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pbepaeetic states—bana 


TJie ordinary, and perhaps I should say asylum view 
Dr^cS^ffi recently presented by 

cases, with reference to this point. He ^nuts the 
limit of the duration of the disease at five yfars ‘"^Ins 

men of the possibility of cures, or long remissions. 
t ue 1 a view expresses, I think, a narrow and misleadine- 
conception of the malady, for paresis exists sometS 
or years before it reaches the alienist or the hospital 
A writer m one of the medical weeklies, during the past 
summer, also states unequivocally that paresis is nS 
onlj never cured, but surely and always kills, i. e. it is 

w at I should term a very juvenile view of paresis, 
quite appropriately tins writer quotes a French novelist 
in support of Ins position, but does not, I think get 
any^ apperception of some more serious writers.^ As 
against Guy de Maupassant, I would quote Alzheimer 
wJio states that he has most positive'evidence that pare¬ 
sis has remained unprogressive for many years. 

r wish now to put on record-the final histoiy of the 
eases winch I reported five years ago, as an illustration 
of arrest in preparetic states. The details'of the early 
history of the cases are given in the article referred to.^ 

I shall add a few further reports of eases illustrating 
the clinical fact which I am trying to prove, for I Icnow 
that it is only by the presentation of such data, accur¬ 
ately and impartially given, that any conviction can be 
podnced; the minds of many alienists, at least, seem to 
be absolutely fixed in an. attitude of pessimism towards 
the prognosis of paresis in any of its stages. The cases 
are referred to in the order thej^ were reported originally. 

Case h—A broker, aged 40, had an attack of melancholia, 
with the somatic symptoms indicating paresis; that diagnosis 
was made in his case. He had tremors and Argyli-Robertson 
pupils, but lie had shown no dementia. He improved in the 
sanitarium and kept well for three years afterward, at which 
time I reported the case. He continued well for four years 
more, but he lived a life of great self-indulgence. He had 
losses in business and finally developed genuine sj'mptoms of 
paresis and died in about a year. He had had, therefore, a 
remission of seven years, during which he was in every respect 
a normal man. 
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ness Aftei his recovery, e., for about Uventy years luJ- 
had been quite well and had seen nothing of doctoL until’] t 
present il ness. About three and one-half years beforrifiJi- 

saw him he suffered from sexual weakness, which had iad^f 
ally progressed till he had become practically impotent Of Htli 
Ins bladder had been a little weak. Two years before cominJ 
under my care he had lost consciousness suddenly and wadi 
aphasic for two days. His capacity to speak in court ha| 
been lessened since then. One year before the time when l' 
saw him he had an attack of severe vertigo. Since then hi 
mental powers had been lessened. Ho could not work ]oii« 
could not concentrate, was forgetful, and had attacks .oj 
somnolent, sleeping ten hours at nigh ; 
and m the afternoon. He was depressed, emotional and nnabh* 
to do much work of any kind. His gait and stature were norma/; 
speech clear, handwriting much impaired. The knee-ierks 
and ankle-jerks were present but uneven. The pupils wele 

to but did to accommodation. 
Ihe left pupil was irregular in shape. The patient had ii,o 
anesthesias, lightning pains or ata.xia. There was tremor qf 
the, hands and the face showed distinct facial tremor. Tile 
main mental symptoms were incapacity to work, mental in¬ 
adequacy, defective memory, emotional excitability (irritabil¬ 
ity and depression) and somnolence. The physical symptoihs 
were changes in deep reflexes, Argyll-Robertson pupils, facial 
tremor, defects of handwriting, sexual impotence witho'ut 
local cause, as attested by Dr. Eugene Fuller, who saw him 
in consultation, and vesical weakness. It was six months 
before the patient improved very much but at the end of that 
time he was very much better„except of the sexual impotence, 
and the pupils. His memory was good, his somnolence and 
apathy better. A letter received from him recently states that 
he is well, nearly three and one-half years since 1 first saw 
him. 


Case 2,—^The patient had continued well for four years from 
the time when I saw him, when liis symptoms were marked. 
He had had a luetic infection twelve years before. His symp¬ 
toms were those of convulsions, speech disturbance, feeble 
memory and depression. He has continued well, and is now 
in active business. It is eight years since he recovered. 

Case 3.—A man, aged 34, had a speech disturbance, Argyll- 
Rofaertson pupils, facial tremor and depression to the point 
of melancholia. When I reported his case he had been attend¬ 
ing to his work and was well for the last three years. I saw 
him again in the past year and he had continued well, so that 
his remission has thus far lasted eight years. 

Case 4.—A lawyer, aged 30, had all the evidences of a be¬ 
ginning tabo-paresis. The progress of his disease was arrested, 
and for seven years he has been able to do his professional 
work with a fair degree of success. 

Case 5.—A broker, aged 40, had had an infection, his trou¬ 
ble began with a violent epileptic attack, followed by periods 
of maniacal e.xcitement. For a year he had a great deal of 
mental irritability and depression, and a certain degree of 
weakness of comprehension and judgment. He has now con¬ 
tinued well for six years since the first attack. 

Case G.—A man, aged 43, a broker, lost all his money in 
Wall Street, and then tried to steal some to make good. He 
developed a melancholia and killed himself. 

Case 7.—This was one of those types of luetic infection, fol¬ 
lowed by anxious depression or a mild form of hypocUondri- 


Such a case as this is illustrative of a tj'pe which ,I 
have also seen progress till all the marks of paresis are 
developed. 

Case 9.—J. B., aged 43, single, oeoupation engineer. The 
history furnished by his family physician, Dr. Parslow, is as 
follows: The patient’s father died of Bright’s disease, at 6&; 
the mother was living in good health; he had four sisters all 
living. One had epilepsy for some years, but recovered. Three 
aunts died of tuberculosis. 

The patient was always robust; used alcohol and tobacco 
moderately. His habits were excellent, with the exception 
of sexual excess, which undoubtedly made serious inroads on 
the patient’s vitality. About three weeks after connection, 
in the latter part of 1901, three hard chancres appeared on 
the dorsum of the penis, followed by adenitis, roseola, etc. 
The secondary stage ran a mild course. Mercurial treatment 
was faithfully carried out. About one year after the primary 
sore, the patient was stricken with left hemiplegia. At this 
time, a neurologist saw him. Jlercury by inunction was 
pushed. The motion of the left arm was seriously impaired, 
but improved. After the patient was up and around, it was ■ 
noticed that he would fall asleep at his work, espcoiallj' after 
eating; he was very hard to arouse mornings, even after ten 
or twelve hours’ sleep. As he was in charge of complicated 
machinery, liis employers had to displace him. His friends 
noticed that he acted gueerly at times. Dr. Ratslow never 
noticed any delusions or hallucinations. The patient wept 
easily, and his mental depression was marked; his countenance, 
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tliniiKv'*! ft"'" " t"t>:l'* ""<1 in(cl)i(:.-ii( In n <ltiH mi<l -hii.id 
11" ioiliiU iti liit).’" il"'-' '*. I"it fnili'il to 

iiiiprovi'. 

\Vlii'ti "Mtiiiiiii'il l>y 111 ", )i" ‘•till <")im\i-i) 'lun" i viiliiii-rx of 
111 " lift li"ii)ii>l"j;i". t!'" "tt" t"'"): '•"""■''lint roiiliiiituiiil. 
rml tlicv" \'i’V" >li).'lit nt)i"(ol>l tiiovi iiii-iitK in lli" left liiiiiil. 
'Ilicre "iis no riin'l!i"‘-"i or n(n\i.i. '1 In- )"lU\r‘‘ wi'i" iviif 
prralid, i""V" "" '"ft tl"'ti on tlio lipM. Intt t!i"i" ««'• no 
rlonui. Hi" imiiil' "ci" •.liippi-lt. Inif not nrltially of 111" Aipyll- 
Iloln-rl'dii tji>". Mitiliilly, Ii" ".'I- •■iiiil'Iy vny ••low mol 
'V: forprtfiil: ‘Inl not I"''" <1>" oniinaiy •I’to'ol knowlnlyo. 

nor conlil lio ri'call lli" ordituuy rviiil*. of Itio day. Ilo nonld 
f.ill . 1 ^ 1 ",-ji dniinp llio dintiino and ••1<'< |i nit tlinnipti tlio ni};!il. 
lie had nn cr.iniitl miv" yiiKi"''; no difi-rl-. htil h.ad 

a lilt!" tuiiior of 111 " far" iind liniiil-*. 11" did not «l)o\\ any 
rrtnal nepleet of the ]oiMin. nnd llt^ •-)ddn"t<t'> wi-ir infarl. 
He could read a titll" .and writ" imi»'rfiolh. l!i« roiidilion 
had K’di piadiinlly pettin;; \\oi>", iioln illi'-tnndinj; laip" do'"i 
of (he iodid of jiot.T-'inni, nnionniinj; to l"(l ptnni- n dny. 

The li.itii'iil MU'* ]inl nn liypod"!mi" injrrlioU” of •aliejlnt" 
of nterriiry, nnd prndnnlly iM-pan lo in)|iinM'. nnd in olxoit “iv 
month'-' time h" ‘■' imo'l m il. nnd m-nt hach to Ii!» «ort.. 

I 5nw him n joar .apo. fit" yi.ai'. iifirr iny tir'*! vi'il. if" 
yen'- then avell mentally in cveiy v-ay. Hi*-’•■j'rfvh "n" poi*d. 

memory char, and he ‘iiiiidy had •luti" if1ir« of hi' old 
• dicmiptepia. 


This is it CUM' of I'cn'iinil svjiliili'. hut it mi'' ji:i"iii'r 
-•into (liiiH'iitiji. Tlio |ii)tioiil :i!ro!ii1y lind tromnr. ship:- 
;'/j},'if!! pnpiis. c'.\np'"i'r;ito(l rolh'X"'. Ilo wji' ihill. shnv. 
.Mind Inst liis hnnwh ilof of iliiii”'. wns oxtroiin lv forpiot- 
ful, (piw'r in iictinii'. dojitcs'cil, iiiiolionn!, .‘■(iiiiiiolidit 
aiul partially (Icincntod. 

■ C.(Ri; in.—K. .A. male, npiil /it!, iinim’od. nilli too 
hc.althy cliildrcn. came to see nn- (Ir't in Mny, ithlfi, MitTeiinc 
from tahetic p.aini.. He Ii.ai! hail n Iintic inha-tion nt the rip" 

'd, nnd va' ttioroupldy treated fur two year'; lie lind had 
I’t'tic manifi-'-lalioti' 'inee then. He had iK'en n hard 
rvorker at the dry-pood' hn'ine>-v. Hi' imtiil' were piwMl; he 
- t llsed no alcohol <ir toliaeen in exce". *ln IH'.IS he lirnhe dowti 
with what w.i>- called '‘iiervoii« iirm-triilion,” nnd wii' niiahle 
to work for nlmnt 'ix month'. Tvko year' later, in liuin. he 
wgan to have the eliaracleristic pains of tain-', nml had heeii 
rrated for the'" symptoms and ihe-e alone, since that lime. 

' innO: T'lie pait was normal; there was slipht 

- onaiieh-Romherp sipn present, sliplil ataxia of the hands to (lie 
in|cr-i!o-c teM. .-Xrpyil-Hohert'on pnjiils, nni'iual in sire, knee- 
jerks and ankle-jerks ah-enl. tremor of the facial imi'ele" and 
" the h.amls, no hypotonia, no anesthesia. Madder slow,’ 
sc.xua function very weak, taeliyeardia, hut no valvular 
A'^t lit" patient was irrilahle and (piile forpet- 

rr he t^ltf-'litly exappernted tnanner, was n little 

“ ’ "•'"^ily eniifiiseil. ennhl not play cards witliont 

■ '"’ll "''“takes, could not sipn his mtnie on aceonnl of 

11" "'as somnolent dnrinp the day, 
1 / few'"^ "sleep a't his desk, wns not nhle (o read except for ii 
’ casih"'”*’"''*''' "nnl'I" to do his work well, heconiinp 
^ and cxlmusfed. There was a peneral clmnpe 

me al* '"yacter, so marked Hint his wife came to consult 
nrescoi"^ "" dcIuHions, but was snmowlial do- 


Js'^tmller'^'inno’ ‘">'1 dcveloidiiR tabo-pari 

of the r ’ '■‘''■‘‘'■‘'1 months’ rest and treatment ] 

■ and i'"“ "/anilarinm, the patient retnrnod to Inisii 

intervals*''!^ ooi'tiimcd at it ever sineo, I have seen bin: 
mentJw ‘i’"'’""/'"’ I’'}”*- and a half yeiirs. He. is : 

to hia we TT ''‘’.'""ft"" forpetfnl ami can .alt 

tremor 1*0 ^ and dictate readily. Fn 

oxactlv as't'i"^'- symptoms arc tlio .same, ahi 

1!I02 he ornU. .1 married, denies infection, 

""d sexual evelopcd a spastic pava]depin with Idni 

'■yphilitic' snMal "a"'’' . ‘ 

■ delusions of ora fall the patient dcvelt: 

Hie somati! aaU wl’.‘-■''‘''”‘>""'1 '>3’ me he had 
fieial h-emorr "f paresis, \ 

> '■gyll-Robcrtson pupils, and involvement 


111'' pyrnniidiil Iriiel'. 'I'liis diapnosis was confirmed liy Dr. 
ITeileriek I’efersoii and the jiliysician in cliarpe of the institu¬ 
tion to which the paliciil was comniilled. He was inaaiie and 
ih-Insional for nearly a year. Imt pradnally improved, nnd has 
now lii-eii jiim-tically well of liis nienlal tionlile for over seven 
teal-. 11" has not known (piite the mental vipor of his former 
ye.ii', iiiid his 'piiml symploins have renmined ahout the 
•-iinie. 'Hie total dnriilion of tlie condition is now nearly eight 
tears. 

'I'ltis i' It reiiiis'iiui in goni'val paresis, and it is not one 
•if flic clttss of cases on wliicli 1 liaso iny vcinarks. It is 
ailmiUrd liy all tliat tlicre may lie Ion" remissions in 
gciicrnl paresis. 

1 could litc ofiicr cases from my notes, but I prefer 
to pel ibe evidence of otber neurologisls, and Dr. Joseph 
Coilin' lias kindly placed tlie two followiii" ca.ses at my 
disposal: 

f.tsr 12.— .\ nian, aped •l.'i, f-tock-liroker. nnmnniod, wn.s 
• <■■11 .May :il. Mini. He had had syphilis when 23, nn ap- 
jiati-ntly model at" infeet ion, treated hy a proniincnt specialist 
for tline M-ars and proiimiiiced enred. AYlion 31 years old 
the patient liinl an attack of diphtheria; when 38, an attack 
of Ivplc'id fi-ver. 

The lir-t 'tniplom of the pre.'cnt disorder, of which the 
pnlii'ii! i' ropnirnnt. •leetirrcd in MI03. He was in bathing. 

'1 he propimpiity of a certain jierson was responsible for 
l■\ltl•llll• critlii'iii. followed after a long time hy orgasm. The 
patii-nt I'xpi-rieiiced a jitofoitndly disagreenhie sensation in 
the hea<i. and had a feeling of confusion nnd syncope. Fol¬ 
low in;: this he was in bed for a fortnight, nnd Iiis physician 
who treated him, 'itid Hint he liad a hcnl-strokc. After that 
linn* the patient wn.s snhject lo period.' of profoiinil depres¬ 
sion. He lacked initiative, was moody, sitllen, unsociable, 
ami imjiotent. He frcipiently made mistakes in his orders nnd 
Ihonpht lie bail to give up business. Depression was his xvorst 
svmptoin. Till- jmpti' were tuieijunl; one knee-jerk was ab- 
si-iil, nml tliere was distinct .slowing of spoccli. Tin's man 
look nn i-normoiis nnumnl of increnry, by hypodermic injec¬ 
tions and imimlioiis. and is to-day practically well. The 
phv'ieal signs remain Hie same, save that the speech has 
heeonie tli'tinct. Ho is able to transact his business as well 
ns ever. 

t'Asi; 13. man, aped -Hi. had syphilis wlien 21; he was 
rather nh-oholie. When 38 years old he developed symptoms 
of mental confusion, a"ociatcd nt times witli violence, but 
dcpie"ioii was iii.s chief symptom. Gradually he heenrae iii- 
diirerenl lo his family, exhibited loss of self-control and was 
nio't easily exeiled ami annoyed. Kxaininntion showed pupils 
that were unie-poiisive to light, slight tremor of the lips, 
tongue, and liiimls. and exaggerated knee-jerks. He seemed to 
have insight into bis condition nnd explained his inability to 
work liy saying Hint he was weak. He would frequently ' 
make n'listiikes in writing, however, and di.splayed evidences 
of marked forgetfulness. He was put under intensive mer- 
eiiriiil treatnieiil, nnd to-day, six years after I first saw him, 
he is ninning u store. 

Tlie (inc-slion in .nil tliese cases, of course, comes up 
wbetlicr tlu'-'c pntionla really were suffering from paresis 
in nn extremely early stage. Some authorities seem to 
take the position that we can never be sure we have a 
a case of paresis until the patient is dead, and the char- 
nctei'istic nnatoniie dianges are found in the cortex of 
the brain Tlii-s anatomic test of the existence of pare¬ 
sis' is an'unworkable one, and would make the talents 
and acuteness of the clinician practically of no value. 
Dcsides, it seems to me to be utterly without founda¬ 
tion. 1 do not believe tlmt in the very early stages of 
paresis any anatomic change exists which could be de¬ 
tected by the microscope, and if we have to xvait tor 
our diagnosis of the disease until these anatomic 
changes occur, I can well agree that the prognosis must 
always be hopeless. But it is my conviction that we 
cau recognize the malady before any appreciable 
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.changes do occur or, at least, changes whicli are bej’ond 
liope of repair or arrest. Let me illustrate this position 
bj the following historv; 

Case 14.~A young man, a lawyer, aged 33, was infected 
witl) syphilis about eleven years before he was seen by me. 
He was treated for the disease continuously for two years, and 
after that period, every six months, for about six years,' He 
continued his professional work, and was very successful in it, 
until about a year before I saw him, when he suffered from 
symptoms of what was thought tO' he neurasthenia. He was 
treated on this basis, and %vent out West, took active exercise 
on horseback. He improved somewliat, but then became con¬ 
siderably worse, and was finally brought to ate irt January, 
1909, rvhen he had distinctly the symptoms of paresis —for¬ 
getfulness, inability to concentrate, confusion of ideas, irrit¬ 
ability, a good deal of mental depression, and certain almost 
delusional ideas regarding the way in which he was treated 
by his friends. Physically, he had distinct and chai-acteristic 
dysarthria, tremors of the face and hands, exaggerated re¬ 
flexes, and Argyil-Robertson pupils. The Wassevmann test 
was positive. He improved a little for a time, but at the end 
of the following summer he was distinctly demented and 
delusional, and had all the characteristic physical symptoms 
of general paresis. These progressed, and lie is now in the 
third stage of the malady. 

The point of interest in tliis ease is this: On inquiring 
carefully abottt the patient’s earlier years, I found tliat 
fire years befoz’e I had seen him, he had had au attack 
of mental depression, of a somewhat h.ypochondriacal 
type, such as so frequently ushers in paresis. This had 
occurred without special cause, and in a man whose 
habits were good, and wlio had inherited a sound con¬ 
stitution. I further learned that after he recovered 
from this depression, he had been a little different in 
temperament and character, a little more irritable and 
unreasonable, a little more egotistical and expansive 
than usual, his friends thinking that he w’as simply 
rather more conceited and difficult to get on with than 
before. But, in. tlie light of subsequent events, it seems 
clear that these were the mental forerunners of his 
later attack, because when the later attack came on, 
all these characteristics were simply very greatly exag¬ 
gerated. Thus, it seems that this attack of paresis 
can be traced back to a period of five years, during 
which time the patient achieved a really brilliant suc¬ 
cess in his profession, transacting his work effectively, 
and not suffering from any physical troubles whatever. 
It seems incredible that during all these years of suc¬ 
cessful professional work and social activity, he had 
any serious degenerative changes in the cortex of the 
brain, which changes are supposed to be necessary to 
enable one to make a diagnosis of paresis. 

If the history of cases of paresis could be traced 
back in all instances, to the very remotest beginning, I 
believe that in a good many instances this prolonged 
preliminary period of slight mental perversion might 
be discovered, and, in this case I think that if treat¬ 
ment had been undertaken along proper lines three 
years before or two 3 'ears before, the maladj' might 
have been Icept in check. 

The onset of a paras 3 'philis, occurring in persons rvho 
have had an infection, takes place in different ways as 

follows; • xi 

1. Acute syuuptoius of syphilitic exudates in tSie 

brain, ending promptly or later in paresis, or ending 
in cure, with or without mental symptoms, or ending 
in some deterioration with final serious cerebral vascu¬ 
lar changes. , , 

2 . Acute mental symptoms, maniac or melanclioUc, 

ending ii) cure or jiaresis. 


JUv 21 , 1910 

. 3. Tabetic and paretic symptoms, ending in tabo¬ 
paresis or in tabes with arrest of paresis. 

_ 4. Insidious mental and physical deterioration end¬ 
ing in paresis. ’ 

The above initial conditions all may or may not end 
in paresis, depending on treatment, the constitution of 
the patient, and the intensity of the infection. Often 
they go on until nearly every symptom of paresis ap¬ 
pears, yet they are even then arrested. The clinical 
phenomena, from the beginning to near the end, are 
produced by the same pathologic. agent, and often can 
be controlled by treatment, even when the signs are 
ominously identical with early S 3 'mptoins of general par¬ 
alysis. TJiis is wdiat I mean by “cure of early paresis.” 

53 West Fifty-third Street. 


THE SOY BEAN AS AH AETICLB OE DIET FOR 

IHEAHTS 
JOHN EUHRaH, M.D. 

BALTIMOUE 

The-soy bean, sometimes incorrectly called the soja 
bean, has attracted attention from time* to time as an 
article of diet for Americans and Europeans, but the 
attention has been ephemeral and but few ’ if any 
attempts have been made to place the bean on a practi¬ 
cal scientific basis as an article of diet. The composi¬ 
tion of this bean and the facts that it is free from starch 
and of high protein content led me to try it as an article 
of food for young children and infants, and a prelimi¬ 
nary report was made before the American Pediatric 
Society^ in Ma 3 ^ 1909. 

The high protein content of this bean, about 25 per 
cent., probably accoitnts in part for the small amount 
of other nitrogenous food taken by the Chinese and 
Japanese, as the soy beaus, and articles of diet made 
from them, are used in nearly every meal by the natives 
of Japan and China; and, when one takes into account 
the composition of the bean and the amounts eaten, it 
will be found that tlie Oriental gets a fair amount of 
protein daity. This general and continued use of the 
bean demonstrates conclusively that the protein of the 
bean may be utilized in the body in place of tliat of other 
'vegetables and of meats. All sorts of foods are made 
from the beans, sucli as gruels, soups and porridges, but 
it is chiefly used in the East in the form of a ebeeso-like 
substance of which many varieties are made. It is eaten 
as a vegetable and picked green and used, as a salad. 

When one considers the American taste for meat and 
its great abundance in this country, there is little prob- 
abilitv of the soy bean replacing meat by coming into 
general use, but it will be found of value as a source of 
protein when meat is contraindicated and especially 
when, as in diabetic diets, the patient tires of me.nts. 
As to its use in diabetics Dr. Julius Priedenwald and I 
expect to publish shortly a more or less extended report 
of eases showing its great value in this connection. 

In the feeding of infants and of some young children 
one difficulty is to supply sufficient protein in a form in 
which it can be digested and assimilated, jilotlicrs’ 
milk is often not available, and the protein of cows’ milk 
may not be suited, or cannot he adapted to the infant’s 
digestion or, owing to certain diseases, ma 3 ’ he contra¬ 
indicated; and it is in these difficult and abnormal cases 
that the soy bean would seem to have a place, 

1 . Atvii. rodint, July, 1909; abstr. in The Joun.vAi,, July 10, 
1909, p. ifo. 
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To dotcnnine (he true vuhic of (lie soy bean in infant 
feeding it is neeessary to liave definite knowledge of (lie 
eoniposition of the foods inepared from them, and some 
simple means of ]neparing food of definite composition 
at will. As soy beans arc iiot available in most mavkct.s, 
and as (heir cooking is a tedious ]n'oeess, the possibility 
of making gruel flour from the soy bean was taken up 
with a firm wbieh makes a siiceialty of making gruel 
flours, and affer some c.vperimeiifing a satisfactory flour 
was produced. This flour was then sent to a laboratory 
in New York for analysis, and fbe following results were 
obtained: 



I’er Cent 

Protein (N. x <1.25). 


Mlnernl .. 



. 

. 


Xon*nitropcnous extract. 



. None 

iioi.irlz.Ttlon iioriiKii wolirlit ihic to optically 
active MilistaiKo other than lane siiqar 
tincliided In protehls ami non-nltropenoiis 
extract) .!. T.SG" 


The percentage of protein in tins flour is almost one- 
tbird greafer than the pcrcenfago of protein in the whole 
beans. This is caused by removing the coarse fibrous 
bulls wbicb contain little protein. 

A vegetable food of such composition certainly is 
remarkable when compared with round of beef, medium, 
wbicb contains: 

Per Pent. 

Protein ... la.O 

Fnt . 12.8 

Moisture . <10." 

Each ounce of this soy gruel flour yields about 13 
grams of protein and 120 calories, and it can bo used 
(1) as a gruel, (2) in broths, (3) in making biscuits or 
muffins. It may also be mixed with cereals, barley jelly, 
cream of wheat and the like. 

Leaving out of consideration its use in diabetes both 
in adults and in children, the soy bean may be found 
of benefit in the following conditions as well as others: 

In summer diarrheas and certain forms of intestinal 
disturbances a weak gruel (one or two level tablespoon¬ 
fuls to the quart), made from the bean or, preferably, 
from the gruel flour made from the bean, will be found 
of great value. As a rule, it is well borne and digested 
and rarely causes either vomiting or an increase in the 
diarrhea. Barley or some other cereal should be added 
as suggested below. Later, when the food is to be 
increased, condensed milk or cows’ milk may be added 
to the soy-bean gruel to advantage. 

. It is also of value as a diluent for cow’s milk when 
used in the strength of-four level tablespoonfuls to the 
qiiart (protein 1.4 per cent.) and this may be employed 
with condensed milk to advantage, greatly increasing the 
protein of the condensed milk mixtures. In many cases 
in practice condensed milk mixtures are of great service, 
but one serious drawback is the'low protein content of 
the diluted milk. By the use of the soy-bean gruel this 
can, in a measure, be overcome. When this mixture is 
being used an occasional tablespoonful of orange juice 
should be administered as an antiscorbutic. 

In eases of marasmus and in cases in which cow’s milk 
mixtures are not well borne the soy-bean gruel may he 
added as a diluent of milk mixtures, and for backward 
runabout children who are below par the addition to the 
dietary of soy broth or muffins may be tried. 

The calorie requirements of the young infant are 
about 45.4 calories for each pound of body weight dur¬ 
ing the first three months of life; about 40.9 during the' 
second three months, and about 36.4 calories to the 
pound'during the second half of the year. The follow¬ 


ing table shows the approximate composition and cal¬ 
orie value of the gruels made from the soy-bean gruel 
flour. Each ounce contains about 13 grams protein and 
120 calories. 



I’rotoln. 

Eat. 

SiiRar. 

Cal- 

Amount. 

% 

7e 


orles. 

V, oz. (1 level Inhlespoonfiil to quart) 

.35 

.15 

.08 

30 

',<• 07,. (2 level tahlespoonfnis to quart) 

.70 

.:\o 

.15 

(50 

•fi 07. (3 level tahlespoonfnis to quart) 

1.0 

Art 

.25 

00 

1 OZ. (4 ievei tnlilespDonfnls to tpiui'l) 

1.1 

.00 

.30 

120 

2 07K. to (piart. 

2.8 

1.2 

.00 

240 

;t ozs. to fjnnrt.. • • 

•1.2 

1.8 

.00 

300 

•i ozM. to quart.. 

o.(» 

2.4 

1.2 

480 

n to quart. 

7.0 

tU) 

1.5 

000 

ozM. to quart.. 

HA 

H.i) 

1.8 

720 

7 07.S. to quart. 

9.8 

4.2 

2.1 

840 

8 to quart. .. 

11. 

4.8 

2.4 

900 


If G level table.‘--])oonfiils of (he flour be used in 
making a (|uart of gruel, a satisfactory strength, 32 
ounces would contain 19 grams of protein and 180 calo¬ 
rics, being eipial in protein to the same amount of aver¬ 
age mother’s milk, but containing about 400 calories 
less food value on account of the low fat and sugar con¬ 
tent—a fact very imjiortant to remember in using soy¬ 
bean gruels. 'I'he caloric value of the gruel may be 
increased by adding condensed milk, sugar or cereals. 

(1 07..) 4 level tnlilospoonfiils of Ijnricy or wlicnt aour will add 
JOO cnIorIcH. 

(1 07 ..) 4 level tnblcspoonfiils of ont dour will add 115 calories. 

(1 oz.) 2 level tablespoonfiils of Biantilatcd sugar will add 100 
calories. 

(1 oz.) 3 level tnblespooufiils of milk sugar will odd 100 calories. 

Two ounces of sugar In a 32 oz. mixture = 0 per cent. 

COOKINO DIKECTIONS 

(iriir/,9 .—A quart of gruel is made bj’ boiling from 1 level 
talile-iioonful to six ounces of the soy gruel flour in one quart 
of wafer for liftcen minutes, adding water to make up for loss 
by evaporation. 8alt should be added to taste. 

„ Carbo- 

Proteln. Pat. hydrates. 

Composlllon. % % % 

One level tablespoonfnl to quart... .35 .15 .08 

One oz. (1 tablespoonfiils to quart) I.IO .00 .30 

'Jlic.se gruels do not thicken during cooking as they contain 
no starch, and readily settle on standing. This may be over¬ 
come by adding 1 to 2 heaping teaspoonfuls of barley, oat or 
whciit gruel Hour before cooking, which will add from O.G to 
1.2 jier cent, starch to the gruels, and also slightly increase the 
jiercentagc of protein. 

liroths. —Add from 1 to 8 ounces of the flour to one quart of 
beef, mutton, veal or chicken broth and boil for 15 minutes, 
adding water to make up for loss by evaporation; or, boil the 
same quantity of the soy flour for one-half hour with one quart 
of water, to which has been added a piece of ham, bacon or 
salt pork to give flavor. Each ounce of the flour will add to 
the broth about 13 grams of protein and 120 calories, or in 
percentages, add 1.4 per cent, protein, 0.60 per cent, fat and 
0.30 per cent, carbohydr.ates. A broth made with G ounces of 
the soy flour to the quart would be half as rich in protein and 
fat as steak. 

Muffivs. —To make muffins from the soy flour, take l'^ tea¬ 
cupfuls of the soy flour, % teacupful of wheat flour, % tea¬ 
spoonful of salt, 2 eggs, 1 teacupful of sweet milk, 2 rounded 
tea.spoonfuls of baking powder, and 1% tablespoonfuls of 
melted, but not hot butter. Beat well together,, adding the 
melted butter last, and bake in gem pans in a hot oven. This 
will make about 12 muffins which will contain about 150 grams 
of protein and which will yield about 1,800 calories of which 
the carbohydrates produce but 280. 

The soy flour, being non-nitrogenous, requires the 
atldition of some wheat flour in making muffins, as 
above. The mixture of wiieat and soy flours in this 
formula will contain about 36 per cent, protein and 20 
per cent, carbohydrates, against 14 per cent, protein and 
from 60 to 70 per cent, carbohydrates in gluten flour. 
'I’he proportion of protein to carbohydrates is from S to 
10 times as large in the mixed soy and wheat flour as in 
gluten flour. 

I am indebted to Mr. M. F. Deming for assistance in,, 
getting a satisfactory soy flour made. 

839 North Eutaw Street. 


















1666 


RJUDUOTION OF BLOOD-PBESSUBE—MILLEA 


HYPERTEN-.SION and the yalhe of the 
VA imuS METHODS FOE ITS EEDHOTION 
JOSEPH L. MLLBR, M.D. 

CHICAGO 


JOPR. A. M. A 
Ma? 21, 1010 

The Stanton sphygmomanometer witli wide arm-hand 
inis used throughout 

Several ladings mere taken before submitting the 
patient to the test, as it mas found that tlie first read- 

ooj.p,™tively rooently l.ig,. blooa-pros»re has SIS 
been considered.an indication for active therapy, rather sion, niiglit be 10 or 15 pSs hSmr Ib.n 

aiiatoiuic changes, as the vascuJar varieties of nephritis niyeei’in are inert the nptiviiv nf +nn *-• 

""1 

ao 2 fa abo^e tbe diaphragm load to or ai’e associated with ^ 


i)3 pCKGiision. In addition, liowever, there are cases of 
hypertension in mhieh careful anatomic studies liave 
failed to reveal the cause and mhieh for tlie present ire 
must designate as idiopathic. Janeiray^ lias called at¬ 
tention to the frequency of hypertension mitliont iiri- 
narv findings. The view that li3'pertensioa is a com¬ 
pensatory process has been suggested by many, espe¬ 
cially by Krehl,- and merits the most careful eo'nsidcin- 
tion. Hypertension in nephritis may increase elimina¬ 
tion through the impaired kidneys, by forcing more 
blood through the organ; or marked sclerosis of the arter¬ 
ies in other organs may lead to increased blood-pressure 
ill the effort to supply it with the required amount of 

1-1_n _ .11. 1 1 1 *» 14 rtrt. 


NITROGLyCERIN 

* 

There is considerable difference of opinion in re<^ard. 
to the proper dosage of nitroglycerin. Some have given 
enormous doses without ill effect. Stemart' gave at a 
single dose 5 grains, von Noorden® 514 grains, Hoch- 
aus" 7 grains, HimmelsbaclF^ 21/2 grains. On the other 
hand severe collapse has resulted from comparatively 
small doses, as 1/120 grain (Loeb). Initial large doses 
should never be given, 1/100 of a grain is the usual 
dose, and this amount mas selected for our tests.' When 
a fall in pressure did not occur mith this amount, 1/50 
of a grain mas given, but without any more effect than 
from the smaller dose. The nitroglycerin was given in 


AW uQse. 1 iiG nurogi 3 "cenii was given Jn 

blood. Some work has already been done on the effect the form of 1 per cent, alcoholic solution, dropped on 
on elimination of lowering fhe hloocl-pressure in hyper- the tongue from a graduated minim pipette. Seven of 


TABLE I.~EFFECr OF NITROGLrCERIK. 1/100 GRAIN, IN REDUCING BLOOD-PRESSURE 


Initial 

Blood--'rime in Wnuton- 

■Jcnco.... r> .1 « ft 1ft 10 in 1ft 01 •>-, «n (is 



Patient. 

Pressure. 

2 

4 

« 

8 

10 

12 

15 

18 

21 

27 

30 

35 

40 

50 

00 00 

120 

150 

ISO 

210 

.T. 

M. 

,. ICS 

.155 

14.7 

150 

150 

140 


140 


V . . 

. . . 

- . . 

.. 

142 

. . 

... 150 


150 

150 

J. 

K. 

.. Ulo 

205 

210 

207 

. . . 


15)5 

205 

205 

210 

205 

. . . 

205 

. - 

. 




G. 

V. W_ 

.. 235 

220 

210 

200 

. . . 

iiis 

. - . 

205 * 

• • • 

215 

. . 

. . 

. - 

215 

.,. 220 



220 


A. 

B. 

.. 16.7 

IOd 

165 

. 

* . 

105 

. - - 

C-. . 

105 

» . . 

• • r 

165 

. . 

- • 

. . 

. 




W. 

L. 

,. 230 

215 

207 

205 

. . 

. j 

220 

. • * 

227 

102 

• » « 

. . 

22.7 


. . . 

» • • . • • 





S. 

B. 

.. 170 

150 

155 

153 

- t 

1,72 

. . 

. » . 

. » • 

• • 


160 



... 100 


165 



H. 

M. S.... 

.. 187 

185 

ICO 

125 

130 

1.30 

« . • 

1.35 

140 

150 

» • . 

ioi 

155 

ioo 

175 

... ISO 





C. 

J. 

.. 210 

210 

210 

210 

. . . 

210 

. « . 

• . . 

. . • 

210 

« « » 

. . 

* V 

, » 







M. 

T. 

,. ISO 

145 


1.30 

- - . 

. f 

135 

220 * 

142 

145 

. , 

* . » 

150 

• • » 

165 

... 170 

175 




IV. 

S. 

.. 230 

215 

205 

205 

• .« • 

. , 


220 


230 

. . 4 

. . . 

. . . 

. . . 

. 

. . . 



. . , 


tension associated with nephritis. (Kinnicntt,* Ross- 
baeh/ Bourginski/ Loeb,®) but the results obtained have 
been far from uniform. Loeb in his recent careful ex¬ 
perimental work, has shown that loxvering the blood- 
pressure 35 to 45 points, by nitroglycerin, leads to 
diminished elimination of water and urinary solids. 

My observations have been confined to the direct 
effect on systolic blood-pressure of sweating, venesection 
and the various vasodilators. In a majority of the 
cases tested the urinarj^ findings were of such character 
that chronic interstitial nephritis could be diagnosed. 
In a few patients the urinary findings differed not at all 
from normal or so slightly that it is possible kidney 
involvement was absent; since anatoinieaIl3' cases of tins 
character not infrequently show extensive interstitial 
changes, however, a nephritis could not be excluded, 
for this reason no attempt was made to classify etzolog- 
ically the nature of the hypertensiou. _ 


1. .Taneway, T.: Pathologic Mod “'sc'^'Toor^ 

Hypovtcnslon anft its Tveatment, Am. Jour. MeU, Sc„ iJOi, 

L. : Ueber die krankUaftc Erbohung^des Attetiellcn 

Drncites, Deutsch, Arch, f. kiln. Mcd., 1905, 18<.-. chronic 

3. Kijinicntt, F.: NUroglVccm in the Treatment o£ Chrome 

XcDbritis, New York Med. Jou»\, 1886, xliii, 219. ^ r.< , 

4. Uossbacb, XI. J.: WUvkuhg die Herzhyportrophio nnd /!«'- 
JruchovhOhnng dev Xleccnscbrm'.tpfung Compenslrcnd bezugUch dev 
HavnaiisscUeldnng, Berk Win. Wchnsebr., 18 S^, xsl\, i>6. 

5. Bourginski: I.ancot, London, 1885, ii, i83. a „ 

C. Loeb, A.: Klinische Untevsn'hungen uber den Einfluss \on 

Kreislawfsiinderungen au£ die Uvlnzv sammensetzung, Deutsen. Arcu. 
kiln. Med., 1000, Ixi'xiii, 452. v 


the ten patients selected reacted to tlie nitrogB'cerin by 
a fail in blood-prossure vart'ing from 20 to 50 mm. 
One patient gave a transitory drop of 15 mm. but within 
five minutes the pressure was within five points of the 
previous level. The two remaining patients failed com¬ 
pletely to react,, the pressure remaining unchanged. 

The first evidence of fall in pressure appeared, in all 
hut one case, within two minutes and with one excep¬ 
tion the maximum fall in pressure was attained within 
ten minutes and in the majority of cases within six 
minutes. This maximum was maintained for a few 
minutes, the pressure rising gradually until within 
thirty-five to forty minutes it had risen to within about 
10 points of the original level. After this the rise was 
so gradual that in one case after the lapse of three 
hours it still was slightly below the normal lerel. 

As a result of the medication two of the patients com¬ 
plained of severe headache. These two patients were 
only moderately affected by the nitroglycerin, the head¬ 
ache appearing during the recovery from the maximum 
fall. Only one of these patients had suffered from head¬ 
ache as a consequence of his h3'pertension. 


7. Stewart, D.: Tolerance to Nitroglycerin, TUB Jocrsai, A. M. 
,, May 2T, 1905. Wlv, 1078. , . , t 

8 Yon Noovden, C.: Discussion on Arteriosclerosis, Cong, i, 
n. Jfed,, 1909, xxi, 152, , , 

0. Hoebans: Discussion on Arteriosclerosis, Cong, f, inn. imu, 

104, xsk 165. ' ■ • , , - , ,, j 

m. Himmelsbach, G.; large Doses ol Nitrogiycctln, Mea. N«v.s, 
liladelphia, 1893, Ixii, 14. 
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REDUCTION OE BLOOD-PRERSDRE—MILLER 


KiOr 


In noiu' of till! jiotionl.s. nflor (lio n?e of nitro-ilyi'crin, 
vas Ihovc a vipo in pio^snvo, as has boon vmiortcd by 
Loomis.” Ilo\vli;tt,’= and Dinilrcnko’'’ in man and by 
MacNidder” and Jlillcr’''' and lilattbcws in dogs. 

sonir.M xiTiuTi- 

Sodinm nilvito. on atoonnl of its prolonged action, 
is considered by many more satisfactory than nitro¬ 
glycerin. 1 employed it in sohition in two-grain doses. 
Ten ])aticnts were studied; six reacted with a fall in 
pressure of tfO mm. or inore; one 20 mm.; two 5 mm.; 
and one was nnaffeeted. 

The maximnm droji was mm.; in this instance 
the clTect was transitory, as thirteen minutes later the 
pressure had risen to within 5 ])oints of the original 
level. The first clfeet was observed as early as four 
minutes in one ease; as a rule, however, not before six 
minutes. The maximum clfeet was obtained in from 
eight to fifteen minutes. The recovery to normal was 
more gradual than with nitroglycerin. Headache and 
other untoward sym])toms were never observed. 


Case 2, 'J'ablc d, is interesting, as llie pressure con¬ 
tinued to fall so that after the lapse of seven hours it 
was 70 mm. below the original level. The day follow¬ 
ing, the pressure fluctuated between 130 and 150 mm., 
altbougli for several days previous to the test the pres¬ 
sure had been 200 mm. Following this the patient’s 
pressure was taken daily; within forty-eight hours it 
reaebed 130 mm. and remained at this ])oint during the 
two weeks the ])afient remained in the hosjiital. When 
the ])aticnt entered the hospital he was having uremic 
convulsions, the daily output of urine averaging 
(iOO c.e. With the fall in jnessure he became more 
cmnfortable, the convulsions disappeared and the urine 
averaged 1,700 c.e. daily. This ease lias been referred 
to in some detail for the purpose of calling attention to 
the rather decided and more or less permanent reduc¬ 
tion in ju'essure that may take place in this class of 
patients. Another point of interest is the increased 
urinary output with the fall in pressure, although there 
was no special change in the fluids ingested, or in the loss 
through other channels. It is scarcely possible that tlie 


TAIil.K e.—KFl'KCT OF SOIUU.M NITIllTK. TWO OUAINS. IN’ UF.DnClNfi nT,OOn-rUKSSintl2 
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TAimn a.— FFFKCT OF FRV'rnOI, TKTRANITRATK. ONF llAI-F GItAlN. ON BnOOD-rRKSSUnR 


Iiiitinl 


Patient. 

IM'C'P'Juro. 

o 

4 

L. D. 

... 105 

105 

105 

G. W. 

. .. 200 

200 

200 

C. .1. 

... 200 

200 

200 

H. M. S. .. 

... 17.1 


L5K 

W. S. 

... 235 
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G. V. 

... 205 
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S. 0. 
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IV. W. 
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KUYTIiaOL TETHANITRATF. 


Ten patients each received a half grain tablet of ery- 
throl tetranitrate; the tablet was chewed and then swal¬ 
lowed. Five reacted by a fall in pressure of 30 mm. 
or more; tivo 15 mm.; two 5 mm.; and one was unaf¬ 
fected. The maximum fall was 110 mm.; this patient 
going into collapse, recovery taking place within fifteen 
minutes. The first effect appeared usually within four 
minutes, the maximum was reached within ten minutes 
or somewhat earlier than with sodium nitrite. The 
duration of the maximum effect was more prolonged 
then with sodium nitrite and the return to normal much 
more gradual. Six patients after receiving the medicine 
complained of severe headache, which in one instance 
continued for twelve hours. The headache appeared as 
a rule during the period of recovery from the maximnm 
drop, came on suddenly and was intense in character. 
One patient had marked headache without reduction in 
the blood-pressure. 


11. Loomis, H. P.; The Limitations of the Value of Nitroglycer 
as a Therapeutic Agent, Mod. Rec., New York, Iflo.'}, ixvii 411 

moo-h-Pro"'sur‘e tn Man.’'jouf MeUr ms"lrch,‘m ™ 

Ztsclir L Imrn MecL-inoij rharmakodynamik des Nitrogly.ori: 


single dose of erythrol had anything to do with the per¬ 
manent fall in ])ressure, as I observed a somewhat 
similar behavior in a patient in whom the erythrol could 
not possibly have been responsible. This patient (No. 
9, Table 3) reacted in the ordinary manner to the drug, 
the pressure the day following having returned to the 
jirevious level of 200 mm. The pressure was then taken 
daily without material change in its height for a week, 
then without any treatment except rest in bed the pres¬ 
sure underwent decided change so that without a period 
of three days it fell from 200 mm. to 110 mm., where 
it remained txvo weeks, the patient feeling very comfort¬ 
able. Then without apparent cause and without any 
change in the treatment the pressure rapijdly mounted 
up to 222 mm. The patient became restless and com¬ 
plained of headache and developed uremic symptoms. 
Vigorous daily sweats were begun and within 10 days 
the patient was much improved, the pressure meanwhile 
having fallen to 90 mm., and remained approximately 
at this point during the patient’s stay in the hospital. 
It is questionable whether the sweats were responsible 
for the fall in pressure, or whether it was due to some 
undetermined cause. These two cases are of special in¬ 
terest as they are the dply ones in my experience in 
which prolonged hypertension has been followed- by nor¬ 
mal pressure, and correj'ponding improvement on the 
part of the patient. It certainly shows how conservative 
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WG i\\ust be in drawing conclnsion in regard to the effect 
01 any special line of treatment. ^ 

COJtPAnAlll L EFFECT OF THE VASODIEATOR.'S WHEN' 
TRIED ON TUf: SAME PATIENT 

One patient, H. M. S. received on different da.ys each 
of the three vasodilators. His pressure was not at all 
lowered by sodium nitrite, dropped 60 points afier 
nitroglycerin and 110 points after erythrol. 

Another patient, C. J., was not affected by nitro^^li- 
cerin or erytlirol but gave a drop of 65 points after 
sodium nitrite. A tliird patient, W. S., reacted by a 
drop of 30 points after nitroglycerin and 15 and' 20 
points respectively following erjdhro) and sodium 
nitrite. The patient who ivent into" collapse after lialf a 
grain of erythrol was not affected by sodium nitrite. 

The illustration shows the comparative action of the 
three drugs. This tracing iras made by taking the aver¬ 
age of each drug on the ten patients. This shows nitro¬ 
glycerin most prompt in its action, erytlirol second, 
sodinni -iiitvite third. The degree of fal'l is strikingly 
similar in the three. Erythrol is most lasting in its 
effects as shown by the curve. 

VENESECTION 

The witlidrawal of 300 c. c. or more of blood from 
the normal individual is followed by a transitory fall 

blood-pressure. Butterman^® bled ten students, with- 
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su eat profusely for at least 30 minutes. The method 
of mducmg tlie sweat varied, being either by hot wet 
blankets, by hot brides, or bj' hot air. The hlood-nres- 
sure was taken pist before the sweat was discontinued. 
As shoivn by Table 5, three of the five patients reacted 
Dy a reduction m pressure ranging from 13 to 20 
points; in one of these cases four hours elapsed before 
t/ie previous level was regained. In every instance the 
patient felt inueh_better after his sweat; 'this was espe¬ 
cially noticeable in tlie patients with uremic dyspnea, 
their breathing being much improved, even in instances 
in windy the blood-pressnre was not reduced. The re¬ 
lief obtained is not to be explained by eliiniuation of 
water or urea, as the amount of the latter in a pro¬ 
fuse siveat rarely exceeds 15 grains. A redistribution 
of blood is probably an important factor, the splanchnies 
heiug relieved by the better filling of the cutaneous 
vessels. This is analogous to what takes, place in the 
Aaiihoim hath, in whidi the calcium and sodium salts 
produce distinct lij-pcreiiiia of the skin, which in 
patients with jioststernal distress is followed by relief; 
and percnssion shoivs a reduction in the cardiac dull¬ 
ness, although the blood-pressure may have remained 
unchanged. Of greater interest than the effect of a 
single SAveat ivas the result of daily sweats. 
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5 —EFFECT 

OF SWEATING ON BLOOD-PRESSURE 
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previous level. 

5 

185 

173 



CouiyavaUvc efffcl on bloofl-prcsswrc of nitvoglycorin (soliU line), 
erytlirol tetrauitrate (line composed of dasbes) and sodhitn nitrite 
(dotted line). 

drawing from 300 to 480 c. c. and nine had a fall in 
pressure varying from 5 to 30 mm. Patients with 
hypertension do not necessarily react in the same man¬ 
ner. The effect on blood-pressure is dependent largely 
on the rapidity with wliieh the blood is withdrawn. The 
first patient in Table 4 was bled sloady 500 c. c. from 
an arm vein, the blood-pressure remaining nnehangctl. 
One week later the same amount tvas withdraivn rapidly, 
a fall of IS points resulting. 

-EFFECT OF BLEEDING ON BLOOD-PBESSURB 


TABLE 4.- 

BAood- 
I’reSRuro 
Before 
Bieediug. 


CasR. 


200 

lao 

160 

185 

230 


Amount Blood-Pros- 
of Blood sure After 
Withdrawn. Bleeding. 
C.cm. 

,500 200 

500 185 

COO 150 

son 170 

■450 210 


Two hours later 160. 
Two bonrs later ISO- 


As shown by Table 4 ti\e effect of bleeding on blood- 
pressure was very slight aW transitoiy. 


SWEAaiNG 


Tn determining the effect M sweating on blood-prcs- 
Je oily to “SOS , „e ropAocl in 'vhich the pat.onls 


16. Butwrman. jpoo, is.xiv, 1. are reiie 

Ivranken, Deutseb A_ I nations on Blootl-Pressore, Am. 

ii. 054 . . 


A number of patients were given one or more sweats 
daily for a period of two weeks or more, the blood- 
pressure being carefully taken each day but not im¬ 
mediately after the sweat. Here as with the other 
measures the results varied, in some the pressure re- 
,maining unchanged, in otliers a gradual fall in pres- 
' sure took place. One patient in particular, wlio had 
been under observation for several years, the pressure 
during this time never falling below 310 mm. received 
daily sweats for two weeks, during the first five days, 
there was the usual transitory reduction after each 
sweat. From tliis time on, however, the pressure be¬ 
came periiianentl]' lower, the last five days never rising 
above ISO mm. previous to the sweat, and falling^ to 
160 mm. after the sweat. Other cases with similar 
results could be cited. Rather prolonged benefit lias 
resulted from temporarily relieving the heart of some 
of its burden in this way. K might be argued that 
rest in bed was instrumental in bringing about the im¬ 
provement. The patient just referred to on a prei'ioii.s 
occasion was placed in a hospital on account of post- 
sternal oppression and mild attacks of pulmonar) 
edema was confined to bed and given the same geneia! 
treatment but without the sweats. After two weeks 
pressure ivas the same as on entering. This indicates 
that his fall in pressure was probably clue to the sweats. 

The sweats, however, like all other measures, are not 
lasting in their effect, as within a short time pres¬ 
sure I'eturned to the previous level. Several of ic 
patients sweated were complaining of poststernal op¬ 
pression. This was largely relieved by a few sweats. 
It has been inj experience that poststernal oppression, 
so-ealied uremic dyspnea, and mild pulmonary edema 
are relieved more uniformly by sweats than by any otuc 
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Atloution slioultl I)c cnllod io ponio of <lic dniiircM 
of swoaiiiifr. One of tlicpo imlicnts was pwenicd in an 
electric liglit eal)inct. of a liospital wliere (lie attendant 
was accnstonied to turn on ttie cold sju-ay iimnedialely 
after removal from the hath. AVhen (lie cold spray 
was ajiplied to my patient, he complained of f^rent post- 
sternal oiiprcssio’n and slight pulmonary edema, 'rim 
day followimi it was re(|ucstcd that the hlood-pve.ssure 
be' taken just before and then during the application 
of the cold spray, and it was shown that the application 
of the cold sju'ay caused a rise in pressure of GO mm. 
of mercury. Such measures are evidently decidedly 
dangerous.' Another patient, who had a pressure of 
220r for at least four years, .shortly after being re¬ 
moved from (he hath and while lying quietly on the 
cot in (he hydrothcrapeutic room suddenly developed 
left-sided numbness, transitory in character and con¬ 
tinuing only a few hours. The pressure had been taken 
a few minutes before the attack and showed a reduction 
of 25 nun. The baths were continued with (his patient, 
his .pressure finally remaining around 100; he (lien 
devclojied repeated transitory hemiparesis with numb¬ 
ness. As the patient had been entirely free from at¬ 
tacks of this sort e.vcepting for one rather marked hcnii- 
paresis five years previously, and as the attacks entirely 
disappeared after the sweats were discontinued, they 
probably were responsible for (he disturbance. This 
can best be explained by assuming that the brain could 
be sufllciently supplied only through the narrowed ves¬ 
sels when very high pressure was mhintaiued, lowcriirg 
of the pressure causing cerebral ischemia with transi¬ 
tory hemiparesis. The same disturbances have also fol¬ 
lowed the use of vasodilators, indicating the necessity 
of careful further observation on this point and the 
possible danger of moderate reduction of hypertension. 

Assuming that the lowering of high pressure is desir¬ 
able, as it may be in certain cases, these and other ob¬ 
servations have shown that it is attained with consider¬ 
able difficulty. The vasodilators arc all transitory in 
their action, and in some cases without any effect. 
Sweats and venesection are of value, especially the 
former. With the increasing tendency to assume that 
the hypertension' is compensatory in character, the only 
rational method of treatment is to remove the cause; 
here we reach the borderline of-our knowledge, and un¬ 
til better informed must consider increased elimination 
through skin and bowels and mental and physical quiet 
as the most satisfactory procedure. 

CONCLUSIONS 

1. In moderate doses active preparations of nitro¬ 
glycerin and sodium nitrite temporarily reduce the 
blood-pressure in the majority of cases of hypertension. 

2. Erythrol tetranitrate causes a more prolonged re¬ 
duction in blood-pressure than nitroglycerin or sodium 
nitrite, but so frequently causes severe headache that its 
clinical value is much impaired. 

3. Headache after any vasodilator does not mean that 
we are getting the physiologic effect in the sense that 
the blood-pressure is reduced, as the .headache may ap¬ 
pear independent!)’’ of any change in pressure, 

4. A patient’s blood-pressure may be decidedly af¬ 
fected by one of these vasodilators and uninfluenced by 
another. 

5. Occasionally the blood-pressure of patients -with 
marked hypertension may show rery marked fluctua¬ 
tions without apparent cause. 

6. A single sweat reduces hypertension less than a 
moderate dose of vasodilators. If sweats are given 


daily, a rather marked reduction of pressure, lasting 
Ihniughout the day. is ohserved not infrequently. When 
(lie sweats are discontinued the blood-pressure soon re- 
tiini.s to ils previous level. 

I wish to express my th.anks to the interns at Cook County 
nml Rt. Cuke’s llos))itais for tlieir interest and valualde assist- 
iiiice ill the*;!' ohservations. 

100 .State .Street. 


nil. LV.MA.V SPALDING, THE FATHEll OF 
FXITEl) ST.Vl’ES PITAIIMACOPEIA 
.T. ]\r. KAGKK, H.D. 

Surnooii. f. S. I'alillc Ilenlth and Jlarlne-Ilospltal .Service 
I-OnTLANIV, SI.XINE 

In connection with the coming revision of the Phar¬ 
macopeia. a .siiccial interest attaclies to the circumstance.s 
that ieil to the jireparation of the first Pharmacopeia 
of the United Stjitcs of America, and to the life and 
works of its originator and principal author. Dr. Lyman 
Spalding, who in January, 1S17, at a’ meeting of the 
New li'ork County Jledical Society took the first deci¬ 
sive action toward uniting the medical societies and col- 
Icge.s of the different states for the purpose of devising 
a national pharmacopeia. That Dr. Spalding had long 
had (he idea in mind is evinced by the fact that on May 
21. 1808. he ex])rossed before the New Hampshire Medi¬ 
cal .Society a dissatisfaction that there were so many 
separate pharmacopeias for different states. The regret 
was uttered in presenting as secretary of the society a 
copy of the Massachusetts Pharmacopeia which had been 
sent to him by Dr. John Warren, of Boston, a brother 
of Dr. Joseph Warren, killed at the battle of Bunker 
Hill. In the United .States at that period and in the 
colonies previous to the union, the London and the Ed¬ 
inburgh pharmacopeias had been in use until certain of 
the slates adopted special works on the subject. The 
importance of a legalized standard for substances used 
in medicine had always been evident from the stand¬ 
point of public health. So long ago as the year 1542, 
when the senate of Nuremberg sanctioned a work of the 
kind prepared by Valerius Cordus, the interest of gov¬ 
ernments in standardizing drugs was recognized. In 
England, May, 1G18, a pharmacopeia issued by the Col¬ 
lege of Physicians was legalized as the London Pharma¬ 
copeia, and by the same act a separate charter was 
granted to the apothecaries for the sale of drugs and 
medicines, these substances having been previously 
handled by grocers as well as apothecaries. By the same 
law, the censors of the College of Ph3-sicians conjointlv 
with the wardens of the apothecaries received authoritv 
to exercise supervision over apothecary shops so as to 
regulate the quality of drugs. It was by such an exercise 
of the law under intelligent control that, not only was 
the preparation of medicines of recognized value regu¬ 
lated in the- interest of public health, but the banish¬ 
ment from apothcaries’ shelves was ordained of many 
popularly cherished, substances of imaginary medicinal 
value such as calculi, crab’s eyes, and moss from human 
skulls. 

The Edinburgh Pharmacopeia was first issued in 
1699 and the Dublin Pharmacopeia in 1807. These 
works together with the London Pharmacopeia were dis¬ 
placed in 1858 in Great Britain and Ireland by the 
British Pharmacopeia issued under authority of a provi¬ 
sion in the Medical Act of the General Medical Council. 
IJnfortunatel)’, the efforts of Lymian Spalding in the 
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a’^oiit a legal recognition 

• ot the Pharmacopeia by the Federal Government 

Many incidents in tlie life of the nian ivho iustly may 
be_ called the “Patjier of the United States Pharmaco¬ 
peia show that while his interest in professional work 
Avas broad extending to many branches of medicine he 
entei tallied from an early period of his career a special 
interest in chemistry and materia niedica, leading natur¬ 
ally along the line of thought that culminated in the 
pi’oductioii of the Avorlc Mdiich has become a monument 
to his activity. 

Lyman Spalding ivas born at Cornisb, N. H., in 1775. 
11 is father Avas a farmer and a soldier of the colonial 
and the revolutionary Avars. His general education was 
received at Charleston Academy, a feiv miles from Cor¬ 
nish. _ Prom 1787 to 1796, Dr! Hathan Smith, the dis¬ 
tinguished phj-sician and educator, ivas engaged in the 
practice of his profession at Cornish and was the family 
physician and preceptor of Lyman Spalding ivho studied 
in his office and accompanied him on his rounds idsiting 
the sick. In 1795, Lyman Spalding ivent to Harvard 
Medical School from which he was graduated in 1797. 
Nathan Smith, also an alumnus ’of Harvard Medical 
School, traveled on horseback on one occasion from Cor¬ 
nish to Cambridge Avith Lyman Spalding. Another trip 
of the same sort Dr. Spalding made in the company of 
Philander Chase, aftei'AA’ard episcopal bishop of Ohio. 
After graduation. Dr. Spalding continued to assist 
Nathan Smith for three terms (1797, 1798 and 1799) 
in his lectures on chemistry and materia medica at the 
then newly established DartiAAOUth Medical School. 

Dr. Spalding first settled for practice for four months 
at Walpole, N. H., in 1799. In June of that same year, 
an opening occurred at Portsmouth, N. H,, Avhere he re¬ 
mained until 1812. AWiile at Portsmouth, he Avas 
favored Avith the use of the garden of Peter Coues, a sea 
captain aa’Iio had once served on the famous battleship 
Boi/al George. Dr. Spalding Avas married in 1801 to 
Elizabeth, daughter of Captain Coues. An interest in 
materia medica led Dr. Spalding to plant poppy, lettuce 
and Scutellaria. The opium and lactucarium he pre¬ 
pared Avere used in his OAvn practice and the scutellaida 
Avas utilized in experiments for the cure of hydrophobia. 
William D, Peck, afterward professor of botany at Har¬ 
vard, furnished the seeds from AA’hicb the plants AA'ere 
groAvn. 

In 1802, Dr. Spalding AA'as appointed post surgeon at 
Port Constitution, Portsmouth, Avhich position he re¬ 
tained until 1818. 

In 1809, Dr. Spalding AA'ent to Philadelphia and took a 
postgraduate coui’se of four and a half months s^djung 
Auedieine under Benjaniin Kush and lAnder Di’. Barton, 
a professor of materia medica AA'ho was greatly mtej-ested 
in botany. He then Avent to Noav York, attended lec¬ 
tures for one month at the College of Physicians and 
Surgeons, returning to practice at Portsmouth in May, 
1810. In October of that year he was invited^ be pro¬ 
fessor of anatomy at the Fairfield Medical School, Fan- 
field N. Y. This medical school originated trom t.ie 
Fairfield Academy started in 1803. Lectures on chem¬ 
istry were begun in 1808 and medical lectoes in 1810. 
Di- Spalding was the first medical lecturer at the insti- 
tAon ana, in 1S12, njien the scliool 
-IS the ColIeMof Physicians and Surgeons of the We^nArn 
Division of nV York State, he was made president and 
nrofessor of a\itomy and surgery. As a preparation foi 
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to assist the well-known anatomist Dr.' Alexander Eam- 
sey in a course of lectures given at Dartmouth and last- 
ng for several months. Dr. Spalding’s Ai-ork at Fair- 
held necessitated a trip on horseback ei^ery November 
from Portsmouth to Fairfield where he remained at the 
college for two or three months. At the time he ims made 
president of the institution in 1812, there were from 
50 to 65 students attending lectures there. Durine the 
winter of 1811-12, Dr. Spalding arranged to have Dr 
Leorge C. bhattuck, of Boston, his intimate friend, 
AAutii him to Fairfield as professor of medicine, but owino- 
to the inconvenience of the long trips at an inclement 
•^ason and the interference Avitli his practice at Boston, 
Dr. Shattuek soon resigned the position though his 
friendly relations Avith Dr. Spalding continued as hurr¬ 
as the}’ both liA'ed. Dr. Spalding’s connection AA'ith Fail” 
field College continued until 1817 Avhen,- owing to polit¬ 
ical differences between the medical faculty and the 
college trustees, he resigned the presidency. 

Before his disassociation from Fairfield" College, Dr. 
Spalding Ai-ent to NeAv York in 1812 to enter practice 
being induced to settle in the metropolis because of the 
death of Dr, Edward Miller Aidiose practice he hoped to 
obtain. HaA'ing made the acquaintance in 1797 of Dr. 
Samuel L. Mitchill, of Nbav York, Dr. Spalding’s intro¬ 
duction into Ncav York medical circles AA^as, through the 
kind offices of liis friend, speedily and happily accom¬ 
plished. Other papers of Avhieh he Awas the author hav¬ 
ing been favorably received by the New York County 
Medical Society, b*e decided in January, 1817, to broach 
liis plan for a national pharmacopeia. The proposition 
Avas on the Avhole faA^orably received. Such opposition 
as Avas encountered the originator of the plan managed 

."i an efficient 

Hewson, Eli 
He AA’as him- 


to overcome by surrounding liiinself Avitb 
corps of collaborators, namely Tbomas T, 

Ives, Elisha DeBiAtts and Jacob BigeloAv. 
self chairman of tlie committee on publication of Avliich 
the other gentlemen Avere members. In the formation 
of the committee on publication. Dr. Spalding journeyed 
one year from New York to Boston, a second j'ear from 
Ncav York to Philadelpliia and a third from Ncav York 
to Washington. In August, 1820, his son, L. D. Spald¬ 
ing, aged 10 years, carried the proof of the Pharmaco¬ 
peia from New York, Avbere bis father Avas unaA'oidably 
detained, to Philadelphia delivering the papers into tlie 
bands of Dr. Hewson of the latter city. For bis son’s 
traveling expenses and board during the trip, Dr. Spald¬ 
ing cliarged the Pliarmacopeial committee $13. The 
total cost of getting out the first Pharmacopeia, Avbicb 
ultimatel}' appeared August 15, 1820, under the name of 
“The Pharmacopeia of the United States of America, 
1820,” AA-as $2,235. The bill for printing was aboAit 
$650. The book Avas announced as being issued by tlie 
authority of the medical societies and colleges. It was 
printed at Boston by Wells and Lilly for Cliarles Ewer, 
No. 51 Coruhill. The text was in English and also in 
Latin.it being explained by the publication committee 
that the use of Latin not only in the nomenclature but 
in all the essential parts of the work Avas adopted oAi-mg 
to the belief the book was thus rendered more |MeIligil)le 
to foreigners, and more useful in those districts ot t.i 
United States where the Frencli and German language..' 
were spoken. 

Immediately on the completion of the Pharmacopeia 
Dr. Spalding proposed before the New lork Medi(-.il 
Society a revision of the code of etliics; but before lie 

could carry tin's plan through I 

1821 Avitli an accident Avbicii iiltimatclA bioiipl 
end the activities of a brilliant life. The injury .rom 
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wliicli lie sufi’croil wns mused I'Y a liox fnlliu" fvoia a 
heii'lit. on liis head wliile lie was walking on the slrect. 
Fariing of relief under Uie care of liis New York and 
Pliiladelpliia colleagues, he went to Clarkston, near 
Tappan-on-ihe-Hudson, lio])ing to he benefited by the 
tranqiiililv of a stay in flie country. At tliat time, the 
body of the British itlajor Andre, buried in 17S0, was 
disinterred. On cxbiiination of tbc body. Dr. Spalding 
called attention to the fact that the hair on Andres 
head, which was shaved at the time of his execution, was 
of a considerable length. This jihcnomcnon became the 
subject .of a contribution made in IflOG to the O/ico/ii^MC 
Mcdicalc, Paris, by Lyman Spalding's grandson, Dr. 
d. A. Spalding, of Portland, Jle., to whom I am in¬ 
debted for the main facts recorded in this brief biogra¬ 
phy, and in whose ])05session arc many valuable and in¬ 
teresting documents relating to the first Pharmacopeia 
of the United States and the career of its talented 
originator. 

Sept. 25, 1821, convinced that he bad not long to 
li.ve. Dr. Lj'inau Spalding sailed for Portsmouth where 
his relatives lived. Having made the journey by water, 
lie arrived at his destination October 12. He died Oct. 
30, 1821, and was buried in the North Burying Ground, 
Portsmouth, N. H. 


INFECTIONS DUE TO THE BACILLUS 
AEROGENES CAPSULATUS 

WITH A UEI'OnT OF TEX CASES 

•TOHN BAPST BLAKE, Jf.D. 

VlsUlns Surgeon, Boston City Hospltnl 
AXD 

FRANK H. LAHEY, Jtt.D. 

Assistant Visiting .Surgeon, Long Island Hospital 
BOSTON 

JIany and varied were the conjectures in times past 
to explain the presence of gas in the tissues and hollow 
organs. By some it was thought to be the result of de¬ 
composition, and by others, atmospheric air, gaining 
entrance either through ulcers of the intestinal tract or 
lesions of the lungs. The former surmise, in a certain 
number of cases such as pneumaturia, etc., was probably 
true, but those cases in which the gas supposedly entered 
through an ulceration and manifested its presence in the 
tissues by emphysema, were without doubt cases of gas 
bacillus infection. 

In gas bacillus infections also we probably find the 
explanation of many of the cases of air embolus written 
about by the very old writers, since it has been clearly 
established by Dr. Welch and others that gas, as the* 
result of post-mortem development of the Bacillus 
aerogenes capsulatus, frequently occurs in the vessels 
and heart cavities at autopsy. 


HISTORY OF BACILLUS 


The. Bacillus aerogenes cajysuMus was discovered by 
Dr. William Welch of Johns Hopkins and its description 
published in an article by Drs. Welch and Nuttall.^ 

It is usually the case that two investigators are at work 
at the smne time, without cooperation, on any original 
observation. This was true in the discovery of B. A. C. 
and in 1893 Dr. E. Fraenkel published a description of 
the organism causing “gas phlegmon” which was iden- 
tical with the organism discovered by Dr. Welch.** 


1. In the following lines B. A. C. will be used for Rowz/i 
ara®shortOT’’term!"®' sobstituted gas baciUi 

5' * UuII. Johns Hopkins Hosp.,-1892 Hi S 

1893 ^^'’ai^dkel, E.: Leber Gasphlegmouen, Hamburg u. Lelpzl 


In 18.95, Goebel, ignorant of Dr. Welch’s work, pub¬ 
lished a report on the liacilhis of foamy organs.■* 

E. Fraenkel in 1893 fir.st demonstralcd tlie relation of 
B. A. C. to “gaseous phlegmon,” the original work of 
AVcIch and Nuttall showing only its connection with gas 
in tbc blood. Lalcr Dr. Welch repeated Fraenkel’s ex¬ 
periments and confirmed his results. 

Clinically, to jriiisonnciive and Pirogoff is due the 
credit for the fir.st dcsci'iptions of the disease. Maison- 
neuve, writing in 1853, called the disease gangrene 
foudrogantc/' and Pirogoff, in 18G4, acute gangrenous 
edema.''’ 

Bottini" in 1871 fir.«t demonstrated the transmissibility 
of the di.ccnso and between that time and the discovery 
of its origin in 1891 there was much confusion, especi¬ 
ally with tbc bacillus of malignant edema and Pasteur’s 
rilirion scplignc. To-day in some of the text-books of 
siirger}' the description of B. A. C. and bacillus of 
malignant edema infections arc confused. Even in some 
of the newer text-books B. A. C. is disposed of in a few 
lines which leave one with no clear idea as to its relation 
to other infections or the degree of danger associated 
with it. We cannot refrain from stating here that to 
really appreciate and understand how rapidly events may 
happen and with what fatal results in gas bacillus infee- 
lions,.one should sec such a case as No II in our series. 

Since Dr. Welch’s first paper on the subject, except 
the discovery by Dunbam in 1897 that the organism pro¬ 
duces spores, little has been added to our Icnowledge of 
its bacteriology and practically nothing has been added 
to the clinical side or to our knowledge in the way of 
treatment. One of us (Lahey) has tried to limit the 
extension of the process in animals by the proximal in¬ 
jections of hj'drogen peroxid but has done so only at the 
cost of the animal’s life.® 

The sites from whi<;h the B. A. C. have been recovered 
are many. In general way it might be said that the in¬ 
testinal tract and the soil are the sources from which it 
is most consistently recovered. Dr. Hirshberg, working 
in the Johns Hopkins laborator}’, recovered the organism 
from the intestinal tracts of rabbits, dogs and swine. In 
189G, Dr. Walker at Johns Hopkins recovered it from 
dust collected in sweeping the floors, and at the same 
institution Dr. Harris recovered it from the contents of 
an old cesspool. 

Dr. Welch reported in 1896 the bacillus recovered from 
a bullet in the head of the tibia, producing emphysema- 
tolis gangrene, and E. Fraenkel reports the recovery of 
the organism from a splinter of wood in a case of 
tetanus.® One of us (Lahey) recovered it from the soil 
of the Boston City Hospital grounds, and in our series 
of cases it was recovered in a scalp wound resulting from 
a blow produced by the runner of a sleigh in midwinter 
on a snow-covered street. A case of B. A. C. infection 
following a lion’s bite has also been reported.*® 

As Dr. Welch has stated, many cases have naturally 
been reported from Baltimore because of the interest in 
the subject there. As he also states, most of the writings 
are by Americans, and it is also of interest to note that 
practically' all of these are 'by easterners. Few if any 
cases to our knowledge have been reported from any of 
the extreme western cities where traumatic lesions, in 
which soil infection would be likely, must be common. 


4. Goebel: Ueber den Bacillus der Schaumorgane. Centralbl AUa 
Path. Auat., Jena, 1895, Part 5, p. 433. 
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C. Pirogoff: Grundziige der allgemelnen Kriegsehirurgie Leinzi- 
1864, p. 867. 
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KOMKNCLATURE 

OwiHg to the confusion attached to tliis disease, the 
names by which it has been st 3 ']ed are numerous. The 
following are some of them: traumatic gangrene; qan- 
ff)T)ie foiidroyantc; acute mephitic gangrene; phlegmon¬ 
ous emphysema; gaseous phlegmon; emjdiysematous 
gangrene; fulminating gangrene; gangrene gaseiix. 

B. A. G. infection seems to us the best term to apply , _ .. . 

to this disease, because it takes its origin from the cause Bie lighted end held down. 


JOPR. A. 5i; A. 
Mat 21, 1010 

seems explainable b)' the fact that the process extends 
mostly by direct extension and not through the Ivra- 
phatics or blood channels. The lymph glands in pure in- 
lections are not enlarged and tender as in streptococcus 
and staphylococcus infections. There is no redcloninp- 
and induration of the lymphatic channels and as a rule 
no development of fresh processes situated apart from 
the original infection. The process ascends a limb as 


of the disease which must remain constant. 

'J’he other terms, such as gangrenous emphysema and 
phlegmonous gangrene, are not as satisfactoiy, since they 
take their origin from symptoms which may be present 
individually from, a whoil}^ different cause. 

BACTERIOLOGY 

The organism is a non-motile, anaerobic, short, thick 
bacillus, liaving a capsule, as its name suggests. It re¬ 
sists the decolorization of the iodin in Gram’s stain and 
grows on nearly all media in the absence of oxygen. The 
gas formed in its growth is said to be of the following 
composition: hydrogen, 64.3, CO,, 27.6, nitrogen 8.1 
parts; it burns with a pale blue flame. 

The organism grows on culture media in the presence 
of ox^'gen, as has been demonstrated by one of -us 
(Lahey) at least twenty-four hours. 


or, on 


tne trunk, spreads out as a grass fire, extending'be¬ 
tween muscle planes, beneath peritoneum, along the 
path of least resistance, separating these layers by tlie 
distending action of tbe gas as it is formed.- 

Fascia, tendons and ligaments resist the infection 
strongly and as a rule are not affected by it. Muscle 
seems to be its most favorable site in which to flourish. 
At the original site of the wound we find the lacerated 
tissue soft, moist and of the consistency of pulp. Be¬ 
yond tills the tissues are pale and water-laden, contain¬ 
ing small amounts of gas and apparently being pre¬ 
pared to assume the pulp-like consistency of the tissues 
at the original site of injury. 

The foregoing description is that of an umnixed in¬ 
fection due to B. A. C-. From this we may have the 
intermingling of the two processes—B. A. C. and sta¬ 
phylococcus or streptococcus infections—in any degree 
or proportion. The process may be a frank staphy¬ 
lococcus or streptococcus infection with occasional bub¬ 
bles of gas and B. A. C. in small numbers, as in the 
lacerated wound of the scalp in this series, or may, 
starting as a simple isehio-rectal abscess, as has hap¬ 
pened in the hands of one of our friends, begin to 
show itself as a B, A. C. process, rapidly changing from 
tlie predominance of the pus process to the complete 
overshadowing of it by the B. A. C. infection and re- 
8 ultin.g in death. In a case of this character the pus 


CHARACTER OF THE INFECTION 

The gas bacillus makes its presence known always by 
a definite picture, the intensity of which is influenced by 
the severity of the infection and its situation. 

The temperature is elevated as the process develops, 
sometimes directl}^ after the injury or operation, some¬ 
times late, depending on whether the process be of the 
acute fulminating type or of the late, delayed type of 

infection. There is nothing characteristic in the pulse, ^ _ _ 

being elevated as a rule in proportion to the tempera- process remains local or practically so, with a tendency 
ture. • to recovery, while the B. A. C. process extends out into 

The first appearance of the process almost invariably the tissues in the form of a practically umnixed pro- 
is the water}', blood-tinged discharge, not pus. On close cess, which explains its sevei’ity. ■. i . 

inspection may be seen small bubbles of gas coming from In the cases in which the bacilli are limited to t le 
the wound, or very slight crepitation is felt beneath the wound, which contains a mixed process, it seems to iis 
.skin at the edges of the wound. Large or small blebs in cases we have seen much more amenable to treat- 
varying in size from a quarter up to four or five inches ment. But even in tliese cases the bacilli may remain 
in diameter may be the first evidence, causing one to be locally present for some tune, being active pougi o 
suspicious of B. A. C. infection. These blebs are covered jiroduce gas, but not extending as is shown m Case 3. 
by skin at first dark red and shading into blue or green 
in appearance, later becoming distinctly blue in color, 
and are characteristic in B. A. C. infections. Their con¬ 
tents are fluid, which has the characteristic foul, sweetish 
odor of B. A. C. infections. 

- If one be suspicious of gas bacillus and well-acquainted 
with its odor, it sometimes may be thus distinguished 


TREATMENT 


The treatment is always operative. Sometimes the 
ojieration will consist in the removal of stitches and 
allowing the wound to gape widely. Again it will re¬ 
quire multiple incisions and sometimes we must resort 
tn amuutation There are other things to do in the 

a very early diagnosis. , , • x- , i + 

Pain in all of the eases has been almost entirely absent, 
ifllhough since there is much edema there must be Qon- 
Kulerable pressure on the nerves. This^s 


procedures. These secondary measures consist of fre¬ 
quent irrigations or spraying of the infected wound 
with hydrogen peroxid, the delivery of oxygen con- 
- , i? "D A winr>h s^MTitlv into tli6 wouiid. from cl cfttlictfir coiinccttiu ^ 

taterieve the an n^n tank, or the submerging of an ertremily m 


'■'""hirti-ivity of the various nerves in the tissues surrouncl- 
'■iw tkLrnrnnnQC! Dclirium is usually a late symptoin. 


a constant soak. 


has become generalized and 


"? tlf'acorocess. 

M’l'<-?.r\iijlleg{tev''dhe process 
"''iiL't.'-n Iff -imtil death. . 

aiXitmg and the constitutional symptoms 
dspd' other infections are not usually 
'll ^Sc infections until the process has e- 
.rosqcvnd as a rule beyond controi, ilus 



First, to consider the indications for one or more of 
the operative measures. Concerning the ° 

wounds widely there should be no doubt or ^lesitanc}. 
In the presence of a fairly well-grounded .^1 

wound Should be laid widely open and 
■hydrogen peroxid while a decision is made 
Sore mdiial surgical treatment shall be mstituirJ. _ 
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The other two methods, nmttiidc incision or nmpn- 
t at ion, arc not so easy to choose between. 

Amputation innst always ofTcr the greatest chance 
of recovery, hnt also presents the dislnrhing thought 
that on extremity may have been sacrificed when mnl- 
tiplc incisions might have accomplished the same resnit. 
On the trunk mnltiple incisions of course nuist he the 
only operation, no other being applicable. 

in this series of ten cases four jiaticnts were ircnled 
by amputation, two died and two recovered. Two rc;- 
covered under treatment with hydrogen peroxid, the 
wound being opened and treated locally; one recovered 
with oxygen delivered into the wound and one patient 
died with only local, non-oxidizing agents n]iptied. In 
two cases treated by multiple incisions there was one 
death and one recovery. 

Statistics as to operative results can he of little value 
since it is evident that the patients who recover under 
opening of the wound and secondary treatment with 
some form of oxygen would naturally i)c the mild 
cases, while amputation statistics would show many 
deaths, both because it is applied only in the extreme 
cases and because the operation itself, particularly when 
secondary to a compound fracture, etc., is of ' grave 
danger. 

From this or from any other series of eases one can¬ 
not draw conclusions as to what is the best form of 
treatment in an individual case. In most cases it is 
safe to say that multiple incisions should be used only 
in the very early cases, and always with amputation in 
reserve if the former operation does not check the pro¬ 
cess. Amputation is practically always to he selected 
for the acute, rapidly extending process. While not 
alwaj’s so, it is usually true that ampiitation must he 
done before the third day of the disease to be success¬ 
ful in saving life in a majoritj' of the eases. 

C.iSE KEPOnTS 

Case 1.—^May 1, 1908, L., aged 27, single, a sailor; is said 
to liave had arm run over by a freight car. Ix)ng laccr.ated 
wound on inner sine of arm; elbow joint open; much lacer¬ 
ation; radial artery pulsating. Wound cleaned, irrigated, loose 
fragments of humerus removed, drainage in front and back, 
sutured. Amputation refused by patient. 

Way 2, 1908: Dressing removed on aceount of bleeding, and 
wound packed. 

May 4, 1008: Few bubbles of gas escaped from wound and 
crepitus beneath skin. Culture -p. 

Operation .—Arm amputated at junction of upper and middle 
third. Stump packed and left open. 

J line 1, 1908: Discharged, having had an uneventful recov- 
ery. 

Case 2. —March 30, 1007, K., aged, 51, was run over by 
freight ear, causing traumatic amputation of left leg 4 inches 
above ankle, and right foot at mcdiotarsal joint. Doth wounds 
full of dirt and grease. Chopart amputation on right and 
amputation at point of election on left. 

April 1 , 1907: Temperature has remained elevated, patient 
delirious; wound dressed; left leg shows typical sweetish, foul 
odor; bluish green discolorations over wound; blebs filled with 
bloody serum having very strong and characteHstic odor- 
crepitus and gas bubbles from wound. Culture Patient 
removed to operating floor and reamputation at middle of 
thigh by transfixion. Following operation temperature fell to 
normal, but patient failed to recover from the shook of the 
second operation and died in two days. No organisms were 
recovered from wound and stump ivas apparently bealin" bv 
first intention. “ ^ 

Case 3.—March 20, 190G, L., aged 34, married, derrick fell 
on leg, causing compound fracture of tibia. Wound cleaned 
and put in plaster shortly after entrance; circulation of foot 
poor; moderate laceration of tissue. 


March 21, 1900; Patient comfortable; circulation in foot 
still poor; pla-stcr split. 

^fiirch 22, 190(1: Woiinii dressed; no evidence of sepsis, save 
bloody serous discimrge of peculiar odor; afternoon temper¬ 
ature 103; pulse 130; bluish discoloration of entire leg; green¬ 
ish area over upper part of tibia surrounding one of the 
wounds; gas escapes from wound on pressure; audible erack- 
ling sound of escaping gas on pressure. Culture -p. 

Opcrnlion. —.Mid-thigb ampiitalion. Subcutaneous tissues 
gangrenous. 

March 21, 190(1: Gas bubbles and positive cultures. 

March 2(1, 190(1: Few gas bubbles escape at each dressing 
on pressure. 

March 30, 190(1: Gas bubbles present up to to-day when, 
peculiarly, the Icinperature has reached normal. 

April 19, 190(1: Discharged. Convalescence uneventful up 
to this date. 

Case 4. —March 20, 1900. Mrs. W., aged 32, was admitted 
for gluteal abscess with deep fluctuation and suppur.ating 
abrasion. Incision and drainage; no free pus found but sub¬ 
cutaneous (issues apparently necrotic. 

JIarch 23, 190(1: Wound dressed and edges found edematous 
and necrotic; gas escapes from edge of wound on pressure; 
culture -h; patient delirious; former incision enlarged and 
again no free ))us found, 

Alarch 25, 190(1: Wicks have been changed; wound .irrigated 
with hydrogen peroxid; no gas in tissues beyond wound, but 
general condition of patient failed, delirium came on and she 
died. 

Case 5.—Jan. 2, 1907, L., aged 02, stevedore, was struck by 
an electric car, knocked down, and sustained compound frac¬ 
ture nt middle of left humerus. Cleaned, bones approximated 
and sutured. 

Jan. (1, 1907: Wound dressed; large amount of bloody fluid 
(serum) evacuated. W. B. C. 17,400; temperature has re¬ 
mained 102 since operation. 

Jan. 7, 1907: Dressed this forenoon; crepitus about wound 
and few gas bubbles from wound; wound widely opened and 
o.xygen delivered into wound constantly. Culture -t-. 

Jan. 10, 1907: Still slight crepitation and few bubbles; 
cultures -k-j-- 

Jan. 14. 1907; Uneventful recovery, except for a slight 
transient delirium. 

Case 0.—February 14, C., aged 27, single, teamster, was 
thrown from a pung on snow-covered street and dragged, run¬ 
ner striking head and causing long lacerated scalp wound. 
Wound full of hair and dirt. Wound cleaned and sutured 
loosely with rubber dam drain. 

February 18: On the day following operation wound was 
dressed and a slight odor, sweetish and foul in character, 
detected. A few bubbles of gas came from wound. Smear from 
wound showed gas bacilli. Wound was laid open widely and 
irrigated frequently with hydrogen peroxid. 

February 22: No gas from wound for past two days. Irri¬ 
gations of hydrogen peroxid continued. Following this tem¬ 
perature came to normal and uneventful recovery ensued. Cul¬ 
ture for gas bacillus negative on February 23. 

Case 7.—Aug. 5, 190G, L.,' male, aged 15, was struck by an 
automobile, causing crush of foot with large lacerations about 
ankle and lower leg. Wound cleaned, irrigated, curetted and 
sutured, with drainage. 

Aug. C, 1900: Dressed on day following operation (because 
of possibility of gas bacillus). Wound fairly clean; some dis¬ 
coloration of flaps distal to ivound and similar discoloration 
between second and third toes; swelling somewhat increased. 

August 7, 1900: Owing to foul, sweetish odor and discharge 
of bloody serum, multiple incisions were made about wound. 
Tissues were found to contain gas in small amounts and witli 
but little extension. Culture 

Following this, recovery uneventful. 

Case 8.—June 27, 1907, P., aged 50, painter, fell from 
staging (30 feet), sustaining fracture of lower end of radius 
and compound dislocation of ulnar. Large amount of dirt in 
joint. Extensive laceration of tissues. Wound enlarged, thor¬ 
oughly cleaned and irrigated; rubber dam drain inserted and 
wound sutured loosely. 

June 28, 1907: Plaster split; no odor; temperature 90.2 F. 
in forenoon; 101.8 in afternoon. 
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irf 1 from ivoiind; wound 

diessed; blue blebs, slight crepitation and gangrenous tissue 

found; removed to oiwrating floor where multiple incisions 
were made. 2so gas was found but all of the tissues of the 
arm were ))ale and watery in appearance. Wounds were crashed 
out with .hydrogen peroxid. 

June 30, 1907, patient died. 

Cask 9.— April 24, 1907, Mrs. H., aged 61, fell from a bal- 
cony on (ne outside of tlie iiouse and received a compound fmc- 
lure of the femur, with dirt in wound. Wound cleaned and 
sutured ivitli drain and plaster .spica employed. Strin" 
attached to drain for removal. ° 

April 2G, 1907: Drain removed by pulling on string. 

Apjil 27, 190/:• Foul odor of gas bacillus, elevated temper¬ 
ature and delirium. Wound dressed; gas e.scapes from wound; 
crepitation on palpation; cliarncteristic blue blebs; odor so 
strong that it could be smelled tbrougbont the rvard. Oper¬ 
ation advised; mid-tliigb amputation; patient died on table. 

Case 10.—X., a man, aged (iC, was admitted to the Boston 
City Hospital for diabetic gangrene of the right foot; the con¬ 
dition had existed for five months and was complicated by a 
considerable sepsis; there was discoloration of the entire foot. 
At entrance, urine contained 3.5 per cent, of sugar and acetone 
bodies. Under a starch-free diet the urine became worse, but 
improved under a moderate diet. After two weeks mid-tlilgh 
amputation was recommended and accepted. It was done 
under spinal anesthesia, and was entirely free from post-oper¬ 
ative shock. For sixty hours the convalescence was unevent¬ 
ful; then the temperature rose to 102 F., the wound being 
clean. Eighteen hours later there was a slight oozing of bloody 
fluid from the stump, and soon after this hubbies of gas were 
observed in the exudate, the stump becoming enormously 
swollen with extreme rapidity, discoloration and large blebs 
also developing rapidly. All sutures were removed and the 
^Vound left gaping, but the patient died within twelve hours 
from the time the gas bubbles were discovered. 

A careful and tliorougli autopsy confirmed the findings made 
when the bubbles were discovered; the gas bacillus waS found 
almost everywhere; the intestinal tract contained enormous 
numbers of them. The spinal canal did not show the slighest 
trace of irritation in an}' part. The precise route of con¬ 
tamination of the wound was not determined. 

COXCLUSIONS 

From the foregoing and other cases which we have 
seen, not iiere reported, it appears that in the majority' 
of instances interference mnst be undertaken heford tJie 
third day to make a favorable outcome probable. Ibis 
Js particulai’ly true of the pure infections. 

It is true, at least in this series of cases, that a lack 
of response to the infection in temperature is sugges¬ 
tive of a fatal result. -n • 

The grave danger of complete plaster-of-Parjs dress¬ 
ing is only' too well ilustrated in Case 9, The dressing 
in all soil-infected wounds should not be an impervious 
covering and should he one which makes constant obser¬ 
vation of the wound easy. „ - - . x- 

Laborers must be particularly liable to tins infection, 
because they are exposed so often in the course of their 



Jovn. A. Jx. A 
May 23, iMo 

injection into the blood-stream, as in the rabbit its 
corollary is established by the fact that many of the 
jaeeratecl ivounds acqiiii'ed by workmen in the streets 
and from soil elsewhere must contain gas bacilli (since 
it IS pievalent in the soil, as we know), yet but a small 
peicentage of them show gas bacillus infeetibns. This 
suggests that tlie tissues ivlien not badly injured can and 
do by' their own vital resistance render harmless the 
B, A. C. present. 

This is further evidenced by the recoveries following 
amputation, even ivhen some gas bacilli I'emains in the 
stump, mat happens in this case is that the manu¬ 
facturing site or nest of gas bacilli, that is tlie badly 
lacerated tissue at the point of fracture or injury, whicli 
is tlie culture media, is removed by the amputation at 
one sweep, changing the fight from one in which all the 
odds ai’e on the side of B. A. C, (Since new bacilli are 
constantly sent out in increasing number from the nest 
at the point of injury to take the place of dead ones) to 
a contest in which conditions are reversed. Healthy 
tissue, even though it contain the gas and numbers of 
the bacilli in their process of spreading, is well able to 
successfully resist tliem, as is sho3vn by several reported 
cases and the cases in this series, in which the patients 
liave recovered although gas remained in the stump after 
amputation. 

Furthermore, it seems but reasonable to suppose that 
in the cases infected with B. A. C. the blood retains a 
destructive, or at least a resistant, action to their pres¬ 
ence. At autopsy we find large amounts of gas in the 
•vessels, sufficient to produce fatal results from air em¬ 
bolus if present during life. Yet in B. A. C. infections 
we find gas only in the part atfected, the process being 
always a local one, e.xtending by direct progression. If 
Ihe bacilli find their way so rapidly into the vessels after 
death it is but reasonable to assume that the reason that 
they do not do so during life is that conditions there are 
unfavorable for them. 

How long the gas bacilli may live in the circulating 
blood we cannot say. Their presence in the circulating 
blood without producing gas has been definitely demon¬ 
strated at Johns Hopkins Hospital.” It seemed probable 
to us that Case 10 was infected through the blood from 
Ills own intestinal tract, from 3vliich enoi'mous numbers 
of B. A. C. were recovered. This seems not at all im¬ 
probable, particularly since Dr. Brewer of New York 
has demonstrated 'the liability of the kidney to septic 
infarcts wlien rabbits are fed bacteria and when one of 
the kidney's is exposed and only' such gentle injury in¬ 
flicted as would result from the tapping of the organ 
witli the handle of a knife; and more so when it is real¬ 
ized that B. A. C. develop more easily and rapidly in the 
2 >resence of sugar, this patient, No. 10, being a diabetic. 

In Case 4 it would seem probable from the situation 
of the lesion that the infection might well have come 
from the intestinal tract by direct contamination in the 
feces, which we know as a rule contain nninbers of gas 
bacilli. Knowing of another rectal case not reported, an 
ischiorectal abscess which was opened and became in¬ 
fected with B. A. C., resulting in the patient’s death, we 
advise that all ischiorectal abscesses be protected from 
feces as carefully as possible. 

That B. A. C. infections do not take place more coixi- 
monly in this condition seems strange but is e.vplained, 
we believe, by the fact that tlie abscess cavities are usu¬ 
ally left widely open and that tliey are lined with a layer 
of granulating and walling-off tissues as a result of tne 

11 Guvn N. B.: Bull, .Tolins Hopkins Hosp., 1890, x, 134; Cole: 
Bull,'Johns'Hopkins Hosp., 1902, xlll, 234. 
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absccf?. Iioih conditions I)oing unfavorable to the dcvcl- 
opnicnl of A. C. 

In Case 3 it is interesting to note that temperature 
remained elevated as long as gas was present, allliougb 
no other symptoms were apparent. 

In the one case in which the process was mixed, Case 
6, the infection was a mild one. This is in agreement 
with the majority of opinion that mixed infections are 
less severe than pure ones. 

In these cases, live were compound fractures. 'J'he 
presence of soil in the wound was noted in six cases. 
The soil was that of a door-yard in two cases, from the 
dirt about a i-ailroad in two, from street dirt in two. and 
probably in a third case. In one the injury was acquired 
on a street covered with snow. 

Case 10 is interesting because of the existence of dia¬ 
betes, as any medium is made more favorable for 15. A. C. 
growth by the addition of sugar, llcasoning on this 
basis it would seem that diabetics should be more sus¬ 
ceptible to the infection. 

Plaster dressings were applied in three cases, two of 
which died. In both cases which died the process would 
have been discovered earlier had some other dressing 
than plaster been applied. If plaster dressings arc ap¬ 
plied they shoidd be split, and in any injury in which 
B. A. C. would be likely to occur, that being any soiled 
and lacerated wound, the dressing should bo thoroughly 
inspected for odor, watery discharge, emphysema, and 
particularly for bubbles of gas. This will mean inspec¬ 
tion of the closest kind, for a small bubble of gas can 
easily escape the eye of one not on the lookout for B. 
A. C. infections. 

To consider the B. A. C. infections as rare is a mis¬ 
take. AYe have published in this article only unreported 
case.s, but a much larger number of cases exists in the 
Boston City Hospital records, ilany cases have been re¬ 
ported by other men and the condition certainly cannot 
be called uncommon. The complication must have oc¬ 
curred though unrecognized, or at least unpublished, in 
the practices of many general practitioners, particularly 
in the experience of those seeing manj' accident cases. 

One should feel that the possibility of its occurrence 
is so definite that it should be guarded against. We are 
both of the opinion, from the cases we have seen, that it 
is liable to occur and will occur if given half a chance 
in a lacerated, soil-infected wound. 

The best results are to be obtained, we believe, 
through prophylaxis, early diagnosis and prompt inter¬ 
ference. 

By proph 3 -laxis we mean thorough cleansing of all 
lacerated or crushing wounds, careful cleansing and re¬ 
moval of dirt in soil-infected wounds, opening of the 
wound to the air as far as is feasible, Instead of tight 
suture, even with drain, thus securing aerobic condi¬ 
tions which are unfavorable to B. A. C. The applica¬ 
tion of a dressing which allows the entrance of air to 
the wound as far as possible and dressings which may 
be easily removed for inspection of the wound, are also 
important. By early diagnosis is meant the careful 
watch for the signs before described, frequent cultures 
from the wound when in doubt and reopening of the 
wound where there is any question of gas bacillus in¬ 
fection. 

. By radical treatment we mean amputation in the 
fulminating type, with the stump left widely open; 
multiple incisions in the milder type, with careful and 
frequent inspection, so that amputation ma^' be resorted 
to if the former treatment is not effective. 


In regard to hydrogen peroxid and oxygen gas we can 
make no definite statement, Init we do advise the use 
<if the former in the stump after amputation and in the 
wound after the fla])s have been opened. 

We are of the o])inion that B. A. C. infection is not 
a well-understood process in the minds of the average 
I'l' ysician. We trust that we may have stimulated an 
interest that may result, should the infection occur in 
the exjiericnce of any hitherto unfamiliar with it, in 
its early discovery and successful treatment. 


AX INQUIBY INTO THE CAUSATION OF NON¬ 
SPECIFIC UBETHBITIS 
jo.sEPn irmrE, im.d. 

I.cctnrcr nnd PIlnlc.nl Instructor In Gcnlto-Urlnnry and Venereal 
Dl.se.nses. Tuliine i;nlver.slt.v of Louisiana 

.vr;w oHLE.vxs 

Gonorrheal urethritis has- held the attention of the 
medical profession so strongly from the earliest times 
that comjiaratively little interest has been taken in other 
forms of urethritis. I have endeavored in the following 
notes to classify certain of the non-specific uretliritides, 
and to offer a liitherto unmentioned explanation of their 
origin, as well as that of certain forms of prostatic, vesic¬ 
ular, and vesical infections, the etiology of which have 
been more or less obscure. The material utilized as a 
basis for these observations has been obtained from 1,524 
cases occurring in private practice. 

1 have rigidly excluded from the discussion all gonor¬ 
rheal cases, all cases of chemical or mechanical irritation, 
urethritis nb ingestis, and all the rarer forms of ure¬ 
thritis attributed to general infective processes such as 
mumps and typhoid, or diathetic conditions like gout 
and rheumatism. It has also been necessary to exclude 
all cases of relapsing gonorrheal urethritis, and all cases 
of post-gonorrheal urethritis, i. e., discharges occurring 
in individuals wlio are gonococcus-free, but who may be 
subject to irregular attacks of subacute urethritis. Many 
rare and unique cases of urethritis reported by Guiard, 
Nogues, and others have failed to stand criticism be¬ 
cause of a history of a previous gonorrhea, so that all 
such patients were excluded from this series. It is so 
common an occurrence to see the flare-up of a chronic 
post-gonorrheal urethritis without any apparent cause 
that it was deemed best to exclude such cases from the 
discussion. 

I have in addition ruled out of consideration all cases 
in which there has been the slightest history or suspicion 
of gonorrhea unconfirmed by microscopic examination 
at the time; likewise all cases of patients who have been 
either injected, irrigated or instrumented. It was also 
thought advisable to exclude all cases of urethritis oc¬ 
curring in men over 40, owing to the possibility' of an 
error in the history' of the patient’s earlier sexual expe¬ 
riences. 

There remains for consideration a comparatively' large 
class of patients who present themselves to the phy'sician 
with a discharge following connection more or less defi¬ 
nitely', or who accidentally notice a glueing of the mea¬ 
tus, or who complain of premature ejaculations or fre¬ 
quent night emissions. Again there are those who come 
to the physician with marked cases of prostatitis, vesic¬ 
ulitis, or cystitis, deny'ing any and all jirobable ante¬ 
cedent cause, and in whom the examiner is unable to 
find gonococci, stone, stricture, etc., to account for the 
existing condition. It is this class of cases which I have 
thought deserving of a closer study with a view to a bet¬ 
ter understanding thereof. 
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It IS exceeclmgly^difficult to make a proper classifica- 
tmii of the lU'ethTitides from the fact that any elassifica- 
tion wll differ according to whether the viewpoint be 
clinical, bacteriologie, or .patlmlogic, hut as it is im¬ 
portant to have some working scheme, the one in the 
center pi tins page may suffice. 

The tffiology of tlio non-gonorrlieal or non-specific 
groups IS rather difficult to grasp at first, and it is only 
alter a number of such cases have been seen and studied 
that the whole picture is elrarly presented .to the mind. 
Ihe irregularity of the incubation period, the marked 
variation in inflammatory’ reaction, the clianges in the 
urethra, and tlie varied microscopic picture of the dis¬ 
charges all tend to indicate differences too great to he 
explained by difference in virulence of organisms or 
suitability of soil. The fact is forced on one that there 
are two general_tj'pes, at least, of non-specific urethritis; 
the one acute in character, following sexual congress 
after a regular incubation -period, unattended by lesions 
indicative of clironicify, tending to run, like a true gon¬ 
orrhea, a well-marked clinical course, and favorably in¬ 
fluenced and easily cured by proper treatment; the other, 
chronic in nature from the start, sometimes noted after 
sexual congress, but with an incubation period markedly 
irregular—so inucli so that it cannot be said to have a 
true incubation period—presenting always urethral 
lesions which from their pathologic picture must have 
taken inontlis or yeai's to develop, and showing no tend¬ 
ency toward self-limitation, but characterized by resis- 


Joun. A. M. A 
May 21, i!)io 

October 25: No discharge. Urine normal. 

December 2: Regnlar life. Is^o discharge. Urine normal. 

flave an meubation iieriod rather sirailai- 
to that oi a gonorrhea, five to nme days, but in the non¬ 
specific case It IS apt to be somewhat longer, as the in¬ 
fection is milder in character. In 11 cases the sliortest 
period was lour days, the longest twelve. Tiiese cases 
always show evidence of acute inflammation, as indicated 

y a reddened or jiuffj meatus, with a congested ap¬ 
pearance of the urethral mucosa. The discharge is yel- 
lowish, hut i-arely frankly yellow, and only fairly pro- 
luse, seldom approaching the amount seen in gononhea. 
IJie discharge shows numbers of some organism usuallv 
aIone,_ or else niarlredly jmedominant. The first glass' 
of urine is more or less hazy with shreds, the second 
clear. An immediate urethral examimtion will not show 
any infiltrative changes. It must, however, be borne in 
mind that a urethral examination done at the close of 
such a case may possibly show fine infiltrations, whereas 
if done at the inception no infiltrations would be found. 
It is also to be remembered that such cases rapidly be¬ 
come cliroiiie, and if first seen at such a time they may 
easily be misinterpreted. These cases are truly infective 
ones, they are voequired by direct contact during connec¬ 
tion, and I will speak of them as colialiitative, sexual or 
infective. 

The infecting organism was studied in 11 cases of this 
type. In 5 cases Gram-positive cocci alone were noted; 
in 5 cases bacilli alone were found, 4 Gram-positive, 1 


ANTBRIOE URETHRITIS 


ACUTE 

CHKONIC 

Gonorrheal. 

Non-conorrheal. 

Aseptic. 

Gonorrheal. 

Post-gonorrheal. 

Noo’^ODorrneal 

Aseptic. 


Co ha bitative, 
sexual or in¬ 
fective. 

Auto-infective, 

ornntogenous. 




Cohabitntive, 
sexual or in¬ 
fective. 

Auto-iflfectiva 
or autogenous. 

' 


tance to treatment, and at times not amenable to cure. 
The former class I have termed coliabitative, sexual or 
infective urethritis; the latter auto-infective, or autog¬ 
enous urethritis, both classes belonging to the non¬ 
specific group of urethritides. 

The acute forms of urethritis, non-gonorrheal in ori¬ 
gin, are fairly infrequent, only 11 or 0.023 per cent., 
being encountered in 493 cases of urethritis of all types. 
Tlie following case is quoted as being typical of this 
class. 

Case 1.— Paiient. —Male, wlilte, aged 27, single. Last con¬ 
nection five days before examination (Sept. 22, 1908)', pre¬ 
vious one three weeks before. This forenoon be noted a slight 
white discharge. No pain or burning on urination. 

Exnmhialion .—Healthy male. Moderately long foreskin, 
worn back. Meatus showed sligiit pniliness and hyperemia. 
Moderate grayisli-wbite discharge (pus-cells in numbers, few 
epitlielial cells, large numbei' of Gram-positive cocci closely 
resembling gonococci with plain stain). First glass, hazy with 
shreds. Second glas.s, clear and no shreds. 

Trealvicut and Course of Disease .—^Zinc sulphate, 2 grains 
to the onnee, alternatmg with silver nitrate, 1/12 per cent., 
and daily anterior irrigations with 1 to 4000 permanganate of 


8ll. 

sptember 23.-, Discharge less. First, clear with fine shreds; 
ad, normal 28 French sound in anterior urethra. Ko 

trations. ' h i-.- .l 

jtoher 0; DniV mucoid discharge. First, clear, 

shreds. Second, normal. 

Toher 18: No Vliscliarge for five days. First and second 
nal. Prostate an\d vesicles normal to feel and to nucro- 
e. Treatment stoWod 


Gram-negative; in 1 case both cocci and bacilli were 
found. The coccus is usually tlie Staphylococens 
olbus; the Gram-negative bacillus was the colon bacillus. 
The Gram-positive bacillus has not been recognized iiy 
name. It occurs as a diplobacillus. lanceolate shaped, 
with the rounded ends approximated. 

It is unfortunate in this respect that more work has 
not been done to ascertain tlie pathogenicity of various 
organisms found in tlie female vagina. • Gurd^ has indeed 
recently investigated the flora of the female genital tract 
with great thoroughness, but no attempt was made to 
jirove on anthropoids the pathogenicity of organisms 
found, which experiments, if loolied into, might still 
further clear up this aspect of the subject, and prove of 
assistance in the future. 

Closely analogous to such cases, on the surface, are 
those of patients who come into the jihysician’s office 
purporting to have some acute urethral infection dating 
hack to this or that connection. An examination shows 
little if any meatal puffiness or redness; the discharge, 
which is white and scantj’, shows a variable and mixed 
bacteria] character; the urine is clear with shreds or at 
the worst haz}' with shreds, rarel_y definitely cloud,)', as 
in true acute uretliral inflammations. Such cases are 
often denominated “strain,” or else attributed to mas¬ 
turbation, or to connection with an unclean woman, 
whatever tliat may mean. The patient is given some in¬ 
jection; in a few days the discharge has ceased, and tiic 

1 . Gm-a: Jour. Med. RL'scarcli, xviii, No. 2. 
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jialicnt is consicleral cured, niid the iujcclion n cure-all. 
But if tlie cxnuiiner will iual<e a careful urethral exami¬ 
nation of .sucli eases he will discover, in almost ever}' in- 
slance, more or less marked inliltrations in (he urellira, 
especially in the ])enilc portion about the middle third. 
A urethroscopic examination will show the characteristic 
])icture of a glandular or iiitiltrativc urethritis. 'J'hcse 
facts being so, it must then he granted that this “new"’ 
ease is not new at all, hut merely a new observation on 
the part of the ])ationt of an infective process which 
must have been already established for some time to pro¬ 
duce such marked pathologic changes in the urethra it¬ 
self. 

It is interesting to glance at two lines of argument 
which support the view that such urethral conditions arc 
very often unobserved until some jiarticidar suspicion 
or coincident etfcct calls the patient’s attention to the 
slight discharge; lirst, the overwhelming proi)or(ion of 
such cases among medical students, who arc notoriously 
given to a minute inspection of both subjective and ob¬ 
jective phenomena; second, the statement of 'Waclscli- 
who refers to an intractable form of non-specific ure¬ 
thritis which he has found only in medical men. fi’here 
is surely no reason why medieal men should have a 
monopoly of a distinct urethral disease; it is, however, 
certain 'that they are apt to bo better observers and more 
critical of their own bodies than the ordinary layman, 
so that what would pass as insignificant with the latter 
would not so easily escape the self-examination of the 
former. Out of 59 cases of urethritis in medical stu¬ 
dents in my series 14, or 23 per cent., were non-spccilic 
in nature, whereas out of 434 cases in private practice 
only 27, or 0.062 per cent, were non-specific. And of 
these S7, 9, or one-third, were in physicians. Roughly 
speaking, non-specific urethritis is discovered four times 
more frequently in medical men than in laymen, simply 
because of the mild disturbances it causes. Often this 
condition can be found in patients who are not suspic¬ 
ious of any urethral trouble, but who consult us for vari¬ 
cocele, circumcision, etc., and I have noted it in men 
who have never had sexual connection, or in others who 
have always used condoms. 

The so-called incubation period of this type of ure¬ 
thritis is naturally vague and uncertain, and as stated 
in 30 cases was found to vary from one to thirty days. 
The meatus rarely presented signs of acute inflammation. 
The discharge is slight, grayish or white, with varied 
bacterial contents, never presenting large numbers of one 
organism either alone or decidedly predominant. The 
first glass of urine is usually clear, but shows fine float¬ 
ing shreds; the second glass is normal. And, to complete 
the picture, an immediate urethral examination will show 
more or less marked infiltrations. The prostate may 
likewise be involved, though presenting no symptoms. 
It is to be noted that though chronicity is the marked 
characteristic, yet these cases, with the necessary con¬ 
comitant conditions, may show temporary “flare-ups.” 
In addition, it is perfectly possible for a patient to 
acquire the first type described, acute non-specific ure- 
thi itis, on a urethra already damaged in the manner 
outlined above. 

What the origin is of this low-grade infection, and how 
it is brought about are natural questions that arose dur¬ 
ing a study of the cases. After many factors were looked 
into and cast aside, it appeared somewhat probable that 


Syphilis without Primary Manifestatic 
.and Professional Syphilis in Medical Men, Munchen. med. u'cfnsch' 
^^05^ ’ ^^str. in Inn Jouknal A. M. A., June 6, 1909. Ij 


])orhn])s a long foreskin with its necessary accompani¬ 
ment of moisture and dirt might account for the condi¬ 
tion. A glance at tlie following tabulation shows the con¬ 
dition of the foreskin in 30 of these cases. 


Lent; 18 

Moilliini fori'sUIn . 5 

Short forc’skln . 2 

CIrcuuiclKcd . 1 

Not noted . 4 


To ascertain the normal condition of the foreskin in 
childliood, as possibly bearing on the chronic forms 
described above, 91 successive male children were exam¬ 
ined at the Tpuro Infirmary and Charity Hospital, 
through the kindness of Dr. King Logan. Their ages 
were from 2 months to 12 years. The following facts 
were noted. 

Foreskin (01 Coses) 

rhlmosls . 15 

Lone . CO 

Mrdinm .^. 1 

None .*. G 


Mcdtus {HD Coses) 


Itoddonod . 34 

NormnI . 12 

Not tJ(*on . 4 


Adhesions of Korcskin, GO; Discharge from mcntiis, 9. 

Almost without exception the prepuce is long, often 
])himofic, adhesions are present, and there is about the 
mcaius spreading peripherally over the glans.penis an 
area of congestion, more or less red and of a width ap¬ 
proximately dependent on the extent of the adhesions. 
When the adhesions are broken up this superficial con¬ 
gested area disappears rapidly as a rule. The statements 
of many pediatric specialists concur in the belief that a 
long foreskin with marked adhesions is the overwhelm¬ 
ing rule in the male baby. I was unfortunately unable to 
find in the young male a definite case of marked urethral 
discharge, non-gonorrheal, but the conditions were not 
favorable in that most of the children had just urinated 
recently, thereby preventing any accumulation of dis¬ 
charge. I found, however, several cases, 9 in number, 
in wliich there was slight urethral moisture containing 
epithelial cells, few pus cells and bacteria; indeed, it 
cannot be hoped to find a definite non-specific urethritis 
except once in many hundred cases. In this connection 
it should be borne in mind that an adult may show a 
medium foreskin which when he was a child would have 
been a long one. 

This condition of a long foreskin encourages heat, 
moisture, and uncleanliness around the meatus, all 
favorable factors for germ development. Jrmgano® 
recently, and many others before him have shown how 
many organisms are habitually present about the meatal 
lips and the glans penis, in addition to those in the 
normal urethra; with such factors tending to encourage 
germ development and urethral congestion it is quite 
possible and highly probable that many urethras are not 
able to withstand bacterial invasion and become perma¬ 
nently infected with organisms of low pathogenicity. 
Likewise it is not unlikely that some of the obscure joint 
lesions and kidney infections of childhood may owe their 
origin to such a source. A consideration of these facts 
makes it rather probable that in the young male all the 
conditions are present which allow a local infection to 
start; that in some cases it does so start, is unnoted, and 
becomes extremely chronic and slowly produces changes 
in the urethral mucosa, submueosa and glands. Later 
on after puberty, following intercourse and the attendant 
alcoholic irritation, the passage of very acid urine, etc., 
the mind becomes suspicious, attention is centered on the 
penis, a slight discharge is found, and the patient pre¬ 
sents himself to the physician for an examination. 


3. Jungano: La Bore fle I'appareil urinairo normale et nathologl- 
Que, Paris, 1908. 
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, , infective type. A striking fact is that 

1 nave never yet noted its occurrence anlong Jews, who 
are without foreskin practically from birth. 

To illustiate tliis condition more fully tlie following 
case is quoted as typical of this type of urethritis; 

Case 2. Patient. White, male, aged 20, singlej denied all 
previous venereal diseases. Discharge noted morning of day of 
examination (April 24, lOOS); some burning on urination 
noted day befoi’o. Dast connection eight days before examina¬ 
tion; previous one four iveeks before. 

ETaminatioii. ^liealtbj' male; long foreskin; meatus 
medium red, perhaps a little puffy. Slight watery, grayish 
discharge, showing pus, epithelial cells, few cocci and diplo- 
bacilli. First urine, clear with few fine shreds; second, nor¬ 
mal. 

Treatment and Course of Disease .—Anterior irrigation with 
1 to 4000 potassium permanganate. 

April 25: Barest moisture (pus and epithelium, verj' few 
cocci and bacilli). First, clear, with few fine shreds; second, 
normal. Treatment, anterior irrigation with 1 to 4000 potas¬ 
sium permanganate. 

April 20: No moisture; first, clear, with 2 to 4 shreds; 
second, normal; 23 French sound showed very numerous and 
marked infiltrations, cspeciallj' in tlio first tlirco inclies of tlie 
urethral canal. 

Jiuie 2: Patient said that he was well and discontinued 
reatment. Urine normal, both glasses. 

The question as to whether the organisms of the auto- 


ment varies from three to four weeks, the longest time 
being about three and a half months in eases in which 
the prostate is involved. There are some forms, lioiv- 
ever, due to an infection with a slender bacillus, which 
appear to be more amenable to the action of the zinc 
salts, perhaps comparable to the results of zinc in con¬ 
junctivitis due to the Morax-Axenfeld diplobaeillus. 

On the other hand, the prognosis of the auto-infectivc 
or autogenous form of urethritis is not so favorable. Tlie 
infective process lias been going on for many months or 
years, inflammatory changes have become well marked, 

■ and there is often a well-developed fibrosis in localized 
areas of the urethra. In addition, the prostate is often 
infected, and it maj^, and usually does take mpntlis to 
effect a cure; in fact, in many of these cases it is impos¬ 
sible to restore the mucosa and submoeosa to a normal 
state. Too often a slight urethral moisture remains, or 
else recurs several months after treatment, has been 
stopped, and prolonged observation of such patients for 
several years has led me to believe that few if any are 
positively cured, a slight discharge containing pus cells 
being present if tlie urine is held for six or eight hours. 

Tliis type of cases is best treated along the following 
lines; cii’cumcision; massage of the prostate, followed by 
intravesical irrigations and hot rectal douches, if the 


infective or autogenous type of urethritis are infective prostate be involved, as shown by the presence of pus in 


for other urethrm is interesting, and I have found one 
case which is very suggestive. Two young men, never 
before infected, A and B, had comiection with the same 
woman on the same night, A tivo hours before B. B 
came into my office a few days later, October 8, 1908, 
with a fairl}’- profuse yellowish discharge,' showing a 
Gram-positive diplobaeillus, lanceolate-shaped, in great 
numbers. The first urine was hazy, with shreds, the 
second, normal. His m’ethra and prostate were normal, 
and the case ran the typical course of an anterior ure¬ 
thritis, being cured in fifty days. He told me of A., and 
I advised him to tell A to watcli out for signs of infec¬ 
tion. A came to me eleven days after B’s first visit. 
For two days he had noted a slight 


the prostatic secretion ratlier than by digital examina¬ 
tion of the gland; dilatation of tlie urethra in combina¬ 
tion ivith urethral irrigation; injections. Of the latter 
silver nitrate in sriengths of 0.85 per cent, to 0.5 per 
cent, offers the most hope in the severe cases; it shoulcl 
be' kept up for one or two weeks, then giving place to a 
course of urethral dilatation. It is advisable to give a 
long course of treatment subdivided into short periods 
with an interval of rest in between. Time is an essen¬ 
tial element in the treatment to enable the infiltrations 
to soften and be absorbed. Ointments applied locally 
to the urethra would apparently he useful, but I have 
not found them very efficacious; in sluggish cases, how¬ 
ever, it is well to try ichthyol or balsam of Peru, in full 


October 19, 1908. .l ux uhu --- —o—- - , i j 

smarting on urination. He presented a long foreskin, strength or with equal parts of lanolm 
and a medium red meatus, with a slight white discharge I would again insist on the fact that many sue 
containing epithelial and pus cells, and large numbers patients may be apparently cured; they may have normal 
S GraLpositive diplobicilli, with prostate, normal urine, no discharge and a urethra witli- 

various other uretliral bacteria. These diplobacilli were out perceptible infiltrations; yet if observed for six 
similar to those foimd in B’s case. The first urine was eighteen months they will almost always show a slight 
iV itiy ha shreds, the second normal, discharge, a few shreds in the urine, 

Again, there are other cases, belonging to the same gen 
eral class, in which even a temporary cure cannot be 
effected, a slight discharge and marked infiltrations per¬ 
sisting in spite of all treatment. I have kept such 
patients under treatment and observation for two yeais 
and more, until I was convinced that vvuth our present 

methods a cure was impossible. . . 

In many cases belonging to this class the patien . 
ide neurasthenic, and spend many hopeless years be- 


_ Three days later his urethra 

amTneffi and marked anterior infiltrations found 
natient was treated for three months and a half beiore 
he was cured. A stated that he would never have 
thought of any trouble unless he had been cautioned 

^^The prognosis of the cohabitative or sexual form of 
uretlu-itis is good, and as a rule the patients are easily 
cured Many of the so-called gonorrheas winch are cured 
hv a few injections are unquestionably unrecognized cases 
of this type. The prostate may occasionally become in- 


made 
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cause iliis ^act is not known. "With cx]K!ricncc it (loos 
not take long to ascertain the possible limit of improve¬ 
ment of each case; when Ibis point is rcaobed the patient 
sbouUl be told tbe ■trntli as to tlie condition, and he 
shonld 1)0 advised to disconlinne the treatment, but to 
re]iort at intervals for an examination. 

I have pnrjwsely avoided any discussion of the aseptic 
type of nrcthritis; there is no'doubt of its existence; it 
i.s alwavs associated with infdlrativc lesions of the nre- 
thra. and is ]irobably dependent on deep glandular in¬ 
fections. It is most' ])rohable that when more work has 
been done on the anaerobic flora of the urethra we shall 
have a much better understanding of this class of cases. 

It is highlv probable that the urethral condition which 
is brought about by the form of auto-infective or_aut(ig- 
enous urethritis will readily account for the variability 
which so many cases of gonorrhea .show. Considering 
first cases of gonorrhea only, and for the sake of clear¬ 
ness those limited to the'anterior urethra, it is well 
known how many difl'crcnccs they show in their clinical 
course; some heal kindly, and complete resolution fol¬ 
lows; others tail ofl’ in a most exasperating chronicity, 
though gonococcus-free; others flare up with acute 
exacerbations time and again. If, however, one comes to 
realize that these first anterior gonorrheas occur, some on 
a virgin soil, others on a field already damaged by less 
vindent but none the less jiersistent organisms, it will 
soon be clear that the virulence and chronicity of the 
gonorrhea may well be determined by the presence or 
absence of pre-existing inflammatory changes in the 
urethra. I have therefore come to the belief that the 
variation from the normal which must exist in many 
urethras accounts for the chronicity and tediousness of 
many a first gonorrhea. 

There are certain cases of prostatitis and vesiculitis 
which occur in patients who give no history of venereal 
infection, or of instrumentation, or of any other source 
of contamination. Such an infection must be explained, 
as some do, as a result of. normal masturbation, or as a 
descending infection which unaccountably fastens on the 
prostate alone, leaving the rest of the genito-urinary tract 
untouched, or as a direct infection from the rectum or 
!)lood-stream, or, finally, on the assumption of a low- 
grade ascending infection, which, giving little discomfort 
to the patient, was unnoted or passed over by him at 
the time. I firmly believe, as a result of clinical obser¬ 
vations, that many such cases follow some antecedent 
urethral infection, which becomes extremely chronic 
dies down or out, but not until after it has infected the 
sexual glands. It is certainly common enough in gonor¬ 
rhea to see an infected prostate with normal urine and no 
symptoms of trouble. It is pretty certain that some cases 
of cystitis in women are brought about by a direct 
ascending infection from the vagina. I have noted in¬ 
volvement of the prostate in 6 out of 11 patients who 
presented themselves for circumcision or varicocele with 
no urinary symptoms whatsoever; in'these cases the urine 
was clear, symptoms were entirely absent, and the condi¬ 
tion was found only by routine examination of the 
urinary tract as a prelude to treatment. This form of 
infection must be taken into account in considering the 
etiology of senile hypertrophy of the prostate. 

The following cases are quoted in detail because of 
their instructive features in this connection • 


Case 3.—Patient.—Ma.\e, white, aged 24, single: never ha, 
stayed with a woman in his life. In the summer of 190^ 
he had an attack of malaria, and at that time noted burning 
on urination and a thick white discharge. Shortly after thi 
he was laid up with a slight epididymitis. He had had n, 
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• treatment except internal medication. At tlie time of e.xamina- 
tiou (March 13, 1905) tlie discliai-ge and burning continued; 
he urijiated every tn-o hours in the day and twice at ni«ht. 
Erections were good and night emissions frequent. 

Examination. ^This showed a long, adlierent foreskin, 
chronic bfilano-posthitis, and masses of smegma could be 
squeezed out of jmckets. in the preputial cavity. Tiie meatus 
was red and contained a thick grayisli-wliite discharge show- 
cocci and bacilli. The right globus minor was some¬ 
what thickened and hard. First, second, and third glasses 
were cloudy (pus) with shreds. Prostate was a little enlarged, 
increased in density, and tender; right vesicle thickened, left 
normal. Secretion from prostate and vesicle was dirty white, 
showing under the microscope all pus with cocci. 

Treatment and Course of Disease. —Patient was circumcised, 
many adlicsions 'being broken up. He was treated for five- 
months and discharged cured. He was reexamined in June, 
1908, three years later; no discharge; meatus normal. Urine, 
both glasses normal. Prostate and vesicles normal to feel; 
secretion white, containing spermatozoa, lecithin, granule cells, 
with rare leucocytes. 

January, 1910: No trouble. Ho discliargc. First and 
second glasses normal. 

Case 4.— Patient. —^hlale, white, aged 20, single; never 
had stayed with a woman in his life. He complained of 
frequent night emissions, two or three per month. He had 
worried about them only lately, and then only because he did 
not understand them. ■ 

Examination. —^This showed a very long foreskin, a con¬ 
gested, purplish area about the meatus with some redness of 
the urethral mucous membrane; slight watery discharge show¬ 
ing epithelium, pus, few cocci and bacilli. First urine had 
mucoid haze with shreds; second clear. Prostate showed in¬ 
volvement to feel and on examination of secretion by micro¬ 
scope; 20 French sound showed very dense, large, well-marked 
infiltrations in penile urethra. 

The patient was treated and cured. 

A. thorough stud}' and understanding of the above 
facts will lead one to a more definite comprehension of 
the etiolog}' and patliolog}' of non-specific urethritis, and 
will point the way to a more e.xact Icnowledge of the 
causation and development of certain obscure cases of 
genitourinary infections ,• at the same time it will enable 
one to explain logically the exceeding variability in the 
reaction of certain urethrae to gonorrheal invasion. 

In Table 2, 41 cases are tabluated as regards special 
points to which attention should be called: 

TABLE 2.—SPECIAL POINTS IN 41 CASES 

auto-ixfcctive or autogenous 
(30 Cases) 

Foreskin 
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„ , , Non-Specific Vrethritis 

Private casc.s . 27 

Medical students .!!!!!!! 14 

Total . E 

(a) So-Tual or Infective. 

Private cases . . 7 

Medical students . 4 


(.063 per cent) 
(.23 pec cent.) 

(.083 per cent.) 


Total .. 

(b) Auto-infoctive or Autogenous. 

Private cases . 20 

Medical students . . 10 


(.022 per cent) 


'■-•’otal .. 30 (.06 


per cent.) 


COECLUSIOES 

In closing I feel warranted in offering the following 
conclusions'. . 

1. hTon-specific" urethritis, acute and chronic, is a 
definite clinical entity. 

2. Man}' of the non-specific cases of urethritis are not 
of a sexual origin. 

3. A long foreskin may be the possible starting-point 
of those types of non-specific urethritis not due to con¬ 
nection, because it produces urethral congestion in early 
life, and favors moisture and germ gi’owtb. 

4. The variation and ehronieity of many cases of gon¬ 
orrhea are due to pre-existing urethral changes of a non¬ 
specific character. 

5. The existence of clu'onic non-specific urethritis 
offers a feasible explanation of the origin of many cases 
of obscure prostatic or vesicular infection. 

6. The practice of circumcision should be encouraged 
as a means of preventing autogenous urethral infection. 

724 Baronne Street. 


ANIMAL EXPERIMENTATION IN RELATION 
TO PRACTICAL MEDICAL KNOWLEDGE 
OP THE CIROHLATION'!' 

JOSEPH ERLANGEE, M.D. 

MADISON, WIS. 

IN' THREE PARTS 


COHABITATIVE OR SEXUAU 
(11 Cases) 

Forcsbin 

Long . 4 

Medium . 1 

Short . 2 

Circumcised . 1 

Not noted . J 

Vrctliral Infiltrations 

Marked . 5 

Fine . g 

None . “ 

Not noted. ” 

Prostate 

Involved . 2 

Normal ... 1. x 

Not noted .. ^ 

Dact^iolopy 
Bacilli and,.Coecr: 

Scarce .t. v 

Numerous .. 

Numbers not 
Bacilli (numerous) 

Gram-Pos.-V. 4 

Gram-Neg.- 

Cocci; \ r. 

Numerous.o 

Numbers not noted.. u 

(All Gram-Pos.) \ . 

Grouped Cases I 

Private practice . iAOU 

Medical students. 

Total . 


noted. 0 


Total 


INTRODUCTION 

There are but two paths along which the advance of 
medical science and art can be pressed; they are observa¬ 
tion and experiment. The two lead to the same goal; 
both are beset with difiiculties or even with obstacles 
which for tlie time being are, or may even forever be, in¬ 
surmountable. In any case it is essential, in order to as¬ 
certain beyond peradventure that either of the paths has 
led us to our goal, to show that the two lead to the same 
place. Still, to have threaded one of the paths success¬ 
fully usually assures an easy and early approach by way 
of the other. Indeed, tlie opening up of one path often 
leaves the finding of the other merely the matter of a 
sintrle trial. Wlien this is the case we are apt to lose 
sight of the fact that actually the goal has been reached 
by an advance pressed along both pathways. 

The bearing of these remarks on. the subject-matter 

. of this paper becomes obvious when it is recalled that as 

0 t‘ noted .10 subjects of observation and experiment the medical 
investigator employs both man and the lower aniraa s. 
The method of pure observation may be employed m t le 
study of both, where as man can.be employed as the sub- 

» This naner Is one of tbe series prepared for and Vf 

diseases, etc. 


Long .■. 18 

Medium . ^ 

Short . 2 

Circumcised . 1 

Not noted . 4 

Vroihrai Infiltrations 

Marked . 14 

Fine . 15 

None. 0 

Not noted . « 

Prostate 

Involved . 10 

Normal . 14 

Not noted . 0 

Baoteriolopp 
Bacilli and Cocci: 

Scarce . ‘ 

Numerous 
Numbers not 

Bacilli (numerous) 


Cocci : 

Numerous . p 

Numbers not noted...... o 

Total Vrethritis 

Private practice.434 

Medical students . -Jj 
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]cct of nn experiment only with his fnll knowledge nnd 
consent and in snch a way as to inflict neither bodily 
discomfort nor pain, except the not infrequent instances 
in which the experimenter himself serves as subject of 
the experiment. But experiments of the kind that can 
be made by the experimenter on himself are, for obvious 
reasons, limited in number. There remains, then, a 
whole host of experiments that must h.c performed on the 
lower animals, if medical knowledge is to he advanced. 
This statement is true, it matters not what view wc may 
hold as to the justifiability of experiments on animals; 
it is nevertheless called into question by certain misin¬ 
formed or misguided persons who argue that experiments 
with die lower animals cannot serve to throw any light 
on the functions, either normal or abnormal, of the 
organs of man. This objection, though untenable ns it 
stands, contains an element of truth. It is true that 
inferences, based on animal experiments, as to the func¬ 
tions of the organs of man must be carefully guarded. 
When, however, they arc checked by critical observation 
of, and painless experiment on, man, inferences from 
animal experiments have, we believe, led us to the greater 
part of our practical medical knowledge and the part 
which is considered the most valuable. 

Scientists, then, are all agreed that the findings of the 
laboratorj’’ must be in full accord with the matured con¬ 
clusions of bedside observation if they arc to be entitled 
to enrolment in the category of established medical 
truth. Furthermore, it is equally true that bedside 
observation can lead to the truth only when it is checked 
by experiment, which in this case may, however, be made 
for us by the slow and precarious methods employed by 
Nature. It is just at this point that it becomes difTicult 
to determine what part of medical advance along any line 
is due to the achievements of the animal experimenter 
and what part to keen observation, at the bedside, of 
experiments performed by disease and trauma. However 
this may be, all who are in a position to know are of the 
opinion that they are mutually helpful. 

Indeed, they are mutually helpful, in more ways than 
one. A very large part of the best clinical observation 
has been, and is being, made by clinicians who have had 
the opportunity of witnessing and performing animal 
experiments during their student days, or who have 
actually been engaged in research involving animal 
experimentation. The fruit of clinical observation natu¬ 
rally depends very largely on the attitude of mind which 
the clinician brings to bear on his cases. Our system of 
medical training recognizes this fact in requiring that 
the student be given every opportunity in the laboratory 
to develop the critical way of contemplating things that 
must be employed when interrogating Nature. 

It is not merely a coincidence that the periods of most 
rapid medical progress (Hippocratic, Alexandrian, 
Galenic and modern) have also been the periods of great¬ 
est activity in the pursuit of animal experimentation or 
its equivalent. Furthermore, it has not been merely a 
inatter of chance that in each of these periods the most 
highly esteemed men (Hippocrates, Erasistratus, Galen, 
Harvey) were at one and the same time practitioners of 
medicine and animal experimenters, actually or in effect • 
and that at'least two of them (Hippocrates and Galen) 
were the greatest clinicians of their times as well as the 
authorities of clinicians for centuries after them. 

They were the authorities not alone in the particular 
fields in which they had conducted animal experiments 
but, as a matter of fact, in every field of medicine. Is it 
not, therefore, permissible to assume that the relatively 
small number of experiments, for the performance of 


which they managed (o snatch a few moments here and 
there from their clinical activities, gave to them the 
nttitude of mind that made them the fountain-heads of 
all medical knowledge during the long periods of medical 
aridity that succeeded them ? 

In order, then, to give a just valuation to the debt 
which ihe physician of to-day owes to animal e.xperimen- 
tation, account must be taken, not only of the results 
cap.able of more or less direct application to the practice 
of medicine, but also of such observations and experi- 
mcnls on man as are stimulated by e.xperiments on ani¬ 
mals and of the attitude of mind of the physician toward 
his patient determined by the scientific, and therefore 
critical, atmosphere surrounding his activities. 

I. TIIF. DISCOVERV OF TUB CIROVLATION 

The story of the discovery of the circulation of the 
blood has been so frequently told that it will not be 
necessary to review it here in any great detail. Indeed, 
my only reason for relating it at all is to attempt to show 
the part played by animal e.xperimentation in its unfold¬ 
ing. The limited scope of this paper compels me to con¬ 
fine myself to the most important phases of, and contri¬ 
butions to, the subject. 

The earliest recorded views on the physiology of the 
blood-vessel system that are entitled to serious con¬ 
sideration are those of Hippocrates. There seems to be 
no good reason for believing that Hippocrates actually 
performed carefully planned experiments on animals. 
The statement is, however, made^ that Hippocrates (the 
name stands for a period rather than an individual) 
probably acquired his knowledge, among other ways, 
through observation of votive oiferings, of slaughtered 
animals, and of injuries received in war and peace. 
These are tantamount to animal experiments; they are 
chance operations on living animals. Sueh slow and 
uncertain methods of acquiring knowledge must, how¬ 
ever, have led to the development of a far from perfect 
theoretical scheme of the blood-vessel system. I call 
attention here only to his observation of pulsation in the 
aorta and pulmonary artery with tlie obvious comment 
that this phenomenon could have been revealed only by 
viewing the artery exposed in the living animal. 

Whether Aristotle performed experiments on animals 
seems to be a matter of dispute.^ In any event, however, 
his views are probably mainly the outcome of reflection 
based on dissection and the accumulated Imowledge of his 
time. And in many respects, it might be added, Hip¬ 
pocrates was nearer to the truth than Aristotle. 

The contribution of Praxagoras to the physiology of 
the blood-vessel organs consisted in drawing more clearly 
than had Hippocrates the distinction between the arteries 
and veins, and in showing that “the phenomenon of pul¬ 
sation, previously regarded as a common attribute of arte¬ 
ries and veins, really belonged only to the arteries. . . . 
They were, furthermore, distinguished by the nature of 
their contents; for, while the veins were still considered 
as receptacles for blood, the arteries, according to the 
new view, contained no blood, nor any liquid material, 
but only an invisible gas or air.”^ 

I have not succeeded in discovering the "source of 
Praxagoras’ views on the pulse; it is, however, evident 
that they could have arisen only from experiments or 
chance observation on living man or animals. His erro¬ 
neous conclusions that arteries contained air must have 

1. Neuburger and Pagel: H.andbuch der Geschiebte der Medizin. 
Jena, 1902-5, i. 236. 

2. Nicolai: In Nagel’s Handbuch der Physiologie, Brunswick, 
1909, i, 674; and in Neuburger and Pagel Vol. i. 

3. Dalton : Historj’ of the Circulation, p. 38. 
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It wui maice a narrow cut. . Blood wiE at 
once exude. . The artery, then, must have contained 
blood and not pneuma. 

2. "The artery of a living animal is exposed by dissec- 

- * *. •17 _ _n - _ 1_ __n 


'been drawn from observations on dead, not 
animals. 

The next important 

tlie blood-vessel organs ac^cxxi. L,\j ajia 11; uj 

tratus. They were based on experiments on animals'* and 
on dissection of the human body. He seems to have been 
unduly influenced by the views of Praxagoras: the veins 
still contain nourishing blood, the arteries “vital spirits."’ 

Experimentation, however, forced him to proceed one 

step in advance of the views then held and admit the 2, “The artery of a living animal is exposea oy aissec- 
e.xistenee of "sjmanastomoses” of the arteries and veins, tion, and, after isolating it with a cord on two sides and 
which, however, allowed blood to pass into the arteries tlien opening it in the middle, we showed it to be full of 
only under abnormal circumstances, as in plethora and blood.”® 

vrlipn an arterv is onened. Galen’s conception of the blood-vessel system is very 

wlien au arrerj op iltetrated in fte accompanying diagiam (b). Tbe 

nutriment taken up from the alimentary canal is con¬ 
verted into blood in the liver. Thence it is conveyed 
by the veins to all parts of the body, including the lungs 
(through the pulmonary artery), for the purpose of 
nourishing them. “The venous blood was dark, thick, 
and rich in the grosser elements of nutritive material.” 
From the air carried through the pulmonary vein to the 
left ventricle from the lungs the vital spirits were 
extracted and added to the blood.' Or, according 
to another account,® the blood, traveling back and forth 
in the pulmonary vein, transported the pneuma from the 
lungs to the left ventricle. “The arterial blood (then) 
was thinner, warmer, bright-colored and, above all, spir¬ 
ituous.” “As every organ is supplied with both arteries 
and veins, it can absorb each kind of nutriment m due 
proportiou for its own needs.” “The pulse was due to a 
‘pulsatile force’ resident in the walls of the artery, biit 
derived by them from the heart, in which it also existed 
This was a force of active e.x]iansion, dilating the arteiy 
and attracting fluids into its cavit}S lyhile its subsequent 
contraction caused an expulsion of its contents in the 
same degree. Thus the diastole of tlie artery was an 
active and its systole a passive movement. 

These views of the blood-vessel system prevailed until 
the Renaissance. At this time the dissection of the 
human body, which previously 

auitomists first to question some of the Galenic p iy..io 
doctrines and then to seek the answers in the Imng 
animal Thus was animal experimentation revived after 

a 1 200 years’ sleep which began with Galen s death. 

Ve“r the fete of aSetomy showed epenmen- 
tnllv Wt the pulse was not dependent on the 

2 s s'if •rS.rt 

through the its ulaee of the idea 

left side, and the suhsti i ^ . j-gperious reformer 

of the lesser circulation. course of the 

and physician, was In a book- 

blood from the right to ^ „ pealing almost 

entitled “Christianismi EertfluGo, Je. 

exclusively with ^ fpe mili’conary circula- 

strikingly clear description f ™ eriments, and 

tion. Ho i^^tion \s made of 

i; Kffk SSS"- f: % , 

S' siyH’isrotk'. 0. 



Scheme of the Galen *\Uionstract^^ Heaft-waU 

(modified) ; (b) according to Galen uet-on (.ontoured; capil- 

shaded; arteries heavip’ (nvrtrimcnt) solid blncS; air 

fLics lightly contoured; Ginphat« (nntvlmc^ 

dotted; 1, lung lymph spaces; VI, renal 

Sffilarie^; v7a, glo“mm-ular ^capUlaries; Vn, Uver capillaries. 

. Etestate also descite if the lesser ciiculet.oo. “f'„'^f,y,i;|-"“„;;-„f'the 

diac valves and their • ^ alternately and physician, was the fir A In a book 

“I:.?*™; oecors a gap 

L no evidence that ^cM ^^ed hy the 

made during t “ g kdividnal, Galen, 

activities of oonpled with been 

through whose an 
clinical observatio: 
system was advancei 


,T V«'tenS, with been 

tie feolog,’ of the Wood-vessel 

' mother step. 
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bv means of c.\i)erimeiiis on animals and probablj' in 
complete ignorance of ibe views of Servelus on the 
subject.’-’ It should not be forgotten, however, that 
Servetns’ argument was based on the then known jiliysi- 
ology of the circulation, which was the result of animal 
experimentation. In his experiments Columbus “always 
found the artcria vcnalis (pulmonary vein) containing 
no air, but full of arterial blood and yet not pulsating.’” 
Columbus, it might he added, was thoroughly imbued 
with the importance of animal ox]ierimcnts in the eluci¬ 
dation of the functions of the blood-vessel system. “One 
learns more in a day from the viviscctioii of a dog,” he 
says, “than from feeling the pulse or from reading 
' Galen for months.”” 

There seems to he some dilTcrcnce of opinion as to 
whether Cicsalpinus is to be credited with making any 
contribution of real value to our knowledge of the blood¬ 
vessel S 3 'slem. 'Whereas, Dalton,’” on the one hand, 
maintains that the main purpose of Ca}salpinus was “to 
defend the physiologic ideas of Aristotle as against 
Galen, rather than to carry the doctrine of cither to a 
further development,”’® Foster and the Italian author.s,” 
on the other, concede to Cicsalpinus the recognition not 
alone of the true action of the heart-valves and the pul¬ 
monary circulation, but also of the fact that “the Ilow 
of blood to the tissues took place by the arteries and by 
the arteries alone, and that the return of the blood from 
the tissues took place by the veins and not by the arte¬ 
ries.” And, whereas, Boruttau’“ states that Cicsalpinus 
did not clearly understand the greater circulation—the 
transit of the blood from the arteries to the right heart 
through the veins—Luciani quotes the following experi¬ 
ment as showing that Cicsalpinus had thoroughly mas¬ 
tered the conception of the circulation of the blood: 
“He [Cicsalpinus] observed that if in a living animal a 
vein be exposed, tied and shortly thereafter cut into on 
the capillary side of the ligature, the first blood to 
exude is of a dark color, while that coming later is 
lighter. This observation led him to assume the exist¬ 
ence of anastomoses between the arteries and the 
veins.”’” 


In vieAv of the difference of opinion in regard to the 
value of the contributions of Ctesalpinus, we may be 
justified in concluding that, whatever his views may 
have been, they could not have been clearly and con¬ 
sistently stated. Possibly It was for this very reason 
that the doctrines of Ca;salpinus made no impression on 
his contemporaries. It would appear that little heed 
“was paid to them until they were disinterred so to 
speak, by antiquarian research.”’® ’ 

How different the reception accorded Harvey’s tract 
“On the Motion of the Heart and Blood in Animals'’’ 
Whereas no notice had been taken of the views of 
Cicsalpinus in fifty-seven years, i. e., up to and after 
the time Harvey had committed himself in print before 
sixteen years had elapsed Harvey’s views had been sub¬ 
jected to published criticism, both favorable and unfa¬ 
vorable. The unfavorable criticism, it should be added 
came, not from experimenters, but mainly, if not exclu¬ 
sively, from clinicians who, through fear that the new 
doctrine would wreck completely the fabric of medicine 


p. 


lo' [‘’’f'””' 1 Lehrbuch dor Physiologic, German Priitinn ion- i 
13. Dalton: History of the Circiiiation, n 120 Edition. 190o. i 

Neuhurger and Pagel: Handbuch der Geschichte der Medizin 

15. Dalton: History of the Circuiation. p. 147 
IG. Foster: History of Physiologie, p. 35 . 
li’ der Physiologie, 1905 i 

li, 332 Handbuch der Geschichte der Medizin 

10 . Luciani: Lehrbuch der Physiologie, 1005, 1 , 122. 


as then praciiced, unwisely considered if better to bolster 
up Ihe fotfering structure w'ith the old views than to 
rchuild it on the firmer foundation of animal experimen¬ 
tation. Those who then and since have put Harvey’s 
views io the test of experiment have succeeded in sub- 
slantinling him in all but a few minor details. 'I’be 
rea.son for the stability of Harvey’s views may be 
gleaned from the well-known introductory words to the 
tract which laid the foundation of modern experimental 
medicine: 

Wlicii I (irsl. gnvc niy mind to vivisections, ns n means of 
di.scovering llie motions and uses of the licart, and sought to 
discover tlie.se from nctiial inspection, and not from the writings 
of others, I found the task so truly arduous, so full of diflicul- 
lies, that I was almost templed to think with Fracastorius, 
that the motion of the heart, was only to bo comprehended by 
God. ... At length, and by using greater and daily diligence 
and investigation, making frequent inspection of many and 
various 'animals, and collating numerous observations, I 
thought that I had attained to the truth, that I should c.xtri- 
cate my.sclf and escape from this labyrinth, and that I had dis¬ 
covered what I so much desired, both the motion and the use 
of the heart and arteries. From that time I have not hesi¬ 
tated to expose my views on these subjects.”’ 

AVitb tbe nppcnrnnce of Harvey’s work, tbe blood¬ 
vessel system, with at best imperfectly understood func¬ 
tions, becomes Icnown to the world as the cireulatory 
s.ystem, a term that stands at one and the same time 
for a system of organs and the mechanism thereof. 

Harvey’s demonstration of the circulation of the 
blood was incomplete; he had to assume the existence of 
“porosities of the flesh” in order to account for the 
passage of the blood from the arteries to the veins. 
Four years after Harvey’s death, however (1661), the 
missirig link was supplied by Malpighi, at one and the 
same time physician, anatomist, physiologist, histologist 
and the founder of scientific pathology. With the aid of 
the microscope, Malpighi succeeded in following,in the 
lung of the living frog the course of the blood from the 
arteries through the capillaries into the veins, “so that,” ' 
to use Malpighi,’s words, “the circulation of-the blood is 
cvidentljf exhibited.”-’ 

Thus, in barest outline, was the fundamental action 
of the blood-vascular system determined. The necessary 
facts, it has been seen, were gathered from all sources; 
the most important and decisive ones, however, were all 
the outcome of experiments on animals. •, Inferences 
from structure were made by all investigators; but, 
unsupported by experiment, they failed, even in the 
hands of Harvey, to lead to the truth. Nor could the 
case have been otherwise; a new mechanism, to be 
understood, must be seen and studied while in action. 

The discovery and demonstration of the circulation of 
the blood ends the first phase of the physiology of the 
blood-vascular system and begins the second. With 
this second phase the physiologists of to-day are still 
concerned; it has to do with the elaboration of the 
details of the circulation. The limits of this paper 
make it impossible even to enumerate the lines along 
which the investigations have been carried, were the .list 
to include only those of direct practical significance, 
and those in which animal experimentation has played 
- a part. For the purpose of recalling to the mind of the 
reader some of the more important results of this activ¬ 
ity, mention may, however, be made of the discovery of 
the automatic action of the heart, its regulation through 
the inhibitory and acceleratory nerves, of the vasomotor 

20. Harvey: De Motu Cordis, 1G28 ; transl. by Willis. 

21. Dalton : History of tbe Circulation, p. 224, 
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mechanism; of the measurement of the hlood-pressure 
and blood-velocity, of the origin and transmission of the 
pulse as a wave, of the cause of the heart sounds, of the 
survival of organs with artificially maintained circula¬ 
tion, etc. Eeference will be made in Parts II and III 
of this paper to the practical hearings of these and of 
many other contributions."- 

(To he continued) 

148 West Gorham Street. 


A METHOD POP THE MATHEMATICAL BEAD¬ 
ING OF THE OEIGINAL WASSEEMANN 
EEACTION 

PRELIjMIN-^Uty RErOIM 

WALTER J. HEIjMAXjNT, JI.D. 

Chief of Clinic in Dermatology, Jit. Sinai Hospital Dispensary 

NEW yOKK 

To the physician, for whom it has become a practical 
diagnostic necessity, the reports of the Wassermann 
reaction have presented great vagueness and inaccuracy. 


The Wassermann test is based on a few simple facts. 
Antigen produced from syphilitic liver, guinea-pig’s 
hem-t or beef-heart, according to their respective avaU- 
ability, in solution of a given determined stren^h; a 20 
per cent, solution of inactivated serum of the patient to 
be tested; and a 10 per cent, solution of complement 
from the uninactivated serum of a guinea-pitr, 
each solution being in the bulk of 1 e.c., are poured 
together in a test-tube and remain in a thermostat or 
water-bath for one hour at body temperature. If the 
suspected serum contains suitable amboceptor the anti¬ 
gen and complement will be linked, and the reaction will 
be one which we consider positive. We must in some way 
determine whether such a process has occurred. This 
we do by introducing 1 e.c. of washed sheep’s erythro¬ 
cytes in a 5 per cent, suspension, and 1 e.c. of a solution 
of rabbit serum of known hemolytic titer, the rabbit 
having been immunized to the aforesaid red corpuscles. 
After the addition of tliese two ingredients the liquid in 
the test-tube is pink in color and opaque. The tube is 
once more subjected to body terdperature for one hour 


TABLE OF BESDLTS IN TWENTl'-TWO WASSEUJIANN TESTS, EXPRESSED IN PERCENTAGES AND BY OLD METHOD 


Source of Cases. 


March II. 

Maternity service. Dr. St. 


General service and private . 
practice of a Now York 4 
physician. Dr. S, 


Private cases.-|^ 

Private practice. Dr. P. 

. Pi ivate practice. Dr, W. 

Private practice. Dr. A.| 

March 18. 

Private practice. Dr. So. 

Private practice. Dr. W. 


Description After 16 Honrs. 


Sediment. 


Heavy sediment. 

Fairly heavy. 

No sediment. 

Slight dark-red. 

Very L'ttle sediment. 


Dark sediment. 
Dark sediment. 


Dark red. 
Dark red. 


Very little dark red., 

Dark sediment. 

Little red. 

Very little. 


Dark-red red. 
Dark-red red. 
Dark-red red. 


Dark red (litt e). 


Flnid. 


Clear fluid. 

Pink fluid. 

Wine-red fluid. 
Dark red fluid. 
Dark red fluid... 

Wine-red fluid,. 

Pink fluid. 

Pink flnid. 

Wine-red color. 
White fluid.... 
White fluid.... 


Dark red fluid... 
Deep pink fluid. 
Dark red fluid... 
Dark red fluid... 


Pink fluid. 
Pink fluid. 


Deep pink fluid. 
Wine-red fluid... 
Wiue-red fluid... 


Wine-red fluid.. 
Red fluid. 


Per cent. After 
Centrifuging. 


100 

75 

0 

25 

About 10 

0 

80 

80 

0 

100 

.100 

Too Rttie to measure. 
50 

Too little to measure. 
Too little to measure. 

50 

50 

25 

0 

0 

0 

20 


Old Method. 


Very strong. 4- -|- 
Vety strong, -f -f 
Negative. — 
Moderate, i 
Weak. ? 

Negative. — 

Very strong, -f- 4- 
Very strong. -}- 4 
Negative. — 

Very strong. 4 + 
Very strong, -f 4 

Weak. 7 

Fairly strong. 4 
Very weak. V 
Very weak. 7 

Strong. 4 

Strong. 4- 

Strong. -4 
Negativo. — 
Negative. — 

Negative. — 

Very weak. ? 


[t has been the custom to call the reaction “negative” 
or “jiositive,” and if positive, “very weak,” “weak,” 
“medium,” “strong,” or “very strong.” Such terminol- 
ogy, by its own nature, makes for inexactitude, which is 
anything but desirable, to say nothing of being riuscien- 
tific. The human mind cannot grapple with adjectives. 
It needs figures. Completely to grasp variations of a 
color-scheme or quantitative gradations, we must obtain 
onr impressions numerically. The terms are from zero 
to one hundred. No one would think of writing a hemo¬ 
globin estimate as pale pink, jiink, red, dark-red, crim¬ 
son etc We hVve determined what intensity of color in 
hemoglobin represents 100 per cent., and we have read- 
iusted onr concAition of weaker concentrations accoid- 
inglv A simEaA if not homologous, method would be 
of ^“reat use in luting the Wassermann reaction, and 
it is such a metho5^which I am about to present. 

toi-s in the fields attempt to mention the first workeis 

■timt I have of the scientific and- medical world 

who have called the aKcn^ 
to the subjects to be discusve 


and the result is noted. If the complement be not 
bound to the antigen by the human amboceptor, it will 
be free to link itself with the hemolytic system and 
hemolysis wiE take place. 

The crux of the entire reaction is to determine what 
becomes of the complement. If it join the system^ com¬ 
posed of antigen and human amboceptor, the reaction is 
positive; if it join the system- consisting of sheep’s red 
blood cells and sheep’s amboceptor, the resulting blood 
laking denotes a negative reaction. Between tlie tiro 
extremes of total binding of the complement and total 
hemolysis, the gradations are infinite. The propoi tion 
of bound and free complement varies, so that visual si^s 
of binding or laking are expressed m terms of opacity, 
translucency, or transparency of the fluid at the end ot 
the test. These variations have been recorded graphic¬ 
ally by the minus sign for a negative reaction, the pins 
siwn for a positive, and two plus signs for a strongly pos- 
itfve Almost everyone has his own system. Obviously 
such a method would not only vary between two indi¬ 
viduals, so that tile man who makes the test might haie 
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a {liiToroiil idea of tlie value of liis liieroglypliics from 
Hint which would l)c coiinoiod io aiiyoiic ciso. hul it 
would vary from day to day a.« to the investigator liim- 
sclf. Tliiis we have' had. and have, no unit, of measure 
to standardize rc.^ulis. 'J'iiis want can ho mot hy n 
method which is simjdioity itself. 

Into each te.«t-tuhc we liave introduced, as ha.s already 
Iwcn stated. 1 c.c. of a per cent, susjicnsion of sheep’s 
erythrocytes. In volume tiiis is 1/20 c.e. In the course 
of the test cither the entire volume is hemolyzed. or 
none; or only a variahle jmrlion. All we need do to 
determine this portion is to see what fraction of 1/20 a 
euhic eentimcicr remains at the termination of the test. 
After from si.xteen to twenty-four limirs all surviving 
red blood cells have descended in the tubes, and accord¬ 
ing to their number the deposit is heavy or light. 'J'liey 
lie unevenly, however, in the concave holtom of the test- 
tube. and thus the eye can distinguish only the greatest 
fpiaiititative dilTcronecs'in the red cells. Tn a pointed 
centrifuge tube these difiiculties arc somewhat less, and 
the gradations in the dcjiosit easier to determine, hul in 
ditferent tubes of varying calibration inaccuracies arc 
inevitable. Therefore, working on thi.s principle, I 
employed graduated centrifuge tubes and centrifuged 
the contents of my test-tubes sixteen hours after removal 
from the thcrmo.stat. In this way I was able to read off 



GraduatoU centrifuge tube. 


the number of surriviug red blood cells. I count total 
hemolysis as zero, and 1/20 c.c. of erythrocytes in bulk, 
or the maximum amount, as one liundred. By compar¬ 
ing the volume of surviving er^'throcytes according to 
this scale, and recording the result in per cent,, one 
immediately has a quantitative idea of the reaction. 
Thus, if 1/40 c.e. of red blood cells are left, the reaction 
is 50 per cent.; if 1/30 c.c., 66% per cent. If n equals 
the reading in the tube, and x the desired percentage, 
the equation is: ’ 

1/20; l/n = 10O; x 
x/20= 100/n 
nx — 2000 
X == 2000/n 

The bottom of the average graduated centrifuge tube 
is divided off as in the diagram, each fine space repre¬ 
senting 1/40 c.c. 

In this tube the graduation is too coarse. I shall 
have tubes made with thicker walls, finer calibration and 
larger spaces, and shall subsequently render a new report 
with my more accurate apparatus. This one is to be 
regarded as a preliminary communication, but it will be 
serviceable to indicate the value of the method. 

Among about 400 Wassermann reactions I have made 
both here and abroad, I have as has already 
been stated, always been struck with the diffi¬ 
culty of imparting a conception to a second 
person of the strength of the reaction. The^ ac¬ 
companying table will show jat once the advantao-e of 
tlie new method over the old. But let me for a moment 


describe what i.s scon in a test-tube in which the reac- 
linu lia.s been made after sixteen to twenty-four hours 
Inivc elapsed. With a negative reaction we have merely 
II clear wine-red fluid; in a strongly positive test the red 
cclLs lie heaped at tlie bottom and above them the fluid 
i.-i pure wiiile. If (he Ic.st he positive, but weaker, the 
cell.s arc Indow and the supernatant fluid, containing 
di':.‘:olvcd hemoglohin, is pink, .salmon-colored, deeper 
red. elc.. according to the amount of licmoglobin in 
.solulioii. 'riie stronger (lie reaction the greater are the 
nninhor of corpuscles at tlic holtom and the paler the 
color of the fluid. I’lic weaker the reaction, the deeper 
(he intensity of the fluid and the smaller the number of 
rorpnsclcs. 'I'licse differences expressed matliematically 
become definite and objective instead of subjective and 
vague, as tliev have been heretofore. 

To procure the results in the accompanying table I 
did Hie reaction as outlined, and after sixteen hours 
shook up the contents of each tube, centrifuged for two 
or tlircc minutes by electricity, and noted what part of 
1/20 c.c. of corpnscics remained, calculating the percent¬ 
age by tlic foniiiila already mentioned. The character of 
llie snjieriiaiaiit fluid after centrifuging corresponded 
c.xactly niili that in the tube, as described in the table, 
before centrifuging. 1 shall apply this method to the 
Noguclii modification and publish my results of this 
togcliicr with fiirtlicr observations on the original test. 
Tlic histories of the cases cited here have no bearing on 
the theme. Thus they were omitted in order to hasten 
my paper toward its object and its conclusion. In the 
table 1 represent side by side the old method and the 
new, for a contrast of tlie obvious inaccuracies of the 
former with the detiiiiteness of the latter will speak 
more forciliiy than countless paragraphs. 

]3C Wast Kiglity-oightli Street. 


AN AUSCULTATORY PHENOMEN-OJf MET IN 
INFANTS AND CHILDREN 
H, LOtTENBURG, A.M., nr.D. 

luslnictor In DCwnscs ot Cliildren, iTefferson Medical College; 

I'ediatrist to the Lebanon Hospital, and to the Jewish 
Matornit.v ilospitnl; Pediatrist to the Jewish 
Seaside Home, Ventnor, N. J. 

PniLADELWIIA 

Tlie .sign to which I wish to direct attention, so far 
as I am aware, has not been described previously. My 
search of tlie literature has been confined to the standard 
works on disea.ses of children. Briefly it may be stated 
as follows; normally the inspiratory murmur over the 
left side, especially posteriorly, in infants and cliildren 
is decidedly louder and harsher than over the right 
side; or, reversel)% the inspiratory murmur over the 
right side is weaker and less harsh than over the left 
side. Why this is so I can not explain positively, but I 
suspect that it may be due, in part at least, to the fact 
that in the left lung there being but two lobes, the same 
amount of air as enters the right lung is not clistribnted 
over as great an area as it is in the latter. Whatever its 
physics or its etiology may be I no longer have any 
doubt that this sign does exist as a normal phenomenon 
of the-child’s eliest and that it has an important bearing 
on the diagnostics of pulmonary conditions. It has been 
regularly sought and found by myself and my assistants 
in all nornral children, at my clinic at the Lebanon. Hos¬ 
pital, Philadelphia, for the past year. Dr. Charles 
Mazer, whose attention I first directed toward it more 
than a year ago, informs me that since tlien he has 
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examined every child that has passed under his care for 
3t, and that he has never failed to find it in all normal 
children. That a recognition of this sign or the rela¬ 
tive difference between the loudness and harshness of 
the inspiratory nnirinnr of the two sides of the child’s 
cliest is of great aid in permitting a correct interpreta¬ 
tion of pathologic conditions affecting the lungs and 
pleura can be best illustrated by the brief citation of a 
few cases. 

Case 1.—Female infant, aged IG montlis, 
breast-fed, dentition normal; lias ten teeth now; wasted and 
marantic in appearance; came to my clinic at the Lebanon Hos¬ 
pital with the diagnosis of marasmus; had been treated for 
this in another hospital for three weeks without benefit; no 
vomiting and bowels normal. The child’s age, the presence of 
ten teeth and tlio absence of digestive symptoms precluded anv 
gastro-intestinal condition as a cause of wasting and made the 
diagnosis of true marasmus very improbable. The temper¬ 
ature by rectum was 09 F. Percussion gave but the slightest 
possible impairment of resonance on the left side posteriorly, 
extending with even less emphasis into the axilla. Ausculta¬ 
tion showed that the breath sounds on tlie left side equaled in 
intensity and harshness those on the right. Because we had 
become accustomed to regard tlie sounds on the left as nor¬ 
mally louder and harsher this equalization was looked on as 
a distinct and marked impairment of the sounds on the left 
side, but in a comparative sense only, and a diagnosis of fluid 
on this side was made. Exploratory puncture revealed pus, 
and after thoracotomy and drainage tlie child made a perfect 
recovery in about three months. 

Case 2.—Female infant, G months old, seen in consultation. 
Diagnosis of bronehopneumonia of right side posteriorly had 
been made by the attending physician. He empliasizcd the im¬ 
paired resonance under the angle of right scapula and pointed 
to some increase in the loudness and harshness of the breath 
sounds over this area. The child’s temperature had been nor¬ 
mal for ten days and leucocytosis was absent, but the child 
still coughed and had failed to gain, in fact, Avas considerably 
wasted. A careful examination of left side revealed slight 
impairment of resonance Avith breath sounds distinctly present 
but Aveaker than over the right side. There n'cre no n'lles o\'er 
the right side. The impaired resonance under the right scapula 
AA’as regarded as due to the liA'er and the harsher than normal 
breath sound to an over-Ai'orking lung, and the diagnosis of 
fluid on the left side wns suggested. Puncture revealed a dirty- 
appearing, foul-smelling pus. 

Case 3.—Male infant, 13 months old. Temperature 103 F., 
pulse 140, respiration C4; face flushed; alai nasi niOAung. 
Physical examination shoAved the left side resonant and a fcAv 
rSles; hre.ath sounds harsh and loud posterioidy on the left. 
On the right side aa’bs detected an area of impaired resonance 
extending from tlie loAver half of the right border of the 
scapula latterally tOAvavd the right as far as tlie midaxillary 
line. The inspiratory breath sound AA’as harsii and loud pos¬ 
teriorly equalling that of the left side; e.xpiratoiy sound Ai’as 
slightly prolonged and blowing. Fine moist rales were also 
heard. The diagnosis Avas acute lobar pneumonia of right mid¬ 
dle lobe. Crisis on the fifth day.. On the seventh day the tem¬ 
perature rose to 103 F. Physical examination shoAved flatness 
on the right side posteriorly and distant rfiles Avith breath 
sounds Aveaker than on the left, but sufficiently audible to 
resemble in intensity and quality the normal sounds on the 
ri»ht side. In vieiv of the previous history of pneumonia, the 
fliTtness and the displacement of the liver and the heart, the 
diagnosis of effpsion ivas made and confirmed by puncture. 

eASE 4_Mal^ infant, 8 months old. Diagnosis of pneu¬ 

monia on'the leHside Avas made by the attending 
Thle Avas a cough, temperature of 102 F., pulse 110, and 
on- 1 ¥ew large moist rales Avere heard*on both 

sSe^ chest w;s‘reV«"t throughout. The inspiratory sound 
sides cnesr A o^er left side posteriorly. I 

rrie^ tlat tills n\uormal and made a diagnosis of simple 

1 i,;fio HecoverA' furred Aidthin three daj s. 

bronchitis. Jew J ¥ daughter of a 

physician, had a V q-jje'father feared typhoid fever, 

for the previous five days^ 


JouR. A. M. A. 
Mav 21, lOlft 

hvP. one of his colleagues had made a diagnosis of pneumonia 
on the leH side, noting the loudness and marked harshness of 
the sounds on this side Avhen compai’ed Avitli the ri<»ht The 
suggestion was made that this was a normal phenomenon. 
Further ifliysical examination of the chest was negative The 
child apparently Av-as in no pain. The right drum-head Avas 
found to be red and bulging. Diagnosis, acute otitis media. I 
suggested an aurist. Puncture of the ear-drum was followed 
by a free discharge of pus, and recovery, 

Casp 1 and 2 illustrate the value of recognizing the 
^ something ivrong (usually presence 

oi mud) when the inspiratory sound on the left side 
loses in strength and equals or is less in intensity and 
harshness than on the right. 

Case 3 shows that^ Avith other features (impaired 
resonance, rales and prolonged expiration) present, 
when the inspiratory sound on the right side is harsh 
and lond, aiiproaching that Avliicli is regarded as normal 
for the left, trouble, usually consolidation, exists in the 
right lung. The second part of the case illustrates that 
Aveak breath sounds on the right may lead to confusion 
and prevent a correct conclusion, as they are normally 
weaker on this side. In such instances Ave can only 
compare the character of the sounds with that Avliich 
experience has taught us to regard as normal for this 
side. Therefore ansculation, nnless the breath sounds 
are entirely absent, is of little value in diagnosing fluid 
on the right side. Dependence must be had largely on 
the history of the case, percussion and the displacement 
oi internal organs. 

Cases 4 and 5 illustrate that, nnless one is familiar 
AA'ith this sign as a normal phenomenon, one is liable to 
regard it as indicatiA^e of a pathologic condition, espe¬ 
cially pneumonia, on the left side. Case-5 further illu¬ 
strates the importance of making a complete physical 
examination in every case of obscure fever, not neglect¬ 
ing the ear, cA'en in the absence of pain. 

CONCLUSIONS 

1. Normally in infants and eliildren there exists a 
marked relative difference in the intensity and harsh¬ 
ness of the inspiratory sound of the two sides of the 
chest, that on the left being louder and harsher. This 
difference is best noted posteriorly. 

2. The absence of this sign on the loft usually means 
fluid in the left pleural sac. 

3. The diagnosis of fluid on the right is made more 
difficult by reason of this sign. 

4. The diagnosis of consolidation on the left is made 
more difficult. 

5. Unless this sign is taken into consideration the 
diagnosis of pneumonia on the left is apt to he made 
Avhen other conditions are responsible for the fever. _• 

6. Consolidation should he suspected on the right 
Avhen the sound on this side equals in harshness and in¬ 
tensity that Avhich is normal for tlie left. 

7. Equalization of the sounds on the tu'o side.s, that 
on the left being Aveaker than normal, usually indicates 
fluid on the left. 

1502 Diamond Street. 


Prophylaxis of Typhoid Fever.—The discussion on tlii.s sub¬ 
ject which was carried through eleven meetings of tlie French 
Academy of Medicine Avas concluded by adoption of a senes 
of resolutions advocating specific .sanitary and hygienic mens- 
iires. A resolution Avas voted doAA-n Avbicb stated that tbe 
danger of contagion from healthy typhoid bacillus carriers is 
iiewlin-ible in comparison Aiitli tlie danger from contaniinated 
Avater. The possible peril from bacillus carrier.s, sick or well, 
and the necessity for seeking tiicni out Avere eriiplinsizcd m 
the resolutions adopted. 
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It lias loll" been known tliat man is one of tlioso or¬ 
ganisms in wliieli myriads of ^larasitcs and ])seiKloi)arn- 
sites find conditions congenial to tlieir growlli, develop- 
nicnl and conlinncd existence. Among these arc the 
dijitera. which form the subject of this pajicr. 

The diptcra include all the different varieties of Bra- 
cliijccra or flies from which the Inrvai of myiasis origi¬ 
nate. 

The following facts may he noted in regard to flics as 
set forth in an interesting paper hy JlcCainjihell and 
Corper d 

Some l.iy no eggs, living larvic issuing from the fenmlc 
(viviparous). It iias also liecn noted tlmt wlien certain of tlic 
dipterse become parasitic, no wings are developed. Notfiing 
seems to lx; known as to wliclbcr tlic larvm may reproduce, ns 
lias been noted in the embryonic types of some otlicr forms of 
animal life. Tlie sexual organs in the larvm, according to mo«t 
entomologists, arc not completely developed until after tlie 
adult fly stage is readied. The larva is entirely difTercnt from 
the adult fly; and, during the pupal stage which intervenes all 
the organs of tlie larva, except the reproductive, undergo de¬ 
generation. and arc regenerated. Such an arrangement sug¬ 
gests a very high specialization of these organs; and it may be 
possible that when these larv.a; become parasitic within the 
body, reproduction may t.ake place. It seems positive that the 
eggs can hatch and the larva: grow to full size in the intestines 
of man. It has also been observed that larva: may exist for 
long periods of time within the body. 


Myiasi.s is the term applied to tlic accidental infection 
of the body cavities and of the skin by the larva; of these 
dipterous insects. 

This infection by fly larva; was designated by Hope 
as myiasis; and the condition has since been divided by 
other writers into myiasis externa, or dermatosa, and 
mj’iasis interna or intestinalis. 

The following are some of the leadmg or principal 
families of flies the larvae of which produce this condi¬ 
tion; (a) The “blue-bottle,” flesh fly; (b) Lncilia 
macellaria, the screw-worm fly and (c) the Dermaiobia 
hominis, a tropical American fly. These are chiefly 
responsible for the external varieties of the disease. 

Among the flies producing myiasis intestinalis we 
find the common house fly {Musca domestica), the Sar- 
copliagia or flesh fly and the Anthoviyia canicularis. 

The common house fly seems to be the source of infec¬ 
tion in the three cases coming under my observation. 
The number of generations of this fly varies greatly witli 
climatic conditions, supply of food and other factors. 
The number in ISTorth Carolina, according to Metcalf' 
would undoubtedly be from 10 to 14 broods a year! 
This fly, like many other insects, passes through 4 dis¬ 
tinct stages in the process of development—the egg, the 
larva, the pupa, and the adult, the full process requir¬ 
ing from 10 to 14 days. The adult fly lays the eggs in 
suitable places, usually in stable manure, occasionally 
on human excreta and decomposing vegetable matter 
The duration of the egg stage in favorable weather is 
but a few hours. The larva; are white-pointed maggots 
from 1 to 2 c.m; in length, and composed of 9 or lo'vvell- 
defined segments. The larval or maggot stage covers a 


• Read before Seaboard Medical Association (Virginia and Nor 
Caroiina) at Norfoik, Va., Dec. 9, 1909. 

1. McCampbeil, E. P., and Corper, H. J. • Mviasis Tntpotin .,1 
Due to Infection with Three Species of Depterous Larv “ IT 
Journal A. M. A., Oct. 9, 1909, p. 1160. L,.u>a;. ii 


])criod of nliout five days in summer, varying greatly, 
iiowcvcr, witli the wcalher conditions in general. The 
pupal slagc may not extend be3'ond 5 days, while under 
other comlilioiis, as in winter, it may persist for months. 

It is universally held that the invasion of such body 
cavil ies ns the cars and nose, and of the wounds on the 
surface, is tlic result of the accidental deposit of eggs 
at the point infected; and that those which are found 
in Ihc intestines arc ingested with the food on which 
llic adult fly has deposited its eggs. It is evident that 
little if anything has been said of infection by rectum. 
Tinlayson’s suggestion of the possibib'ty of such an ave¬ 
nue of infection stands out alone against the generally 
accepted teacliing of infection by the mouth following 
the accidental swallowing of the eggs and newly hatched 
larva' with food. 

The histoiy of the three cases which have come imder 
my observation in tlic last three )’cars, and which I now 
propo.se liriclly to relate, points almost unmistakably to 
rectal infection. 

Cask I.— Ilislonj .—A iintive of Onslow county, North Caro¬ 
lina, married and mollicr of four children, ever since her first 
prcgnnncj’, twenty years ago, has been suflering with “pAss;” 
even prior to that time she sufTored from painful men- 
Ktruntion and chronic constipation. For the last eight years 
her life has been still further burdened with rectal prolap.se, 
proctitis and mucomcmbranoiis colitis. During this time her 
life has been that of a well-nigh bedridden invalid. She was 
absolutely confined to her room; a common stool chair with an 
opening in the bottom and “chamber” underneath, exposed to 
the flics, served her ns a commode. In the summer of I90G she 
discovered largo number’s of small, white worms or maggots, ns 
she calls them, in her stools, to which she called my attention. 
On examination, those organisms proved to be larvte of the 
common house fly. During this summer as well as in 1907 and 
1903, she had several recurrent attacks of the infection, each 
being manifested by expulsion of from fifty to several hundred 
dipterous larva'. Preceding and accomp.anying each attack, 
digestive disorders, vomiting, colicky pains, abdominal disten¬ 
tion and increased mucous bowel discharges—sjTnptoms com¬ 
mon to her—were greatly aggravated. At times these para¬ 
sites Avere expelled massed or clumped in small balls, approx¬ 
imately the size of an ordinary marble; at other times they 
were equally mixed with liquid mucoid stools. After each 
expulsion there came a distinct amelioration of all the bowel 
symptoms. This patient, of course, was anemic, pale, almost 
cadaveric, sutTering grcatlj' with indigestion and all manner of 
abdominal and rectal distress. 

Management and Course .—Having failed to prevent the re¬ 
currence of these attacks of myiasis by any manner of medica¬ 
tion or rectal irrigation, and also failing to get her consent for 
proper operation, about the middle of the summer of 1908, I 
advised absolute protection- of the anus from all approach of 
flies during the act of defecation. The result was a complete 
cure of the infection, without any subsequent recurrence to 
date, together with a marked Improvement of the rectal and 
colonic troubles. Such satisfactory results, coupled as well 
with the statements of the patient that she had experienced no 
less than twenty such attacks during the summers of 190G-7 
and 8, furnish the strongest and most convincing proof that 
this patient, at least, became infected by the deposition of the 
eggs of the house fly on the prolapsed rectal membrane duriu" 
the time spent at stool on an open chair. ° 

Case 2.— History. — A white man, aged 24, a merchant by 
occujiation, first came to me for treatment in July, 1908. Ho 
was thin, decidedly feeble and anemic. Eight years prior to 
my interview with him he began suflering with slight rectal 
■prolapse, which now was quite an inch with each bowel pas¬ 
sage. For the past six years he had discovered at various 
times hosts of small white worms in his feces. He broimht 
samples of these parasites for my inspection. These, which 
varied sharply in length and size, were the larva: of the com¬ 
mon house fly. He claims to have had dozens of these attacks 
during these five years; and stated that as manv as 500 of 
these little worms were sometimes expelled at a single defeca- 
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duodenal Ulceration 

tion, while ut other tinipcj « t 

stool. In addition to symptoms p/evIo.?i•''‘='=°“P«>»ed ca-i- 
Ins attacks was preceded for 48^Iim,r<= M each 


feelings 


vas preceded for 48 io ,V« T'' «««>> of 

, accompanied by biirnine- inf f snikmg, depressed 
the region of the umbilicus. These 

cant of the approaching expulsion of magcrotTloa'’s 

nausea, colic, and diarrhpiV , SfaOts, Joss of appetite, 

first loose stool contained the mai-or“tv''oTt/'' 

expelled in 3 or 4 stools. Afte. thfs tL v T’ 

eohe, nausea and depression snb«,VJ i %l'!'®/^'‘'‘^’’’hea, burning 

to bo s]„ „t stool T, rXvs^» ,w '■«<' 

it possible. it «» borso stable, 

Management and Course _Mv inJi,„p+- x 

use of the horse stable as "a nrivvl fl 

caused a cessation of his'infections”‘fro°n 

August, 1909, when he reported the L/ f 

pleaded guilty to a retn -.Ap n- , ”’*^ggot and 

point of interest is that all the’^uAeki of thii'rf' 
the summer months +i.„ patient came in 
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HISCJJARGE OF FFTtnc -nx, -x. 

TELVIC abscess; IN^ESTI^JovAPT^^ RECTUM; 

PIlA«SfoTiS“''“ 

legs; recovery 


J- R. lavghlin, m.d. 

IIAGERSTOWiY, MD. 



000.0 to omeo for-tr;;r„;;;i;“ire1:;;p"-,‘" 

g°"iio"“”d'S,J„"'AhroTta“^^^^ 

mtae°"’ste o''’"'”''' ‘r >"'®"l.'r'into™ta"f„;'s ;e“r‘„r 

Management, —The same advice to keen nff ti o- 
given to this patient, but as I have lost sMit of her A" 
speak with positiveness of her recovery. ° ^ cannot 


SCJMMARY 

Having thus cited the peculiarities of each of these 

ZfJl Y the following s^maiy 

closing feature, believing tliat the similarity of symp¬ 
toms and sun-ounding conditions common to all threes 
cases are of significant interest: 

1. All the individuals affected were white adults, intel- lowed 
Iigent, fairly cleanly of habit and truthful of statement. 

• constantly or periodically with protru¬ 

sion of folds of the rectum during defecation. 

3. All were equally e.vposed to fly contamination 
.during the process of defecation. 

4. All suffered with more or less tenesmus, and were 
slow at_ stool, thereby offering ample opportunity for the 
deposition of eggs on the protruded membrane, smeared 
with feces, mucus and more or less blood. 

5. All symptoms characteristic of these attacks ceased 
or were much improved with the expulsion of the 
maggots. 

6. No recurrence of the infection took iilaee in either 
of the first two patients so long as they followed my 
advice to protect the anus thoroughly from the approach 
■of flies during the act of defecation. The third patient 
having been lost sight of, I am not able to speak with 
certainty regarding recurrence. 

Finally, the facts set forth in these cases seem to me 
to demonstrate, beyond a reasonable doubt, that the 
avenue of infection was bj^ rectum. This opens up an 
interesting field for further observation, and suggests 
. that a large mmber of cases of myiasis intestinalis occur 
in persOTS affreted vdth anal and rectal disease, and that 
in them ^is <mie to the fact tliat the proper precaution 
to prevent\ectal invasion has not been observed. The 
remed y, from th^s point of view, is evident. _ 

Electrotherapy.—jElectrotherapy must not be regarded as a 
cure-all, nor as a pl^ebo, but if used in connection with other 
therapeutic measures\it will 
servant. 


Patient.- 
Present 

dcnly seized with severe pain and eZ 
lowed by a bloody discharge wh ch hadTi-” ''A'* 
when I first saw her, June 8, 1908 three weeks, 

Ps;aintnation. — The nfoi-r.o , 

fixed; there was a slight bloodV r enlarged and firmly 
The pelvic organs were try Sr 
hardness over t],e hypo-aLium W ^ '! ’^'’‘'ird-like 

pulse 88. “ stnum. Temperature was 100 F., 

to,S.r,:..i"“rSL'’"‘r‘ '»o"™ i-™- 

cbMge in rigidity. J„i, 5 herTowdJ'i* b.il n» 

Woody stool,, o„ Jifly oG ™ 

about two inches in len^tl/wT, A A ‘^®‘=°“Posed fetus 

later the temperature AftnoJ^^^Anda^T 

too.! o'dor. Dr.-:i,mgo t“ 

<vero dU,,rgld tltaoS T, "'Woh f.ta. 

incision was made in the median line of the Emen but toe 
adhesions were so dense that the appendix could At be rA Ji.A 
as many as three loops of intestine were found firmly adherent 
together and it was impossible to find a piece of iuZstlne 
moie than six inches in length. A few cysts filled with fluid 
were found; these were opened and an uneventful recoverv fol 

that the pain was not especially localized. * 

She was^put to bed and given local treatment, and improved 
for two weeks, when the old fistula reopened, but closed amain 
in a few days. She again developed a phlebitis, this time in 
the right leg. By July 23, 1009, all symptoms had disappeared 
and she has continued well since. 


146 West Franklin Street. 


ACUTE PERFOEATIOE OF A DUODEN'AL 
ULCER 

J. T. ULLOIM, JI.D. 

PHILADELPHIA 

Patient.—S. M., aged 03, a married man. Aside from the 
case of a sister who died at 73 of “stomach trouble,” the family 
history offered nothing of interest. The patient had had no 
serious illness beyond the ordinary diseases of ehildhood, and 
nialaiia at 38, but had suffered more or less for the last 20 
years from stomach trouble, diagnosed by Dr. Osier near the 
beginning as “nervous dyspepsia.” 

Present Illness .—The patient was well during the winter of 
1907-08, but in March, 1908, he had what he called an ordinary 
bilious attack, with clay-colored stools and vomiting of "reeiiisli 


o.ta y. be found to be a very useful 

-H. M. Imbod\n, in Albany Medical Annals. 


material, after which he continually had more or less trouble 
which he referred to his stomach. This usually’manifested 
itself two or three hours after dinner with distress, distention 
and belching; the attack, if not relieved by vomiting, would he 
followed by discomfort all night, accompanied by acid eructa¬ 
tions. The vomitus was sometimes green, sometimes brown and 
often of amazing quantity. There was never any suggestion 
of blood in the vomitus nor was it ever coffee-ground in char¬ 
acter. Gastric analyses made on numerous occasions showed a. 
total acidity of about 40 and a free iiydrocliloric of about 20. 
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Uriiir nnalyso-: sliowed no nbnonnnlity oxcni)! fi spocifin gravity 
of 1010. rhysicnl oxaniinations nindo during this period showed 
nothing nlmonnal. Tlie lungs and heart were norinal, the 
ahdoinen contained no mass and there was no area of tender¬ 
ness. ’Ihc skin was sallow and the face expressive of illness. 
Despite his wretched condition and eonsideralde loss of flesh 
the patient went to his ofliee every day during the spring and 
early snnuuer of lOOS. About 11 o’clock one morning ho had 
an attack of pain, referred to the right side, of the alxlomcn, 
.so severe as completely to prostrate him. 

rj-nmitmlion. —^'I’lic temperatnre was suhnormal, the pulse 
120, ami very weak and the patient was hathed in a cold 
perspiration. The ahdoinen was extremely rigid, and exqui¬ 
sitely tender and the patient resisted any attempts to 
examine it. 

Operntion .—It was realised that some serious intra-abdo¬ 
minal accident had occurred; the patient \vna hurried to the 
Germantown Hospital, and a laparotomy was performed. A 
large incision was made, and a perforation was found in the 
duodenum just outside of the pylorus. This was closed and 
the abdominal wound sutured. The patient was returned to 
his room ns quickly ns possible, as his condition hceamc very 
had while on the table. 

Post-operative llistor ;/.—The patient reacted nicely and that 
evening at 0 was conscious, although uncomfortahle. Tem¬ 
perature nS.G, pulse no. respiration 20. At times during the 
afternoon his respirations were Cheync-Stokes, but they were 
much better toward night. His condition remained pretty good 
for the next two days except for a complete suppre.ssioii of 
urine. At the end of that lime he passed a large quantity of 
urine and continued to void large quantities daily. This 
showed a trace of albumin and some hyaline and granular 
casts. Temperature and respirations remained satisfactory 
and the abdomen showed no signs of peritonitis. After seventy- 
two hours, on Septcmlicr Id, the patient became very restless, 
slightly delmous and hard to control, got out of bed, and tore 
out the stitches in the abdominal wound, allowing the wound to 
gap. lie remained delirious and extremely restless. About 
midday, September 15, he was seized again with agonizing pain 
in the abdomen of apparently the same character ns the 
initial pain, which could bo relieved only by repeated injections 
of morphin. He died at G:30 p. m. that day. 

Post-mortem Examination .—A partial autopsy was obtained 
and there was found a duodenal ulcer just outside of the 
pylorus running longitudinally and a trifle obliquely, about 
4 cm. in length, and 1.5 cm. in width. At the end of this 
, ulcer nearest the pylorus was the perforation which had occurred 
on September 10 and which showed no signs of healing. At the 
other end of the ulcer was another perforation that had appar¬ 
ently taken place at 12 o’clock on the day of death, as mani¬ 
fested by the severe paroxysm of pain at that time. On 
microscopic examination there was complete erosion of the 
mucosa, submucosa, and the muscular layers and at the edge 
of the ulcer there was increased fibrous tissue and some round- 
celled infiltration. The kidneys were smaller than normal and 
the capsule stripped with some difficulty. On section the cortex 
was.slightly contracted and microscopically the picture was 
that of chronic diffuse nephritis. 

This case was of interest to me as offering consider¬ 
able difficulty in diagnosis. Here was a man of 63 
with a history of dyspepsia running back for twenty 
years, with periods of comfort alternating with periods 
of considerable gastric distress. After a year of o-ood 
health, he began to lose flesh, became anemic and^’e.x-- 
perienced pain some time after meals, which was re¬ 
lieved by vomiting. There were acid eructations, but 
rarely spontaneous vomiting and no hematemesis mel- 
ena, or localized tenderness. The diagnosis now ’seems 
an easy one but before the perforation it was felt that 
there was very little on which to base a diagnosis. ItHien 
the perforation occurred it was realized only that a run 
ture of some viseus had occurred, but whether appendix 
stomach, intestine- or gall-bladder could not be told with 
any degree of certainty. 


When tlic literature on duodenal ulcer was examined, 
it was found tlial many cases are absolutely latent and 
perforation or a serious hemorrhage are the first indi¬ 
cations of an ulcer. Gibbon and Stewart present seven 
cases of perforated duodenal ulcer and in three of these 
tlicre was absolute latency, and in the other four, one 
showed .syniptoins of indigestion for twenty-four hours, 
one for a week, one for two weeks, and one for several 
months. Musser’s case showed symptoms of hyper¬ 
acidity for ten years. Smith found symptoms referable 
to duodenal ulceration in only three out of foui-teen 
ca.ccs, although nine jiatients had digestive disturbances. 
Haggard states that ulcer of the duodenum very fre¬ 
quently exists without symptoms and a fatal hemor- 
rhage or a perforation are the first signs of trouble. 
Jlorot, according to Haggard, finds that 20 per cent, 
of duodenal ulcers arc latent. Shaw and Berr}^ exam¬ 
ined 157 cases ])ost mortem and found that no history 
could be obtained in ninet}'-one. Moynihan states that 
many ulcers remain latent for a long period. 

'J’he cla.ssical symjitoms of duodenal ulcer are three, 
pain, melena, and hematemesis. Pain is the most con¬ 
stant symptom found and usually comes on from one 
to three houi-s after meals. It is coincident with the 
discharge of the acid chyme into the duodenum and de¬ 
pends on the character of the food ingested. Sometimes 
it is relieved by eating. This is explained by the closure 
of the pylorus when food is introduced into the stomach. 
The pain is often relieved at its acme by vomiting and 
the patient immediately becomes normal again. The 
position of this pain is usually to the right of the me¬ 
dian line and below the ribs in the position described as 
that of the gall-bladder. 

It varies much in severity from a simple discomfort to 
a most agonizing pain and it rarely is found to radiate. 
Tenderness, which must be considered with pain, is not 
often found, owing, no doubt, to the position of the 
duodenum. The presence of blood in the stools, in the 
absence of hemorrhoids, is of course evidence of ulcera¬ 
tion in the alimentary canal somewhere, and taken in 
connection with the characteristic pain, makes the diag¬ 
nosis almost certain. Blood may appear in the stools 
as a frank hemorrhage, as old blood in tarry stools, or 
as occult blood. Every patient presenting s 3 "mptoms re¬ 
ferable to gastric or duodenal ulcer should be examined 
for occult blood. The vomiting of blood is more apt to 
occur in ulcer of the stomach, but is sometimes found 
in duodenal ulceration. In the twenty-three cases of 
Moynihan, hematemesis and melena occurred in four, 
hematemesis alone in three, and melena alone in two. 
No doubt in many cases blood would be found to be dis¬ 
charged by' the bowel if more examinations for occult 
blood were made There are two grave accidents to be 
feared in duodenal ulceration, perforation and hemor¬ 
rhage. Perforation gives the symptoms common to per¬ 
foration of any abdominal viseufs, prostation, weak rapid 
pulse, cold extremities, cold sweating, intense abdominal 
pain with board-like rigidity succeeded in a few hours 
by tympanites and the symptoms of peritonitis. The 
diagnosis can be made only on the history of the ease 
and the location of the pain and tenderness. Hemor¬ 
rhage is shown by pallor, shock and the appearance of 
blood at the anns. If a large blood-vessel is eroded 
death is apt to occur before anything can be done. 

This case was- a very instructive one and it seems 
now that a closer anatysis of symptoms with an exami¬ 
nation for occult blood would have made a diagnosis 
possible. 

24 Carpenter Street. 
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ANESTHESIA APPARATUS—PYNGIION 
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IMPEOVED ETHEE INHALEE AND BLOOD 
ASPIEATOE 

EDWIN PYNCHON, M.D. 

* CHICAGO 

In iny paper in The Jouiinal, June 20, 1908, were 
ill-astvatccl and described an anesthesia apparatus and a 
blood aspirator, which were designed for use in surgical 
operations in the mouth and throat. Having since then 
improved these devices 1 will describe briefly the 
changes made therein, whicli are shoivn in the illustra¬ 
tions here given. In place of the foot bellows formerly 
employed in the anestliesia apparatus (Pig. 1), I have 
substituted the less expensive and simpler Politzer air¬ 
bag of the six-ounce size, provided witli an inlet valve 
in'^thc bag, and have supplied, in addition, a similar 
valve in tlie tube leading therefrom to the ether bottle, 
in order to prevent any inarward motion of the air while 
the hand bag is being expanded. In this way the air 
current supplied is intermitting, and its motion is timed 
with the patient’s inspirations. 



the air above the chloroform is condensed, so as to force 
outward into the larger bottle a few drops thereof 
through the escape tube. At all other times the ether¬ 
ized air passes about this bottle without absorption of 
chloroform. 

From the mixing bottle a rubber tube leads to the 
patient; it terminates in a Y-shaped tip, with conical 
hard rubber plugs, so as to fit tightly into the patient’s 
anterior nares. In order to meet the requirements of 
dill'erent ages, from infancy to maturity, I have found 
that four sizes of these tips are required. The patient 
is first anesthetized with the mask, in the usual manner. 
Then a change is made to the inhaler as the operation is 
begun. In this way the anesthetist is at no time in the 
way of the operator, and an even anesthesia can be 
easily maintained. Furthermore, as all the etherized 
air is compelled to pass through the nose, it is both 
Avarmed and humidified before reaching the lungs. 

In the blood aspirator the same size and style of 
bottle is employed as those used in the inhaler (Fig. 2). 
Bcins wide-mouthed it permits of easy emptying of the 
coagulated blood. The aspiration tip differs from the 
one"^formerly employed, and terminates in a cage of per- 



Fig. 2 .—Blood aspirator. 


j.’ig 1.—Anesthesia apparatus. 

The bottles are of different shape, "f‘"f 

than those fonnerl, employed m ‘ oSl o 

more than two-thirds filled with ether 
rY-tiAdno- bottle as suggested by Bropby, prevents tue 
sino to fte patienttf the fltid anesthetm as m.gh 
Sse ooeuf shonld the “-f Ybe emlredt 

.«rly AM. “ .f »';Jt“5rSe £ « is 

«roS*;i«! rthrer;:i e— -. 

'hrrieSW ovhich «s 

only a mixing oi Jintroduce a smaller bottle 
owing to the }viae nWA C can he added to 

for the nse of chlorofm » required. By 

the etherized air connecting rubber ball 

slightly compressing thtJ si 


forated metal, with one large conical opening at the 
Ld for blood clots. This cage can be i|«serewed a 

whicli is operated b}' a niim . the'assistant who, 

whereby the ii'Y^ • fm- nccumiilatin" fluids are 

“r s tf th:sr™rs™ in-tho h»gs, 

cTstog respi™t»--r “ „TS75«veScs\teia 

large extent avoided, 

103 State Street. 
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ERyTl]E^rA I'HOM EAT.SAM OF FEIUJ 
II. n. UAZKX, M.». 

Y'.\SI1IXGT0N, 1). C. 

Of late years tliere have lieon a lunuliov of eases re¬ 
ported in which balsam-of I’oru ai)i)licd locally in scabies 
has eaused a nephritis and it frequently sets up a derma¬ 
titis at place, of application. Lowin' mentions a ease in 
whieh S gm. applied locally to the arms, shoulders, and 
chest for scabies eaused an urticaria and bronchitis, 
AVith the cxeejition of this case I have l)ceu unable to find 
auvthinc in the literature that corresponds to my ease. 

'ilic patient, n white man. aped 20, had contracted gonor¬ 
rhea, and a severe epididvinitis shortly developed. Wliile 
under treatment he noticed an itchinp hetween the finpers, 
which soon spread up to the wrists, and then up the fore¬ 
arms. heinp e.speeially marked on the fle.vor surfaces of flic 
cllow.s. The eruption npi>eared on the ahdomen, and one or two 
papules appeared on the itenis. The lesions appeared ns 
papules or vesicles, whieh itched intensel.v. especially at nipht. 
The patient's physician. Dr. Craig, diagnosed scahies and rec¬ 
ommended cither sulphur or halsam of I’erU. At a later dale, 
Dr. Craig informed me that the hoy had himself made a mix¬ 
ture of halsam of I’ern and lard and had used it very freely. 
After the use of the ointment for one week there nppe.arcd on 
the face and all over the body a blotchy ill-defined eruption 
that itched intensel.v when he perspired. It is to he noted that 
the patient had taken no drug whatsoever intcrnall.v for the 
gonorrhea, now almost cured; 1 saw him two weeks after the 
secondai-y eruption had appeared. In the interval he had 
thought that the scabious lesions were spreading and had been 
applying the ointment very vigorously and had been rapidly 
getting worse. He had no trace of the scabies, hut was almost 
coinplnlely covered by a macular, ill-defined, inca.sly eruption 
that was of a faint pink or purplish color. The macules were 
abont 1 cm. in diameter and were roughl.v oval in shape. Over 
the extensor surfaces of the knees the skin was thickened and 
of a markedly purplish hue. There was no factitious urticaria. 
The eruption resembled that caused by the internal use of 
copaiba, e.\cept that it was paler in color. To some extent it 
resembled a macular syphilis, hut no chancre could bo found, 
there was no glandular enlargement, no alopecia, and no sore 
throat or mouth. The diagnosis of erythema from balsam of 
Peru - was made. The urine was examined for a possible 
nephritis. The specific gravity was 1005, the color pale yellow, 
not brown as is usually the case in balsam of Peru intoxica¬ 
tions, and "contained a number of gonorrheal shreds, but- no 
albumin that could be demonstrated by either Heller’s or the 
heat and acetic acid test. The ring test also failed to show any 
resinous bodies. There were no casts and no red blood cells. 
I ordered the use of the balsam stopped and prescribed instead 
a mild lotion. Within a week the patient was well, lhoH"h 
previously he had been getting worse steadily. The rcsults,°I 
think, make the diagnosis certain. 

1204 Eighteenth Street. 


THE CRESCENDO MURMUR IN MITRAL 
STENOSIS 
ALFRED E. COHN, M.D. 

NEW YORK 

Last Aupist, Dr. B. M. Brockbank' published 
theory of the crescendo murmur in mitral stenosis i 
concluded contrary to the current teaching that 1 
murmur was made during auricular systole (presystol: 
that it occurred during the early portion of ventrici 
systole, possibly in the presiihygmic period. Leti 
were subsequently published by Sir John Broadbi 
Di . Taj lor and -Dr. Sainways criticizing Brockbai 
notion from one point of view and another. 

1. Lewin: Nebenwirkungen der Arzncimittel 1890 n non 

1. Brockbaak, E. M.: Brit. Med. Joui-./Tug. 2S. 1900 ' 


111 Oclnhcr T reported-the finding.s in a case of mitral 
stciio.sis in which Ihe prcsystoHc inurmiir was constant 
iind which persisted during lliose c_ycles in wliich there 
was ventricular silence, tlie irregularity being due 
jirohiibly, lo digitalis jioisoning. In this case ihe mur- 
imir.s wliich acconi])anied ventricular contraction, to- 
getlier with the fir.si and second sounds, were ivanting, 
the pre.systolic niurinur alone marking the occurrence 
of llie cycle. 

1 wisli to report n second case which I have 
Ifcen onnhlcd to study with the jierniission of Dr. N. E. 
Brill. 'I’liis also is a case of mitral stenosis, with a 
jiresystolie murmur, in which there arc no cardiac ir¬ 
regularities. After admission to tlie hospital the patient 
was treated from time to time with tincture of stro- 
))hnulhus and the tincture and infusion of digitalis. Dur¬ 
ing the time of tlie digitalis poisoning, an irregularity 
was noted which on analysis proved to be similar to 
Dial of the ease already reported. Here also the irreg¬ 
ularity wa.s due to the fact that there was recurring 
ventricular silences. These occurred frequently after 



I-'lR. 1.—Mnrrh 10. 1010. Tlic long rndliU pauses nro i-cpi-csontod 
In the Jngnlnr trnclng b.v n-wnves only. The n-wnve which follow.s 
Ihe .star (*l Is pi-einalnrc by about 0.11 second. -In this cycle also, 
the a-c internil Is reduced Ironi 0.:i5 second to 0.25 second. The 
upper line In botli tracings represents the time in 1/5 seconds. 
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fladiaj 41 • _ _ ^ 

Fig. 2.—Mnrcli 11. 1010. The upper curve Is an Inverted cardio¬ 
gram; the lower Is Ihe radial tracing. The long radial pauses (•) 
arc repre-sented In the cardiogram by an a-wave only; a v-wave, 
representing ventricular coutrnctlon, is here wanting. It was in 
llicse cycles that the pres.v.stollc murmur alone, unaccompanied by 
nr.st and second sounds together with their murmurs, was heard. 
It will also be noted that in this tracing the As-Vs Interval gradually 
increases tip to the cycle In which the a-wnve occurs alone. The 
lollowing cycle again shows a short As-Vs interval, 0.1 second; and 
gradually lengtheus to 0.3 second. 


every third beat, sometimes after intervals of five and 
nine beats. There was no regularity in the recurrences 
of these ventricular silences. At the time ventricular 
contraction should have taken place, there was heard 
to mark the occurrence of a cycle only a presystolic mur¬ 
mur, the two lieart sounds and the accompanying systolic 
and diastolic murmurs being wanting at these times. It 
will be noted in the accompanying tracings (Pig. 1 
that the a-c interval is prolonged to 0.35 second. It 
will also be noted that the auricular systoles after the 
cycles in wliich there was ventricular silence are pre¬ 
mature, and that the a-c interval is considerably short¬ 
ened. Some days after the administration of digitalis 
was stopped the irregularity noted disappeared. Dr. 
Brill has kindly confirmed these auscultatory phen¬ 
omena, This case and the one already reported seem to 
me to throw considerable light on the question of the 
production of the presystolic murmur. It would seem 
that, since during the time of the ventricular silence 
it could be demonstrated that the auricles only con¬ 
tracted, it is reasonable to presume against Dr. Brock- 
bank, that an auricular systole is responsible for the 
production of the crescendo murmur. 

2. Cohn, A. E.: Brit. Mod. Jour., Oct. IG, 1909. 
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TBEEAPEIJTICS 


Jovn. A. JI. A 

Mat 21 , 1910 


Therapeutics 

jMERCURY in syphilis 

In S})ile of the vicissitnclcs throiigli which practical 
theiapeutics has passed in modern times, mercury still 
retains its rank as the one indispensable drug in the 
treatment of sypiiilis. Attempts liave been made, how¬ 
ever, to make its use more exact, and its effects more 
prompt. The importance of this subject has been in¬ 
creased by the finding of the Spirochwta paUula as the 
probable cause of the disease, and by the discovery of 
the IVassermann reaction, whieli has sliown that the 
syphilitic element in disease is far more frequently an 
important factor in guiding treatment than had hith¬ 
erto been realized. 

In undertaking the treatment of a case of s 3 ’philis, 
several questions arise which have not yet been definitely 
settled, or at least about which there is still room for 
difference of opinion. 

In the chronologic history of the individual case the 
first therapeutic question which arises is, when shall 
the administration of mercury be commenced? It has 
been the fashion with most teachers to advise that 
mercury should not be prescribed until the appear¬ 
ance of the secondary cutaneous lesions. It is argued 
that it is extremely difficult to make an accurate diag¬ 
nosis of the primary lesion, and that if one commences 
the use of mercury before the rash appears, and then, 
if the rash never does appear, that one cannot be sure 
that he has-not made a mistake in diagnosis, that the 
patient never had S 3 'philis, and that consequent] 3 ' he has 
unnecessarily undergone a tedious, expensive, not benefi¬ 
cial, and possibly absolutely injurious, treatment. It is 
indeed a most astonishing argument to use against a pro¬ 
posed treatment, that there is a not inconsiderable chance 
that the diagnosis may be incorrect. But the discovery 
of the Spirochwta pallida, and the. growing conviction 
among the members of the profession that it is the 
cause of S 3 'pliilis. has lessened the liability to error in 
diagnosis. Dr. H. M. Christian, of Philadelphia, in an 
excellent practical article on this subject {Monthly Cy¬ 
clopedia and Medical Bulletin, Januai^, 1910), sa 3 's 
that he “would be disposed to put a patient on treat¬ 
ment at once if spirocluctw were found on any given 
lesion, but he also states that he would require pretty 
convincing evidence that they were actually present. 
Pie also quotes Harris (The Journal Dec. 5, 1908) as 
saying, “After demonstrating the organism in a prim¬ 
ary lesion, it is not only unnecessary but harmful^ to 
wait for secondary manifestations. The most logical 
fherap 3 '’ is excision of the chancre, when possible, and 
in all cases the immediate institution of vigorous anti¬ 
syphilitic treatment.” 

Having decided to commence the treatment with 
mercui 7 , the next question which arises is, what prep¬ 
aration of the drug shall be used, and how shall it be 
administered? In many cases it is preferable to ad¬ 
minister the medicine internally and the preparations 
best adapted for such- use are the protiodid, the bm- 
iodid the bichlorid of mercur 3 ', and mercury with 
chalk. The one best adapted for general use is the piu- 
tiodid, which may be given m doses of O.Olo to 0 . 0 <; 
gram ( 1/4 to Vs of a grain) three or four timj a day 
the smaller dose and less frequently repeated if the 
medicine causes too frequent movement of the bouels. 
This treatment should be employed constantly, even 
in benign cases, for at least eighteen months. 


The inunction treatment is an exceedingly “eificieni 
method of attacking the disease in its incipieney ” On 
this point Christian writes: “At the outset of’ even- 
case of syphilis, if it is at all practicable and can,be 
done without attracting attention, I advise a course ol 
junctions, employing 4 grams (a dram) of the 
official mercurial ointment, rubbed well into the dif¬ 
ferent parts of the body, once a day, the treatment 
lasting from at least 10 to 15 minutes.” While patients 
are under this inunction treatment, a “body bake” or, 
as Cliristian_ suggests, a Turkish bath at least once a 
u eek is advisable. At the end of 3 weeks Christian 
begins tlie internal administration of niereur 3 -, but 
thinks that it is advisable to give a course of inunc- 
tions at least 3 or 3 times during the first year in every 
ease of secondary syphilis. If there is “marked anemia 
with loss of flesh, and profuse eruption threatening to 
appear on the face, with marked alopecia,” Christian 
believes that internal medication is temporizing, and 
more strenuous measures should be inaugurated. He 
also believes that every patient who has recovered from 
all manifestations of syphilis should receive a .three 
weeks’ course of mercurial inunctions twice a year for 
4 or 5 years. 

A third method of administering nierciiiy, which has 
been gaining considerably in favor during recent years, 
is that by intramuscular injection. Most writers on 
this subject advise the intramuscular injection to be 
made into the gluteal region. It is not absolutely dem¬ 
onstrated that this is the only place or perhaps even 
the best place for these injections. Dr. Henry A. Puls- 
ford, of South Orange, N. J. {The Journal of the 
Medical Society of New Jersey, September, 1909) 
writes: “In selecting the point for each puncture one 
should be sure that the layer of muscle into which the 
needle is to be thrust is sufficiently thick and not too 
well supplied with vessels and nerves. In general we 
avoid the lower part of the buttock, in order that our 
patients may sit without undue-discomfort; the vicin¬ 
ity of the trochanter, because tlie deeper tissues, being 
tendinous and aponeurotic, are unsuited for injection; 
and the center of the gluteal region, because there is a. 
possibility of puncturing the gluteal vessels or the scia¬ 
tic nerve. Our clioice is consequently restricted prac¬ 
tically to two areas on either side, each about three 
inches in diameter, and situated, the one just to the 
right or left of the intergluteal fold, and the other 
midway on a line connecting the upper end of the fold 
with the anterior superior spine of the ilium. I have 
made a great many injections in both of these two 
areas without ever wounding any important vessel or 
nerve, and with but little pain or discomfort to the 
patients.” 

The best syringe for these injections is one made 
entirely of glass, of small caliber, and gradiiated to 
fractions of a minim, such as is made for tuberculin 
injections. The needle should be from IV 2 lo ^ inches 
in length. Steel needles are much cheaper than those 
of iridoplatinura, but are likely to be corroded by solu¬ 
ble mercurial salts. . ■ ,• 

Concerning the administration of the mieetmns, 
Pulsford further writes: “The technic as far as sepsis 
is concerned is the same as that observed m the in¬ 
jection of a therapeutic serum. The sterile 
drawn into the syringe, and any air bubbles car^il 3 
expelled. Then the skin having been properly clean.ot - 
the needle is thrust through it m a 
direction so as to reach the required depth at a .sin e 
Se. Next assure yourself that the point of tiio 
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iicodlo tloos not lie in n vein, hy dolacliiii" tlio l)i\rri>l 
ami watcliing tlio hniicn for a nionionl. If blood ilows 
tliroujih the needle, make another imnetnre; otherwise 
replace the syringe and ])roeeed with the injection. It 
is not neco.-^sary to massage the injected ma.ss. 'I'hc 
most careful practice is to make tlie injections with 
the patient lying face downward, hut those well am 
eustomed to the procedure may he iiropcrly injeeled 
standing, provided lltey are roipiired to relax tlu; glu¬ 
teal muscles. The dressing of the juineture is neces¬ 
sary only when bleeding occurs.” 

The preparations of mercury used in this way in¬ 
cludes both soluble and insoluble salts. M'he most use¬ 
ful .soluble salts are the benzoate and the hiniodid. 
These are well tolerated lind ellicieut, and all others 
are suporlluous. in the opinion of l.ovy-lling, ns ex¬ 
pressed in his monograph on intramuscular mercurial 
injectious. ]iuhlishcd in I’aris. in 1900. The salts men¬ 
tioned arc used in 1 or 2 ])cr cent, solution, in isotonic 
saline solution. The insoluble salts most frequently 
used are the basic salicylate, calomel and grey oil, the 
latter being an emulsion of metallic mercury in an 
oily vehicle. ‘•'I'lic vehicle for calomel and the salicy¬ 
late may he either an oil or a mucilage. In my ex¬ 
perience the combination recommended by Levy-lling 
of 3 jtarts of anhydrous wool-fat with 7 of white liquid 
petrolatum has ])rovod satisfactory. It is most impor¬ 
tant that all these suhstanccs be pure and neutral. 
Calomel should be especially pure, and should be 
washed in boiling alcohol before being incorporated with 
the vehicle, and both calomel and mercury salicylate 
should be finely divided by prolonged trituration witli the 
menstruum. 

But of these preparations may he sterilized in a 
water-bath; the grey oil, liowever, is spoiled hy heal 
and consequently must be prepared from sterile mate¬ 
rials with sterile utensils and under aseptic conditions. 
As the process consists of a trituration of the mercury 
with the wool-fat for at least two hour.s, it may be 
imagined what a formidable task this is. If carefully 
guarded from contamination these injection fluids 
need not be repeatedly sterilized.” (Pulsford) 

Injections of soluble salts should be used when rapid 
mercurialization is required. The}' may be used at the 
beginning of treatment. The insoluble salts are in¬ 
dicated in the routine treatment of most cases. Cal¬ 
omel is usually more effective in urgent cases, but it 
causes too much pain to use in ordinary cases, in which 
the salicylate and the grey oil are preferable. 

In beginning treatment it may be necessary to o-ive 
an injection every day for a few days; but afterwm-ds 
a weekly injection will be sufficient. 

The average weekly dose is 1 grain of metallic raer- 
cury, 1 1/6 grains of calomel, or 1% grains of salicy- 
late of' morciiry. ^ 

Among the disadvantages of this form of treatment 
should be noticed the fact that they are more or less 
liamful. With the soluble salts the pain begins at 
once and lasts for from 1 to 6 hours. With insoluble 
preparations it begins within an hour, and lasts from 
2 to 5 days. The pain is most severe after calomel 
and least so after grey oil, which is often entirely pain¬ 
less. 

Hard masses of exudates, known as nodes, sometimes 
forms about the injected mass. These often retain a 


]inrf of the injected fluid, which may sulisequently lie 
suddenly absorlicd. 

liinbolism somelimes results from the injection of 
(lie fluid into a vein. Although this has rarely, if aver, 
proved fatal, it sliould he avoided. Abscesses rarely 
occur if llie injections are properly administered. 

'I’hc ))oin1s of .superiority over other methods of ad¬ 
ministration arc that it enables the physician to intro¬ 
duce jiroinplly into tlic general circulation a definite 
amount of meveury. It cannot he vomited, nor does 
it form in.soluhle combinations with the food.or secre¬ 
tions, or pass tlirough tlie alimentary canal and entirely 
e.-cape ah.':orplion. It docs not cause enteritis, nor does 
it become lodged in the liver, with tlie danger of being 
suddenly pa.^sed into the circulation in excessive 
amount, ll does not cause diarrlica or loss of appe¬ 
tite. It lias flic advantage over inunctions that it does 
not cause irritation of the skin or dermatitis. 

Inlnuuuseular injectious of mercury should not be 
used in patients who luivc excessive dental caries. In¬ 
jections of insoluble salts should not be used in patients 
who are tlie victims of tuberculosis, nephritis, diabetes, 
liepatic disease, or cachexia. It should not be attempted 
to ap]ily (his treatment to patients who are unable to 
make personal visits to the physician at least once a 
week. 

Whatever method of administering mercury is 
adopted, certain general hygienic rules must always be 
observed. 'J'lie teeth must be put into good condition 
and tlic mouth must bo kept clean. Chewing tobacco 
must be absolutely interdicted. Moderate smoking and 
temperate drinking may he allowed to those who are 
accustomed to the use of tobacco and alcoholic drinks, 
unless some sjieeial condition renders it advisable to dis- 
eoiitinuo their use entirely. 


The Electrostatic Treatment of Lupus.—J. A. Voortlmis 
(/Voc. Roy. Mc<l. Roc., February, Z910), has obtained good 
results in the treatment of lupus with static electricity after 
the method of Siicliier. The process begins with tliorougli 
cleansing and disinfection of the parts to be treated. Under 
local or general anesthesia tlie tuberculous granulations are 
removed by strong, sharp curettes. After the bleeding has 
ceased and the wound has become almost dry the patient is 
connected with a metallic electrode in connection with the 
negative pole of the static machine. A pointed electrode con¬ 
nected with the positive pole is placed on the skin in the 
neighborhood of the wound and the circuit opened. Lifting 
tlic positive electrode 1 mni. from the skin the spark is seen 
and it is directed on every part of the wound. In five or ten 
minutes the wound is covered with a brownisli crust, sur¬ 
rounded by an anemic ring of healthy skin. There is slight 
swelling, but this disappears in a few hours. Serum is often 
secreted, which should be absorbed by an aseptic tampon. The 
wound is then dry and no bandage is required. In a few 
weeks the crust is loosened and cpidermization has taken place 
under it. A flat, pink scar is left, wdiicli in a few weeks 
becomes white. The application is not painful. A spot the 
size of a shilling requires treatment for half an hour. The 
cure takes much less time than the Finsen treatment. The 
difficulty is in removing all the granulations with the curette. 
It is possible also to use the spark inside the cavities of tlie 
nose and mouth, by means of a small glass tube and a copper 
wire. The effect must he. due to the heat. By this method 
heat is continually created hy means of proximity of wound 
and electrode, and it can be continued indefinitely without 
damage to the patient. Whether the speed of the ions the 
stress of the current and the light concur in the effect is not 
determined. 
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ICIES AND ITS WORK 
Vll. JIEDICAL EDUCATION 

The low educational standards which have obtained 
and which to a large degree still obtain in many American 
medical schools have long been deplored. It was not 
to be expected that a new and rapidly developing country 
like this should at once have schools of the 
same high grade as those found in the older coun¬ 
tries; but there was no legitimate excuse for the fact 
tliat conditions with us were worse tliau in any 
of tlie otlier new countries—Canada, Australia, Ifew Zea¬ 
land, etc. The lack of legal restrictions in the organiza¬ 
tion and incorporation of medical colleges undoubtedly 
has been largely responsible for the existence of the great 
number of mediocre and low-grade medical educational 
institutions. As is well known the birth of the Ameri¬ 
can Medical Association was the result of a convention 
called in May, 1846, to consider the subject of a higher 
standard of medical education. After the Association 
Avas formed, this subject was the principal topic in the an¬ 
nual discussions, and there are A^ery fcAV of the reports of 
the transactions that do not contain some discussion or 
some resolution on the subject. It Avould be hardly cor¬ 
rect to say that these continued efforts of the Association 
accomplished nothing, since the resolutions and discus¬ 
sions directed attention to the deplorable conditions ex¬ 
isting and many colleges did raise their standards, both 
of entrance requirements and of pedagogic ef¬ 
ficiency. But the greater number did not raise them, 
and in such colleges students Avere admitted with 
little more, or even les.s, than a common school educa¬ 
tion; and they Avere graduated AAith tlie merest smat¬ 
tering of medical knoAvledge. In spite of pleas for 
higher standards the number of these loAV-grade scliools 
increased until there Avere practically as many medical 
colleges in the United States as in all other countries 
combined. The attempts by the more progressive mem¬ 
bers^-the American Medical Association to bring about 
a reformin the conditions that existed Avere rendered 


JpirR. A. M. A. 
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lai-gely ineffeetiA^e by the fact that the Association itself 
was dominated by representatives of the very institu¬ 
tions Avhich needed reforming. 

Snell AA'ere tlie conditions udien the reorganization of 
the American medical profession toolc place. After the 
reorganization, hoAvever, a new order of things Avas 
brought about. A special body Avas ereated~the House 
of Delegates—Avliose function is to transact the bvsmcss 
of the Association; the members of this body are not 
direct representatives of proprietary medical colleges, 
but are representatives of the profession as a Avhole and 
therefore less likely to be biased in their efforts to carry 
out tlie objects of the Association. 

Under these new conditions, in 1902, a committee on 
medical education Avas appointed similar to those formed 
in previous 3 'ears but Avitli far different results. In its 
report in 1904, this committee, recognizing the futility 
of temporary bodies, recommended the appointment of 
a permanent council Avitli funds at its disposal to carry 
on its work. This recommendation Avas adopted; the 
Council on Medical Education Avas created; proA-isiou 
Avas made for the emplojuuent of a secretaiy Aidio Avould ■ 
devote all liis time to the umrk; and an appropriation 
was made to meet the necessary expenses. Instead, 
therefore, of tJie short-lived, isolated efforts of teiiijiorary 
committees, however excellent their work, tliero Avas 
now an o])portunitj for steady continuous effort by a 
permanent bod}'. 

Becognizing from the first that its chief function Avas 
to obtain and publish facts regarding medical education, 
the Council immediately took steps to procure reliable 
information regarding medical standards and medical 
teaching institutions both at borne and abroad. Lists 
of colleges Avere prepared, copies of .their announce¬ 
ments secured and permanent files arranged; informa¬ 
tion Avas obtained regarding the entrance standards, the 
length of medical courses, the character of the college 
curricula and the requirements for graduation; copies 
of the medical laws and statements regarding the licens¬ 
ing of physicians in each state and in every foreign 
country Avere collected; in fact, official and reliable in¬ 
formation bearing on all phases of medical education 
in tliis and otlier countries Ai-as obtained from every 
available source. The Council naturally took over the 
work, begun in 1901 by The Journal, of obtaining 
data regarding tlie number of students attending medi- 
cai colleges, the number of graduates and other in¬ 
formation relating to medical education, and pub¬ 
lished in the annual Educational Humber of Tin; 
Journal. It likewise assumed the responsibility 
of securing official statistics from state e.xamining and 
licensing bodies, a Avork Avhieli Avas begun by Tin; Jour¬ 
nal in 1903, and on which were based the tables shoiv- 
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ill" tlie siioccssp? and fnihiros of medical college gradu¬ 
ates. Tliis matter also is puhlislied amiiially in the 
State Board Niimbor of Tiin JointXAn, of wliicli this 
issue is an example. 

In addition to the data regarding medical colleges in 
the United States, the Council also compiled the liist 
coiiiplete list of foreign medical colleges—a list which 
revealed the startling fact that there were jiractieally a.s 
many colleges in the United States as in all other coun¬ 
tries comhined. This systematic collection of educa¬ 
tional data has been continued from year to year, with 
the result that an abundance of valuable information 
has been obtained regarding medical education, medical 
teaching institutions and regulations governing the 
licensing of physicians in this and other countries. In 
fact, it is no exaggeration to say that there is now more 
information on these topics to be found in the cduea- 
tional department of the American Jlcdical Association 
than in any other one place. The result is that the Coun¬ 
cil is now recognized, both at homo and abroad, as an im¬ 
portant source of information regarding medical educa¬ 
tion, and roc|uests for such information are received 
daily. 

The collection of information, however, by no means 
represents the e.xtent of the Council’s activities. From 
time to time it appointed special committees which sub¬ 
mitted reports on preliminary education, the granting of 
advanced standing for work done in colleges of liberal 
arts, a model medical curriculum, the character of the 
state license examination and the use of practical tests, 
a model medical practice act and other important topics. 
Probably the most notable of these was the special com¬ 
mittee on medical curriculum consisting of one hundred 
leading medical educators of the United States, assisted 
by a large number of other leaders in medical education 
acting in an auxiliary capacity. 

Another important feature of the Council’s work has 
been an annual conference on medical education which 
. has l)een largely attended by members of the state licens¬ 
ing boards, by delegates of state medical associations, 
by officers of the United States governmental services 
and by representatives of medical colleges, universities 
and educational organizations, every section of the 
country being fully represented. At these conferences 
the Council presented reports of its work, calling par¬ 
ticular attention to conditions of medical education and 
medical registration in the various states. These con¬ 
ferences have furnished an opportunity for a thorough 
discussion of all reports and methods of procedure and 
have been of great value to the Council in the formula¬ 
tion of its standards. 

The most important work of the Council, however, 
is yet to be described. Almost at the outset it became 


evident that medical college catalogues and announce- 
mcnl.s, as a rule, could not he relied on to reveal actual 
condilions or to furnish data on which standards could 
he l)ased. It was decided, therefore, to inspect, person¬ 
ally, all colleges and thus to obtain information at fust 
hand. After the preparation of an outline of the points 
to be considered in the study of each college, this work 
of inspection was begun and during the college session 
of U)0(i-7, the persona] insjicction—the first ever made 
hy any organization of all the medical colleges in the 
United Stalc.s—wa.s completed. Since then a second 
lour of insi)oction, which included the medical schools 
of Canada also has been completed. The conditions 
revealed by lhc.=c inspections were far from creditable 
to the schools as a whole. Although a number of high- 
giadc, fully c<|uippcd and excellently conducted medical 
colleges were found, there were many which were seri¬ 
ously deficient both in the quality and in the amount of 
work done. Several were found devoid of laboratory 
and clinical f.acililies, the sole equipment in some in¬ 
stances being a desk, a typewriter and some chairs. In 
some of the larger colleges the didactic curriculum of 
thirty years ago was being continued; instead, hoAvever, 
of giving the same course of lectures to two classes in 
two separate years they were now giving the same course 
to four classes in four separate years. 

The collection, and, still more, the puldication of these 
educational data, have had a tremendous effect on the 
.standards of medical education. The publication of 
facts regarding medical licensure in the various states 
has aided in the movement toward higher, more uniform 
and more effective laws and methods In the licensing of 
physicians. The publication of statistics regarding tui¬ 
tion fees of colleges has answered the “poor boy” argu¬ 
ment so frequently used as an excuse for conducting 
low-grade colleges. It has been shown that, for the same 
or even for less money than he would pay in a low-grade 
college, the student could secure a thorough training in 
a good, well-equipped medical school. The Council has 
shown that in practically every other country, thorough 
courses in the pre-medical sciences are required of every 
prospective medical student. The result of the publish¬ 
ing these facts has been that instead of only fbree 
medical colleges which require for matriculation a pre¬ 
liminary education in advance of the ordinary high- 
school course, there are now twenty-four having that 
requirement; and by the beginning of the next college 
session this number will doubtless be increased to forty 
or more. In addition seven state lieen.sing boards now 
insist that applicants shall have had one or two years of 
college work preliminary to their medical course. 

The publication of statistics showing the unsatisfac¬ 
tory conditions has had much to do with the rapid 
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reduction in the number of medical colleges. This has 
fallen from 166 to 132, although it must be admitted 
that tlie decrease in the demand for physicians has also 
had considerable influence. As a result of the mere pub¬ 
lication of actual conditions, several colleges volun¬ 
tarily have closed their doors in order that higlier 
standards and improved metliods of teaching might pre¬ 
vail and a number have been closed by the action of 
state licensing hoards. A greater reduction in the num¬ 
ber of schools, liov’ever, was through voluntary mergers 
in several cities of two or more colleges, forming in each 
instance one stronger and better equipped college. By 
tliis process of incrging, in the last si.v years forty-four 
colleges have been replaced by nineteen institutions of 
higher grade. 

The chief function of the Council, as already stated, 
is to obtain and to publisli facts regarding medical edu¬ 
cation; and such publicity can result only in good to 
medical education in neueral. There is no desire to 
criticize any individual college for the Council fully 
recognizes the difficulties against which individual col¬ 
leges have had to contend in their efforts to make im¬ 


provements. It is encouraging to note that the majority 
of colleges have welcomed investigation, have invited a 
publication of the facts, and have greatly aided the 
Council in its work. It is to be regretted, however, that 
some medical colleges remain which may not welcome 
the presentation of'facts and which may be injured 
thereby. We may apply to this educational situation 
what President Taft recently said of the commercial 
world; All business should be made legitimate so that 
laws for the general good will not injure that busine.ss. 
Similarly it may be said that those colleges which fear 
jitj"^ should make such improvements in their 
methods and equipment that the publication of facts 
will not injure them. Curiousl)’’ enough, some of tlie 
lowest-grade medical colleges inspected by the Council. 


rere, in the opinion of their deans, “the best in the 
ountry,” which points the truth of a statement made 
‘ecentlv by the United States Commissioner of Educa- 
;ion,^ that the people not only need protection against 
:hose who use false pretenses in the realm of education 
but also against those who offer an inferior gi-ade of 
instruction, under the delusion that it is as good as the 
bcfC “The well-meaning no less than the dishonest 
^ ^ '^'some which their educational 

be done and while there are 
deficient medical schools. 
Lias been decidedly 
Cew yearaT^ISillice requirements 
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have been lengthened, new buildings and hospitals have 
been elected, new laboratories have been added and old 
laboratories better equipped, libraries and museums have 
been developed, a much larger number of expert, full¬ 
time salaried instructors has been secured and better 
methods of teaching have been adopted. In fact, so 
many have been the improvements in medical education 
as to warrant the assertion that more has been accom¬ 
plished in the past six years than in all of the previous 
sixty years of the Association’s existence; and it is grati¬ 
fying in the extreme to those who have long struggled 
and pleaded for higher and better standards of medical 
education _to see, at last, so much already accomplished 
and the outlook so bright for still greater things in the 
future. 

Of course this work has created some opposition to, 
and in a few cases active antagonism against the Ameri¬ 
can Medical Association. Exposing the. wealmess of 
some institutions affected powerful interests and, nafur- 
all}’, friction resulted. In the vast majority of cases, 
however—and this is but another illustration of the 
altruism that pervades the medical jn-ofession—the very 
evident need of such changes has been recognized and 
the efforts of the Council on Medical Education have 
been heartily endorsed and its work materially aided. 


A MONUMENT TO MEDICAL HEROES 


An article entitled “The Public’s Forgetfulness,” in 
the Oidlooh, Aug. 11, 1906, called attention to the he¬ 
roic character and beneficent results of the work of tlie 
Army' Yellow Fever Commission in Cuba in 1900, and 
urged some recognition by the nation of the achievement 
and of the courage of those who had submitted to ex¬ 
perimental infections in the course of these investiga¬ 
tions. This article attracted the attention of President 
-Eoosevelt, who, after obtaining a full and authoritative 
report on the subject from the War Department, sent 
a message to Congress which was probably the briefest 
lie ever wrote. It was as follows: 


The White House, Dec. 5, 1000. 


To the {Senate and House of Representatives :—Tlie enclosed 
papers are transmitted to tlie Congress in tlie earnest linjic 
that it will take suitable action in the matter. Major Reed’s 
part in the e.xperiments which resulted in teaching us how io 
cope with yellow fever were such as to render mankind his 
debtor and this nation should in some proper fashion bear wit¬ 


ness to this fact. 


TlIEODOnE ROOSEVEf.T. 


Senator Owen of Oklahoma, who has already given 
evidence of his interest in a matter of great piacticiil 
importance to the public weal by advocating the cieation 
of a department of health, has now shown liiin- 
self equally appreciative of educational and moral values 
by the introduction of a hill (S. 8024) which will put 
into 'execution the recommendation of that message. 
It appropriates the sum of $50,000 for a statue in 
Washington “In honor of the Yellow Fever Commission 
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coniposccl of ^Tttjor Walter llcocl, Siirgcoii, TJ. S. Aiiiij, 
Dr. .lames Carroll, Dr. Jesse W. Lazcav and Dr. Ari.s- 
tidcs Agramoiite, Acting Assistant Snvgcons, XJ. S. 
Army, and the placing on the pedestal a hronze tablet 
in memorY of tlie men who consented and assisted l)y 
the Yolnntavy e.xposuvc of their persons in making the 
experiments ivhich resulted in the discoverv of the 
means whereby yellow fever is disseminated; the site to 
be selected and the pedestal and statue to ho eroeled 
by and under the supervision of a commi.ssion composed 
of the President of the American Wedieal Association, 
tl;e Secretary of War, ^tajor-General Leonard Wood, U. 
S. Army, the Surgeon General, U. S. Army, and Colonel 
William C. Gorgas, ^Medical Corps, U. S. Army.” 

Congress has erected in the Capital City many statues' 
to celebrated Americans, and the generous foreigners 
who as.sisted in our war for independence have not been 
forgotten. These have been chiefly men of the sword, 
and no man whose mission has been the saving of life, 
has been as yet so honored by our national legislature, 
although by private subscriptions statues have been 
raised to Push, to Cross and to Hahnemann. 

The time seems ripe for this action, as a decade has 
now passed since the commission published its finding.^ 
to the world and all of them have been fully accepted 
by scientific men. Three of the members of tlic com¬ 
mission are dead; the fourth. Dr. Agramonte, is a dis¬ 
tinguished professor in the university of Havana.’ 

It is pleasing to see that the proper interest of the 
American Hedical Association in the erection of this 
anonument is recognized by the naming of its president 
as the head of the commission to which the execution of 
the work is entrusted. 


COLLECTION AND VALUE OF STATE BOAKD 
STATISTICS 


We present this week tabulated statistics based on 
examinations conducted by State Medical Examin¬ 
ing and Licensing Boards. With the exception of one 
report from Alabama, for which tlie list of failures 
could not be obtained, the returns are complete. The 
four large tables, A, B, C, and D, give the results in 
detail, while tables E to M, inclusive, give important 
deductions from these tables. Table M gives the totals 
registered by each board by all methods, examination, 
on credentials, through reciprocity and otherwise, while 
Table H shows the registrations by reciprocity. 

Tables I, J and K give the various medical colleges 
classified according to the percentage of failures (be¬ 
low 10 per cent., between 10 and 20 per cent, or above 
20 per cent.). Although no positive conclusion can be 
formed in regard to any college on the basis of these 


1. Any one who is Interostod and desires to know all the far 
relative to the work of the Yellow’ Fever Commission should obta 
, from his congressman or senator a copy of the document fSona 
Hocument Ko. 520, 01st Congress, 2nd Session) which accomnanii 
the introduction of the bill. This pamphlet contains the president 
data^^*”' accompanying documents, Including valuable offiej 


statistics alone, nevertlicless the deductions which they 
invite arc surprisingly in agreement with the conclusions 
resulting from the thorough investigation and inspection 
of medical colleges conducted during the past five j’ears 
hy tlic Council on Medical Education. The fact that 
a few medical colleges of inferior grade, conducted 
largely hy cjuiz-class metliods, succeed in obtaining low 
perceiilages of failures and appear in Table I; points 
towards liic necessity of changing the character of tlic. 
stale license examination so that actual knowledge—not 
tlicovcticnl knowledge obtained hy “cramming”—shall 
he necessary to pass it. 

'J'hcsc statistics are of great v.alne and throw nuicl. 
liglit on several factors in medical education and medi¬ 
cal licensure. 'I’he publication of tlie failures of gradu¬ 
ates of the colleges has sthnnlatcd the colleges to bet¬ 
ter work, and efl’ovts have been made to find and 
strengthen the weak places in their courses of instruc¬ 
tion. The very fact that the reports are called for 
regularly has tended to unify the various systems of 
records kept by state licensing boards, while in some 
states records are now kept ivhereas previously they weie 
not. 

Furthermore, from the official data regarding 
medical college graduates, tlic Council on Medical Edu¬ 
cation, wliich now has charge of the collection and tabu¬ 
lation of tlicse statistics, has been able to check up tlie 
state board reports, thereby rendering the tabulated sta¬ 
tistics move accurate, making it certain that failures' at 
examinations are not charged against the wrong col¬ 
lege, and insuring a greater accuracy of state records. 
’J'iicse statistics, therefore, not only have helped in the 
hetteimcnt of medical education, but also have led to 
tlie adoption of more uniform methods of record-keep¬ 
ing in the various states. Before The Journal began 
the publication of these statistics the accurate informa¬ 
tion, which can now be readily obtained, concerning the 
number of physicians registered each year in each state 
or in the United States was not anywhere available. 

Probably no one has recognized the value of these 
statistics more than the state licensing boards themselves, 
who, til rough the furnishing regularly of carefully pre¬ 
pared reports have made possible the publication of 
this valuable information. 


IMPROVED MEDICAL EDUCATION AT ST. LOUIS 
Another evidence of the rapid improvement of medical 
education in this country is found in the action of the 
directors of Washington University, St. Louis, in reor¬ 
ganizing its medical department on a broad, strong basis. 
This action has been made possible by the union of a 
large general hospital and of a children’s hospital with 
the medical school, and by gifts for medical, laboratory 
and clinical buildings aggregating, with the endoivment, 
over six million dollars. The principal contributors to 
the endowment are Adolphus Busch, William K. Bix- 
hj', Edward ilallinckrodt and Eohert S. Brookings. 
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CALIFORNIA 

ieJd, md a ekss of seventoen S. ,^rnT’,^'i^ Francisco, ^-cre 
boas, Jr., dean of the eoJJecre wi Gib- 

Edward R. Taylor, ivho confirmer f Dr. 


Personal._Dr Cliarlnc V n uvtgrees. 

dentj Dr. TJmrloir S. iliulr' ZeretJ^T ‘’’PP^’Dited pre.si 
Dylco, treasurer of flm v f ^^^r^tajj, and Dr. Edwin C. Van 

UnncJSlU. Now J 1 -- . - . f Angeles, vice Dr William T ^ health of Los 

on- Chambers, resiffiiPd. 


con- 


TT • .. —(.jjy uonns J- O 

UnirersJtj'. New huiJdings throngjioiit of modern 
stiuction and arrangement tiave been planned 

rhe nniversitj is to select the medical staffs of the 

cha is of the college. Abnong those already selected 
a e Di. George Dock, formerly of the University of 
Mngan, now of Tulane Univorsit 3 , Ucw Orleans; for 
the chair of medicine; Dr. John Howland, of the Uni¬ 
versity and Bellevue Hospital Hedical College, New 
^Oik, and a member of the Council on Pharmacy and 
Chemistry of the AUiierican Medical Association, the 
ciair of pediatrics; Dr. Eugene L. Opie, pathologist at 
the Eockefeller Institute of Medical Besearch, the chair 
of pathology; and Dr. Joseph Brlanger, of the Univer¬ 
sity of Wisconsin, the chair of physiology. The selec¬ 
tion of men for the cliairs of surgery, medical cl.emis- 
Uy, preventive medicine and ]iharmacoIogy is proposed 
in the near future and also of a number of able perma¬ 
nent assistants and a large and strong staff for supjile- 
mentary teaching work and for the dispensary and 
hospital service. All the men who have been added to 
the faculty are to assume their duties within a j’ear. 

It is significant that the entrance requirements are 
not to be extreme. Beginning this fall one year of 
collegiate work will be required in addition to a four 
year high school education and this by the fall of 1912 
will be further increased to two years of collegiate work. 
The 2^1aD to have all buildings, laboratoiqq clinical, 
hospitals and dispensaries, in one group aud of easj' 
access as well as the character of the men being selected 
to till the various chairs give jironiise of a medical 
college of the first rank. Furthermore the location of 
a seliool of this character in St, Louis is sure to have a 
profound influence on medical education throughout the 
middle "West and the South. Finally this generous jiro- 
rision for the develojinient of medical education at 
Washington University is another encouraging indica¬ 
tion that men of wealth are aivakening to the necessit 3 ' 
of endowments for medical education. 
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Prognosis in Appendicitis in Children.—The prognosis 
ppeiidicii’s in cliildren is influenced verj"^ materially by 
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appeiidicii’s in children is influenced verj"^ materially by a 
number of .‘‘actors; e. p., age, dilBculty in diagnosis, rapidity 
of its progress, delayed operation, and the lessened resistance 
to bacterial i^jasion on the part of very young children. Ne.vt 
to delay, age>/'' more than anj^ other factor, determines 
the outc’omc.'v'eased the child, the worse the prognosis. 
—J. M. T. Pif 
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San Francisco—_ Twn Hospital, 

and Bei-koley, on Alay 2 benan n'TJtT Oakland, Alameda 
direction of the Kinn-’s nmrirL campaign under the 

ILLINOIS 
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Chicago 

Journal of^plysiohgtc^tefapci^^^^^^ penodwal, the American 

College, the latter of which recently became the 
hlcdical Department of Loyola LTniversity. The neiv school 
Will retain the name of the Bennett Medical CoUege. 

Chicago Tuberculosis Institute.—A new medical biiildin<r has 
been opened at Edwards Sanatorium, Naperville Ill a de'nart 
ment of the Chicago Tuberculosis Institute. The saLtorium' 
at present consists of a forty-acre farm, with a general admin 
istiatmn bnilding, medical building, si.\ open-air shacks and 
skty patienTf iJ’s^iLition, at present, can accommodate 

Motc Ab^t the Wploma Mill.—At the instance of the State 
Board of Dealt i, Dr. Alexander Chittick, secretary of the 
Chicago Medical Universityy E. J. Barnes, and N. O^Bournne 
associated with Dn Chittick in the ‘•Crescent Medical Univer- 
sit.v, were arrested, May 13, charged with fraudulent use of tlie 
mails, Ihe defendants were taken before United States Com¬ 
missioner Foote, their ca.se was set for heariim May 23, and 
they Avere released on bail. It is claimed that those imstilii- 
tions, which are said to e.xist only on paper, sell diplomas in 
medicine, pharmacy, dentistry, osteopathy, etc., at nriecs 
ranging from to $40. ‘ 

Ricketts Memorial Service,-—A memorial service for Dr. 
HoAvard Taj'lor Ricketts, assistant professor of pathology in 
tlie university, Avas held in the Leon Afandel Hall, University 
of Chicago, May 15. Dr. Henry Pratt Juilson read a letter 
frotn tlie Bureau of Education of Mexico expressing {ipprccia* 
tion of the Ai'ork of Dr. Ricketts, and mentioning the honors 
conferred on him. He also made a brief address on the ivork 
of Dr. Ricketts, and the essential facts of his life and death 
AA'ere giA'cn by Dr, Russell M. Wilder, avIvo was associated with 
Dr, Ricketts in his work in Mexico. Dr. LiidA'ig Ilektoon 
delu’ered an address on the porsonalitj’ of Dr. Ricketts and 
the nature and A’alue of the Avork. Prof. Charles ifenderson of 
the University spoke on the humanitarian aspects of Dr. Rick¬ 
etts’ Avork and his death. The meeting Avas largely attended. 



Voi.rMK LTV 
NuMinni 121 


It EDI CAL NEWS 


lt>99 


IOWA 

Women’s Medical Clinic.—A free daily diiiic 1ms been o.siiib- 
lisbod bv wonion ))bysicians and olnb womi'ii of Dps ;Moiiips 
in tbc Contury Building, under tbc obavge of \yoinen jibysi- 
cians of tbo city. 

Society Meetings.—At tbc annual nippting of Tania County 
Medical Sopictv, bold in Toledo Aju-il 12, Dr. Walter .1. 
McEvilly, Dysart, was elected president; Dr. Arthur A. Dace, 
riberon', vice-president; Dr. William C. Wagner. Traer, sec¬ 
retary-treasurer, and Dr. Thomas L. Thomson, Toledo, dele¬ 
gate to tbo state society.-At the annual meeting of the 

tioulbeastern Dinn Medical Association, held in Jloiint Vernon, 
April 12. Dr. Calvin (1. Stookey, Mecbanicsville. was elected 
president; Dr. Francis F. Kbers'ole, Blount Vernon, vice-presi¬ 
dent. and Dr. Kate Mason Ilogle, Mount A’ernon, secretary- 
treasurer. 

KANSAS 

Personal.—Dr. Ceorgo L. A. Hamilton, Kansas City, has gone 

abroad.-Dr. G. D. I’endell has located in Wellington.-Dr. 

Harry A. Vincent. Perth, has gone to Florida for two monlbs. 

-Dr. Edwin T. Slicllyj Atchison, is reported to be seriously 

ill with erysipelas. 

State Society Meeting.—At the forty-fourth annual meeting 
of the Kansas Medical Society, held in Topeka, Ma}- .l-tt, under 
the presidency of Dr. Oliver ,T. Furst. Peabody, the subject of 
whose address was ‘T’ublic Knowledge of the Medical Profes¬ 
sion.” the following ollicers were elected: President, Dr. O. 
Portis Davis. Topeka; vice-presidents, Drs. ilillard F. .larrett. 
Fort Scott; George W. .loues. Lawrence, and .lohn T. Axlell, 
Newton; secretary, Dr. Charles S. Huffman. Columbus (re¬ 
elected), and treasurer, Dr. Lewis 11. JIunn, Topeka. 

KENTUCKY 

Personal.—Dr. .1. A. Boyd. Padueah, was shot in the arm and 
]V.-.infully wounded by Dr. Charles E. Purcell during an alterca¬ 
tion recently.-Dr. .lohn W. Pendley, Paducah, county physi¬ 

cian of McCracken county, was stricken with cerebral hemor¬ 
rhage while attending his sister at Spencer, S. D. 

Wins Suit Against College.—In the suit brought by Dr. Harry 
A. Davidson rfgainst the Hospital College of jiedicine, iii 
whieb he sought the cancellation of notes amounting to .f3,000, 
which he had pledged himself to pay, in consideration of 
receiving the chair of physiologj' and diseases of women, and 
an interest in the property of the school, the judge is said to 
have decided that the college must cancel the notes.. 

LOUISIANA 

Permit for Hospital.-—The eity council of New Orleans has 
granted a permit to the Colored Baptist Sanitarium to operate 
a hospital at 122 South Howard street. 

Asks Additonal Inspectors.—Dr. William T. O’Reilly of the 
city board of health of New Orleans, has asked for an appro¬ 
priation of .$12,800 for the employment of more inspectors and 
to enable the board to enforce the mosquito screen ordinance. 

House of Delegates Meeting.—The annual meeting of the 
House ol Delegates of the State Medical Society was held May 
2. A new constitution and by-laws was adopted. Dr. John 
Callan, New Orleans, was elected president, and Dr. Joseph D. 
Martin, New Orleans, secretarj'. 

State Medical Society Meeting.—The thirty-first annual meet¬ 
ing of the Louisiana State Medical Society was held in New 
Orleans, May 3-5. On the first day symposia on dysentery 
and uncinariasis were held. At the evening session pellagra 
was discussed. The following officers were elected: Dr. Edwin 
J. Graner, New Orleans, president; Drs. Allan C. Eustis, Abbe¬ 
ville, Homer Dupuy, New Orleans, and Samuel A. Ayo,’Thibo¬ 
deaux, vice-presidents; Dr. Joseph D. Martin, New OrIe.ans 
secretary; Dr. Charles C. Bass, New Orleans, treasurer (re¬ 
elected), and Dr. Isaac J. Newton, Monroe, councilor. The 
next meeting will be held in Shreveport. 

MARYLAND 

State Board of. Health Election.—At the annual meetino- of 
the State Board of Health, Dr. William H. Welch, Baltim’ore 
and all the other officers were reelected. Dr. Marshall L Price’ 
secretary of the board, was selected as delegate to the Ameri¬ 
can Medical Association. 

Personal.—Dr. Frederick N. Nichols, Denton, has been ap¬ 
pointed health officer of Caroline county.——Dr. Edward R 
Trippe has been appointed health officer of Easton, aiid Dr' 

Philip L. Travers, physician to the county jail, Easton._Dr" 

John E. Legge, Oakland, while cranking his automobile re¬ 


cently, fractured hi.s arm.-Dr. Charles F. Goodcll, Frederick, 

ha.s been reelected luailth oflicer of I'rederick county.-Dr. 

Elmer C. Kefauver bus been elected town pby.sician of Thur- 

moiif.-Drs. Lewis K. Woodward and Jesse S. Meyers have 

been elected members of the city council of Westminster. 

Baltimore 

Hospital News.—Through the efforts of the managers' and 
auxiliary, .$18,000 of the mortgage on the Johns Street Hos¬ 
pital for Women of Maryland have been paid off. An indebt- 
cdne.ss of .$22,000 still remains. 

Dispensary Election.—At the annual meeting of the Balti¬ 
more Eastern Dispensary, May 0, Dr. Robert S, Kirk was 
elected superintendent for the twelfth time. Dr. John Roth 
was elected assistant superintendent. Dr. Daniel W. Cathell, 
vice-president, and Dr. Frank C. Dressier, a director. 

Personal.—Lieutenant Howard'E. Ashbury has been pro¬ 
moted to cajitain in the medical corps of tbo Maryland 
National Guard, and Drs. William P. Morrill and Lloyd P. 
Shippen have been appointed lieutenants and assistant sur- 

»(.ons.-Dr. Hugb 11. Young has been elected sccretar}' of the 

trustees of the new negro hospital for the indigent insane. 

MASSACHUSETTS 

Personal.—Dr. Frederick L. Hills, superintendent of the 
Massachusetts .State Sanatorium, Rutland, has resigned (o 
nceept the superintendency of the Eastern Maine Insane Hos¬ 
pital, Bangor.-Dr. I'raneis X. !Mahonej', Dorchester, has been 

appointed bealtb commissioner of Boston. 

State Society Meeting.—The one hundred and twentj'-fifth 
annual meeting of the Mnssaehusetts Mcdieal Soeiety will be 
held in Boston, June 7 and 8. The Shattuck Lecture will be 
delivered by Dr. Frederick H. Gerrish, Portland, Maine, on the 
“Crnsade Against .Syphilis and Gonorrhea,” and the annual dis¬ 
course will be delivered by Dr. John C. Munro, Boston. 

MICHIGAN 

Personal.—Dr. John L. Burkart, for a number of years acting 
assistant surgeon U. S. Army, with Philippine service, has 

opened an office in Big Rapids.-Dr. John A. Keho, Bay City, 

has been appointed a member of the board of health, vice Dr. 

William R. Ballard, resigned.-Dr. Clarence B. Wasson has 

been appointed health officer of Bellevue, vice Dr. Albert S. 

Wilson.-Dr. Perry M. Schurtz, retiring president of the 

board of health of Grand Rapids, was presented on May 5 
with a diamond ring and set of culf-links by tlie members of 
the board of health..-Dr. Earl V. McComb has been ap¬ 
pointed health officer of Menominee.-Dr. A. Henri Cote has 

lieen elected city physician of Port Huron.-Dr. Victor C. 

A'aughan. dean of the Medical Department of the University of 
Aliehigan, was the guest of honor at a dinner of the Univer¬ 
sity of Jlichigan Kansas City Club, May 2. 

MISSOURI 

Library for Medical Society.—The library of the late Dr. 
Jonathan E. TelTt, Springfield, has been presented by Mrs. 
Tcfl't to the Greene County Medical Society. 

Southeastern Physicians Meet.—The Southeastern Missouri 
Medical Association met in Morehouse, May 3 and 4, and 
elected the following officers: President, Dr. Oba Haley, Fred- 
ericktown; recording secretary. Dr. William S. Hutton, Illmo; 
corresponding secretary. Dr. Thomas C. Allen, Bernie, and 
treasurer. Dr. William R. Goodykoontz, Caledonia. 

Southwestern Physicians Elect.—At the annual meeting of 
the Southwestern Missouri Medical Association, held in Spring- 
field, April 28 and 29, the following officers were elected: 
President, Dr. William J. Rabenau, Fordland; vice-presidents, 
Drs. Oscar N. Carter, Republic, and James E. Dewey, Sprino-- 
field; secre.tary. Dr. Herbert S. Hill, Springfield, and treasinw, 
Dr. Lee Cox, Springfield, the two latter being reelected. Dr. 
James E." Loafman, Bolivar, delivered the oration on medicine 
and Dr. Benjamin F. Fortner, Springfield, the oration on sur-. 
gcry- 

St. Louis 

Commendatory Resolutions.—The St. Louis Medical Society 
has adopted resolutions commending the council and house of 
delegates and mayor for tjie passage and signing of bills 
changing the management of the eity eleemosjmary institu 
tions. 

Hospital Merger.—The merger is announced of the Martha 
Parsons Hospital with the St. Louis Children’s Hospital. The 
new institution will form part of the hospital group of AVash- 
ington University Medical School, and will be housed in a new 
building on Kingshighwaj-, valued at $125,000. 
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State Meeting.~Tlic tliirty-sccond annual meeting of tlie 
Montana State Jledical Association was held in Hunter’s Hot 

TuttlT’n”)'^ pi-esidency of Dr. Thomas D. 

W were: President. Dr. 

^ Ilham h. Cogsuell Livingston; vice-presidents, Drs. Tliomas 
C. •^Mther.spoon, Butte; Irvin, Great Falls, and Oscar M 
Lanstrum, Helena; socrelaiy. Dr. Herbert D. Kistler, Butte 
(reelected; treasurer, Dr. Creswell T. Pigot, Butte (reelected); 
delegate to the American Medical Association, Dr. Thomas D 
Tuttle, Helena, and alternate. Dr. Thomas C. Witherspoon, 
Butte. Butte was selected as the next meeting-place. 

NEW YORE 

Is Christian Science Healing Forbidden?—An amendment to 
the Isew York state medical law which was rushed throvmh 
the assembly Jlay 5, is giving the Eddyites considerable alarm. 
The bill passed three years ago allowing only registered physi¬ 
cians to practice medicine had this exception,‘“This article siiall 
not bo construed to atlect the practice of the religious tenets 
of aiij' church.” Tii the recent aniondment introduced by 
Assemblyman IVilkic of Eric this exception is made to road, 
“This article shall not be construed to afl'eet the practice of 
circumcision as the religious tenet of any church.” The Eddy¬ 
ites are making strenuous efforts to stop this bill in the senate. 

New York City 

Import Measles.—The steamship Caipathin of the Cunard 
line recently arrived from the Jleditorrancan with 40 eases of 
well-developed measles among her 2,200 steerage passengers. 
Only the children in the steerage were afleeted. A few months 
ago a German steamer arrived with 130 cases of measles on 
board. 

Personal.—The reception that was to have been given to Dr. 
John J. MePhee by the Canadian Society of New York has 
been indefinite^' postponed on account of the death of King 
Edwa-i'd.-Dr. Roswell Park, who has been ill with pneu¬ 

monia in this city, has recovered sufliciently to return to his 

home in Buffalo. -Dr, and Mrs. George Woolsey and Dr. 

Howard S. Paine, Glens Palls, have gone to Europe. 

Resolutions Regarding Dr. Goelet.—At the meeting of the 
Clinical Society of the New York School of' Clinical Iiledicinc, 
held May 3, resolutions ivero adopted regarding the death of 
Dr. Augustin H. Goelet, for more than twenty years a member 
of the faculty of the institution, setting forth the high qual¬ 
ities of Dr. Goelet, paying a last tribute to his memory, and 
extending to his bereaved family the sincere sympathy of the 
society. 

Buffalo 

Fronezak to Go to Paris.—Expenses not to e.xceed $350 rvere 
voted Health Commissioner Francis E. Fronezak by the hoard' 
of aldermen to attend the International Congress on School 
Hygiene in Paris. August 2-7. 

NORTH DAKOTA 

State Society Meeting.—The annual meeting of the North 
Dakota Medical Association was held in Grand Forks, May 10 
and 11, under the presidciicj’’ of Di. John E. Countryman, 
Grafton. The following officers were elected: President, Iw. 
Henry H. Healj', Grand Forks; -^dee-presidents, Drs, Clinton E. 
Spicer, Litehville, Ale.xaiider J. McCannel, Minot, and Muidock 
hlucGregor, Fargo; secretary. Dr. Hezekiah J. Ko^vo, Cas- 
seltoii (reelected); treasurer, Dr, Frank J. Kmg, St. Thomas, 
and councilors, Drs. Paul Sorkness, Fargo; William F. Sihler, 
Devils Lake, and Robert D. Campbell, Grand Forks. 

OHIO 

State Association Meeting.—The Ohio State Medical Asso¬ 
ciation at its sixty-fifth annual meeting, held m Toledo, Mnj 
11-13, under the presidency of Dr. Walter H. Snyder, Toledo, 
who in his annual address, recommended greater paVticipatioi 
of physicians in the general life of the community, educa loi 
■ Vi the public in sanitation, and changes in the supervision of 
Sate hW tals for the insane. The following officers were 
efected President, Dr. Arthur J. Skeel, Cleveland; mce-presi- 
1 Tir<? Samuel P. Fetter, Portsmouth; Edgar L Waren, 
dents, Dis. and James 0- Starr, 

Canton; Anderson T- ^ ^Xnal Lemsiati Council, Dr. 
Pittsburg; niembei of or” Second District, Dr. 

Beniamin R. Med- 


ciation. This is commented on in the Correspondence Demrt- 
resolution was adopted asking the state 

gislatuie ^ enact a law for the sterilization of habitual 
criminals. The next meeting of the association will be hdd 
in Cleveland. A report of the scientific proceedings Vu it 

commenced in The Journal next week. "ui oe 

OELAHOMA 

Graduation Exercises. Tlie annual commencement c.xercises 
of Epworth College of Medicine, Oklahoma Citv, were hold 
May 22, ivlien a class of 7 was graduated. 

Public Drinking Cup Abolished.-Beginning May 1 the 
Stale Board of Health abolishes the public^ drinkin<r cup 
Violation IS made a misdemeanor punishable by a fine of from 
$10 to $30, or by imprisonment for thirty days in jail, or both. 

Faculty Election.—^At the meeting of the Board of Regents 
of the University of Oklahoma School of Medicine, Nonnan. 
April 13, Dr. Charles S. Bobo, Norman, was elected dean and 
Drs. L. W. Curley, B. F. McLaren and lYalter L. Caps'iiaw 
Norman, were elected members of the faculty. 

State Society Meeting .—The eighteenth annual session of the 
Oklahoma State Medical Association was lield in Tulsa, Mav 
10-12, under the presidency of Dr. Walter C. Bradford, Shaw¬ 
nee. The following officers were elected: Dr. David A. Myers,' 
Lawton, president; Drs, Charles L. Reeder. Tulsa, H. Jlarioii 
AVilliams, AA^'cllston, and James L. Shuler, Durant, vice-presi¬ 
dents; Dr. Claude A. Thompson, Muskogee, secretary (re¬ 
elected), and Drs. W. E. HTight, Tulsa, and Charles R.'Hiune, 
Anndarko, delegates to the American Medical Association. 
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PENNSYLVANIA 

Hospital Annex Opened.—The Phoenixville Hospital opened 
its new $25,000 annex, April 30, thus increasing the hospital’s 
capacity to 75 patients. The annex was made possible by the 
gift of $12,000 bj' tlie late Joseph Anderson, Toiighkenamon. 

Milk Dealer Fined.—0. H. H’'alters, a milk dealer of Lower 
Pottsgrove, was fined $75 and costs May 13, for violating the 
state quarantine Jaws during tbe prevalence of scarlet fever in 
his bouse. It'wns charged that 10 cases of the disease resulted 
because be sold niilk before the quarantine was lifted. 

Antispitting Sign to be Used.—Penn-syivania’s recomincnda- 
tion, made tlirougli lier Health Commissioner, Dr. Samuel G. 
Dixon, for a uniform antispitting sign to be used in railroad 
coaches passing through different states, was adopted April 
29, by tlie Conference of State and Provincial Boards of Health 
at Washington, D. C. 

Philadelphia 

Addition to Philadelphia Hospital.—The first of the new 
additions to the equipment of the Philadelphia Genera) Hos¬ 
pital, the annex to the Nurses’ Training School, was opened 
May 12. It is of brick and has accommodation for 40 nurses. 

Chair of Surgery Endowed at Jefferson.—The trustees of Jef¬ 
ferson Bfedical College announced, May 11, a gift of .$00,000 
from Mrs. Blaria Gross Horwitz, daughter of the late Professor 
Samuel D. Gross, to endow the “Sanniel D. Gross Clinir 
of Surgery.” 

Additions to University.—May 12, ground was broken for a 
group of laboratory buildings for the University Hospital, on 
the university campus, south side of Pine street, east of 
Thirty-seventh street. The total cost will be $37,000. The 
plans provide for a series of one-story buildings. 

Fire in' Laboratory.—A fire in the chemical laboratory of 
the Medico-Chirnrgical College caused great damage in three- 
quarters of an hour and frightened many patients. About 
$50,000 worth of apparatus was ruined by fire^and water and 
tnc total damage will amount to more than $75,000. 

Gross Prize Awarded.—The Samuel D. Gross Prize of the 
Philadelphia Academy of Surgery for 1910, amounting io 
$1500, has been awarded to Dr. Astlo.y Paston Cooper A.sli- 
burst of Philadelphia for his essay entitled “An Anatomic and 
Surgical Study of Fractures of the Lower End of the 
Humerus.” 

Tribute to Dr. Tyson.—As a farewell tribute to Dr. James 
Tyson, professor of medicine at the Uni\-crsity of Pennsyl¬ 
vania, 300 students of the medical department gathered in ins 
lecture room on May 13, and presented him with a silver 
loving-cup and large silver platter, gifts of C'c members of thc 
two upper classes. It was the occasion of Dr. Tyson s last 
lecture and instead of an everyday class room he found the 
place decorated with red and bJue bunting. 

Personal.—Dr. Albert IVfagmis-Lcvy, of Berlin, Germany 
the o-uest of honor at a banquet at the Bclleviio-Strntfnrd. 
Blay'lS, following his address before the College of P.ivsiciaii'. 
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Dr. Ucorpc K. ile Srliwoinilr. was Iho liost of fUe occasion and 

(-over.s w'l'ic laid for twoiity-ciglil pncsts.-Dr. 11. Tail _Mc- 

Konr.io lias liocu ajipnintod a vcpresi-ntiitive of Uio United 
Slates at the Third International Confjress on tdiysioal ICdnea- 

tion to bo held in Brussels. Belpinm. from Angnst 10 to D!.- 

Drs. F. Hirst Idaier, Alfred lleineherj: and F, Brooke Bland 
have been nppointed nssoeiates in gynecology in .Icfl'er.son Med- 
ic.al College. 

Crusade Against Doped Medicines.—Christopher Koeh. vice- 
)ncsidenl of the State I'hannaeentical Board, aimonneed. May 
d. that the future activities of that hoard vould ho direeled 
against “patent nn'dicines” with dope in them. Soothing 
syrups will he one of the leading points of nttack, and samples 
have already been sent to I’rofossor Ciiarles 11. LelVall. 
chemist for tlie board, to he analyzed. To the general use of 
these .soothing syrups (among haliics) Dr. Roeli attrihntes 
the craving for eoeain and other drugs among adults, who 
linve been indulged witii the.se syrups during infancy. Sam¬ 
uel M. Ciement. .Ir.. counsel for the hoard, snys that the fvallie 
in eoeain in tliis city has now been practically nnnihilatcd and 
that the board would now turn its otTorts to obtain federal 
regulation of the sale of eoeain, morphin and other ruinous 
drugs. Five more cneniu prisoncr.s were arraigned before 
Magistrate Beaton in City Hall. May 2. 

Baby-Saving Campaign.—To concentrate the ohnritnhie 
forces of tlic city into one big child-saving campaign, a con¬ 
ference of nearly 200 social workers was held in the mayor's 
otlico at City Ilnll on May 13. A niovcineiU was started by 
. Dr. Jesse Bnrkc, of the Bureau of Municipal Besearch, to form 
a central committee to rcjiort the .scoiio, limits and activity of 
every clmrity in tlie city. Tliis committee will form the 
unclcHS of a centralized regi.slration bureau leading to the 
formation of a municipal bureau of child hygiene. It was 
shown that lack of cooperation nmong tlie various charitable 
organizations resulted in the city’.s dc.«crviiig poor not receiving 
the benefit of funds given for tlieir relief and of tlie societies 
being imposed on. A little over a year ago tlicro was organ¬ 
ized an alliance for tiie care of babies under tbc auspices of the 
Department of Public llcaltli and Charities, Board of Educa¬ 
tion, Mothers’ Congress, Homo and School Longue and allied 
societies, for the purpose of instituting lecturc.s. and giving 
practical instruction and ■demonstration, by means of the 
lecture rooms in tlie sclioolhouscs. instituting'milk depots, etc., 
hut unfortunately public education through tlic newspapers did 
not reach the particular class of people desired. The circulars 
left at the home frequently remained unread and the loctnros 
reached only comparatively few. Milk dispensaries cannot be 
attended by tlic motliev who has many children. Tlie Ivcynotc 
of the proposition lies in the visitation of tlic home by trained 
workers, and one object of tlie present crusade is the part to 
be played by tlie Bureau of Municipal Itoscarcli. under tlic 
giiidaiiee of Dr. Burks, who has voliiiitccrcd to supply a 
selected section of tlic city with a corps of trained nurses' for 
tlie purpose of liome instruction. 

TENNESSEE 

State Board Election.—At a called meeting of the State 
Board of Healtb, May 1, Dr. Thomas E. Abernathy, Chatta¬ 
nooga, was elected president to fill the vacaiiC3' caused by the 
resignation of Dr. Heber -lonc.s, Memphis, who had been .a 
member of the .Stale Health Department for 23 yeans. Dr. 
Louis Leroy, Memphis, was elected vice-president; Dr. lYilliam 
Litlerev, Nashville, state bacteriologist; Dr. Olin IVest, Nash¬ 
ville, assistant secretary of the hoard in charge of the eradi¬ 
cation of the hookworm disease, and Dr. Rufus E. Fort, Nash¬ 
ville, delegate to the American Medical Association. 

Colleges Close Session.—The graduating oxerci.ses of the Med¬ 
ical Department of Vanderbilt University were held Mav 2, 
when a class of thirty-nine received diplomas from Chancellor 
J. H. Kirkland. The faeulty address was delivered bv Dr 

IVilliam Littcrer.-The University of Nashville Tennessee 

Medical Department held its annual eommeiicement exercise.s 
May 2. when a class of sixty-five was graduated. Ex-Governor, 
R. M. tiinniiigliam, Alabama, delivered the annual address- Dr 
Haze! Padgett, the faculty address, and President Brown Avre.s 
of the University of Tennessee outlined the reasons promptin*' 
the combination of the two universities and its purpose for 
the future. Degrees were conferred bv Prof. J. I D Hines on 
He graduates of the Univev.sity of Nashville, and bv Prof 

Brown Ayres on the University of Tennessee._^The com- 

menoeinent exercises of the Medical School 6f the University 
of Chatt.aiioog.a wore held Jlay 2, when .a class of eiMiteen 
was gredii.ated. The faculty’ address was delivered bv i)r 
.T S. B. Woolford, Hon, H.'H. IngersoU, KnoS delivered 
the commencement nddres.s. and Professor Race conferred fbe 


chisB of 101, Ajii'i! 30. The eoiiimeiicemcnt address was deliv- 
erctl by Hon. Enrl Brewer of Clarksdalc, Iiliss., Hon. ML H. 
Curroll, prc.sidcnt of the hoard of dircclor.s, conferred the 
degrees, and Dr. William H. Rogers, dean of the college, deliv¬ 
ered tlie (liploma.s to the gindnatcs.-The College of Plij'si- 

ciiuia and Surgeons, Moiiipliis, held its nniiual graduating exer¬ 
cises May 2. Prof. Thomas P. Bailey delivered tlic commencc- 
luciil address, and degrees were ennferred on n class of sevcii- 
leeii by Dr. Richard B. Maury, chancellor of the university.—— 
A clas's of twenty was graduated from the Lincoln Memorial 
Medical College, Knoxville, Ma_v 4. Rev. J. F. Spence, LL.D., 
vice-president of the Medical Dcparliiiont, conferred the de- 
gfoOHMeharry Medical College, Nashvilio, graduated a elns.s 
of liftv-livc on April 14. The addrc.s.s to the graduates was 
delivered by Bev. R. E. .Tones, D.D., New Orleans. Ground 
was broken for the George W. Hubbard Hospital, April 13. 
One wing of this striiclurc is to be built at present, will accom¬ 
modate about forty patients, and will cost about $15,000. 

TEXAS 

Personal.—Drs. Edwin P. Becloii, Will Cantrell, Clmrld.s T. 
Kennedy. .luliiis A. Smith, D. Richard Waddle and John W. 
Swimlell have been elected mciiihcr.s of the boai-d of health of 

Greenville.-Dr. Gustave A. IVcidcmycr has been elected citj' 

phj'sieinn of Tnylor. 

Graduation Exercises.—A class of twenty-eight received 
diplomas at the aimiuil eoiiimcnccment exercises of the Med¬ 
ical Department of Fort Wortli Universitj', Maj’ 3. Dr. Cliarlcs 
W. Stile.s, United States Public Health and Marine-Hospital 

Service, delivereil tlie commencement address.-Baylor Uni- 

versitj-, Dallas, held its comniencemoiit exercises April 2G, grad- 
iintiiig R class of ten. Dr. Edward H. Care.y presented the 
Jiicdicul class to President Brooks, who conferred tlie degrees. 

State Physicians Meet.—The fort.v-.second animal meeting of 
the State Medical Association of Texas was held in Dallas, 
Mny 10-12. under the presidency of Dr. ^Vitton B. Russ, San 
Anionio. and the following oilicers wore elected: President, 
Dr. .Tohn T. Jloore, Hoii-stoii; vice-prcsiflents, Drs. Allen D. 
McRc.viiolds, Stamford, and lYasliiiigton A. Harper, Austin; 
socrotarj- and editor of tlie state medical .journal, Dr. Holman 
Tnylor, Fort Wortli; trcn.siirer, Dr. Charles A. Smith, Tc.v- 
arkairn; coimcilor.s. Third District, Dr. David R. Fij-, Amariiio; 
Fifth DiKtrict, Dr. IVilllaiii A. King, San Antonio; Sixth Dis¬ 
trict, Dr. ITeniy J. Hamilton, Laredo; Ninth District, Dr. 
.Tallies A. Hiii, IToustoii; Twelfth District, Dr. Artliur C. Scott, 
Temple; Fifteenth District, Dr. Levi Y. Turner, Daingcrfield; 
amt delegates to the American Medical Association, Drs. 
\Yittoii B. Russ, San Antonio, and Turner, Dallas. The asso¬ 
ciation adopted resolutions favoring the Owen bill to create a 
national department of health. 

VIRGINIA 

Commencement.—The Medical College of Virginia held its 
anmtal commencement exercises at the Academj’ of IMediciiie. 
Eicliinond, Ma,v 18. President Lyon C. Tyler o'f IVilliain and 
Marj' College delivered the eommeiicement address, A class 
of fortj'-six was graduated. 

Personal.—Dr. Alick T. Smitli has succeeded Dr. Thomas G. 
Pretlow as eitj- physician of Richmond.——Dr. Albert S. 
Pi'iddj', formerly superintendent of the Southwestern State 
Hospital for the Insane, Marion, has been piaeed in charge of 
tlie construction of the state epileptic hospital. Lj-ncliburg, for 
wliich an appropriation of $00,000 was made bj' the last leg¬ 
islature.-Dr. George E. IVilej- has succeeded Dr. IVilliam R. 

Rogers, resigned, as city physician of Bristol.-Dr. James C; 

Bardin, Charlottesville, lias accepted the chair of Portu¬ 
guese in the department of romance languages in the Univer- 
sitj' of Virginia. He will sail for Brazil June 5. 

WASHINGTON 

Antitubcrculosis League Formed,—^Whatcom County Anti- 
tnberculosis League was organized at Bellingham, April 28. Dr. 
Edward C, Ruge was elected president, and Drs. Orville E. 
Beebe, Everson, and Spencer S. Howe, Lj-nden, were elected 
directors. 

Personal.—Dr, Ciiarles L. Dixon has been appointed health 

officer of Renton.-Dr. Grant Calhoun has been appointed 

chief of tiie surgical staff, and Dr. Samuel J. Holmes chief of 

the medical staff of the Seattle City Hospital-Dr, Elmer 

M. Brown has been appointed health commissioner of Tacoma. 

Building for Antituberculosis League.—A building is to be 
erected by IMr. Horace C. Henry. Seattle, recentlv elected presi¬ 
dent of King County Antituberculosis League,'for tlie use of 
the organization. The building will contain a reception room. 


■IMemphis Hospital Medical Collc-e -rad ntk a organization, me ouiming will contain a reception room, 

gcnoraWommittee rooms. Mr. 
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Henry has also given forty acres of land north of Seattle for 
a site for a sanatorunn, and has made an unconditional prom- 

S,»o feVoSo!*”"""' 

WEST VIRGINIA 


Jour. a. m A‘ 
May 21, mm 



Closer, treasurer, and Hr. Robert W. Fisher, delegate to the 
state association, all of Morgantown. ° 

WISCONSIN 

New Health Commissioner for Milwaukee.—Dr. William 
Colby Rucker, of the United States Public Health and Marine- 
Hospital Service, has been granted a leave of absence for one 
year to accept the position of health commissioner of Milwau¬ 
kee. 

Personal.—Dr. William H. Brown, Madison, has been made 
assistant professor of pathology in the University of Wiscon¬ 
sin, Madison, and Dr. VJ. J. AVeck, assistant professor of 

physiolog 3 ’.-Dr, George E, Thompson has succeeded Dr. F. 

B. Lansdowne as citj' phj'sician of Kenosha.-The Madison 

General Hospital has appointed a medical staff with three divi¬ 
sions. The medical division is in charge of Dr. Louis R. Head; 
the surgical division is in cliargc of Dr. Reginald H. Jackson, 
and the laboratorj' division in charge of Dr. Charles H. Bunt¬ 
ing.-Drs. George W. Nott and Frank W. Pope have declined 

to serve as members of the Racine Board of Health.-Dr. 

J. B. Richards has been appointed health officer of Janesville. 

-At the annual election of the Kappa Chapter of the Alpha 

Kappa Kappa Medical Fraternitj' in Alilwaukee reccntl.y. Dr. 
Daniel Hopkinson was elected priniarius, and Dr. Fred C. 
Leifert, corresponding seeretaiy. 

GENERAL NEWS AND COMMENT 

Meeting of Climatologists.—At the twenty-seventh annual 
meeting of the American Climatological Association, held in 
AA'ashington, May 3-5, the following officers were elected: Dr. 
John Winters Brannan, New York City, president; Drs. M ill 
Howard Swan, Colorado Springs, and John H. Lowman, Cleve¬ 
land, vice-presidents; and Dr. Guj' Hinsdale, Hot Springs, Ahx.. 
secretary-treasurer. The next meeting will be held in Montreal 
in June, 1911. 

Instructors in ChBdren’s Diseases to Meet.—The fourth an¬ 
nual meeting of tlie Association of Teachers of Diseases of 
Children will be held at the Southern Hotel, St. Louis, June 6, 
under the presidency of Dr. Alfred C. Cotton, Chicago. Ihe 
morning session will be devoted to business, the reports of com¬ 
mittees, and a sj'mposium on the teaching of pediatrics. At 
the afternoon session, a discussion of the papers read at the 
symposium will take place and papers will be read, and JJ^ter- 
osting cases will be presented by tlie St. Louis members of the 
'association. 

Medical Museum Directors Meeting.—At the annual ineeting 
of the International Association of Medical Museums, henl in 
Mhashington, May 3 and 4, the following officers were elected; 
President, Dr. Alfred S. MLarthin, University of Michigan, Ann 
Arbor; vice-presidents. Prof. G. Sims AAModhead, Cambridge, 
Ena.; Dr. Edmond Souchon, New Orleans, and Lu vig 

Aschoff, Freiburg, Germany; secretary-treasurer. Dr. Mauce 
E Abbott, McGill University, Montreal; assistant secretarj 
Dr H AAh Francis, McGill University, Montreal; and council- 
Drs MTlliam G. MacCallum, Columbia TTn.versitv. New 


ors jjrs. VVlllIiilll «. .. .r 

Yohi City; Edwin R. LeCount, University of Clucago; Frank 
F. AVesbrook, University of Minnesota, Minneapolis; 

Lamb Army Medical Museum, AVashington; (L S. Mootley 
uSeVsfty of Cincinnati; AViUiam Ophuls, San Francisco, and 
George H. AAHiipple, Baltimore. _ 

Experts in Tropical Medicine to Meet.-Tlie American Soemty 
Medicine will hold its seventh annual meeting at 
Tropical Medicine^ - - -lis University, June 11, under the 

C. Gorgas, Medical Corps 


presideimy^^^^^ general discussion of hemoglobinune 


fcvei Will be opened by Dr. Allen J. Smith. Philadelphia, after 
the reading of papers by Drs. Charles F. Craig, AVashinafom 
George H. AATnpple, Baltimore; AATlliam H. Deadrick HOcn-i’ 
York Erem, Cristobal, C. Z., and James Ewing, New 

loik City. Among other interesting topics for papers 
.'iJl be nlariasis, elephantiasis, uncinariasis, in 

hOOlvWOVTTI n Tirl v*ollri/^i»rt 


_ and dis- 
inte.stinal 


Will Build Sanatorium.-The Ohio County Antituberculosis 
League, at .a meeting recently held in AVheeling, decided to 
elect a sanatorium to be known as the Hospital for Curable 
llibcrculosis^ The institution will be incorporated with a 
capital of .“iibO.OOO. Decision as to the site has not vet been 
made. • •’ 

Society Election.—Jilonongahcla County IMedical Society, at 


in 
Landis 


cus.sions wi 

amebiasis, hookworm, and pellagra. 

Adulterated Macaroni Seized and Condemned.—After a trial 
the United States District Court at Chicago before JiaUe 
iidis May 10, five car-loads of macaroni manufactured bv 
Chicago and St. Louis firms, ivhich had been seized on account 
of adulteration under the Food and Drugs Act, were condemned 
and ordered destroyed. The testimony of the government 
expert chemists, including Dr. H. AV. AATley, showed that the 
macaroni had been colored by a coal tar dye known as Martins 
yellow, made by the action of nitric acid on 
and which has been pronounced poisonous 1 
ities. ProL Albert Matthews of the physiologic laboratory of 
Chieago^ Universitj', by experiments on frogs, .guinea-pigs and 
dogs with some of the drug obtained from this macaroni, 
found that it was deadlj' in small quantities. The defense 
claimed, but did not attempt to show by witnesses, that the 
dj'e was purchased from a firm who guaranteed to them that 
it was not poisonous and that it was one of the coloring 
matters permitted bj^ the regulations of the Department of 
Agriculture. 

The Gnat the Conveyor of Pellagra?—A press dispatch.from 
London re])drts that Dr. Sambon announces from Rome that 
pellagra has been found to be caused by the bite of a species- 
of niidge or black llj' and that it thus falls into the class of 
tropical or semitropical diseases of insect conveyance. Dr. L. 
AAT Sambon. lecturer at the London School of Tropical Dis¬ 
eases and the Royal Institute of Public Health, London, is at 
present a member of the field committee investigating pellagra 
in Italj’. If this announcement is verified it affords a pos¬ 
sible explanation of the sudden occurrence of pellagra in this 
countrj', or at least its more general recognition in recent 
3 ’cars. It has been a puzzle to some American alienists wlij' 
thej' did not see such cases before. Some of them at least 
Avere more or less familiar nith the disease from descriptions 
in Italian and other foreign literature and must have been 
on the lookout for it in the asylum population of the corn¬ 
raising districts. The assumption has been made bj; some 
students of the recent outbreaks that cases have existed un¬ 
recognized for a number of j’ears in such parts of the country. 
This maj' be true but it is hard to see how so marked a dis¬ 
order could have passed unnoticed, at least in its tj’pical form, 
for any length of time. Dr. Snmbon’s announcement opens up 
a new lead for American investigators of the subject. 

New Medical Buildings at the University of Minnesota.—It 
is reported that Avork has already been started at the Univer¬ 
sity of Minnesota toAvard the erection on the new extension of 
the university campus of certain buildings uTiich Avill consti¬ 
tute the neiv medical group. The buildings for Avhich funds are 
aA'ailable are the Elliott Hospital, jMillard Hall and the Insti¬ 
tute of Anatomy. The construction of the hospital has been 
already begun and it is expected that Avork on the other two 
buildings Avill follow Avithin the next feAv Aveeks. The hospital 
AA'ill provide for 130 free beds. Avhich Avill be aA'ailable solely 
for patients from all. over the state Avithout financial resources. 
All the clinical material Avill be used for teaching purposes. 
The building will be of strictly modern construction and aauTI 
cost ipiG5,000, exclusiA'e of equipment. Of this sum, $125,000 
came from Mr. AA'alter J. Trask through a bequest from the 
late Dr. A. F. Elliott and $40,000 Avas appropriated by the last 
state legislature. Each of the other buildings is planned 
ultimately to cost $400,000, but only half of each will be com¬ 
pleted at this time. The neAV Millard Hall Avill be occupied by 
the offices of the dean and secretary of the faculty, by record, 
facility and committee rooms, and by the seA'eral laboratories 
and ohices of the departments of medicine, surgery, obstetrics, 
physiology and pharmacology. The Institute of AnatomjMnll 
contain the laboratories of anatomy, histology and embryology 
and proA'ide also for laboratories in operative and experimental 
surgery and surgical anatomy. These buildings Avill not only 
provide a hospital and the much needed larger quarters for the 
college of medicine, but they Avill constitute the begininning or 
a complete and compact group of strictly modern medica 
buildings. The erection of.these ncAV buildings is another .step 
in the remarkable progress made during’ the past fcAV years m 
medical education in hlinnesota. 

Discuss Measures for Epileptics.—The 
of the National Association for the Stud}' of ‘ 

held in Baltimore, May 7. Dr. Arthur P. Herring, Ealt'mor^ 
discussed the situation in Maryland, shOAVing that a or} . o 


Army, 
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claps of epileptics existed for whom under jucsent conditioim 
no adequate provision was made, and advocatinji special insti¬ 
tutions for epileptics. Mr. Franklin Firkbridc. New York 
Citv. told about Letebwortb Villapc now the new institution at 
West llaverstraw. The scope of the institution appears to be 
rather for the lower mental pradcs and feeble-minded rather 
than for the bettor class of epileptics. Reports from the vari¬ 
ous state institutions showed that Ohio bad 1.-112 in its .state 
institution: Xow York. 1.33!); Mnssachnsetts. 000; Kansas, 
about -100: Texas. 37.3; Kew .Tcrscy. 312; Pennsylvania. 13S; 
Missouri, lOS; and Indiana about 100. Connecticut and Yir- 
ginia have cst.ablisbed .epileptic colonies, and in a few other 
states there are divisions in other institutions es])ecinlly for 
epileptic classes. The president’s address was on “’I'lie Utility 
of Organization.” He urged that the efforts of the association 
should be to unite lofty ideals, common sense, well-directed 
energy, and well-organized effort, as these are the es.seiitials In 
bring fruition. The following oflicers were elected: Pre.sident, 
Dr. '^liddleton M. Perry. Parsons. Kan.: vice-])rcsidenls, Dr. 
William T. Shanahan, Sonyea. X. Y., and Charles H. Grasty. 
Baltimore: secretary-treasurer, Dr. .Tames F. ^lunson. Sonyea, 
X. Y.: and editor of the transactions. Dr. William P. Sprat- 
ling, Baltimore. On all sides, the necessity of more careful 
study of individual epilepsy was advocated. The time has 
passed when an individual who has “fits” is called at once an 
epileptic, and is consigned to the incurable class. It was 
cmphasiz.ed that a most careful study of every case, by every 
method and from every standpoint is necessary since it is 
becoming more clearly understood that we have to deal not 
with "epilepsy” but with “epilepsies.” Diverse factors in the 
individual eases must be discovered. 

LONDON LETTER 
(Vrom Our Regular Correspondent) 

Loxdox, x\pril 30, 1910. 

Prevalence of Adenoids 

Adenoids are exceedingly prevalent in the children of Great 
Britain and their interference with education constitutes a 
problem in the schools. Mr. Macleod Yearsley of the Royal 
Ear Hospital has concluded an investigation into the occurrence 
of adenoids in three of the London elementary schools. lie 
finds that about 37 per cent, of the children have adenoids and 
that between 72 and 70 per cent, of these have also enlarged 
tonsils. On an average 31.2 per cent, of these children are 
mouth-breathers, complete or partial, but hypertrophy of the 
faucial tonsils may give rise to mouth breathing in the absence 
of adenoids. Sex appears to have no influence on the incidence of 
adenoids, and they are most common about the age of 8 and 
next about the age of 12. True aprosexia occurs in about 4.7 
per cent, of adenoid cases and is more frequent in girls and is 
associated with a marked degree of adenoids. Aprosexia is 
often confounded with dulness due to defective hearing. The 
so-called adenoid facies is uncommon except in association with 
a marked degree of adenoids. The association of an abnormally 
high palate with adenoids is rather due to peculiarities of 
cranial formation than to extrauterine influences of nasal 
stenosis, and if there is any relation between a high, narrow 
palate and adenoids it is possible that the palate shape is 
rather a cause of adenoids than vice versa. The presence of 
adenoids has more to do with the presence of carious teeth 
than have mouth-breathing and palate shape, and this is prob¬ 
ably due to the increased tendency to oral sepsis in children 
with adenoids. Irregularity of the upper incisors is less a 
result of adenoids than palate shape. The percentage of ear 
complications in adenoid children is about 10.8 and’^adenoids 
are probably by far the most important factor in the etiolo<>-y 
of ear diseases in childhood. 

Scotland’s Low Birth-Rate 

The low birth-rate of England has from time to time been a 
subject in previous letters to The Jodb.xal. The fifty-fifth 
annual report on births, deaths and marriages in Scotland 
shows that a similar decline has taken place in that country 
For 1909, the birth-rate is 26.3 per thousand, the marriage- 
rate 0.17, and the death-rate 15.2. All these rates are the 1^-- 
est recorded in the. 55 years coyered by the registrar-oeneral’s 
returns. The marriage-rate is 0.14 less than the previous 
lowest record which occurred in 1880. The death-rate is 0.04 
less than that of 1905, previously the lowest recorded 'The 
A'accination Act of 1907, which made a conscientious objection 
of parents to vaccination a valid excuse for non-vaccination 
IS producing similar evil effect to that in England (previously 
described in Tire Jocrnae). The number of children unvac- 
- ciliated is now 20,000 more than before the passiim of the act 


Plague in India 

The Indian plague returns for the week ending March 19 
.show a groat increase of the mimbor of cases in mortality in 
the Punjab in which the number is 10,787. The number for the 
whole of India is 27,042. The incidence of the disease from 
year to year varies in a very irregular fashion. Thus in 1905 
the num'her of deaths was 120.000; in 1900 the number dropped 
to less than half of this; but in 1907 it again rose to 83,000. 
In 1908-09 the disease died down except in few localities and 
the number of deaths was less than 10,000. Inoculation against 
Iilague is still regarded with great distrust by the natives and 
not more than 5,000 or 0,000 submit themselves annually to 
prophylactic inoculation. 

Hospital Bed Endowed by the Emperor of Japan 

At the Seamen’s Hos])ital, Greenwich, the Japanese ambassa¬ 
dor unveiled a tablet over a Jied which had been endowed by 
the Emperor of .lapnn. lie expressed the emperor’s gratitude 
that such an institution as the Seamen’s Hospital existed 
where so much care and attention were bestowed on Japanese 
seamen admitted to its wards. 

PARIS LETTER 
(I'rom Onr Regular Correspondent) 

Pahis, May 0, 1910. 

Conference for the Welfare of the Blind 

A conference for the welfare of the blind, organized by the 
cooperation of the Syndicat gOnf-ral des oculistes francais, the 
Institution nationalc dea jeunes aveugles. the Hospice national 
des Qiiinze-Vingts, the Association Valentin-Haiiy, etc., has 
just been held in Paris. M. Mirman, director of the .public 
charities and hygiene, presented to the conference a report on 
the law of 1905 and relief for the blind. He proposed certain 
resolutions demanding especially that a campaign of.propa¬ 
ganda be undertaken by means of circulars, pamphlets and the 
public press, to induce the municipal councils to grant assist- 
jince to every young blind person who is capable of being pro¬ 
fessionally educated—this assistance not to take the form of a 
monthly allowance, but of maintenance at a special professional 
school, "or, in default of such school, with a person who should 
undertake to teach a trade to the blind pupil; that in each 
important center private initiative should found a residential 
institution, where in exchange for an amount equal to the 
monthly allowance which the blind receive in accordance with 
the law of 1905, blind persons capable of working or those 
whose wives and daughters are compelled to work outside, 
might be lodged and cared for under good hygienic conditions. 
Dr. Vaiudo, physician of- the ophthalmologic clinic of the 
Hospice des Qiiinze-Vingts, took up the especially interesting 
question of blindness caused by ophthalmia neonatorum and 
the means, of combating it. He spoke of the circular that 
M. Clemenceau addressed last year to the prefects on this sub¬ 
ject (The Journal, May 22, 1909, Hi, 1076). Dr. Valude 
advocates making the CredG method of using nitrate of silver 
immediately after the birth of a child, an important com¬ 
pulsory- part in the instruction of midwives. He also recom¬ 
mends that midwives be obliged, under penalty-, not only- to 
declare confirmed ophthalmia, but to have it immediately 
cared for fay a physician; and that the public be informed of 
the dangers of oplithalmia by- concise information distributed 
to parents, by notices posted up in the m.'yors’ offices and in 
schools, by- lectures given in neighborhoods where working 
people live; and that medical students be compelled to pass 
examinations on the elementary- questions of ophthalmology-. 

Zambaco Pasha Prize 

Dr. Zambaco Pasha of Constantinople, associate member of 
the Academic de MGdecine and corresponding member of the 
AcadGmie des Sciences, has just endowed the SociGtG de mGde- 
cine et d’hy-giene tropicalcs with three prizes, one of $200 
(1,000 francs) and two of $100 (500 francs) for the three best 
memoirs on the question of the contagiousness of leprosy. The 
works are to be the result of personal research and of scien¬ 
tific observations made at first hand. The commission which 
is to award the prizes has just decided that the candidates 
shall discuss the following questions: 1. Is leprosy hereditary-? 
2. Is leprosy contagious among human beings? 3. Is leprosy- 
transmissible to animals? If there is occasion, means of con¬ 
trol, such as microscopic preparations and photographs, should 
be appended to the memoirs. The papers should be written in 
French, should be addressed to the SeerGtaire gGneral de la 
sociGte de medecine et d’hy-giene tropicalcs at 18 rue de 
Crenelle, Paris, and should reach him before April 1, 1911. 
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PBAUMACOLOGY 


Pranco-Belgian Convention for the Declaration of Epidemic 

Diseases 

The French and Belgian governments, by n series of am-ee- 
inents concluded since 1805, the last of which was simied 

reciprocal notification of epidfinic 
diseases by the authorities in the frontier zones. The disLres 
vhieh adeet lunnan heiiigs which are to be reported in these 
"’Ti ,'^l'?lera, bubonic plague, typhus, typhoid 

1 fi’‘''i clipilthoria, measles, dysentery; coii- 

t, ions ophthalniia, puerperal fever, cerebrospinal nieiiin<Titis 
and all epidemic and transmissible diseases. The diseases 
affecting animals whieli arc to he reported are contagious 
typhus, coutagious pleuropiieumouia, ajilithoiis - stomatitis, 
glandeis, farcy, sheep-rot, scabies and swine plague. Notifica¬ 
tion is to be given on the appearance of the first cases, 
vhethcr confirmed or suspected.- 

BERLIN LETTER 
(From Our Regular Corresiwndcnt) 


Pharmacology 


Jour. A. M. A. 
May 21, 1910 


ICONTRIDUTIONS FROM THE ClIEMICAI, I.IRORATORY OF THE AMERI¬ 
CAN Medical Association.] 

NOITOL AND ANADOL 
W. A. Puckner and L. E. Warren 

NOITOL 

The Journal received an inquiry concerning the composition 
ot Noitol, a preparation which is being advertised to the med¬ 
ical profession as a “specific” for the cure of eczema and 
eel tain other cutaneous diseases. The preparation is manu¬ 
factured by the Wheeler Chemical Works, Chicago. Trade 
packages of Noitol were pm-chased and examined in the Asso¬ 
ciation laboratory. On the label of the package, Noitol—an 
inversion of the word “lotion”—is described as follows: 


Berlin, April 28, 1910. 


Bill to Regulate Compulsory Insurance 
The bill modifying the present legislation on compulsory 
insurance of wage-earners is having its first reading in the 
Reichstag (every bill must be considered three limes in the 
parliament). It appears that the various parties are more 
favorable to the wishes of the medical profession than was to 
be expected. The repeated communications of jihj’sicians have 
plainly not been without effect on the legislators, and especially 
influential in this lino was the extraordinary meeting of the 
medical association, the Aerztetag, April 17 in Berlin, at which 
about 24,000 phj'sicians were represented by delegates. With 
a few e.xceptions the delegates were unanimous in the opinion 
that the new bill, in spite of some important improvements, is 
not calculated to secure the harmony in the Krankenkassen 
relations which is desirable in the interests of the social legis¬ 
lation and the economic interests of the medical profession, and 
that the demands voted at the regular Aerztetag, at Liibeck, 
must be maintained. Especially the free choice of physician 
must be legally guaranteed. In fact, at the recent discussions 
in the Reichstag, a representative of the social democratic 
party amioiniccd himself as an adherent to the principle of 
the free choice of physician, and thus it is to be hoped that 
tills party, which includes the principal opponents in the 
Krankenkassen to the demands of the medical profession, will 
vote favorably to these demands. The government has indeed 
made provision for the management of the medical affairs of 
the Krankenkassen in both ways, by the so-called fixed phy¬ 
sicians and by free choice. However, it will without doubt 
yield if the Reichstag votes differently. Possibly the govern¬ 
ment was favorably influenced bj"- the petition presented by the 
medical faculties of practically all the German universities on 
the suggestion of the editor of the Deutsche mcdizhiischc 
Wochcnschrifi. In this petition 150 professors supported the 
(demands of the practitioners for the improvement of the 
imperial insurance law and distinctlj' called attention to the 
dangers which threaten the independence of the medical pro¬ 
fession if the bill in its present form shall be enacted into law. 

Centennial of the Berlin Medical University Policlinic 


On May 2 our university policlinic for internal medicine will 
celebrate its centennial. It was founded by Hufeland, who 
delivered the first lecture in it. His successor in 1833 was his 
son-in-law. Professor Osann, who was a teacher of pharma¬ 
cology in the university. Then followed, in 1842, the renowned 
neurologist. Professor Romberg (the discoverer of the so-called 
Romberg sign in tabes). He was followed, in 18G5, by the 
distinguished psychiatrist. Professor Greisinger, who continued 
in office only two years because he was too much in demand at 
the newly-founded clinic for mental and nervous diseases at the 
CharitG. Prof. J. Mayer, who was not distinguished in science 
but a good practitioner and teacher, succeeded buo- Altei t le 
death of Mayer, in 1887, Professor Senator became the director 
of the institute, and has retained this post for twenty three 
\-ears but i^igns now with the end of the summer semes er. 
AlUio’iieli in V early years on tlie average J’"*'™;* 

policlinic work, ^L'^^The numbS'of s^^^ 

continued on large, as Professor 

attending the jj^q^anced age, shows still a remarkable 

cessor. 


NOITOL 

(Dr. Bradbury's Eczema Lotion.) 

For External Application Only! 

Our Most Popular Specialty. 

A specific for the cure of Eczema, Scrofulous and 
Syphilitic Eruptions, Lupus, Salt Rheum, Tetter, Itcli. 
This remedy is composed of valuable Oils, combined with 
Vegetable and Mineral Acids In such proportions ns cause 
a rapid and permanent cure of the above complaints. 

Noitol is a clear, nearlj- colorless, acid solution, the greater 
portion of which is water. Its .specific gravity is 1.0097 at 25 C. 

Qualitative testa demonstrated the presence of a chlorid, a 
nitrate, a mercuric salt, free acid and glycerin. No “oils” or 
“vegetable acids” could be found. 

Tlie analysis’ of the preparation indicated that its compo¬ 
sition is essentiallj’- as follows: 

Mercuric CblorJd. 0.040.3 gm. In 100 c.c. 

Mercuric Nitrate. 0.0450 g-m. in 100 c.c. 

Glj’cerln . 1.3021 gm. In 100 c.c. 

Nitric Acid. 1.02G5 gm. in 100 c.c. 

Water (by dilTerence.). 08.5545 gm. in 100 c.c. 

From the above it appears that Noitol is simply a weak, 
acid solution of mercury salts—the total being approximately 
equivalent to a 1 to 1,000 biclilorid of mercury solution— 
exploited under a meaningless name. It is but one more 
example of the old, old story of a well-known remedy being 
sold at a liigli price under a name which is in no way indic¬ 
ative of its composition, and under claims wliicb are ab.surdly 
false. 

The price of the mixture is $2.00 a pint; the estimated cost, 
exclusive of tlie container, is about (1 cents a gallon, or, put 
another way: the price of a pint bottle, it is estimated, 
Yvould make a barrel (31 gallons) of the nostrum. The incor¬ 
rect statement made concerning its components, the nnwar- 
r.anted therapeutic claims made for it, and the exorbitant price 
easily place Noitol in the front rank among the “patent med¬ 
icine” frauds. Yet it is advertised to physicians as an 
ethical proprietary and is evidently being prescribed by them. 


ANADOL 


In the circular matter accompanying the trade package of 
the preparation, “Noitol,” described above, a preparation 
called “Anadol” is described. Anadol is claimed to be an 
analgesic and antipyretic. In the descriptive circular there 
is no information concerning the composition of the prep.ara- 
tion but from the general therapeutic, description the physi¬ 
cian might easily be led to believe that “Anadol” is a distinct 
chemical substance. 

To reduce temperature the pbj'sician is advised to push 
the administration of Anadol in 10 grain doses until the 
febrile condition is under control or until a maximum of 70 
grains of the preparation has been ingested. The circular 
further states; 


“ in this lies the special value of ANADOL; there are no 

moving by-effects; the stomach bears the remedy we 1 ‘■'”'3 
rcuintion, respiration, nor the nerve centers show the least Uis 


1 The details of the analysis will be sent on receipt of lu.stampe I. 
Idressed envelope ; they will also be published In the annual report 
the Chemical Laboratory. 
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Ap 1)0 cvidcnoc I'otild be obtained conccniiti;: Ibo compOHi- 
(ion of Anadol and, as Hie proparalion is lieiiif; brnnKbt. to 
the attention of pbysicians liy moans of eirenbirs in eniniection 
with the distvibiitiou of Xoitol. it seemed worth wliilc to take 
up its examination in Uie Assoeiation iabovatory. Aceordinsiy 
a trade package of tlic material which had iiaased into inter¬ 
state commeree was purchased. 

Qualitative tests demonstrated the presence of sodium, a 
carbonate, cafToin and acetauilid, the latter in eonsideriiblo 
quantifies. Analysis^ indicated that the composition of the 
specimen examined is essentially ns follows: 

Acelnnllld . Tn per cent. 

Cnfreln . 1 per cent. 

Podfmii lilcariiounte . "0 per cent. 

Since, according to the cirenlar, it is permissible to pre¬ 
scribe TO grains of this preparation within 2M: hours, a 
patient thus treated would receive no less than .'t.l grains of 
acetauilid! In view of the nnmerons cases of poisoning due 
to the misuse of acelanilid ("The Harmful KlTecls of Aeetan- 
ilid, Aiitipyrin ami Pheiiacctin.” U. .S. Ilept. Agric., Hiir, 
Chem.. Viutl. Ko. 120) the physician siionid be apprised of the 
composition of Anadol. 

EniToui-vi. NoTU". The chemical investigations reported 
above emphasize once more the need of such an instilnfion ns 
tile Association's laboratory and again demonstrnlo the value 
of its work. At first sight it seems disheartening to find that 
pbysicians are so easily humbugged. Vet when it is remem¬ 
bered tliat it is impraetieabic for pby.sicians citiicr to analyze 
such products themselves or to go to the expense of having 
chemists do it for tlicni. it is evident that the fault lies not 
so much with the physician as with llie conditions that makes 
the exploitations of such frauds possible. It is on the public 
that tlie burden ultimately falls, for it is the layman who 
lias to pay two dollars for a few cents worth of medicine. 
But—and this is far more serious—that the physician should 
bo urged to dose his patient with an insidiously dangerous 
drug to a point far beyond the limits of safety, is little less 
than criminal. Yet so long as unknown medicinal products 
are prescribed just so long will this danger he a very real one. 


niid equal Rueccss was said In have attended the treatment of 
either internal or external cancer, tl'lie usual symptom blank 
WHS to he filled out by the victim am! on jiaymont of the 
required fee a hatch of medicines would be sent. 
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ru, 

t>*«r 9tr:* 

I »£, to rcgcift jp)tf iTaptes fcl&BV. and hAV* ooted «11 
jroa hfiv* rrltfts io regard to /our otet. 

Artfr etrefu'U/ eoBetflerlnc erery eywrJon. d»'»*lepeeBt, 

Acd tlDtory of your eoe*. Z faoZievo a cura can It eccosplirhed 
for yea, if you ar» I'iilier to follofr ey dlraetioos in th» use of 
cadlelB* ADd oth«n*tt« a« i nay ddraet, 

oseZoead ordar blaok will aafreet ttio reoedise ohleh 
Ara Bacaeeary for yo« to fcA«a aod apoo racalyt ?f as order fro9 yoo. 

•Ill fi«a yci> erpltoit dlraetioot In tZio net of every remedy, both 
»g* «reat aod ertcrtal^^^I ef ^ ^^ch are IntaBd e ^to *prlt iD ^b areOPy 

Pliolograplilc reproduction of part of the circular letter 
which tlic victims received after sending In the ‘‘symptom 
hhink.“ 

Dr. F. P. Aforgan of the Department of Agriculture opened 
correspondence with Drs. Mixer under an assumed name and 
on filling out a symptom blank he was told that the case 
dcseriheii was one of cancer. Mixer perceived “no reason why 
you can not he cured” and on the receipt of $11.80 sent the 
“Iroatmenl” which consisted of seven medicines. These nos¬ 
trums were analyzed in the government laboratories and were 
found to he composed, respectively, as follows: 

1. "MixF.n’s CxNcr.a xxn SenoFVi.x Svr.CT”: A syrup containing 
potassium lodld. 0 per cent., alcohol and n small amount of vege¬ 
table Ingredient similar to sarsaparilla tlavored with mctli.vl sali¬ 
cylate. 

2. ‘‘No. 1 tVARir”: Solution of hydrogen pero.xld. 


DRS. MIXER 

Another Cancer Cure Concern Declared Fraudulent by the 
PostofSce Authorities 

[The postal authorities have done the public great 
service during the past year or two in decinrin" 
fraudulent and denying the use of the United States 
mails to a number of “cancer cure” concerns. The 
facts brought out by the federal investigations have 
appeared in abstract form in the pages of TltE JouR- 
XAn and more complete accounts have been published 
as pamphlets. The following case is one of the late.st 
in wliicli a fraud-order was issued. It will appear in 
more extended form as a pamphlet.] 

Drs, IMixer was the name under which C. W. Mixer of Has¬ 
tings, 5Iioh., conducted a mail-order “cancer cure” concern. 
There were no Drs. Jlixcr, C. W. Mi.xer being neither a gradu¬ 
ate in medicine nor licensed to practice medicine. His methods 
differed but little from those of similar concerns. About the 
only variation from the stereotyped claims and ways of the 
“cancer cure” fraternity was in the representation that C. W. 
hlixer’s father (who, by the way, had been dead many years)' 
had a cancer that the "best physicians in America” could not 
cure. He—-Mixer, senior—then “discovered the great remedv 
that cured him,” and, of course, the same “remedy” was the 
one now sold by Drs. Mixer. 

In'other respects the methods of this concern did not differ 
from those of the other “cancer cure” frauds which have been 
exposed. The claims were equally extravagant and the system 
of follow-up letters in no wise original. The “reniedv” was 
claimed to have cured 80 per cent, of those who had taken it 


.‘1. “.Vo. 1 ALTnti.vTivr”: A mixture of alcohol and water con¬ 
taining a large amount of glycerin and a small amount of what 
appeared to be gentian. 

•t. ‘‘Canci-.i! UnDiiccn": A strong alcoholic solution of enmphora- 
ceous oils, with considerable glycerin. 

f>. ‘‘t'Axcrii PA.STF,”: Vnsclln (petrolatum) containing a large 
amount of ground flaxseed and some camphoracooiis substance with 
what appeared to he hyoscyamiis. 

C. 'TANCrn Sam e” ; A mixture of vasolin (petrolatum) and 
lanolin (wool-fat) with powdered opium and tannin. 

7. ‘‘Cleanoixc Soap rowoEK”: Powdered soap containing borax 
and thymol. 

In the advertising matter sent out by Dlixer every effort 
was made to impress prospective victims with the idea 
that the concern was conducted by physicians. Nor was this 
the only element of fraud. Part of the “literature” contained 
a reprint of an article entitled “Palliatives and Curatives in 
the 'Treatment of Cancer and Scrofula,” by C. H. Broivn, M.D., 
from the American Journal of Ucalih. This was prefaced with 
the statement: “The following is reprinted from one of the 
loading journals of the country.” As a matter of fact, the 
American Journal of Health was not a “leaclindg journal” but 
a fraudulent publication, printed to sell laudatory notices to 
mail-order medical concerns. These concerns then used such 
notices as being the indorsement of a medical publication. At 
the hearing Mixer admitted that he paid five or ten dollars— 
he could not recall the exact amount—for the article. 

The usual defense was offered—testimonials. There w-as no 
satisfactory evidence adduced to show that the individuals 
claiming to have been cured of cancer by the Drs. Mi.xer treat¬ 
ment ever had cancer. As the assistant attorney-general said 
in recommending that a fraud-order be issued: “It is to be 
expected that out of the multitude of cases that this advertiser 
treats each year there should be a certain number of instances 


2. The details of the analyses will he seat 
stamped seU-iuldiessed envelope. 


on receipt of a 


in which persons do not liave cancer at all liut are afflicted 
with some non-malignant sores wdiich are amenable to treat- 
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nidiit [Especially to treatment witli potassium iOilid, which 
I\rixer used!—Eo.] and which in some instances do 3 -ield to 
treatment.” After hearing all the evidence against Mixer as 
well as the defence offered by his attorney, together with some 
remarks in behalf of the “cancer curer” by the congressman 
from his districl—E. L. Ha7nilton—the assistant attorney gen¬ 
eral reported: “I find that ti\is is a scheme for obtaining 
moju\y through the mails b.y means of false and fraudulent pre¬ 
tenses, representations and promises, and I therefore recom¬ 
mend that a fraud order be issued against Drs. !Mixer.” And 
it was issued. 


REPORT OF PHARMACOPEIAL CONVENTION 

Jlpfi! ill Wns?iiiiff/oii, D. C., May lO-lS, 10(0 

While the medical ])rofcssion was not so well represented at 
this convention as it should have been, jiovertheless thei-e were 
jnore medical men in attendance than af the last convention. 
As is well known, the junin business of the convention is to 
jjrovide for the revision of the Pharmacopeia and the prin¬ 
cipal part of this is the election of the revision committee. 
Heretofore, the revision committee has consisted of twentj'- 
five, but this number was considered too large for practical 
work and too small to be representative. A radical change 
was made in that the committee of revision was enlarged to 
fifty; this large committee selects fi'om its number fifteen 
who ai-e to hr known as the executive revision committee. 
While the whole committee of fift^- has general supervisorj' 
functions the smaller committee will be i-esponsible for the 
work. 

It will be noted that the medical men on the revision com¬ 
mittee are in an extreme minority, only three or four prac- 
1 icing phj'sicians being in the list. While this is true, the 
medical profession is much better represented than heretofore 
for the reason that a considerable number of the revision com¬ 
mittee represent medical interests and the medical profession. 
The Council on Pharmacy and Chemistrj' is well represented, 
having eight of its members on tiio committee of revision. 

Of5cers Elected 

A decided compliment was paid Dr. H. W. Wilej’ bj’ the 
convention when it selected him as its president. The follow¬ 
ing officers were elected: President, Dr. H. W. Wilej', Wash¬ 
ington, D. C.; first vice-president, Dr. N. S. Davis, Chic.ago; 
second vice-president. Prof. Charles Caspar!, Jr., Baltimore; 
third vice-president. Dr. Oliver T. Osborne, New Haven, Conn.; 
fourth vice-president, Mr. Leo Eliel, South Bend, Ind.; fifth 
vice-president, Dr. W. A. Bastedo, New York; secretary. Dr. 
]\r. 0. Motter, Washington, D. C.; assistant secretary. Dr. 
Noble P. Barnes, Washington, D. C.; treasurer, Mr. S. L. 
Hilton, Washington, D. C. 

GEXEKAL COJrMITTEE OF REVI.SION 


Alpers, ^yilIiam C.. Retail Dnigpist. Now York. , o, * 

Anderson, .Tohn F., Director. Hygienic Laboratory, Lnited btates 
Public Health and Marine-Ilo.spital .Service. 

Arny, Harry V., Professor of Tlieory and Practice of Pliarmacy, 
Cieveland' School of Pharmacy. ■ . 

Hartley, Elias H., Professor of Chemistry, Toxicology and Pediatucs, 
Lon" Island College Hospital, Brooklyn, N. Y. 

Heringer, George M., Retail Druggist, Camden, N. J. 

Rodemann 'IVilhelm, Retail Druggist, Chicago. 

• Caspari Charles, .Tr.. Professor of Theory and Practice of Pharmacy, 
Tiniversitv of Maryland. Department of Pharmacy. . ^ „ , 

Caspad! Chades E.,^ Professor of Chemistry, St. Louis College of 

Coblen™''virgil. Professor of Chemistry, College of Pharmacy of the 

r, Professor of Principles and Practice of Medicine 

pimleS Medicine Northwestern University Medical School. 
Diehk a Lan^ ^Professor of Practical Pharmacy, Louisville College 

TUof-man "George.. Professor of Theory and Practice of Pharmacy. 
DiGKmfln, \jLuigc \ « r’ift* Af \orlv. 

College of PhnrVcj^“^g° ^g!^arp & Dohme, Baltimore Md. 
Dohme, AlHed southern I’harmaceutical Journal, 

Eberlo, Eugene G.,\Laiioi, 

Dallas, Tex. tAoiuk Professor of Therapeutics and Materia 
Edmunds, “’j,’®® “f ’ JHchigan, Department of Medicine and 
Mcdica, 

Surgery. ^ ^ Scientific Department, Smith, Eime & 


Francis, John 51., Chemist, Parke, Davis & Company, Detroit. 

Good, James 51., Profc.ssor of Theory and Practice of Pbarmaev St 
^ Louis College of Pharmacy. ■*’ 

Gordin. Harry 51., Professor of Chemistry, Northwestern University 
Department of Pharmacy. ' 

(Jrogory’, AVillis G., Buffalo College of Pharmacy. 

Haine.s, tYalter .S., Profe.ssor of Chemistry, Afaterla 5Icdica and 
loxicology. Rush 5fedieal College. Chicago. 

Haliberg, Carl j5. N., Professor of Theory and Practice of Pharmacy 
University of Illinois, Scl^ool of I’harmacy. 

Hatcher, Robert A., Professor of Pharmacology, Cornell University. 
5Iodicnl Department. New 5’ork. 

Hopp, Lewis C.. Retail Druggist. Cleveland. 

Hunt Reid. Chief. Division of Pharmacology, Hygienic Laboratory. 

T- F," -States Public Health and Marine-Hospital Service. 

Kebler, Lyman F., Chief of Drug Laboratory, Bureau of Chemistry, 
_ U. S. Department of Agriculture. 

Koch. Jiiliu.s A.. Professor of Chemistry, University of Pittsburgh 
_ Department of Pharmacy. 

Kimcmcr, Henry, Professor of Botany and Pharmacognosy, Phlladel- 
_ phia College of Pharmacy. 

Kremer.s Edward, Profe.ssor of Chemistry, University of AVisconsin, 
School of Pharmac.v. 

LaAVall. Charles IL; Associate Professor of Theory and Pracliec of 
Pharmacy, Piiiladelphia College of Idiarmacy. 

Long. .John H.. Professor of Chemistry, Northwestern Univer.sitv 
5Iodical School, Chicago. 

Lyons. Albert R.. Chemist, Nelson, Raker & Company, Detroit. 

5Iai-vel, Philip, Physician. Atlantic City. N. J. 

Nixon, Charles F.. Retail Druggist. Lcomin.ster. Mass, 

Osborne, Oliver T.. Professor of Therapeutics and Jfateria Sledica. 
5'nle 5Iedical School. 

Plant, Albert, Wholesale Druggist (Lehn & Fink), New York. 

Puekner. AV. A., Director of Chemical Laboratory, American 5IedicaI 
A.ssoeiation. Cliicago. 

Raubenheimer. Otto, Retail Drneglst, Brooklyn. N. Y. 

Remington. Joseph P.. Professor of Theory and Practice of Plinr- 
macy. Philadelphia College of Pharmacy. 

Rosengarten, George D.. Chemist, Power.s-AA’eightman-Rosengarten 
Company. Philadelphia. 


Rushy. Henry H.. Profe.ssor of Rotanv and Matevia Medica, College 
of Pharmacy of the City of New A'ork. 

Sadtier, Samuel P., Professor of Chemistry, Philadelphia College of 
Pharmacy. 

Sayre. Lucius E., Professor of 5Iateria 5Iedica, University of Kansas, 
-School of Pharmacy. 

Sehlotterbeek, Julius 0., Professor of Pharmacognosy and 5Jaterla 
-AXedica, University of Michigan. School of Pharmne.v. 

Sollmann, Torald, Professor of Pharmacy and Slateria 5Iedlrn. 

AA’cstern Reserve University Medical Department. 

Stevens. A. B,. Professor of Theory and Practice of Pliarniar.v. 

University of 5Ilcliigan. School of Pharmac.v. 

True, Rodney IL, Physiologist. Bureau of Plant Industry, U. -S. 
Department of Agriculture. 

A’anderkleed, Charles E., Chemist, IL IC. 5Inlford Company. Philadel¬ 
phia. 

Wilbert, 51. L, Assistant Pharmacologist. Hygienic Laboratory, 
United -States Public Health and Jlarinc-Ilospltal Service. 

AA'ood, Horatio, C.. Jr.. Associate Professor of Pharmacology, Univer¬ 
sity of Pennsylvania. 


Correspondence 


Medical Play by a Medical Man at a Medical Society 
Meeting 

To flic FjiUtor: —Dr. Dan Millikin is not only an honored 
•actitioner, bavin" been president of the Ohio State Medical 
icicty in 1805 and being a descendant of a long line of pliysi- 
ans, himself and son Dr. Mark Millikin representing re.spcc- 
velj' the fourth and fifth generations practicing in their 
itive cit}', but lie is, also a playwright and actor of local and 
ate fame. At the meeting of the Oliio State Medical Society 
Toledo, IMay 11, an audience of 800 phy.sicians and their 
ives greeted Dr. Millikin and his talented company from 
amilton in a way tliat left no doubt about the attractiveness 
^ this particular'play, and the merits of this stjde of enter- 
inment of medical men. The medical comedy entitled \\ hat 
'ould Mrs. MacThinkar say?” is brilliant and clever and tlie 
avers showed talent and excellent training. 

But it is. not to call attention to tliis play or to the artists 
I particular but rather to comment on entertainments tlia 
,is letter is written. AVe should break away from the conven- 
onal vaudeville and punch affairs and cultivate a Imc of 
musements that have characteristic, and educational qualities, 
rofessional experience is overflowing with material readj for 
le touch of the playwright, and at the f™,?’ 

ence shows, a medical audience is especially «ns.t./ed o 
ppreciate the humor and pathos characteristic of a.vdl-prt 

mted medical comedy, Thomas IIuhumu,. 
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. The Public Service 


Medical Department, U. S. Army 

Clinn;cs tor the week cnileil JIny It, 1010: 

The lollowlng nnnioil olllccrs ot the Mcillenl Corp'! are iletnlled 
ns Instructors In the subjects specilieil nfler tliclr resiieellve mimes 
at the school lor ottlcers ot the Meillcal t'orps ot the National Gmu'il 
of Ohio, to he held In Colnmhus, Ohio, .Tune S and tl. 1010 : , 

Munson, Kdwavd L,. major. Camp Sanitation and Medical 
Orpanlzatlon in the Field. 

Ileynolds. Charles U.. major. Manual, Medical Department, 
and Field Service Itegnlallons. 

Fisher, Henry C., major. I’hyslcal Kyamlnntlon of Uecrnlts. 
I’lpes, Ilenrv F.. cap!., I'apcrs and Iteeords. 

Morgan, Norman D., C. S., reported tor duty at Tresldlo ot San 
Francisco. , . 

Ilallott. H. ,1., 1st lient.. M. It. C., reported for temporary duly at 
Fort Hamilton, New York. 

I’nlvcr, A. h., 1st lient., M. It. C., reported tor temporary duty at 
Fort .lav. N, Y. 

lirowulle. .lames IV.. C. S.. ordered to proceed from San hrnn- 
cisco, to the ITesIdio of San Francisco, and report to the c-ommand- 
iug onicer, detachment ot Company M, hrd liattallon ot Hnitlneers, 
tor duty with and to accompany that command to Ataccadero, Cal. 

Steplienson, William, lient. eol.. ordered to proceed from Foil 
i.eavenworth. Kan., to Fort D. A. llnssell, Wyo.. tor duty with Itat- 
tery C, -nd Field Artillery from that post to San Francisco, then 
return to his station. 

Woodall, William P.. capt., ordered to Fort D. A. llnssell, IVyo., 
for duty. 

Bierhower, H. C., 1st lient., M. B. C., on expiration ot leave ot 
absence ordered to Fort Robinson. Neb., for duty. 

Boyer. I’errv L.. capt., ordered to Fort Mason, Cal., tor temporary 
duty, and for’temporary duty as atteudlnn surgeon, San Francisco, 
In addition to his duties at Fort Mason. Cal. 

Eastman, tVllliam R., cant., on expiration of leave ot absence 
ordered to Fort Jtason, Cal., tor duty, and attending surgeon at 
San Francisco. 

Keefer, Frank R., lient. Col., promoted to, with rank from April 
1-4. 11110. 

Grubbs, Robert B., major, promoted to, with rank from April 1-i, 

inio. 

Ekwurzcl, George M.. major, on the expiration of his present leave 
of absence ordered to Fort Mackenzie, Wyo„ for dut.v. 

Brooks, IVllllam H., major, ordered to accompany ."5th Company 
Coast Artillery from San Francisco, to Fort Monroe, Va., then return 
to his proper station. 

Delacroix, A. C., 1st lient., M. R. C., on arrival at Ran Francisco, 
ordered to accompany troops to Fort Sill, Okla., on completion 
ot this duty to proceed to Boise Barracks, Idaho, for duty, ns here¬ 
tofore ordered. 

Peck. Luke B., 1st lient., JI. R. C., granted leave of absence for 

1 month and 10 days. 

Miller, Reuben K., capt., granted 15 days' leave ot absence. 

Mason, D. S., the leave ot absence heretofore granted is extended 

2 months and 20 days. 

Sweazey. Verge E., capt., granted 4 months' leave ot absence. 
Billlngslea, C. C., cant., leave of absence extended 1 month, 
Pulver, Arthur D.. 1st lleut, M. R. C., relieved from temporary 
duty at Fort ,Tay, N. Y., and ordered to Fort Wood, N. Y., for 
temporary duty. 

Little, William L., capt., relieved from temporary duty at Fort 
Wood, N. Y., and ordered to return to station. Fort Adams. R. 1. 

Sharpe, Herbert H., 1 st lieut., M. R. C.. relieved from temporary 
duty at Fort Adams, R. I., and ordered to return to station. Fort 
Jay. N. Y. 

Tefft. William H.. capt., granted leave of absence tor 1 month 
Straub, Paul F., major, detailed as a member of the General Staff 
Corps. 


Medical Corps, IT. S. Navy 


Rldlon. J. R., asst.-surgeon, directed to report at Bureau for 
special temporary duly. . , „ , , , , , 

Leake James P.. asst.-surgeon, granted i days leave of nbsentc 
trom April 12, IPIO, under paragraph IPl, Service Regulations. 

Hallett, E. 15.. acting asst.-surgeou, granted 1 days leave ot 
absence. May 7, IPHI. . , - , , , 

La whom, C. C.. noting asst.-surgeon, granted 13 days leave of 

absence from May 11, 11110. , , . . , , , _ 

t)nnf It acling asst.-sui-geon, granted 2 days extension of leave 
of ab.se'noe from April 20, l.'HO, on account of sicknes.s. 

Board of medical oflleers convened to meet at Montreal, Canada. 
Mav 3, IPin. for the purpose of e - Detail tor the 

board: Passed Asslstaut Surgem " rnan'. Acting 

. .. __ . . I B 'Pnrvl'f* 


'^Board of medical officers convened to meet at the Marine riospllaj, 
.San Francisco, ,Mnv 1(5, li'lO. for the purpose of conducting a ph.y.sl- 
cal examination of an officer of the U. S. Revenue-Cutter herv-ice. 
Detail for the board: Surgeon J. M- Gassawny, chairman; Passed 
Assistant Surgeon It. E. Ebersolc, recorder. 


Queries und Minor Notes 


Anonymous Communic.vtions wilt not be noticed. Every letter 
must contain the writer's name and address, but these will be 
omitted, on rciiuest. 


THE LOCAL ANESTHETIC EFFECT OF QUININ: A CLAIM 
OF PRIORITY 

To the Editor;—Allow me to state. In answer to the letter of Dr. 
W. S. Hoy on this subject (Till; .lounNAL, May 14, 1010, p. 1628) 
that my experimental work resulting in the discovery of the local 
nnosthetic etTect ot (julnln was done In 1883, more than ten .vear.s 
prior to my published report in 1800. This, I believe, establishes 
the matter of priority as far ns this Is shown by any published 
claims to date. According to Dr. Hoy's statement. Dr. Sylvester 
hesnn the use of iiuinln as a local anesthetic endormically (not 
hypodermically) about twenty-two years ago. 

V. M. Gittswoi.n, M.D., Fredonia, N. Y. 


TRIPLE KIDNEY 

To the Editor :—Please let me know how many cases of triple 
kidney have been reported, when and by whom, and the location of 
the third kidney. E. S. L.vuzBii, Rock Springs, Wyo. 

ANSwr.n.—This anomaly is very rare and its existence has been 
doubted by some authors. The following are all the distinct refer¬ 
ences to cases that we have been able to find. 

BeauchOne fils: Description do trols reins rdunls trouvcs dans le 
cadavre d'unc Jeune femme. Bull. Fac. do mCd. de Paris, 1810, 
11, 30. 

Renaud: Des reins rdiinls par line csp&ce de bande A la forme d’ 
un troisl&me rein. Bull. Soc. anat. de Paris, 1835, x, 2 

Supernumerary Kidney, London Med. Oas., 1838, new series, ii, 
127. 

Uyrtl: Eln wahrer Ren tertius, Oester. mod. 'Wclinschr., 1841, 
p. 905. 

Amlck: Four Kidneys, Cincinnati Med. Reports, 1871, iv, 
551-554. 


Changes during the week ended May 14, 1910: 

Bogan, F, M., surgeon, detached from the Wisconsin and ordered 
to the Kehraska. 

Ileiner, R. G., P. A. surgeon, detached from the Independence and 
ordered home to wait orders. 

Bogan, F. M., surgeon, orders of May 0, detaching from the 
It ivcoasiii and ordering to the Fehraska, revoked. 

father, D. C., P. A. surgeon, ordered to the Naval Academv 

Kaufman, J, B., asst.-surgeon, ordered to the Navy Yard, Norfolk, 

Ely, C. F., P. A. surgeon, detached from the Naval Station, 
Olongapo, p. L, and ordered to the Wilmington 

Higgins, S. L., P. A. surgeon, detached from the Wilmington and 
ordered home. 

Higgins, M. E., asst.-surgeon, detached from the Charleston and 
ordered homo. 


D. S. Public Health and Marine-Hospital Service 

Changes for the week ended May 11, 1910 : 

Ma^>“Ml’’l0l'0^’’ 5 days’ leave of absence froi 

fro‘'m‘Mi5^’27: mo^:" Brantod 14 days’ leave of absem 

l^Cobb, j. 0.,’ surgeon, granted 7 days' leave of absence from May ■ 

Ma'v"!™010®‘'’ 4 days’ leave of absence froj 

tiolaberger, Joseph, P. A. surgeon, granted 7 davs’ Ic-ivo , 
absence from April 29, 1910, under paragraph 191 Service RemiP 
tions. Granted 14 days’ leave of absence from Mav 6 1910 ' 

Labrenbnrg, L, P. H., P. A. surgeon, granted i 4 davs’ jenve 
a.iseneo from April 22, 1910, on account of sickness ^ ' * 

from May ^'1910^’' ^ month’s'ieave of absem 

from''May iC,' C™°ted 0 days’ leave of absen. 


Morris : Rep. Surgeon-General Marine-Hospital Service, U. S. A., 
1885, p. 148. 

Cheyne, W.: Lancet, London, 1899, 1, 215. 

Rep. Supervising Surgeon Marine Hospital, Washington, 1884-5, 
pp. 148-150. 

Jump, R. L.: Supernumerary Kidneys, Occidental Med. Times, 
1894, vili, 173. 

Von Hansemann: Double Kidney, Berl. Idin. Wchnschr., 1897, 
No. 4. 

Barlet, J. M.: A Pathologic Curiosity (Supernumerary Kidney), 
Lancet, London, 1904, i, 124. 

Calabrese : Rein supernumSraire constats pendant la vie, Ann. d. 
mal. d. org. genito-urin., 1908, li, 1841. 

Calabrese: Encore un rein supernumCralre constate pendant la 
vie, Ann. d. mal. d. org. genito-urin., 1909, i, 749. 

Desnot and Minet: (“Maladies des voics urinaircs,” p. 1044) say : 
This anomaly is exceedingly rare. The supernumerary kidney may 
be fused with the two others, in which case it has been classed as a 
trilobate kidney. 

II. Kfimmel says that supernumerary kidneys occur. Four kidneys 
were present twice; three were found once ("Erganzungsbuch des 
Handbuch dec praktischen Medizin,” Edition 2, 1907 ; Ebstein, W.. 
and Schwalbe, J.: Chirurgie des praktischen Arztes, p, 002). 

As to the location of the third kidney, we find in Raubcr-Kopsch 
“Lehrbuch der Anatomic,’’ Edition 7, Part 4, The Intestines, p. 211, 
the statement; “The third kidney lies usually in front of ~the 
vertebral column or at one side of it or In the pelvis." 

Reference may also be made to Raycr: “Maladies des reins," and 
to Cadord, F. L.: "Les anomalies congenitales du rein,” published 
by Masson, Lille, 1903, p. 205. 
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DEATHS 


Marriages 

to Miss Sarah Seidinan, both of 

Philadelphia, Maj' S. 

Julian A. HiELScirER,.M.D., to Helen Hughes, M.D., both 
of Mankato, j\linn., Jfay 2. ■ 

Jacob Myers, M.H., Chicago, to jAIiss Gertrude Myers, of 
Mount Pulaski, Ilk, April 20. ■ j > 

I'^isciiEU, Kcwancc, Ilk, to Miss Georiria 
Lir/.abcth Poole, of Chicago, jMay 18. 

Haklow V. Wilson, lil.D., to Mrs. Daisy Jones, both of 
Champaign, Ilk, at Chicago, April 30. 

.fWv.v \ . SIcCuuKY, !M.D., Ilaltiinore, ]Md., to Miss Frances 
Varina Ilobertsoii, at Baltimore, January 3. 

John G. Bickley, M.D., to Miss Tina JI. Stewart, both of 
Waterloo, Iowa, at Jlorreltoii, Ark., April 29. 

C'HAitLEs Fisher Andrew, M.D., Longmont, Colo,, to Mrs. 
Sadie Whitney, of Denver, at Chicago, recently. 

Lucius Warren Johnson, jM.D., U. S. Havy, to jNIiss Marga¬ 
ret Crosby Cranston, of 'Washington, D. C., May 17. 


Deaths 

Howard H. Barker, M.D. Georgetown Uiiivcrsit}', Washing¬ 
ton, D. C., 1870; a member of the American Jlcdical Associa¬ 
tion; formerly president of the American Therapeutic Society, 
Medical Association of the District of Columbia, and Wash¬ 
ington Therajieutic Society; professor of obstetrics and 
gynecology and dean of the Medical Department of Georgetown 
University; surgeon to the Columbia and Sible.y Memorial hos- 
])itals, surgeon in charge of diseases of women in the Central 
Dispensary and Kmergeney Ho.spital; and consulting gjuiecol- 
ogist to the Eastern Di.spensary; died at his home in Wash- 
i’ngtou, May 8, from uremia, aged (51. 

James Decker Spencer, M.D. Bellevue Hospital Medical Col¬ 
lege, 1870; a ihcmher of the Medical Societ}" of the State of 
New York, and president in 189G; formerly president of the 
Jcll'erson County Medical Society; a member of the American 
Public Health Association, and New York Academy of Med¬ 
icine; local surgeon for the Rome, Watertown and Ogdensbiirg 
Railroad; surgeon to the Jefl'erson County Hospital; and 
7 )resident of the medical board and consulting surgeon to the 
Watertown City Hospital; died at his home. May 6, from 
cerebral hemorrhage, aged GO. 

George Arnold Bellov/s, M.D. Detroit Medical College, 1881; 
a member of the American Medical Association; physician to 
the Seneca County (N. Y.) Almshouse from 1884 to 1892; 
health officer of 'iVaterloo from 1882 to 1883; U. S. pension 
examining surgeon from 1887 to 1805; coroner of Senec.i 
county for several j’cars, and since 1891, a member and sec¬ 
retary of the board of trustees of Waterloo Academy; died at 
his home in Seneca Falls, May 10, from acute nephritis, 
aged 53. 

Charles S. Martin, M.D. University of Pennsylvania, Phila¬ 
delphia, 1890; a member of the Medical Society of the State 
of Pennsylvania; recentlj’’ appointed postmaster of _Allento\yi; 
for ten years a member of the board of Iiealth; since ISp/ a 
member of the board of trustees of the Allentown Hospital; 
secretary of the Hospital Association since 1892, and a mein- 
her of the City Park Commission; died at his home. May 4, 
from heart disease, following pneumonia, aged 43. ^ 

Charles Austin Devendorf, M.D. Bellevue Hospital Medical 
College, ]8(i0; for many years a practitioner of Detroit; a 
medical cadet, assistant surgeon and major of the line cUuin 
the Civil War; professor and emeritus professor in the Detioit 
College of jMedicine; one of tlio organi^^rs and for several 
years chief of the medical stafl' of the Children s 
pital; died at his country home near Sandwich, Ont., Aiaj .i, 
from’cerebral hemorrliage, aged 70. 

John Joseph Gilhuley, M.D. Bellevue Hospital f"'' 

]o<re 1894- of Bridgeport, Conn.; acting assistant siugeo” " 
the Army during and after the Spanish-American War, with 
service in Porto Rico and the Philippine Islands; foimerly city 
phvsieian and fire department surgeon of , "l’ 

a Plater physician to the charities department of B idp- 
port; died in 'Norwich, Conn., April 25, from acute iiephiitis, 

aged 36. 



... emergency 


run 


vyun. .a. iU. A. 

May 21, 1010 

h/?i" 'Wtli one of the victims of the 

Rode Island wreck at Green Mountain, March 21, was thrown 
from the ambulance, the fall resulting in a severe hernia died 
in a hospital in Marshalltown, May 5, from pneumonia, a<red 47 
Samuel T Haffner, M.D. Cbllege of Physicians and Sumeons' 
Baltinioie, 18/4; a member of the American Jledical Assoda’ 
Don, and once president of the Frederick Comity Medical 
Society; for several terms health officer of Frederick county 
and physician of Montevue Hospital, Frederick; elected clerk 
of the court in 190.3; died at his lionie in Frederick, May G 
from angina pectoris, aged 61. •' ’ 

George W. Rohr, M.D. Northwestern University Medical 
Illinois A,.Board, 1804; a member of the 
J inois State Medical Society; surgeon of the Fifty-second 
Illinois Volunteer Infantry throughout the Civil War; local 
pension e.vaminer; for more than forty years a practitioner of 
Rockfewd; died at his liome, IMay 5, from heart disease, 
aged 16 . ’ 

Jesse Lyman Conant, Jr., M.D. University of Vermont Bur¬ 
lington, 1885; of Boise, Idaho; secretary of the Idaho State 
Board of Health; first lieutenant and assistant surgeon First 
Idaho Infantry, U. S. V. during the Spanish-American War 
with service in the Philippine Islands; died in the Josephine 
Hospital, Weiser, May 2, from cerebral hemorrhage, aged 54. 

Francis Joseph Hilger, M.D. St. Louis College of Physicaiis 
and Surgeons, 1902; a member of the Iowa State Medical 
Society; lecturer on diseases of children in the training 
school for nurses at St. Joseph’s Mercy Hospital, Dubuque, 
and a member of tlic medical staff of the hospital; died at 
his home in that city, ]\Iay 3, from tuberculosis, aged 32, 

John MacCurdy, M.D. Western Eeserv’e University, Cleve¬ 
land, 1858; Jefferson Medical College, 1859; a member of the 
Ohio State JMedical Association; assistant surgeon of the 
Twenty-third Ohio Volunteer Infantry and a prisoner in 
Libby Prison during the Civil War; died at liis home in 
Youngstown, May 4, from cancer, aged 74. 

Benjamin R. Davidson, M.D. University of Maryland, Balti¬ 
more, 1807; for many years a practitioner of Anne Arundel 
county, Md.; and a resident of Davidsonville; physician to the 
county almshouse; treasurer of the count}^ and register of 
wills; died in the Hebrew Hospital, Baltimore, May 1, from 
cerebral liemorrliage, aged 03. 

George Briggs Richardson, M.D. Hospital College of Modicine, 
Louisville, 1890; formerly of Paradise, Ariz.; a member of 
tlie American Medical Association, and local surgeon for the 
El Paso and Southwestern Railroad; died at Jiis home in 
Rodeo, N. M., May 2, from pneumonia, aged 48. 

Henry Belt, M.D. Bellevue Hospital Medical College, 1898; 
a member of the American Medical Association, New York 
Academy of Medicine, and Jledical Jurisprudence Society of 
New York; a specialist on neurology; died at his home in 
New York City, May G, from iileiirisy, aged 43. 

■William Troup Bell, M.D. University of Pennsylvania, Phila¬ 
delphia, 1863; for several years superintendent of the City and 
(iounty Hospital, San Francisco, and suiierintendeiit of the 
Masonic Home, Deeoto, Cak; died at his home in Lake Provi¬ 
dence, La., April 30, aged 73. 

James J. Linn (license, years of practice, Minn., 1887); 
for 52 years a practitioner of Minneapolis; one of tlic 
foiinders of St. Barnabas Hospital; and builder of t.he_ first 
isolation hospital in Minneapolis; died at his home, Ajiril 28, 
from heart disease, aged 83. 

Cynthia Maria Nordstrom, M.D. Boston University School of 
Medicine, 1883; for sixteen years a member of the Malden 
(Mass.) School Board, and secretary of the medical hoard of the 
Malden Hospital; died at her home. May 4, from cerebral 
hemorrhage, aged 77. 

Richard E. Garnett, M.D. University of Lonisville, 18B0-, a 
member of the Anierioan Medical Association; physician of 
Barren county, Ky.; and secretary of the Glasgow Board of 
Health; died at his home in Glasgow, May 2, from heart dis¬ 
ease, aged 54. . . „ „ 

Robert S. McMurdy, M.D. Albany (N. Y.) Medical Co lege, 
1S4G; a member of the Minnesota State Medical Associatioi , 
for 37 years a practitioner of Minneapolis; th.e I onic 

of his son in that city, April 29, from senile debility, aged 8.>. 

Marshall P. Robinson, M.D. Eclectic Medical Institute, Cin¬ 
cinnati, 1870; formerly physician of rnyettc eonnU^ Kj 
pension c.vamining surgeon; died at tbe^ boine 
Lexington, May G, from nephritis, aged ■ T?„,i 7 ,lpr 

Alvin Ephraim Wing, M.D. University of 
1005; healtli officer of Rich county, and smgoo 
and Wyoming Telephone Company ; died at Ins home m Raa 
dolpb, Utah, April 28, from erysipelas, aged 33. 
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James B. Robertson, M.D. University of rnnnsylvnnin, I’lul- 
;uWi>bii\, 1801; a surgeon in tlie Confcilernte service during 
tlie Civil War; died suddenly at Ids home in Clayton, N. C., 
April 28, from cerebral beinorrhngo, aged 73. 

' Thomas Grant, M.D. Philadelphia Univensity of liledicine and 
Surgery, 1870; of Libert,v, N. V.; died s;uldenly at the bourn of 
his sister in New York' City, Dee. 30, 1000, from disease of 
the heart and kidneys, aged 73. 

George Maxson Lamb, M.D. Hahnemann Aledieal College, Phil¬ 
adelphia. 1870; town physician and health ofliecr of lloosiek 
Palls. N. Y., for twenty years; died at his home, Jlay 3. from 
sarcoma of the throat, aged .">2. 

Samuel Charles Weeks, M.D. Tulanc University. New 
Orleans, 1.S03; a member of the Louisiana State Medical 
Society; died at his homo in New Orleans, April 28, from 
tuberculosis, aged 43. 

James A. Ogden, M.D. University of Pennsylvania, Philadel¬ 
phia, 1874; of Deadwood. S. D.; formerly of Parehalville, 
Philadelphia: died in Bunker Hill, Kan., April 24, from ery¬ 
sipelas, aged (11. 

Edwin G. Keifer, M.D. Cincinnati College of Medicine and 
Surgery, 1800; a member of the Illinois State ^Icdical Society; 
died at his home in Harvey, April 20, from arteriosclerosis, ‘ 
aged 00. 

Louis Gustav Bauer, M.D. University pf Pennsylvania, 1872; 
a member of the American Jledieal Association; died at his 
home in Germantown, Philadelphia. ;May ,0, from cancer, 
aged 04. 

Robert Martin, M.D. Starling Aledlcal College, Columbus, 
Oluo, 187.7; from 1881-1800, health commissioner of Jlilwaji- 
kee; died at his home in that city. May 2, from nephriUs, 
aged GO. 

Andrew J. Pennington, M.D. University of Alabama, Mobile, 
1878; a member of the Louisiana State Jledical Society; died 
at his home in Gibsland, April 20, from heart disease, aged 02. 

William B. Robbins, M.D. JetTcr.son Jledical College, 1873; of 
Catawissa. Pa.; died in the Jefl'erson Hospital, Philadelphia, 
April 20, after an operation for mastoiditis, aged ,70. 

Robert D. Gwin, M.D. JefTerson hledieal College. ]85i7; .sur¬ 
geon in the Confederate service during the Civil War; died at 
his home near McKenzie, Tenn., April 20, aged 83. 

George Washington Greaves, M.D. Rush Medical College, 
1874; of Spencer, Iowa; died at the borne of bis son in Stiii- 
geon Bay, Wis., April 22, from dropsy, aged 58. 

John M. McKeage, M.D. University of Pennsylvania, Phila¬ 
delphia, 1847; formerly an employee of the St. Louis health 
department; died in St. Louis, Jlay 1, aged 85. 

Severn M. Kelly, M.D. University of Minnesota, Minneapolis, 
1905; formerly of Canby, Hfinn.; died at the home of his’ 
sister in Mankato, Minn., April 2.7, aged 30. 

Hardy Murfrees Banks, M.D. New York University, New York 
City, 1851; of Englewood, N. J.; died at the home of his 
daughter in New York City, May .7, aged 79. 

Tunis Housel Fisher,-M.D. New York University, New York 
City, 1889; died at his home in South Brooklyn, May 7, from 
cerebral hemorrhage, aged 57. ’ 

John Henry Stemple, M.D. University of Maryland, Balti¬ 
more, 1901; died at his liome in Conshohocken, P.a., April 19 
after a short illness, aged 33. * ’ 

Maurice Henry Walsh, M.D. Yale; formerly a practitioner 
of New Haven, Conn.; died in Port M'^orth, Texas, April 4 
from heart disease, aged 4.5. * ’ 

Ernest Hamilton Smith, M.D. Tulane University, New Or¬ 
leans, ISSO; died at his home in Lacour, La'., ilarch 18 from 
heart disease, .aged 54. ’ 

Frederick Castle, M.D. University of Michigan, Ann Arbor, 
18G9; died at his home in Lowell, Ind., April 19 , from cerebral 
liemorrii.age, aged 09. 

Thomas F. Williams, M.D. Eclectic Medical Institute Cin¬ 
cinnati. 1888; died at his home in Des Moines, April 25 from 
pneumonia, aged 40. ’ 

• Joseph Coffin Bailey, M.D. University of Buffalo, N Y 
1871; died at bis home in Santa Ana, Cal., April 29 from heart 
- disease, aged Co. ’ 


Alonzo Edson Robertson, M.D. Rush Medical CoIle»’e 1893- 
in IMason City, Neb., May 3, from pireumoni'a’, 


Edward James Rothe, M.D. Dnblin; died at his home i 
Hftnson, N. J., April 21, from nepliritis, aged 50. 

Walter S. Dick (registration, Okla., 1908); died at his bom 
in Baum, April IS, 1909, from pneumonia. 


Society Proceedings 

COMING MEETINGS 


AMniiic.vx Miuiic.m, Association, St. Louis, .lime 7-10. 


American Acadciiiv of Medicine, St. Louis, .Tune 4-0. 

American Assn, of Medical Milk Commissions, St. Louis, .Iiine C. 
American Association of Medical Examiners, St. I,onis, June 5-C, 
American CasIro-lCnterologlcal Association, St. Ijoiils, June 0-7. 
American Proctologic Society, .St. I,a)u1s, June 0 
American Soclet.v of Tropical Medicine, St. Louis, .Time 11. 
American Pvoloilcal Society. St. lAnils, June 0-7. 

Assn, of Amer. Tencliers of Diseases of Clilldrcn, St. I,onis. June (>, 
Connecticut Stale Medical Society, New Haven, Jlay 25-20. 

Maine Medical Association Bar Harbor, June 20-30. 

■Massaclmsetts .Medical Society. Boston, .lime 7-8. 

Nat. Con. Stale Med. Exam. '. t. Louis, June 0. 

New Jersey Medical Socletv, ' S-30. 

Norlli Cnrdllna. Med. Soc. of Beach, .Tune 21. 

Uliode Island Mcdleal Soelcly, I’rovldenee, May 31. 

Wisconsin, State Medical Soc. of, Milwaukee, June 22-24. 


AMERICAN PEDIATRIC SOCIETY 

Aiiiiinil Ifeclliiij, held In IVnnhtityton, D. C., Hay 3-r,,'19J0 
The President, Dn. D. L. Ed.sall, in the Chair 
Officers Elected 

The following officers were elected for the ensuing ye,ar:. 
President, Dr. Ilenry D. Cliapin, New York; vice-president. Dr. 
J. lllnson Knox, Baltimore; secretary, Dr. Samuel S. Adams, 
Wnshinglon, D. C. (reelected); treasurer, Dr. Charles Hunter 
Dunn, Boston; recorder and editor, Dr. L. E. La Fetra, New 
York; member of council, Dr. Isaac A. Abt, Chicago. 

l.ake Mohonk was selected as the next place of meeting. 

President’s Address; Importance of Pediatrics 

Dit. David L. Eosall, Philadelpliiat The honor of serving 
for a year as the president of a group of men wlio are tlie higli- 
est representatives of their type of work in tliis country im¬ 
poses on one the duty not merely of giving expression to oom- 
piacent satisfaction, but also of devoting serious thought to 
the activities tlmt may be open to tin; members of the society, 
ns individuals or ns a group of men, by which they might still 
further advance the lionorablc standing of the work that is 
their chief concern in life. Proper dignity and regard are not 
yet accredited in this country to a subject which has proved to 
me unquestionably the broadest, most complex, and most im¬ 
portant division of general medicine; and proper standing will 
not be generally given to pediatrics in tliis country until better 
tilings are demanded for it by concerted action and by a large 
group of those who are the recognized leaders. The dignity of 
the intellectual results are determined by two things: first, 
by the opportunities offered those who teach the subject and 
by tlie manner in which these opportunities are made use of; 
second, by the extent to wliicli tliose who follow tiiat pursuit 
engage in matters tliat vitally affect tlie welfare not only of 
individuals with whom they come in immediate contact but 
rather of the public at large. There are ways in which great 
usefulness can be secured for pediatrics in botli of tliese direc¬ 
tions and tlie society, by the strengtli of carefully planned con¬ 
certed action, could rapidly and greatly benefit tbe position of 
the work wliich it represents. The methods pursued by tlie 
teachers determine the standards demanded in the subject 
and tlie quality of the future exponents of the subject. Among 
the teacliers of this subject there are men wlto Iiave in certain 
ways no superiors in any part of the world. Concerning the 
provisions made for their teaching, liowever, there are points 
which may be justly commented on and not wholly favorably. 
Pediatrics is probably more inadequately provided for in most 
medical schools than any otlier important subject. Tliis criti¬ 
cism is of tbe general group of schools, not of individual 
schools. In some tlie system of teaching is relatively excel¬ 
lent; but nowhere is such good provision made for tlie subject 
as that whicli is made for general medicine, surgery and obstet¬ 
rics. Neurology, I think, lias niucli more actual standing" and 
recognition in the best medical schools than has pediatrics. 
Y’et the problems of infancy and early childhood are much 
. more distinct from general medicine than are tlie problems of 
neurology and more properly demand generous provision for 
instruction. At present, there are in this country at least 
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the responsibility iiiay be properly P‘ii-ent. nj„io the stom.ieh we found that ,n 4S , . .I 


cleis of the administrators of medical scl.ools it cannot be nut 
wholly on them but must bo slioulderod by pediatrists them- 
solves. It IS a common and seemingly just statement that the 
clinical branches have in this country in the past generation 
br no means kept pace with the medical .seiciice.s in methods of 
teaching and investigation. 

There should be better general conditions in teaching; it is 
a rvell-recognized fact among educators that unless a man does 
some kind of research, more or loss continuously, lie does not 
make, or at any rate does not long remain, a sound teacher- 
because the teacher, in order-to make the .student search for 
knowledge, must search continuously and diligently himself. 
The kind of research work .done in any particular department 
is commonly accepted, and rightly so,‘as the best criterion of 
the character that the teaching in that department will e.vhibit. 
llie chief essentials for making well-trained men and for 
attracting first-class men into a subject are that the men shall 
do most of the work themselves and not be merely told about 
it; that they shall be made precise and critical in their * 
methods and that the craving for a sound understanding for 
the reason of things be satisfied by having them clearly’com¬ 
prehend the relation between the fundamental and the practical 
things. In these ways general medicine and general surgery 
have been transformed within two decades and now students do 
most of the work in the wards and dispensaries; in pediatries 
the changes have been loss distinctive. Cases are less fre¬ 
quently seen as problems to be worked out by the student him¬ 
self. The propriety of studying pediatrics as a special subject 
rather than as a mere part of general medicine is based essen¬ 
tially On the fact that the infant and young child differ from 
adults enormously in degree and almost equally in kind, in 
susceptibility to infections and especially in liability to 
derangements of nutrition. This gives a greater justification 
for specialization than any based on difference in the organs of 
the body. 

The difficulty in regard to the studying of cases can be over¬ 
come only by demanding that the clinical work in pediatrics 
shall be put on the same basis as that whieh is being-struggled 
for and increasingly secured in medicine and surgery. The 
society could wisely take on itself a serious consideration of 
the manner in which teaching and investigation in this branch 
maj' be benefited and bj' individual and concerted action 
further whatever appears to be wise. In this way he thought 
results could be rapidlj' accomplished. Among other ways in 
which the society could take a useful part is a study of school 
conditions, and the industrial conditions among children, which 
should be studied by persons of calm and judicial temperament 
so that we may be informed on the actual state of affairs by 
those whose opinion would be more reliable than that of per¬ 
haps over-enthusiastic philanthropists. 

Experimental Study of the Food Reactions in the Infant 
Stomach, Compared with Those in Vitro - 

Dbs. D. kl. CowiE and Williaia D. Lyons, Ann Arbor, 
Mich.: Because of the many discordant views as to disturb¬ 
ances of infant digestion we have endeavored to ascertain how 
food reactions in the infant stomach compare with those 
vitro. Me determined first the stimulating effect of normal 
food; how it is altered by certain chemical substances and how 
that compared with results obtained in test tubes. We found 
that the stomach is capable of stimulation from the^ first day 
of life; that all the ferments are seereted at that time. The 
secretion of acid was represented by curves w-hich gradually 
rise. Takiu" samples of stomach contents from time to time a 
curve chararteristic of the majority of infants was obtained 
We made from 150 to 200 analyses on 28 or 2!) infants and 
rarely found ^lee hydrochloric acid present in the stomach It 
is not necessm-7 in order for the stomach to perform all its 
physiologic functions. After fasting for C or 8 hours we found 

? 7rnTloric acid, but at tlie end of the feeding penod or in 
hydrocbl nc hydrochloric acid. We deter- 

" that the basKO coLition of calcinm casein must be over- 

Z'o More 


we found that in 45 minutes the chaimc liad* tako.! 
place producing the ordinary curd. Basic calciunT chlori 1 £ 
not prevent formation of curds in the stomach in the matt 

f cases. 11 e also showed that acidity hastened the openinrr of 
the pylorus, and we believe that this had more to do^with”the 
ovacnation of the stomach than the curds. The ctds weJe 
eimily cruslied and large curds did not occur in normal condi- 
tions of the stomach. Calcium chlorid curds were easily pre¬ 
cipitated We concluded that it was not necessary to produce 
a perfectly soft curd, but to learn what chemical chan..S 
actually go on in the stomach. The acid control of the pylorus 
IS of great importance. ’ “ 

Estimation of Chlorids in the Stomach Contents from Wormal 
and from Atrophic Infants 

pR. A. H. WENTWOKTir, Boston: This paper is a continu- 
atioii of work alluded to in a previous article, the principle of 
the research being the discovery that hydrocbloric acid is 
diminished in the stomach contents of atrophic infants The 
secreting power in cases of infantile atrophy was much dimin- 
• ished. The stomach of atrophic infants probably fails to 
secrete sufficient hydrochloric acid to stimulate the duodenum. 
In the first series of cases the stomach contents were obtained 
one hour after eating and determination was made. Results 
plowed diminished secretion of hydrochloric acid in every case. 
The same e.xperimcnt was made with hcaltliy infants w-ith 
variable results; in 4 cases it was greater and in 3 cases it 
appro.viniatecl that of the atrophic infants. The results were 
not conclusive and a second series of observations wore made. 
This article gives the results of the second series and certain 
conclusions that may be drawn from them. Unfiltered stomach 
contents were used in every case; soft rubber AM jp pj-gjici, 
catheters were used; the stomach contents being obtained with 
the infant lying on its side. The diagnosis of infantile atrojiliy 
was made from clinical evidence alone. The possible relation 
of stomach contents to degree of acidity appeared not to bo 
present in this series. A few infants showed marked gain in 
weight with only a trace of hydrochloric acid in the gastric 
juice. There was rarely more than a trace of hj-drochloric 
acid from the stomach of atrophic infants fed on cow’s milk. 
The results corresponded closely with those of the e.vpcrimont.s 
previously made. The stomach contents of well-nourislicd 
infants fed on cow’s milk showed diminished amount of hydro¬ 
chloric acid, corresponding closely to about one-half of the 
atrophic infants. Although the diminution was marked, it was 
never so extreme as in the atrophic infants. Tlie results tend 
to prove that marked diminution of h}'drochloric acid occurs 
in infantile atrophy. It was also shown that these infants 
can gain markedly in weight without hydrochloric acid in the 
gastric juice, and that there is greater variation in liydro- 
chloric acid in the stomach contents of these infants than in 
normal infants. 

A Study of the Gastric Contents and Motility in Breast-Fed 
and Bottle-Fed Infants 

Dr. Henry Heijian, New York, e.xhi,bited charts showing the 
experiments that were conducted in the childrens’ ward at 
Mount Sinai Hospital, the study having been for the purpose 
of adding to the data on the subject of gastric digestion in 
infants. The firsit group consisted of 20 normal infants from 3 
to 7 days old; in the second group were 13 artificially fed 
infants from 3 weeks to 7 months old. In all tlie temperature 
wa 5 normal for at least a week and the condition good. The 
metliod of procedure was, with the new-hom, to weigh the baby 
before and after nursing. At the end of one hour the pomach 
contents were removed with a French catheter. No preliminary 
lavage was performed. In the second group 4 examinations 
were” made for each case. The stomach contents received in a 
fflass jar and measured in graduate, then filtered and the fil- , 
trate used for the tests. In the first group 30 specimens were . 
examined. The quantity of milk consumed at each feeding was 
from 30 to 200 grams—considerably above the figures usually 
assumed at that time of life. In general, the pepticaclion was 
more at the end of one hour than at the end of a half hour. 

The work showed in new-born infants the large amount of iniik 
taken at one nursing; that total acidity was practically the 
same at the end of one hour as at the end of a half hour. 
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nbscncc of frro liydrocliloiic ncid in nil oa^os; prosoiico of 
n'linin in two-tliinls; pvoscnco of laotic acid in onodialf of (lie 
cat-ps. In tlio spcond fponp pp])sin was ])rp?pnl. in only 0 ensps; 
rennin in Imt 2. 1 think llmt it romains for fntnvp" study to 
]dapo the matter of gastric analysis of infanta on as linn n 
basis ns that of adults. 

Studies of the Effect of Varying Quantities of Fat and of the 

Presence of Various Salts on Digestion and Metabolism 
Drs. CnARLK-s F. Fin: and D. S. Vi:i;m:ii, I’liilndelpbin, 
undertook studies to detenniuo the absorption of fat in cases 
of chronic intestinal disease in infants. The infants were 
placed on definite formulas for some days and the urine and 
feces completely collected. Case 1. infant nine months, weight 
10 pounds 9 ounces. Case 2, aged 10 months, weight 11 
liounds 10 ounces. Tables and charts were exhibited to show 
the varying formula:. The work showed in liotb cases that fat 
absorption was below that of healthy infants. The total 
amount was less the Ic.ss fat ingested. When little fat was 
given the jierccntagc of absorption was mneb less. 'The amount 
of carbohydrate present bad no inllucnce on fat absorption. 
Evidence pointed to the necessity of the splitting of fats before 
dige.stion. They found that in the low fat periods the actual 
amount of soaps in the feces was higher than in the high fat 
periods. The lower the fat ingestion the higher the amount of 
soaps. The work showed lowered fat absorption in these two 
eases of chronic intestinal disease while most writers claim 
that there is not much difference. They did not find any 
definite relation between the calcium, in the fat, the calcium in 
relation to the total amount of fat, or relation to the soaps in 
the feces. 

Results of Substitute Feeding in Premature Infants 

Dr. Matxard Ladd, Boston, concludes from a study of 125 
cases of infants, in which the total mortality was 05.0, no 
infant under 0 months surviving, that modified milk must be 
considered as unsatisfactory food for premature infants and 
should he used only when breast milk connot be obtained. 
Incubators were not employed. 

Effect of High-Fat and Low-Fat Diet on the Nitrogenous 
Metabolism of Infants 

Drs. Jonx Howland and Roijert A. Cooke, New York, pre¬ 
sented the results obtained with 3 infants put in a metabolic 
apparatus: 

On a fat-free diet all the calories could not be supplied. On 
a high fat diet the caloric value rises. The protein given repre¬ 
sented 0/10 gm. nitrogen per kilo. The first boy began with 
practically fat-free diet which was increased gradually until 
he was taking 70 gms. a day of food containing over 7 per 
cent, of fat; he was kept on this 2i/o months, then reduced to 
fat-free diet. When on fat-free diet the stools were brownish 
fre>|uent and thin; as it increased they became light, and on 
high-fat diet whitish. A second child, boy of 0 months, badly 
nourished with ischiorectal abscess, had stools brownish and of 
very foul odor, as the fat intake was increased they became 
light and finally white and almost dry. The ammonium output 
was relatively high throughout. On medium-fat diet the child 
did best. In Case 3 the child was a small badly nourished 
infant of 5 months; the investigation lasted 3 weeks. At first 
he took fat-free food, then it was increased rapidly. He never 
did well at any time; showed definite reaction to all fat feed¬ 
ing. The first child showed only benefit; the second with exces¬ 
sive amount of fat showed disturbance and the last child was 
upset by a moderate intake of fat. The results showed the 
danger of trying to draw definite conclusions from limited 
material. We do not advise the use of too much fat, but the 
individual tolerance of some infants is so great that the great¬ 
est variation may not produce any harmful results. The best 
diet is one containing fat and sugar both in moderation. 

Nutrition of the Feeble Infant: (a) Motility of the Stoma-h- 
(b) Results of a Trial of Finkelstein’s Method ' ’ 
Du. Henry D. CHAnx, New York: The proper nourishment 
of feeble infants is a problem that taxes the resources of the 
most skilful pediatrist. Digestion and assimilation may be 
I oor, either by inheritanee or from faulty feeding, and when 


from nny cause, the general vitality of the infant is lowered, 
the digestive tract is usuallj' the first to suffer and the last to 
recover tone. Imiiroved diet and hygiene offered the only suo- 
ee.ssful treatment; drugs are of little or no avail. In normal 
infants during health no great dillicuity is encountered in ref¬ 
erence to the kind and (piantity of food. In feeble and badly 
nourished infants, however, the weak action of the stomach, 
especially in its muscular power, is the source of much trouble. 
With this in mind, a series of 21 infants were studied with 
regard to gastric motility. The ages were as follows: Two 
weeks, 1; three weeks, 1; six weeks, 1; two months, 1; three 
months, 11; four months, 4; five months, 2; six months, 1; 
seven months, 1; twelve months, 3. These infants were taken 
from the wards of the hosi)ital and re])resented all grades of 
malnutrition from the hegining cases to those in the last stages 
of atrophy. It was not possible to form any definite conclu¬ 
sions as to gastric motility based on the age of the child from 
these cases. Of 19 examined at the end of 3 hours, only (i 
could be shown to have approximately empty stomachs, and 
these (!. with one exception, were holding their own and in no 
case could free hydrocliloric acid he determined. In 13 out of 
the 19 it was ahsolutcl}' demonstrated that there was a con¬ 
siderable residual amount of food still remaining in the 
stomach. Butyric acid fermentation was marked in 0 and in 
2 in which the stomach was apparently empty there was found 
a trace of butyric acid. In 7 cases examined at the end of 3V< 
to 4 hours 5 were surely empty; of the remaining 2 oases one 
showed many curds at the end of 4'/;; hours, while the 
other showed only a few small curds. Few if any of the chil¬ 
dren were normal and conclusions drawn from the cases had 
value only as a study in the nourishment of a feeble child. 
There is little doubt that in a large majority of cases the 
feeble infant with digestive disturbance is fed at too frequent 
intervals; too often a.second feeding being given before the 
previous meal has passed through the pylorus, with the result 
that each successive feeding is contaminated; in the feeble 
infant gn.strie motility is greatly decreased and it is often 
ncce.ssary to increase the intervals between feedings. There is 
an analogy between this state in the infant and the condition 
known as myasthenia gastrica in the adult, an important 
element in the treatment of which is to make certain that the 
stomach is never overloaded. The form of the protein has fre¬ 
quently an important place in the management of infants and 
changing the form of the carbohydrates also frequently shows 
a marked eflect in the infant’s progress. 

In 20 cases I tried Finkelstein’s method of feeding, based on 
the idea that instead of the fat or protein being the usual cause 
of trouble most digestive disturbances are due to the sugar of 
milk, and the principle of the new method being cutting domi 
of the amount of milk sugar and of the salts, adding in place of 
this casein and fat, and substituting other forms of carbo¬ 
hydrates for the milk sugar. They were all hospital cases and 
presented the usual difficulties of infants previously badly fed. 
The stools generally became grey, homogeneous, with putty-like 
consistence; there was usually a tendency to constipation. The 
results were not very promising. Eight gained sliglitly in 
weight while twelve lost. I believe that when benefits follow 
this method of feeding the results are due more to' the form in 
which the protein is given than to the lessened amount of sugar 
in the mixture. Judging from the character of the stools it 
might act well in certain forms of diarrhea. 

Discussion on Infant Stomach 

Dr. F. S. Meara, New Y'ork: Has Dr. Wentworth taken 
into consideration the relation of the fat to the quantitv of 
hydrochloric acid? Does Dr. Cowie attribute the opening of 
the pylorus to the action of the acid on the gastric or duodenal 
side ? 

Dr. a. H. Wentworth, Boston: In Dr. Veeder’s eases were 
the periods of feeding continuous or not and did one period run 
into another? Also, was the percentage of fat per gram ascer¬ 
tained? Is the greater percentage of all the fats excreted in 
the form of soap? 

Dr. Henry D. Chapix, New Y'ork: So far as the incubators 
or padded cribs are concerned, I prefer the cribs as I have 
found that the best incubators are not as good as the crib. I 
prefer a varying temperature to the steady temperature of the 
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incubators. I have never saved a premature infant without 
breast milk. 

Dr. Isaac Abt, Chicago: I Jiave been impressed with the 
discrepancy in results and various interpretations of those 
doing the chemical research work, tlioiigh I believe that there 
would be important definite results ultimately. The dogmatic 
methods used in some quarters in making interpretations and 
attempting to make clinical deductions based on chemical 
results so far obtained is somewhat premature. Besides the 
chemistry of digestion there is a biologj' of digestion; the 
ultimate appropriation of the molecule and its combination 
with the cell is of more importance perhaps than the chemical 
details. 

Dr. Samuel L, Bernstein, Cleveland: I agree with Dr. 
Chapin in regard to the advantages of the crib over the in¬ 
cubator; the electric heating pad with maternal feeding has 
been the means of saving a number of these jiremature infants. 

Dr. D. JI. Cowie, Ann Arbor: I am inclined to believe that 
it is the action of the acidity on the duodenal side that has to 
do with the retention of food in the stomach. 

Dr. B. S. Veeder, Philadelphia: The e.vperimeiits extended 
over 7 or 8 weeks—the chiid being first put on a formula for 
3 or 4 days. Soaps were not tested for separately, but \rc did 
compute the percentage of soaps. 

Dr. Heniist D. Chapin, New York: It is of the utmost 
impor/ance to have the meals properly spaced, as otherwise 
tliGic remains a residuum of food in the stomach to contam¬ 
inate each successive addition of food. This constantl 3 ' recur¬ 
ring contamination and over-burdening of the stomach resulted 
in fermentation and in time gastric dilatation with loss in tone 
of the muscular coats of the stomach, thus explaining how a 
chronic digestive disturbance may lead to tbe condition known 
as atropbj'. I am in s.vmpath.v witli Dr. Abt in regard to 
studying these questions along the idea of biologjL 

Dr. John Howland, New York: The biologic question is 
largely hypothetical; it cannot be expressed in figures or in 
charts, and while very interesting it leads no further than to 
sa.ving that in each individual there is an incliAidual variation. 
Until the work was done in terms that could be expressed in 
figures there had not been a beginning. 


Amyotonia Congenita 

Dr. J. P. CkozerGriffith, Philadelphia: Ten years ago, Op- 
penheim in Berlin noticed a peculiar s.vmptom-complex and 
reported a few cases hut not in detail. These patients had a 
condition of flaccid palsj’, which appeared to be congenital, vavj'- 
ing up to complete paralysis, but no actual atrophjL He called 
this myotonia congenita. As the symptoms were so similar to 
myatonic congenita, I have called the condition described in 
this 2 >fiper amj’otonia congenita. I found in all 48 cases 
besides my own. In December, a child of 15 months was 
brought to me; no familj^ liistorjq except intemperance in both 
father and mother. A diagnosis of myolitis had been made. 
The mother said that the child had never been able to do any¬ 
thing ^with its bands; the position of the hands suggested 
tetanj’. Electric reactions did not give reaction for^ poliomy¬ 
elitis or- tetany, in fact no reactions could be obtained., Di, 
Mills suggested that it was a case of mj'otonia and further 
investigation corroborated that. The child could not turn 
itself in bed; when seated in bed it flopped about in any direc¬ 
tion; the bead fell forward or backward, anywhere gravity 
took it. There was afl'ection of sensation. Tendon reflexes 
were abolished; respirations were almost entirely abdominal, 
the respiratorj^ muscles being affected. The child was thong i 
at first to be very weak-minded. In four and a half months it 
■ has improved wonderfully. It can now take a biscuit m the 
band and slowly lift it to tbe mouth and bite at it. _ 
Tbere^eems to be reason to believe that the condition is con¬ 
genital eXher in its manifestation or in its origin. It is an 
Mfection ^the muscles not controlled by the cranial "eries. 
A to the P^l^ology, there have been 8 observations more or 
feL Lmplet V no one has come to any positive conclusion 

less of nuclei. IK certain because the changes 

horns of the cord b\ gpiUer maintained that there was no 
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from poliomyelitis and from hypertonia. Nothing much could 
be said as to prognosis. A number of patient.s have died from 
respiratory involvement. Treatment is hygienic, with electric¬ 
ity and massage. No Wassermann reaction was made in mv 
case, but so far as I could learn tliore ivas no historj'' or svinii- 
tom of .sj'philis. " ' 

A Study of the Value of Brudzinski’s “Neck Sign” and Con¬ 
tralateral Refl^ in the Diagnosis of Meningitis in 
Infancy and Childhood 

Dr, J, Lovett Morse, Boston: .Bniclzinski in a paper on 
“the contralateral reflexes in the legs in cliildliood,” published 
in 1908, drew attention to a sign wliicli be found in tuberculous 
and epidemic meningitis, and occasionally in other conditions, 
but never in healthy children. This sign was a concomitant 
reflex of the leg on one side when passive flexion of the leg on 
the other side was made. He concluded that in connection with 
other signs sucli as Kernig’s and Babinski’s, it was useful in 
tbe differential diagnosis of meningitis. In a later paper, be 
stated that further stiidj’' had conhrmed him in his conviction 
of the value of this sign. In 1909, Brudzinski published an¬ 
other paper in which he stated that in meningitis pas.sivo 
flexion of the neck forward causes flexion of tlie legs at the hips 
and knees .and a marked flexion of the legs on the pelvis. lie 
found this sign in 20 of 21 cases of tuberculous, in all of 11 
of cerebrospinal, and in 2 of. pneiimococcns meningitis. I exam¬ 
ined 400 children, either well, or ill, with diseases other than 
meningitis, as to the presence of this sign; 90 were well; 150 
suffered from disease of tlie respiratory tract; 90 had various 
diseases of the gastroenteric tract; 31 had diseases of the 
nervous s.vstem other than meningitis; the remainder had a 
variety of diseases, typhoid, nephritis, influenza, heart disease, 
rickets, purpura, scarlet fever, measles, etc. Neither the neck 
sign, nor the contralateral reflex was elicited in an.v in.stance. 
I concluded from the study of these 400 cases that Brudzinski 
and his followers are correct in their statements that neitlicr 
the neck nor the contralateral reflex are present in well chil¬ 
dren or in those ill with diseases other than of the nervous 
sj’steni, and that these signs are very seldom seen in diseases 
of the nervous system otlier than meningitis. Their presence 
in an acute disease is strong evidence of meningitis; their 
absence does not e.xclude it. The diagnostic value of the con¬ 
tralateral reflex is less than that of the neck sign. They occur 
in all types of meningitis and so are of no importance in dif¬ 
ferentiation. 

DISCUSSION 

Dr. Mathias Nicoll, New York, three weeks ago had a case 
in wliich lie found the sign positive. When left an hour the 
child would give a decided contralateral reflex reaction, but if 
it was induced several times in succession there was much loss 
marked reaction. He had also bad an opportunity of trying it 
in a case of cerebrospinal meningitis in wliicb be bad been able 
to get a very positive response, tliongli it varies in intensity. 


AMERICAN GYNECOLOGICAL SOCIETY 
Thirty-Tifth Annual Meeting, held in Washington, O. C., Mag S-S, 1910 
(^Continued from page 1030) 


OfiScers Elected 

The following oflicers ivere elected for the ensuing year: 
President, Dr. Reuben Peterson, Ann Arbor, Midi.; vice-pre.s- 
idents, Dr. John F. Thompson. Portland, aiaine; Dr. John 0. 
Clark, Philadelphia; treasurer. Dr. ,J. Wesley BovGc, AVasbing- 
ton, D. C.; secretary, Dr. LeRoy Broun, New York. 

Atlantic City, N. J., was selected as the place for holding 

the next meting. 


■rimary Cardnoma of the Female Urethra; Hematoma of the 
Broad Ligament Recurring with Pregnancy; Fibroid 
Tumor of the Ovarian Ligament 
Dr Walter P. Manton, Detroit: Primary carcinoma of 
he female urethra is among the rarest of 
^stations; a careful search of the literature ’'P 
he reports of but thirty-five cases, including rnj 
Tied .to reveal the report of a similar case of I'c^^tonia of 
he broad ligament recurring with pregnancy. The onl 
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rofcroncos to llin j:>t:cunoi)C(! of fibroids of llio ovnrinii ligniiifiit 
rvbicb I biivo been nlilo to find nvc tbc two casos reported liy 
Doran in 1890. In both of tlicsc cystic cavities existed. 

DISCUSSION 

Dll. Rf.udun Petuiison, Ann Arbor, lilieii.: I liave lind two 
eases of tliis rare atfection, one of wbieli I bare previously 
reported. A woman on wboni I operated four or five yi'ars 
ago bad a carcinoma of tlic ineatns wbieb extended up into 
tbe uretlira about half an ineb. 1 removed it so radienlly that 
incontinence followed with subsequent prolapse of tbc bladder 
mucosa tbrongb tbc remainder of tbc uretbra. Tbe woman 
complained of this, and so I .sewed up tbe opening and nmde 
an ojiening from tbe bladder into tbc vagina. Tlicn sbe com¬ 
plained of incontinence. I did a colpocleisia and made an 
o])cning into tbe rectum. I reported tins case at a meeting of 
(be American iiledical Association, but do so agaiir now in 
order to give tbe subsequent bistory of tbc patient. That 
woman bas passed ber urine tbrongb tbe rectum ever since, 
and to-day sbe is ns well and contented as one can be in tbat 
condition. I examined tbc urine two and a balf years ago 
and sbe bad no ascending pyclonepbrilis, wbieb is interesting 
because it bas been contended tbat wbere tins communication 
is establisbcd with tbe rectum pj’eloncpbritis will take place: 
but it bas not occurred in tins ease. Tbe second case of 
))rimary carcinoma of tbe uretbr.a bappened a short time ago. 
It looked like uretbral caruncle. However, microscopic exam¬ 
ination sbowed it to be primary carcinoma. In tins ease I 
removed about one-tbird of tbe uretbra, and there bas been 
no recurrence of tbe condition for two years. 

Dr. Clement Cleveland, Hew York: I have bad two cases 
of primary cancer of tbe meatus, in one of wbieb I did a rad¬ 
ical operation, and tbe disease returned. In tbe second case I 
resorted to tbe use of tlie actual cautery, and I believe lliat 
this treatment will afford permanent relief of such a condition 
wben surgery is of little value. I have seen such positive 
results from radium in the liands of Dr. Abbe, not only in 
cases of cancer of tlie vagina, fascial cancer, cancer on tbe lip,- 
gum, nose and car, tbat I believe its application to cancer of 
the uretbra would be of great importance. I feel very posi¬ 
tive tbat if tbe radium is used in such cases we would sec as 
good results in cancer of tbe uretbra as in cancer of tbc lip, 
nose or tbe ear. 

Dr. J. Riddle Gofke, New York: Did Dr. Peterson use tbe 
cautery in tbe removal of these growths? 

Dr. Peter.son: I did not. 

Dr. Goffe: I have bad one remarkable case of malignant 
urethral caruncle or primary carcinoma of tbe uretlira. This 
was a number of years ago. Tbe woman gave a history of 
having been operated on by Dr. William Lusk six years pre¬ 
viously. Sbe stated tbat Dr. Lusk told ber at tbe time that 
she bad cancer and be did not dare remove it, but tbat be 
would make a button-bole in tbe uretbra to save it from 
irritation, and tbat this was tbe best be could do. For six 
years sbe was comparatively comfortable. She had control of 
tbe urine, but passed it through the button-hole in tbe uretbra. 
At tbe time she came to me there was a cauliflower excrescence 
protruding from the meatus, wbieb was of bright cberry-red 
color, exquisitely sensitive, and the source of constant pain. 
With tbe cautery I removed all tbe uretbra and tbe surround¬ 
ing tissue from tbe posterior angle of tbe uretbra, takimr all 
but one-fourth of tbe urethra at the neck of the bladder, "she 
made a comfortable recovery from the interference, but inside 
of a year tbe disease returned with the greatest violence 
involving all surrounding structures and becoming constitu¬ 
tional. Sbe died with great suffering about a year after tbe 
procedure I bad instituted. 

Dr. Frederick J. Taussig, St. Louis: In a case of carcinoma 
of tbe uretbra, tbat occurred in the practice of Dr. Dorsett and 
myself, tbe patient was kept under observation for a Imi"- 
time. I saw her in 1900, and at tbat time there was a car” 
unele, chronic urethritis, a retroverted uterus, and a rela.xed 
jielvic floor. I operated for tbe retroversion and for repair of 
tbe pelvic floor, but did nothing further to tbe urethra Three 
years later she returned with a history of bloody disehar-e for 
three weeks. Sbe had been examined two months'prerfouslv 
by an experienced man and nothing bad been detected so far 


ns tbc urethra was concerned. I found an infiltrating cancer 
involving tbe lower part of tbe urethra. Operation consisted 
in removing tbc entire uretbra to tbe point of its entrance in 
tbc bladder, putting a purse-string suture around tbc opening 
that was left in tbe bladder so as to strengthen the muscular 
tissue there, and then, as a further precaution, removing tbe 
external inguinal glands on both sides, although there, was no 
glandular enlargement at tbc time. Tbc patient made a good 
recovery from tbc operation; there was slight partial incon¬ 
tinence. She was kept under observation for 9 months, and 
then small nodules were noticed in tbc inguinal region and 
also about tbe internal iliac vessels, tbe triangle between the 
external and internal iliac vessels. A second operation was 
done, removing these affected glands, altbougb difficulty was 
ex|ierienecd in removing tbe disease about tbe iliac vessels on 
account of adhesions. A year and a half after tbe primary 
operation tbe patient returned with recurrence in both inguinal 
regions and bigber up about tbe aorta. She was kept at tbe 
Skin and Cancer Hospital 2 or 3 months under trypsin treat¬ 
ment, wbieb at that time seemed to ofl'er a possible excuse for 
its use, and with no benefit. Sbe died, and at autopsy there 
was alisolutely no recurrence at the primary site. The tissues 
about tbe uretbra and bladder were absolutely free • from 
carcinoma; but tbe glandular involvement was not merely con¬ 
fined to tbc lymphatics; it involved also the liver and spleen. 

Dr. Seth C. Gordon, Portland, Maine: A woman of 70 bad 
a growth for nearly a year about tbe uretbra, and at the time 
she came under my care she had been treated by caustics for 
0 or 8 months. Tbe growth was as large as a walunt and bled 
on tbe slightest touch; I removed it with three-quarters of an 
inch of tbc urethra, bringing the remainder down and attach¬ 
ing it. Tbe operation was done 4 years ago and there bas 
been no return. Examination sbowed tbe growth to be car¬ 
cinoma. 

Dr. Hiram N. Vinederg. New York: Some years ago I bad 
a case of primary carcinoma of tbe uretbra involving tbe 
anterior third of tbc urethra. I did a thorough operation, 
went close to the vesical sphincter, and ns a -result there 
was slight incontinence. Prior to operation tbe woman bad 
no pain or bleeding, hlicroscopic examination proved the 
growth to be carcinoma. I did a plastic operation later and 
in trying to build up tbe artificial uretbra and bringing tbe 
stump of tbe uretbra forward was only partially successful. 
Tbc woman could retain urine while in bed for an hour or so. 
Sbe was under observation three years and during tbat time 
there was no recurrence. I have not heard from ber since. At 
tbat time I collected eleven cases of primary carcinoma of tbe 
uretbra. 

Dr. Francis H. Davenport, Boston: I saw a patient who 
had been under tbe care of a woman practitioner, who had 
tried tbe injection of serum for this condition of the urethra, 
and with some comfort to tbe patient, but not an arrest of tbe 
disease. When I saw the patient nearly one-quarter of tbe 
uretbra was involved, so tbat it seemed absolutely impossible 
to remove everything radically. Radium was tried for several 
months, but not so thoroughly as the surgeon would like to 
have used it, owing to tbe fact that it could not be applied in 
tbe urethra itself on account of severe pain, but only exter¬ 
nally from tbe vaginal side. Finally the growth became so 
large tbat there was retention of urine and a suprapubic 
fistula had to be made, which relieved tbe immediate symp¬ 
toms, but within three months she died from exhaustion. 

Dr. I. S. Stone, Washington, D. C.: Next to the report of 
individual cases it is essential to know something about bow 
wide the excision should extend, and how far the malignant 
process extends wben we begin to operate on patients with 
early manifestations of carcinoma of tbe uretbra. All tbe 
cases of cancer in this region in my experience have ultimately 
resulted fatally. 

Dr. Joseph Bhettauer, New York; I have repeatedly bad 
patients sent to me with a diagnosis of carcinoma of the 
uretbra, in whom microscopic examination sbowed tbe lesion 
to be uretbral caruncle. At times it is very difficult to decide 
whether the growth is malignant or not; as a rule, the 
younger tbe patient, tbe more malignant the growth. 

Dr. Edward L. Duer, Pbiladelpbia: Recently I did an 
«i-tensive operation for a carcinomatous growth of'tbe urethra 
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extended well into the end of 11m vngina. It was dim- 
tnlt to o],crate without enlarging the opening nearly into the 
lectum. I removed the growth and the wound healed. Ti.e 
condition returned in a short time after tl.e operation, and I 
applied the 'c-ray to the external parts, but in the course of a 
feiv inoaths the disease returned, and radium was tried. I 
conimcneed with a weak preparation, and it seemed to have 
little or no impression. The strength was then increa.sed 100 

per cent., and the patient improved and has rontimipu i i /I -- .iwis. 

improve. Proviou. to t.,o,‘,„«„t t 


Joun. A. M. A. 
May- 21, into 

the ntcrus, after complete procidentia, has been of little avail 
Ihc uterus gives way after a while. Recently I have iS 
removing the uterus in every case and stitching ^ remnants of 
the vagina to the broad ligaments, and fixing it as well as 
possible. I believe that we open a now line of work in that 
direction when wo begin by removing the uterus. 

»n. Clemext Cleveeaxd, New York: I have followed the 
•fil for some years. I„ my hands 


bed for nearly a year. She had to be carried to the countrv 
and could not walk. She now goe.s shopping, and seemingly is 
peifeclly well so far as the last cxainiiiatioii showed. 

Dr. W. P.. :Mantox : I wonder whether or not all tlio cases 
so reported are really eases of primary carcinoma of the 
urethra. There arc many cases of periurethral carcinoma that 
are iiiistakcn for urethral cancer, and no doubt some of them 
belong to tliis class. 

Improved Operation for Extreme Cases of Procidentia and 

Cystocele 

Dk. J. EiDni,E Goffe, New York: Procidentia and cystocele 
are the results of three lesions: first, a descent or relaxation 
of the supports above; second, laceration of the perineum to 
the second degree; third, stretching and tearing of the fascia 
at the base of the bladder, producing a hernia. The support 
below is only indirect and of secondary importance. The true 
principle of support is that of suspension, and in order to 
secure a permanent result after operation the organs iiinst be 
suspended or bung from above. The broad and round liga¬ 
ments and the fascia lata are the proper tissues to ntiiizc for 
this support. As a rule, those conditions obtain in patients 
at or beyond the menopause. In child-bearing women, 

especially if they desire children, the uterus should be 
carried into normal position and I'etained there by 

shortening the nterosacral and round ligaments. The 
bladder is then freed from all attachments to the vagina 
and lateral structures and caFried up and spread out over tlie 
face of the uterus and broad ligaiiionts. The vaginal sheath 
and wall are then cut away in the median line sufTicicntly to 
bring it up snug against the base of the bladder when stitched 
from side to side. If the perineum is torn to the second degree 
and a reetoeele is present, the floor of the pelvis is restored. 
In patients at or beyond the menopause the uterus is removed, 
the broad ligaments beginning with the round ligaments at 
their upper borders are then stitched together across the pelvis 
from side to side, from the round ligaments domi to the 
cardinal ligaments, thus turning the raw edges of the broad 
ligaments posteriorly. On the plane of tissue thus constructed, 
the bladder is spread out and stitched in such a way as to carry 
the organ high in the pelvis, thus restoring the base of the 
bladder as it is originally to a comparatively immobile founda¬ 
tion, and restoring the hinges and the cornua of the bladder 
as so graphically described by Dr. Kelly. The upper end of the 
vagina is also stitched to the broad ligament, bringing it un 
taut against the base of the bladder, the fascia lata is cut away 
and stitched as previously described and the perineum repaired. 
To accomplisii this work it is necessary at tlie^ beginning of 
tlie operation to make a longitudinal Incision in the 
along its anterior wall tlirougliout its entire length 
the bladder freely from all its attachments. 
iiiy opinion are satisfactory and permanent. 

DISCUSSION 

Dk. ChareeV Jewett, Brooklyn, N. Y.: I have bad the priv¬ 
ilege and plea^re of watching Dr. Goffe do this work, and ms 
technic is the uost complete and perfect of any I know. He 
conclndes the Dilation by securely building up the perineal 

buttress beneath bladder. „ , , „i:„),i. 

Dr. I. S. SxoNE,\vashington, D. C.; This method, or a slight 
modificatira of'it,\|ms given me the utmost satisfaction. I 
have no knowledge \ any case of cystocele or prolapse haMUe. 

if GiP worklhas been properly done. 

^ Dr Heskv T. Byfo^, Chicago, described a modified opera- 

tion Uici, te I am that 

all S t^voik .0 temtofore in tke .Ho.t to fe 


vagina 
and dissect 
%ie results in 


_ Frederick, Buffalo, N. Y.: I have been doin<r this 
operation for 4 or 5 years, and I i.ave taken tlie position that 
in case of advanced procidentia the removal of the uterus, us 
a jiart of the operation, is the sine gi/a non to success. I have 
done 75 or 78 of these operation for procidentia, and have 
invariably used catgut for suture material and have not liad 
any ill results from it. 

Dr. J. AI. Baldy, Philadelphia: This operation is so e.xteii- 
she in its denudative qualities and so dangerous in its pos¬ 
sible results as to he absolutely unwarranted as a simple eys- 
toeele operation. 

Du. Leroy Broun, New iTork: I have often seen Dr. Goffe 
do tliis operation. I have done it myself, and I have had the 
privilege of seeing one of the patients on whom Dr. Goffe oper¬ 
ated, and a more ideally perfect result I have never seen. The 
uterus was in excellent position. 

Dk. George Gray Ward, Jr., New York: Dr. Goffe taught 
me this operation five or six years ago, and since then I have 
done it in several instances. The results speak for themselves; 
I have not seen a failure from the operation when it has been 
properly done. The patient is satisfied, and that is the best 
part after all. 

Intramural Sequestration and Fixation of Uterus for Prolapse 
When Pregnancy Is Not Possible 

Dr. Philander A. Harris, Paterson, N. J.: I have subjected 
six women to a possibly novel procedure for the cure of pro¬ 
cidentia uteri, and since these operations liave been followed 
by gratifying results, 1 wish to describe the operation for 
whatever value it may possess for others. A median abdom¬ 
inal incision is made from one iiicli beiieatJi the umbilicus for 
three or four inches, and through it the uterus is delivered. 
IVhiie an assistant grasps and draws the uterus well out of 
the incision, the cut edges of the parietal peritoneum are sewn 
to and around the uterus at the junction of the cervi.v witli its 
corpus. This sewing crosses the broad ligament at either 
side about two inches away from the fundus uteri. After thus 
attaching the opposing cut edges of the peritoneum to the 
uterus and the broad ligaments, the suturing is carried upward 
to the top of the incision, thus closing the peritoneal cavity 
with the corpus and fundus still lield in the grasp of the assist¬ 
ant, and, of course, outside of the peritoneal cavity. tVliilc the 
assistant continues to hold the uterus outside of the incision, 
a 5/16-inch iodoform gauze and rubber tissue drain is placed 
on top of the muscle and beneath the fascia to a point two or 
three inches to one side of the incision, at which point it is 
made to emerge from a small stab wound. The tapering tail 
of this drain is placed in tlie wound between the peritoneum 
and fascia. The anterior surface of the corpus and fiuultis 
uteri are next denuded with a knife, after whicli the fundus 
is seized with a hook or volsellum forceps, with which it is 
dragged upward as far as possible toward the umbilicus, and 
made to nestle in the incision anterior to the peritoneum aiui 
between the recti muscles. The fascia is next sewn from the 
umbilicus downward with running stitches of chromicized cat- 
«ut. Wherever the corpus and fundus uteri arc in contact 
with the fascia as it is being closed, the stitches are made 
to include sufficient musculature of the utcnis to fix it in its 
sequestered position. The sewing of the skin with a running 
cat"ut suture completes the operation unless the patient i-> 
obese, in which case a small drain is placed between the fasciii 
and the skin and made to emerge from a stab wound two me irs 
or more to one side of the incision. The application of the 
usual gauze dressing and adhesive straps completes the opera- 
alion. The draining tubes are partly witl.drawn in two or 
three days, but generally not removed until ten days or more 
after operation, 

(J’o be continued) 
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AMERICAN GYNECOLOGIC SOCIETY AND AMERICAN 
SURGICAL ASSOCIATION 
Juiiit Mccliiuj, hcUl in iVashinition, I). C., Mnii ■>. WW 

What Arc the End-Results of Surgery for Relief of Neuras¬ 
thenic Conditions Associated with Various Visceral Ptoses? 

To What Extent Do They Improve the Neurasthenic State 
Itself? 

Dr. Emv.\ui) UuYXoi.ns, lloston. in opening the disen.'-sion 
look up the etiology of the jjloscs ninl their relation to neuras¬ 
thenia. Satisfaetory eml-results (lei)en(l on a successful initial 
study of the causation of the individvial ptosis, and of its eon- 
se(]u'ent relation to the neurasthenia. Technic is a suhordinale 
inattcr. Ptosis is never a primary afl'eetion. Init is alway.s .sec¬ 
ondary to some other condition. The cn\ises of ])tosis are (a) 
local anatomic or developmental anomalies, and (h) general 
.systemic mechanical conditions. The local causes of ]itoses of 
lielvic viscera are inllammatory lesions, trauma, high recto¬ 
vaginal septum, persistent ileolumhar ligament, and antitlexion 
of the cervix. Operations should he adapted to these causes. 
The general predisposing causes of all ptoses are (1) general 
muscular relaxation, and (2) static almornialities, such as the 
round shouldered, hollow-hacked position, pendulous altdoinen, 
the over-feminine figure, and the hahitual use of had corsets. 
All these static variations arc characterized hy a forward dia- 
])lacemcnt of the center of gravity. The mechanics of adjust¬ 
ment of posture arc comprised in the iisc of thcrai)cutic shoes 
and corsets. Mechanical therapeutics is always necc.saary in 
static cases. Ptosis is sometimes the result of neurasthenia, 
sometimes its cause. The main guide is the relative chron¬ 
ologic sequence of local and general symptoms. It is impor¬ 
tant to avoid operation in neurasthenics unless complete relief 
of the local sj-mptoms can he expected. Subsequent care is 
important. 

Dr. Joseph A. Blake, New York: Patients suffering from 
visceral ptosis and neurasthenia should be divided into two 
classes. First, those in which jjtosis of the organ or organs 
contributes to the neurasthenic state simply by the effect pro¬ 
duced on the organs themselves. In this category we have dis- 
])lacements of the kidney, uterus, colon, stomach, etc. The 
results of operations on this class arc dependent on the degree 
.in which the condition affected the neurasthenic state. In the 
second class of cases a vicious circle is established, and ptosis 
increases the neurasthenic state if it is not the underlying 
cause. Operations undertaken on patients of this class must 
have in view the relief of the autointoxication, otherwise they 
will only be productive of harm. Partial or total exclusion of 
the colon is a rational procedure in certain cases and good 
results may be expected, but the greatest care should be exer¬ 
cised in the selection of cases for applying this operation. 

Dr. John G. Clark, Philadelphia: We have a defective 
individual, as a rule, to deal with from the start, and as the 
result of this defect we cannot hope for the same surgical 
results as we would get from operating on patients with acute 
diseases. The individual perhaps has had autointoxication 
from the beginning, or was imperfectly developed from the 
start, and therefore a bad surgical subject for immediate or 
ultimate results, and it is particularly in this class of cases 
where surgeons should ifiake haste slowly. In the last five or 
ten years I have tried various types of suspension operations 
in visceral ptoses, such as the Coffey or the Deyea type of 
operation, and have not had more than 75 per cent, of func¬ 
tional relief after following these cases .carefully. In those 
cases in which there is a structural defect, as shown by obstruc¬ 
tive and retention symptoms, one does not hope to get more 
than 50 per cent, of functional relief. 

Dr. Maurice H. Richardson, Boston: I approach the treat¬ 
ment of the neurasthenic for whatever cause, whether a definite 
unmistakable pathologic lesion, or a ptosis, or a slight lesion! 
like a displacement of the kidney, with the utmost discourage! 
ment. One of my recent cases was a woman whose abdonmn 
was covered with scars from repeated operations that had been 
performed without relief, her last state being worse than the 
first. Finally, it was found that this woman’s gall-bladder was 
full of gall-stones, which were removed, followed by relief. As 
to enteroptosis and operations for large dilatations of the intes¬ 
tine, I can recall examples of cases in which I was driven to 


operation after these patients had gone to the neurologist, the 
-gyncoologist, and the general surgeon, and had been treated hy 
them without relief, but with the same general results of dis¬ 
couragement. In one instance. 8 or 10 years ago, I resected the 
large intestine 2 or 3 times with the hope of allording relief, 
but flic patient was in the same neurasthenic condition as in 
the first place. In addition to the operation on the intestine 
.she had developed a large ovarian cyst, which was removed. 
Before operating on these patients we should be sure, in the 
fir.sf place, that there is a lesion; second, that it is the chief 
cause of the neurasthenia; third, we should see if it canon! be 
cured without operation, but if operation is to be done, we 
should .sec to it that it doe.s not subject the patient to too great 
a danger. 1 believe that neurasthenia is more of a disease than 
we give it credit for; that it is some central, organic or ner¬ 
vous condition on which operative surgery will have about as 
much eflcct as the surgical treatment of epilepsj’, and Dr. Wood 
once said that it would do just as much good to amputate a 
foe ns to resect the motor area of the brain for the relief of 
this condition. 

Du. Richard R. .Smith, Grand Rapids, Mich., restricted his 
remarks to a general consideration of the etiologic factors to be 
considered in connection with visceral prolapse and accompany¬ 
ing neurasthenia in women who present themselves to the 
gynecologist for the relief of symptoms. 

Dr. Lewis S. McJIurtry, Louisville, Ky.: How often, after 
dillicult manipulations in the abdomen in normal individuals, 
so to speak, do we leave in the haste of an operation the viscera 
disposed in every possible irregular manner, and yet these 
things correct themselves in normal individuals, and they neces¬ 
sarily have no connection with neurasthenia, so that we must 
have a little more evidence than we have at present that vis¬ 
ceral ptoses are the principal factors in the production of this 
condition of the nervous system and metabolism of the body 
known as neurasthenia. As to the clinical side of the subject, 
my experience is like that which has been related by other sur¬ 
geons. Operative procedures for all these ptoses, whether of 
the pelvic organs, the kidney, or the alimentary tract, have 
been unsatisfactory. Neurasthenia occurs in both sexes in all 
stations and all conditions of life, among the rich and the poor, 
and its e.xact nature or its pathologj' is as yet unknown, and 
until it is more definitely known the results are going to be ns 
we see them reported at present. What we need is a definite 
statement as to the origin or cause of this condition which we 
know as neurasthenia. 

Dr. William M. Polk, New York: In patients who present 
themselves with ptoses that have been described as belonging to 
the upper abdominal cavity, we have conditions that unques¬ 
tionably we balk before, but here I am convinced that ortho- 
jiedics furnishes a most efficient aid, and the lines laid down 
by Dr. Reynolds and by Dr. Lovett of Boston, who has been 
associated with him, will be the means of benefiting many of 
the conditions for which surgery heretofore has been considered 
the only means of relief. But the psychoneurologist should not 
be forgotten in connection with these cases. There is no reason 
why we as gynecologists and surgeons should bear all the bur¬ 
den in these cases. I have come to the conclusion that there is 
a conspiracy on the part of the neurologist to land on us a 
class of cases which he knows full well will test every particle 
of his acumen, and here is a brilliant opportunity for the 
])sychoneurologist to exploit himself to the fullest extent. When 
these neurasthenics come to us we should say to them, first 
pass through the hands'of a competent orthopedist; pass next 
through the hands of a conscientious self-doubting neurologist, 
but beware of the over-confident neurologist, and then you can 
say, madam, or sir, as the case may be, as you have reached 
the end of all-things, so far as medical investigation is con¬ 
cerned, I am now more than willing to command all the 
resources of my refinement of the surgical art. 

Du. A. J. OcHSNER, Chicago: I wish to subscribe to the 
axiomatic statements made by Dr. Blake in regard to the sur¬ 
gical treatment of these-patients. There is no doubt but that 
neurasthenia can be greatly exaggerated or possibly caused by 
the results of enteroptosis, when these results produce obstruc¬ 
tion either to the alimentary canal and interfere with nutrition 
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and cause autointoxication, or ndten iltc condition gives rise to 
obstruction of the ureter, or causes an accumulation of mucus 
in tbe gall-bladder, and accondaril.y causes gall-stones. The 
relief, after an operation in such cases, even though the neu¬ 
rasthenia nas possibl.y caused by this condition, must he in 
most cases exceedingly unsatisfactory, and dud to two causes, 
Wc do not mechanically relieve the condition; no matter how 
perfect the operation may be, excojit in a few instances, as, for 
instance, in draining and suspending the gall-bladder in remov- 
ing a bydroncphrotic kidne.v. Dr. Dcynolds’ presentation is 
along tbe line of observations I have made and which caused 
me to suggest prophylaxis rather than treatment in this way. 
Many years ago, in studying the treatment of hernia in chil¬ 
dren, I found that they wore cured a])ontaneously. provided 
conditions wore secured in Avhich there was absence of abnor¬ 
mal intra-abdominal pressure and traction, by placing these 
children in a position with the foot of the bed elevated at from 
15 to 30 degrees. . I found that in children with pendulous bel¬ 
lies the recti muscles came together if they were shortened, 
that the oblique muscles were strengthened, and that'the intes¬ 
tines, instead of hanging at the bottom of llie pelvis, after a few 
month's’ treatment would bo in normal position. I found that 
this enteroptosis had resulted from improper feeding, from 
gaseous distention, and from other sources of abnormal intra¬ 
abdominal pressure. In some of the eases the increased abdom¬ 
inal pressure was due to .severe straining from constipation, 
and with the relief of this the enteropto.sis was decreased to a 
marked extent. I believe that by overcoming the causes of 
enteroptosis in children, we will prevent its occurrence in many 
adults. 

Dr. Howard A. Kf:Li.T. Baltimore: I nm corndneed from the 
conclusive demonstration of Dr. Clark, Dr. Richai-dson and Dr. 
Lovett, that the.v have found the key to some of the underlying 
causes of these conditions, and that rational therapy is to he 
adopted on such general and orthopedic lines as the.y have out¬ 
lined. I shall restrict my remarks to the various types of 
nervous systems associated with movable kidney. 

Movable kidney is frequently found in neurasthenics. Mov¬ 
able kidney, associated with renal pain, ma,v exist to such a 
marked extent as to bring on the neurasthenic state. The 
symptoms connected with movable kidney siifTicient to justify 
operative procedure, are, as a rule, definite, and' of a local 
mechanical nature. Psychotlierapy is of little use as an 
adjuvant in treating neurasthenics and in relieving either local 
or general ptoses so long as a displacement of the kidney per¬ 
sists. On the other hand, psyciiotiierapy and other forms of 
ti'catment which aim at building up the patient’s general con¬ 
dition may seemingly effect a cure. In an analysis of 245 
patients with nephroptosis, 78 or 31.4 per cent, had neuras¬ 
thenia of varying degrees. I never operate on neurasthenic 
patients without definite local symptoms. 

Dr. Willis G. Macdoxald, Albany: Not all patients who 
suffer from ptsoses are neurasthenic. A largo proportion of 
them do not present symptoms. In a number of these cases of 
neurasthenia associated with ptoses the responsible conditions 
are autointoxication from the intestinal tract and peripheral 
irritations from movable organs. I divide patients suffering 
from neurasthenia and ptoses into two classes. In the first 
class, we have those patients Avho travel from rest cure to icst 
cure, from One climate to another, and who are battle-scarred 
from their conflict with surgery. For this class surpry has 
no potency. There is no hope for relief from surgical interven- 
tion in such cases. On the other hand, there is a considerable 
jxroup of cases in which the condition can be traced to an over¬ 
loaded cecum .\nd sigmoid—a constant filling of the mtestina 
tube, witli a 4-ge, dilated myasthenic stomach l.vmg on the 
symphysis pubiA Operation will relieve successfully a large 
■ number of such Vients; yet unfortunately our clinical meth¬ 
ods are not sufficiXit to determine always just which patient, 
will be favorablv\iHfli'enced by surgical intervention and 
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where one symptom produces another until one positivelv 
cannot disentangle the chain. What do we know about the 
normal relations of the abdominal organs? What do we know 
about the position in which the various organs in the belly 
ought to be in the ordinary upright posture which we maintain 
a large part of the time? How much mobility should such 
organs as the kidney and liver have? Apparently, from the 
manner in which the intestines are distributed in the belly they 
are not placed there like articles on a shelf to be maintained 
ill one position, but they possess a certain amount of mobility. 
I see few neurasthenics in whom the kidney docs not have nioic 
or less play, and slightly movable kidneys sometimes give worse 
symptoms and cause more trouble than freely movable ones, 
and a floating kidney, unless it results in a twisting of the 
ureter and stoppage of flow of urine, causing jinin in the ureter 
and in other portions of that neighborhood, docs not produce 
so much symptoms as the kidney that is only slightly movable, 
one in which it would be diCRcult for the surgeon to determine, 
whether it is movable or not. Before operating on a neuras¬ 
thenic patient the surgeon should have a definite idea ns to 
whether or not a pathologic condition exists, what he is going 
to do and what he hopes to accomplish by the operation; 
otherwise the results from surgical intervention will be unsat¬ 
isfactory. 

Dr. William J. Mayo, Rochester, Minn.; I agree with Dr. 
Clark that the patients we have under discussion are wrong 
from the beginning, and my own feeling is that but a small 
number of .them should be treated surgically. For some years 
at Rochester we have made a careful e.xamination of all patients 
who presented themselves, no matter whether they had cancer of 
the breast or gall-stones, or what not, and to our surprise we 
find that about 25 per cent, of the women had retroposition of 
the uterus. We did not find that retroposition of the uterus 
ivas more frequent in the latter decades of life. Even young 
girls who came to us, in whom pelvic examinations were made 
through the rectum, liad retroversion of the uterus in about 
the same proportion of cases as those women who had reached 
the menopause. Again, we found that 20 per cent, of the 
patients who came to us had movable kidney, and -a very large 
majority of them did not have any symptom whatever. I 
think tlie neurasthenics, from a surgical standpoint, should lie 
treated like the insane, in that we should take no cognizance 
whatever of their general complaints, but if they have sufficient 
local pathology to warrant operation ive should operate on 
them, as we have no right to deny them the relief that comes 
from snrgeiy. Doubtless many of these patients would be ben¬ 
efited by the Emmanuel movement or by Christian science, 
and many of us would gladly turn them over to a Christian 
sc.entist if we were convinced that the Christian scientists wore 
really Christians, because it takes a Christian to handle these 
patients. 


FLORIDA MEDICAL ASSOCIATION 

Thirty-seventh Annual Scssiotij held at jacVsonvillc, Ayril fi-S, join 
(Concluded from page 1G32) 


Diagnosis, Clinical Types and Treatment of Uncinariasis 

Db. D. L. McSwaix, Arcadia, discussed in his paper par- 
■icularly those marginal cases of uncinariasis which arc easily 
nistaken for other diseases, resembling many times acute 
nalaria; those cases eoinplicated with malaria; the value of 
he stethoscope in diagnosis; the danger from pulmonary 
;dcma following the administration of thymol in acute 
icphritic cases. An infant II montlis old, with no history of 
-round-itch, four months previous to treatment showed indi¬ 
cations of anemia accompanied by occasional ilco-colitis. 
llicroseopic examination for uncinaria ova was negatue. 
Yith the aid of the stethoscope a diagnosis of imcinariasis 
vas made. Hemoglobin less than 15 per cent, respirations 
iO to 100 per minute. Three courses of thymol wcic gnen 
md at the end of six weeks the child was normal. A point 
,f interest under the bead of prophylaxis tliat s loiild be 
ettled by tlie pathologist is whether the Lncinaria radialn pro- 
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(luces ill the huumii the lociil iiuinifestiition of llic disi'iisc, 
and if so. whether or not it is carried to the iute.stiiies. pro¬ 
ducing the systemic symptoms. It is a widl known fact to 
evory'^one who spent his childhood in the country that nlioiit 
cow'lots is'the greatest danger of hecoming infected with 
ground itcli. 

m.sctiRSioN' 

IMk. Ramsf-vr. I’h. G.: In the infant of 0 months, what was 
the source of infection by hookworms? 

OR. D. L. jMcSwain. Arcadia: In my ojiinion the infection 
was acquired by the child crawling on the lloor. In the family 
where this case occurred the grandfather was sixty-five years 
old and the entire family were hookworm sndorers. I don’t 
think for a moment that ground itch is the only sonrec of 
infestation. There are too many evidences that it is not so. 

Dr. Hiraji Byrd. Jacksonville: A feature of the case cited 
especially interesting was the fact that it did not show any 
evidence of hookworm on microscopic examination. When we 
rcinember that the larva finds its way info the intestinal tract 
either directly or through the circulation it is from .six to ten 
days before the eggs appear in the stools. I wonder if that 
is not an adequate explanation of the absence of ova in an 
acute case of hookworm infestation. 

Occurrence of Intestinal Parasitic Infections Among the 

White Patients at the Florida Hospital for the Insane 

Dr. Ralph N. Grekxk. Chief Physician, Florida Hospital for 
the Insane, Chattahoochee, reported in his paper, that '‘aiiioiig 
220 white men there were found 02 cases of uncinariasis, or a 
percentage of nearly 42. The 187 women examined showed a 
total of 87 cases of hookworm infection, or a percentage of 
nearly 47. Four per cent, more women than men show hook¬ 
worm infection in this series. These results show for the 
total number of cases in the white departments of the hos¬ 
pital, a percentage of nearly 44. . . . It may not be inappropriate 
to state that 42 cases not showing hookworm infection, or a 
percentage of even ten, were infected with other forms of 
iiite-stinal parasites, namely, TrichocephaJus trichhirius, Oti/- 
vrius vcnnicnlaris, and Ascaris htinhricoidai. Taking those 
other forms of intestinal parasites into consideration, in the 
computation of percentages, would reveal the surprising result 
that among the 407 cases examined, were found 221 cases of 
intestinal worm infection, or a percentage of 54. Round¬ 
worms were found associated with hookworms in two cases, 
one of these being in each sex. Trichoccpliahis dispar infection 
was noted with uncinariasis in 26 cases; sixteen among the 
women and 10 among the men. Triple infection was noted in 
three cases, all of whom were men, the parasites present being 
Vneinaria amcricana, Ascaris lumhricoides .and Trichocephahts 
trichiurius. . . . Among the patients in this series are noted an 
actor, mechanic, housewife, educator, farmer, congenital de¬ 
ficient and several graduates from leading colleges and univer¬ 
sities. . . . Cases are to be found in the different types of 
insanities, from the lowest to the highest form of psychosis. 
The congenital idiot, the simple dement, the precocious dement, 

■ the senile dement, manial-depressive cases, the morphino- 
maniac, the paretic and the paranoiac, all show a fairly equal 
distribution of the infection. It has been noted among the 
cases infected that no matter what the form of mental disease 
may be, depression exists, and those cases which ordinarily 
should show evidences of excitability and elation, are depressed 
and melanchol}'.” 

A Plea for a More Vigorous Campaign Against Malaria 

Dr. Graham E. Henson, Crescent City, under the above 
title, addressed the Association with a desire to “stimulate 
an interest that will result in a decrease of the scourcre that 
constitutes such a large percentage of the morbidity “in oiir 
Southern states.” The education of the public, the destruc¬ 
tion of the mosquito in larval and adult stages, the preven¬ 
tion of the development of the plasmodium in man, and the 
entire eradication of the parasite from an infected blood 
stream with isolation of the individual in so far as possible 
were the classified prophylactic measures and methods stated 
as being necessary in a campaign to stamp out the infection 


nisctisstoN 

Dr. .1. II. PiERFONT, Benhiicolii: Jn regard to the destruction 
of mosquitoes: During the yellow fever epidemic at Pensacola 
in IlKI.') I wa.s city healtli ollicer and war was waged agiiinst 
Ihc mosquito, [(limarily, of course, to stop the yellow fever. 
We found mos(|into('s breeding in every conceivable .place: 
little cups of water in the trees; in vases of broken crockery 
used in cemeteries for flowers; in roof gutters where limbs of 
trees had fallen and made dams, and only a few teaspoonfuls 
of water were necessary to breed many mosquitoes. We coidd 
find them everywhere. The war against them was waged suc¬ 
cessfully. That fall we destroyed practically all the mos¬ 
quitoes and breeding-plaecs in Pensacola. The city had charge 
of the work. We oiled large |)noIs of water. In the ensuing 
summer Pensacola was practically free of mosquitoes. The 
peiqde who had screened tlu'ir houses the summer before and 
who sereeiu'd them the next snmmr, who had mosquito bars 
jait in in great numbers, in the middle of the summer of IPOO 
found no need for them. The screening around many of the 
porches was i-cmoved. But 1 am sorry and ashamed to speak 
of the blunder made in the following years in not continuing 
the work. Only .$20t) a year would be necessary to keep 
Pensacola free from mosquitoes; the city was urged to make 
the appropriation, and I urged it, but nothing was done. The 
next year (in07) we had mosquitoes, and there are more now. 
Wc lii'd no malarial fever during the 3 'cllow fever epidemic, 
nor within the following two or three j'ears, but it is now 
beginning to show up in the citj’ and suburbs. 

■SYMPOSIUM ON PELLAGRA 

Dr. J. II. Randolfii, Tallahassee: “The Nervous and Mental 
Sj’mptoms of Pellagrins and What Can Be Done for Thera.” 

Dus. G. J. WiNTiiROR and H. P. Cole, Mobile, Ala. (by invi¬ 
tation): “The Value of Transfusion in’Pellagra.” 

Dr. Raymond C. Tl’rck, Jacksonville: “Pellagra Complicat¬ 
ing a Laparotomj’.” 

Du. G. J. WiNTiiRor presented the conclusions of himself and 
Dr. Colo based on studies bj’ Lombroso. Babes, Tizzoni, 
Antonini and Gatti, and Marianni. that (1) Pellagra is an 
■ intoxication; (2) the toxic principles of pellagra exist in the 
blood of pellagrins and will produce, pellagrous symptoms 
when transferred to other animals; (3) pellagrous serum 
exhibits definite precipitative, hemolj'tic and antitoxic prop¬ 
erties; (4) an active immnnitj' exists in cured pellagrins and 
an immunit.v can be artificiallj’ produced in animals. 

“Our employment of transfusion in pellagra followed a 
series of laboratorj’ experiments on blood transfusion in sur¬ 
gical shock in animals and was undertaken with the idea of 
combating the severe anemia noted in terminal pellagra cases 
and perhaps of transferring specific antibodies. The results 
obtained in this first transfusion, performed at the Mt. Vernon 
Hospital for the Insane, were so gratifj'ing that we were led 
to trj- its value in other cases. The histories of twelve cases 
so far transfused are briefly cited. We would note that in a 
number of these cases we have been unable to secure donors 
recovered from pellagra, and healthy individuals, usuallj- clo.se 
relatives, have been emploj'cd. We believe that these non- 
pellagrous donors, chosen from individuals living under the 
same environment, eating the same food, and subject to the 
same possibilities of contagion, probablj- possess a certain 
amount of natural or acquired immunitj'. 

“Of the 12 cases transfused six are dead and six are appar¬ 
ently recovered for periods of from five to twentj'- months. It 
must be considered that in these transfused cases every pos¬ 
sible medical measure had been fullj' tried, and only contin¬ 
ued downward course finallj' impelled transfusion. A mor- 
talitj’’ of 50 per cent, in such cases we consider low. It maj' 
be noted that of the six fatal cases three were evidentlj- hope¬ 
less before transfusion. The seeminglj' remarkable residts 
obtained in some eases have, led us to attempt the operation 
in all cases, even though considered hopeless. We believe that 
earlier employment of transfusion would yield decidedly better 
results, at least it would furnish more reli.able data on which 
to base an opinion as to the true value of transfusion. 

“Feeling that transfusion is as j-et in an experimental sta"o. 
We make no claim as to its final value. Our clinical and' 
experimental experience suggests the following conclusions: 
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be offered to cooibat ihc existing anemia 1 Jd oossiblv mnv iZ LI ! nr’ ^ tF ocednre of benefit, but in the earlier 

the ,noan« of „ deerer of nnl^r^f ^ ^ ^ appreciate the fact that it 

degiee of natural or acquired is-an operation of procedure which should not he undertaken 

by inexperienced hands. 

Dr. G. J. WiNTiiuop, Mobile: In two cases referred to in 
my paper, one, a male, aged 42, very little blood transfused 
showed slight improvement, but this did not continue and 
patient died a month later. The other, a woman, aged 22 
showed some improvement after first transfusion. We did 
second transfusion because ive believed she had not received a 
sufficient quantity of blood. At the time of the second opera¬ 
tion some time had intervened and her' condition was such 
that we noted no improvement aftenvard. Verj' few of the 
patients have been transfused more than once, because the 
cases rvere so^ severe when we saiv them that they cither began 
to improve in a few days or were in such condition that 
transfusion absolutely afforded no help. On several occasions 
Uiere has been marked edema after the operation. In the 
cases in which improvement was noticed by gain in weight, 
there was a disappearance of anemia and general better atti¬ 
tude of the patient. We have found that unless this'change 
for the better takes place within the first iveek, that the case 
usually goes on to fatal termination. The question of donors 
has given no end of trouble. When only a few patients recover 
from the disease out of a large number, it is difficult to get 
donors. At present we have but two cured individuals who 
act as donors and we have nearly used up the strain from 
these patients and have to go elsewhere for blood. Usually 
ndatives of the patients do as well. We undertake the operation 
willingly with healthy adults, being careful of the history of 
other communicable diseases, and have found the results in 
those cases to be very good. Transfusion in pellagra is in the 
experijnenta! stage. We make no positive claims for the oper-*' 
ation. We intend following up the subject and whatever con¬ 
clusions we come to will be given to the profession and we 
will acknowledge publicly either the mistake or the success 
of the transfusion method. 

Dr. J. H. Colson; I wish to mention a case which might 
perhaps throw some light on the etiology of pellagra. We have 
had some interesting discussions on hookworm disease, and I 
refer to that in order to convey the idea that I wish to exjiross 
in this instance. About a year ago a German, aged 20, from 
a poor family, poorly nourished, ))ygienic conditions bad, was 
placed in the hospital. When I first saw the boy he was 
anemic, abdomen distended, edematous. I thought be bad 
Bright’s disease. His urine was tested for albumin with neg¬ 
ative results. A microscopic examination revealed nothing 
of consequence. I next thought of uncinariasis and put him 
OH treatment for that. He responded readily and began to 
improve materially. After I bad given two or three courses 
of liookw'orm treatment, I put him ou a supporting tonic. 
Color began to return, his strength increased, and he was 
discharged in six weeks as cured. ’He could take care of him¬ 
self and do considerable light work incident to farm life. He 
was out of the hospital only a short while when he devel¬ 
oped an eruption on his hand, back of bis neck and face; in 
fact, on all surfaces exposed to the sunlight, very much like a 
burn of the first degree. That condition prevailed for some 
days and became intensified, and his color changed to more of 
a dark or leathery tint. After a month or six weeks’ treatment, 
he again became normal. What was this eruption? I was 
of the opinion that it might be a kindred disease to pellagra. 
Will hookworm disease superinduce pellagra or will it he a 
contributing factor in the disease? I simply state this to 
show that in my experience hookworm disease and pellagra 
may be as.sociated or that the two can o.xist simultaneously. 
There is no question in my mind but that this was a case 
of pellagra associated with liookworms. Tliere were no nerv¬ 
ous syrnptoms to any noticeable extent. 

Dr j H Randolph, Chattahoochee: I think Dr. Colson is on 
the rFht line. At the Hospital for the Insane we have made 
a simitar diagnosis of a case of pellagra associated with hook¬ 
worm disease. Many of us no doubt bare failed to rccognmc 
uella-ra in the past. The reference to sunburned condition 
rocalfs some cases reportad at the Illinois State Hospital, 
heard an address at the Pellagra Conference last fall in which 


the moans of transferring 
immunity. 

“2. In certain selected eases, not benefited by medicinal 
agents, transfusion has been followed by immediate temporary 
and possibly permanent recovery. 

“3. Without a thorough knowledge of the technic and dangers 
of the operation, or if the procedure is applied without careful 
selection of cases and donors, it will certainly be broimlit into 
an undeserved .ill repute.” 

DISCUSSION 

Dr. G. L. Winthrop, Mobile: In a large number of cases 
tbe nervous inanifestatioiis seem to appear first. With tbe 
average ease I believe the extraordinary intestinal symptoms 
first show, then tbe clmracteristic dermatitis and then the 
terminal stage of the disease showing tbe poisoning of the 
nerve cells themselves. In a certain number of cases nervous 
symptoms do show first and prior to the characteristic der¬ 
matitis. In these cases I think we should observe particular 
care in diagnosis. In tbe early cases where the patient lias 
been gradually losing strength and weight for a month or 
more these nervous symptoms may be iieuvasthenic. I have 
noticed one partienlarly in wbieb the patient, a woman, rvas 
sent to us as a possible pellagrin. Tbe nervous .symptoms were 
present. ' She was treated first as a purely ucurastbeiiic or 
nervous patient and confined to bed for a while, but one 
morning she was put on the porch for the fresh air treatment 
.and was exposed to the direct rays of the snn; the next 
morning there was noticed on the dorsal surface of the hand 
the characteristic dermatitis, tlie earliest eruption in pellagra 
I had .seen. That made us rather positive of the diagnosis, 
and shortly afterward she developed other typical symptoms 
of the disease. All of our cases CNhibited nervous symptoms. 
Attention has been called to the number of cases which are 
called sine pellagra; that is, without the pellagrous erup¬ 
tion. I believe there are cases wbicli we should diagnose 
pellagra witliout the typical secondary symptoms, the nervous 
symptoms or the extraordinary intestinal symptoms. Rartic- 
ularly in those case which have been confined to the house and 
not exposed to the direct rays of the sunlight wliich seems to 
be necessary to bring out this pellagrous dermatitis. I believe 
that if we observe tliese cases which come to us si.owing 
nervous manifestations first we will be able to sliorv that a 
large number of them are cases of true pellagra and not ease.s 
of that indefinite neurasthenic diagnosis. 

Dr. R. L. Harris, Jacksonville: I had occasion to exaniine a 
patient the other day, over the abdomen, and breast, ami 
found a number of brown, distinct spots; the woman was 
afraid of pellagra. These spots bad been appearing for ycar.s; 
none have disappeared; she is absolutely well, not nervous, 
no intestinal symptoms. Wliat is thought about this devel¬ 
opment? 

Dr. j. H. Ranuolpii, Chattahoochee: Without other symp¬ 
toms, I would not feel justified in making a diagnosis of pel¬ 
lagra in that ease. I think it better to look for some othei 
explanation of the condition. Dr. Turek’s paper was intei- 
e.stiiig to me because of the question of operations among the 
insane. It is a question that has agitated the mind of those 
having the care of the insane, more or less, at different tiine.s, 
and I feel that it probably shows tbe utility of resorting to 
operations to those presenting symptom.s, with the hope of 
ekoting relief from harmful abdominal or pelvic disorders. 
Cases have occurred in which such operations have^ een o 
good effect and tbe symptoms found to be ([uite resistent o 
anv other means of relief. Some one ha's asked me n ic ic 
in'these cases of transfusion it is customary to operate more 
than once. Some of the cases which did not liave such faro - 
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the physician in charge there spoke of a comlition existing 
among his patients and having not recognized it lie first 
ntlribntcd it to burns for vliich lie liad discliarged several of 
his hospital attendants, thinking they had been careless with 
the patients. Particular remedies applied in the early stages 
of pellagra bring magnificent resnlts; wbereas, if it is left 
nntil the last stages there are no such good results. 

Dn. E. PonxEi! Weiic. Ponce, do Leon: Loss than two years 
ago a patient eaine from Alabama to my office in the western 
part of the state, showing typical symptoms of hookworm 
disease. I pnt him on treatment and rid him of uncinaria, 
bnt in about a month he too had devoloiiod a case similar to 
what Dr. Colson reported; hands and face appeared as if 
burned, or as if iodin had been nsed on tbom; in fact, all 
surfaces exposed to the snn were in this condition, lie had 
been kept in tbe house for a while, and then when he got 
outside this eruption developed. Xot being acquainted with 
pellagra, I made no diagnosis, and the patient died. It seems 
that pellagra is inclined to follow hookworm disease. 

Dr. Hiram Dvri), Jacksonville: To some extent transfusion 
has been employed elsewhere, and it seems a thoroughly 
rational method of treatment; probably when we arrive at a 
eompletc and satisfactory method, it will be in tbat direction. 
If not, some light will have been thrown on the subject nev¬ 
ertheless, and we will be aided in reaching the disease. But 
the phase of pellagra which is perhaps most interesting and 
on which most people keep silent, is the etiology. While'the 
cornbread theory has popped up all over the country, still I 
fear it has put the profession in a wrong light before the 
people in general. There had been enough said about corn- 
bread and pellagra in the public press and in a general way 
to give everybody tbe one idea, or to give the laity, with few 
exceptions, the idea that the whole medical profession attrib¬ 
utes pellagra to the use, of cornbread. So far as I understand, 
at the present time the evidence is totally inadequate to fix 
the etiology in any direction, and I think it is a serious mis¬ 
take for the medical profession to commit itself at the present 
time to any theory. There is no conclusive evidence in that 
direction, and it appeals to mo as a mistake which may have 
to be regretted and one which we may have to back down 
from. 

Dr. G. J. WixTiTRor, ^Mobile, Ala.; Lavindcr, in one of the 
publications of the U. S. Public Health and Marine-Hospital 
Service, has, I believe, rather concisely stated the existing 
theories as to etiologj'. He accepts the old classification, the 
broad one, of two groups; the zeists and antizeists; one claim¬ 
ing a definite relation between Indian corn and pellagra; the 
other denying this connection and believing tbat pellagra ig 
simply a symptom-complex occurring in various alcoholics 
insane persons and chronic diseases. I cannot but believe tbat 
Indian corn bears some relation to pellagra, and I believe that 
the general opinion of the country is in favor of some relation 
between Indian corn and pellagra. The work of the Illinois 
State Board of Health along this line promises a great deal 
of good. They went to work in a scientific manner, worked 
on it a number of months during the summer season, made 
careful blood examinations, examined the supplies of corn 
and out of this came the conclusion that Indian corn bears 
some relation to the disease. I gather from some corre¬ 
spondence with the Italian physicians that there is a feeliim 
among them that pellagra is a specific infection due to some 
microscopic organism, probably. I agree with Dr. Byrd, how¬ 
ever, that the cornbread theory cannot be positively accepted 
now. I liave had one or two patients who positively deny 
eating cornbread at all. One was a boy of 8, a definite ease 
with eruption on the dorsum of both hands, severe stomatitis 
and diarrhea; he had the disease three years. In Mexico 
where cornbread is very common as an article of food and 
pellagra is almost unknown, the people keep the cornmeal 
in ovens before eating, thereby killing any organism present 
In Italy ovens have been established where the disease is more 
prevalent, and a decrease in the number of cases is claimed 
since this method has been’ instituted. 

Dr. Hiram Byrd, Jacksonville: Dr. Louis W. Sambon has 
recently presented evidence that to his mind excludes corn 
having anything to do with pellagra. A committee tvas 
appointed by tbe British Medical Association, composed of 


such men ns Lauder Brunton, IVilliam O.slcr, Patrick Manson, 
Leisbinnii, Boss. Sanwilli, Simpson, Daw.son and Williams, to 
investigate ])ellagra. After hearing Sambon’s di.scussion of 
the snbjeet, they iiassed a resolution that his idea was worthj' 
of consideration, and iiroceodcd to gather funds for investigat¬ 
ing the disease. ,Sambon rvas appointed to have charge of the 
work. The investigation is to look into the question of the 
sand-fly as serving as a transmitter of the disease. 


MEDICAL AND CHIRURGICAL FACULTY OF MARYLAND 
One JIundret! nuiI Twelfth Aiinnnt Meclinii. held at naltimore, 
April 20-211, JDIO 
(Concluded from pnue lOJU) 

The Importance of Thorough Teaching of Infectious Diseases 
of Childhood in the Medical Curriculum 

Dll. Ci.EMEXK F. VON PiRQUET, Baltimore: The average stu¬ 
dent leaves our medical schools without having seen many of 
the infectious diseases of childhood. Several reasons may bo 
assigned for this apparent neglect of a thorough instruction 
in these diseases. A large number of medical schools have no 
hospitals of their own in which such teaching can be carried 
on in a satisfactory manner. Those schools which are more 
intimately connected with well-equipped hospitals labor under 
tbe disadvantage tbat these institutions do not admit cases 
of infectious disease. One of tlie most prominent reasons for 
this is the expense entailed by a proper care of these cases. 
Jinny communities insist tliat a hospital for infectious diseases 
ought to be removed from tbe city limits. This is i:ertainly 
true of those infectious diseases which do not occur regularly 
in a community such as plague, cholera, smallpox. But there 
is absolutely no ncccssit)' for this in the case of those infec¬ 
tious diseases which occur constantly, many foci of which still 
persist w-ithin the city limits. Particularly in severe cases of 
diphtheria is it important to be within as easy reach ns pos¬ 
sible .of the hospital. In the teaching of infectious diseases, 
we must again make the separation into two main groups. 
In the one belong the sporadic infections not endemic in a com- 
innnity; in the other, the common infectious diseases. With 
regard to the former, we must demand of the praetitioner that 
he be well enough acquainted with the usual infectious dis¬ 
eases to realize that a case of such sporadic disease, if he hap¬ 
pens to meet it, presents featui-es which do not belong to tbe 
common infections. With regard to the teaching of the second 
group, it is not sufficient to have read the text-books or to 
have seen as many cases as even a man with a large practice 
encounters. Only a special training in a hospital for infections 
diseases can give tbe teacher sufficient experience to instruct 
the student properly. To sum up, we come to the conclusion 
that the medical student should get a good training in the 
ordinary infectious diseases of childhood, in order to make the 
diagnosis with certainty, even in somewhat atypical cases, in 
order to apply the right therapy, to be able to make a prog¬ 
nosis, and in order to take the proper prophylactic measure; 
and, finally, in order to distinguish a case of the dangerous, 
unusual infectious which involve a real danger to the com¬ 
munity. For this purpose, it is not sufficient for the student 
to get a theoretical course or to see a case in the dispensary 
now and then, but he should be taught at the bedside by a 
teacher who has himself a thorough training in infectious 
diseases. To this efifect wards for the common endemic 
infections should be attached to the hospitals of the medical 
schools. From the hygienic standpoint, this is not only not 
objectionable, but has many advantages. I hope thal this 
bodj' will endorse the importance of these demands, and that 
the American Medical Association will take up the matter 
and bring it to the general consideration of the profession. 

SYJIPOSIUM ON UNCINARIASIS 
Introductory Address: Importance of Uncinariasis 

Dr, Williasi H. Welch, Baltimore: Both the profession and 
the laity are interested in this important topic. One of the 
most remarkable things about tbe disease is the mode of 
infection. Even though the parasite is an entozoan it enters 
the body through the skin. The possibility of infection 
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tln-ougli tile alimentary canal, liowever, cannot be exchulcd. In 
genera], the more severe tlie infection the graver the symp¬ 
toms, tliougli tliere arc exceptions to tin’s rule. A point of 
rlispute is as to wlieiher or not the anemia of the disease is 
the result of the suctorial activities of the worm. The Porto 
Kicans claim that the parasite does not suck blood, but Whip¬ 
ple and others have shown that it does. The toxic theory of 
the disease is still hi a hypothetical stage. The disease has 
received an odium, especially in the South, making dinicult the 
campaign against its suppression. The work of the Eockefel- 
ler Commission, with the establishment of which Dr. Stiles 
had much to do, will be carried on in large measure through 
the medium of the local health departments. Success in the 
light against the hookworm moans a general improvement of 
living conditions in the South. 

General Consideration of Uncinariasis 

Dn. CiiAiu.ES W. Stiles, Washington, D. C.: The problem of 
uncinariasis involves practically the entire public health ques¬ 
tion in the South. In this countrj’ four dilTerent races are try¬ 
ing to live side by side—the white, black, yellow and red. It is 
impossible for four difl’erent species of animal to live together 
in this way. In 1.5 of the southern states the blacks form 
.51.44 per cent, of the entire population. In 8 of these states 
there are 8.5.3 blacks to each 1.000 of the whites. The cause of 
uncinariasis is the 'Nccator amcricauus, on which the title of 
hookworm was originally bestowed b}’ Frohlich, who believed 
that the tail of the worm possesses hooks, though this is not 
true. In from SO to 90 per cent, of all cases, and in all of the 
severe cases, infection takes place through the skin. A small 
proportion, including especially light cases, are the result of 
alimentary infection. The worms unquestionably suck blood, 
^although this may not be observed if tlie cold worm is studied. 
The toxic theory deserves serious consideration. Among the 
common symptoms are anemia, prominent abdomen, the char¬ 
acteristic position of the hands due to the drooping of the 
shoulders, absence of the pubic hair, pufliness under thq eyes, 
etc. The prevalence of the disease in the South is due (1) to 
the presence of the negro, and (2) to hygienic conditions; 01 
per cent, of all the farms investigated in the South have not 
even a privy. The campaign against the disease must be one 
of cleaning up and of erecting sanitaiy closets throughout the 
South. 


Uncinariasis: Its Frequency, Distribution and Importance in 
North Carolina 

Dr. W. S. Eankin, Ealcigh, N. C.: Uncinariasis is by far 
the commonest and most important disease of the South. Of 
104 college students examined by Nicholson and Eankin, .52, 
or 37 per cent., were infected. These students represented 2.5 
counties in the state. In the eastern counties the disease is 
certainly more severe and probably more frequent than in the 
western counties. It is most frequent on a soil composed of 
an "upper layer of fine, gray, compact sand with a substratum 
of clay about G or 10 inches below the surface. It is almost 
entirely absent on a soil of coarse sand, G or 8 feet deep. 
When the two races are together the disease is far more fre¬ 
quent in the white. It is a disease of the barefoot period of 
life, and rural rather than urban in its distribution. The 
importance of the disease rests on its frequency and its far- 
■ reaching effects. As a direct cause of death in the South, it is 
rare compared to the number of those who have it. The 
indirect effect of uncinariasis, however, usually places its vic¬ 
tim among tliose who “rarely die of the disease with which 

they suffer.” 

Climatic, Soil 4nd General Conditions in Maryland with Refer- 
^ ence to Uncinariasis 




riTi ^IarsiiaiA D. Price, Baltimore, based his paper oit an 
exhauXe'study of climatic, soil and hygienic conditions in 
' inrid O^sult of wliicli he concluded (1) that iinciii- 
Marylai d, as Maryland, and (2) 

aiiasis _ IHtle of its becoming so in the future, 

that Uierc IS especially to the general employment 

This Dr. Pnee . to the'fact that jiractically all the 

of the samtaiy pinj,«‘ • ■ 

people wear shoes. 


Clinical History and Pathology of Pellagra 

Drs. WiLLiAsr P. Lockwood, Harvev G. Beck and Caleb W. 
G. lloiiRER, Baltimore: One of the earliest descriptions of the 
disease was by Thierry in 1775, at ivliich time the disease pre¬ 
vailed in the Asturias in Spain. Later it appeared in France 
and Italy and at present it is found in almost all the provinces 
Avhich limit the upper zone of the corn belt in Europe. Owiim 
to the short season, corn is cut unripe and becomes diseaseef 
and the prevalence of pellagra in these localities is attributed 
to the eating of this affected corn. The disease is also found 
in certain regions of Africa and South America. Pellagra was 
first recognized in the United States only a few years“ago by 
.Searcy, who reported an epidemic in the insane asjdum at 
Mt. Vernon, Alabama; since then the disease has been found 
to prevail in a number of southern localities. So far 7 cases 
have ■ been recognized in Maryland, 4 of which have been 
treated at the Merey Hospital and form the basis of this 
report. Clinically, pellagra is characterized by 3 well-defined 
groups of symptoms, viz.: (1) gastrointestinal; (2) cuta¬ 
neous; (3) nervous. The gastrointestinal symptoms are 
anorexia, nausea and vomiting, burning sensation in epigas¬ 
trium. diarrhea, stomatitis and salivation. The stomatitis is 
lierhaps the most characteristic of these symptoms. The 
tongue has been termed the “cardinal” tongue because of its 
color and diagnostic value. The oral mucous membrane, as 
well as the anal, shows the same degree of congestion and 
redness. The most characteristic group of symptoms are the 
cutaneous. These appear symmetrically as an eiythenia 
resembling a simple sunburn on parts exposed, as the dorsa of 
the hands and the face or on pressure points in bed-ridden 
patients. Bullfc may form within a few days. The skin 
becomes dry and rough and assumes a characteristic chocolate 
color. Exfoliation takes place either in small bran-like scales 
or large masses of skin which frequently leave bleeding sur¬ 
faces. After exfoliation the skin remains atrophied and has a 
.smooth and glistening appearance. These lesions usually 
appear in the spring and frequentlj’ pass through all stages 
successively two or three times. The nervous and psychic 
symptoms are marked. Mental dulness and apathy are dis¬ 
tinctive features. The expression is serious, the memory is 
poor and the patients are slow to comprehend. Melancholia 
is common and insanity develops in a considerable number of 
cases. Vertigo is frequently complained of. Reflexes may be 
disturbed and the gait affected by degenerative changes in the 
cervico-dorsal part of the cord. Pain and tactile sense may be 
entirely lost over the lesion. There are two forms of pellagra 
described: (a) acute typhoidal, (b) chronic recurrent. The 
pathology of pellagra is not constant. Different observers 
have de'seribed different pathologic, findings. These, however, 
are usually discussed under three heads: (1) the changes in 
the intestinal tract; (2) changes in the nervous system; (3) 
chaiwes in the skin. The changes in the intestinal tract con¬ 
sist of atrophy of the muscular coat, with intense hyperemia 
and occasionally ulceration. The most constant post-mortem 
chauwe is alleged to be degeneration of the lateral columns of 
the pronounced in the dorsal region. The 

skin changes are erythematous in type. At first there is eon- 
o-estion, followed later by pigmentation, and finally by desqua¬ 
mation. Our first autopsy showed an additional feature, 
namely, the presence of granulomatous bodies in the walls of 
the superficial blood vessels of the lungs and brain, and also 
in the stomach, intestines, .spleen, kidney and uterus. 


The Soy Bean as a Food in Diabetes 

Drs Julius Friedexwald and Joiix Ruhrak, Baltimore: 
he soy bean (Glycine liispida), sometimes incorrectly called 
le soia bean, is an annual leguminous plant which originally 
■ew in a wild state from Cochin China to the south of Japan 
id to Java The sov bean has been known in the Umtea 
NtPs for many vear.s; but until the last L5 or 20 years, only 
a curiosity. A full account of the plant will be found in 
armers’ Bulletin No. 58 of the U. S. Dept. Agriculture, and 
Mhe different varieties in the Bureau of Plant Industry Bn - 
till No 98 The bean has been put to many uses. Tbe jc - 
,w variety, grown in America, has the following compaction: 
’ater, 10.13 per cent.; protein, 34.G3 per cent, a , i. I 
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cenl.; iiUrosion free extract. 30.50 per coni.; fiber. li.f.O per 
cent.: asli. 3.07 per eciit. Tlie most striking tiling iilimit the 
beau is tlie fact that it contains no stareli. or, at least, a very 
small quantity, which is strange when one consider.s that it 
resembles the various beans very closely ami that nil other 
varieties of beans arc extremely rich' in starchy materials. 
The fact that the .soy beau contains little or no starch sug¬ 
gests its use in certain diseases. One of us (Kuhriih) has 
already called attention to the use of the bean in infant 
feeding. It may be prepared in the form of gruel Hour, gruels, 
broths, mufiiiis.’ etc. In the eight eases of diabetes wliieh wc 
report the patients were placed' first, on an unlimited diet, sec- 
oiul, on the usual diabetic diet, third, on the usual diabetic 
diet together with the soy beau, the latter replacing largely 
the gluten or wheat bread. The percentage of sugar in the 
urine in these S patients with the 3 dilTerout diets, respectively, 
was as follows: Case 1. 1..5 per ocnt„ 1.1 per cent.. 0 per cent.; 
Case 2. 3 .,t per cent.. 2.1 per cent.. 1.5 iior cent.; Case 3, 3,2 per 
cent., 2.,5 per cent.. 2 per cent.; Case 4, 3.5 per cent., 2.4 jier 
cent., 2.1 per cent.; Case 5, 2.2 per cent., 0.0 per cent.. 0.0 per 
eciit.; Case 0. 4.1 per cent.. 3 per cent., 2.5 per cent.: Case 7, 
3..S per cent.. 3,1 per cent., 2.0 per cent.; Case 8, 4.3 per rent., 
3.4 per cent.. 1.9 per cent. Wc conclude: 1. The soy bean is a 
valuable addition to the dietary of the diabetic on account of 
its palatability and the numerous ways in which it can be 
prepared. 2. The soy bean in some ways causes a rcduelion in 
percentage and total quantity of sugar passed in diabetic 
.subjects on the usual dietary restrictions. 

Diagnosis of Ulcer of the Stomach and Duodenum by the 
Roentgen Ray 

Dns. H.vnuY AouEn and II. E. Asirnonv, Baltimore: The 
recognition of nicer of tlio stmnacli and duodenum is always .so 
important and at times so difficult that any method must be, 
welcomed which promises aid in those atypical cases in which 
the absence of the cardinal symptoms permits only n sus¬ 
picion or at most a iiresumption. The finding of blood in the 
stool, either occult or visible, has proved of great import:ince, 
but since even occult blood is often absent for weeks at a 
time, this means of diagnosis is frequently unavail.ablc. llur- 
dock’s orthoform te.st i.s usually untrustworthy. Our piirpo.sc 
is simply to call attention to the valuable aid the ®-ray has 
furnished in a number of cases. There was little in the 
literature to aid us. Hemmcter in IflOG spoke of the diagnosis 
of gastric ulcer by means of the ®-ray, and referred to success¬ 
ful results in cases of artificial ulcer produced cxporimcntnlly 
in dogs and cats. Our method is to give a single dose of bis¬ 
muth and wait a time sufficient for the stomach to get rid of 
it. having determined in advance the motility. The picture is 
taken usually from four to six hours after the bismuth, which 
is given on an empty stomach. We have not found that the 
spinal column or ribs interfered with the demonstration. Of 
the G eases we report, 3 were undoubted cases of ulcer clin¬ 
ically; 1 was proved by operation. In 2 the diagnosis could 
be but presumptive without the a:-ray examination. In 3 of 
the cases radiographs were made ag:vin, after carrying out 
ulcer treatment. In 2 the ulcer shadow had disappeared, in 1 
it persisted. While the number of cases presented is small, 
the results are such as to lead us to believe that Radioscopy 
is an extremely valuable aid. to diagnosis, second in impor¬ 
tance probably only to hematemesis or inelena. 

Deductions from Ten Years’ Experience with Local Anesthesia 
for the Operative Treatment of Ano-Rectal Affections 

Dn. S. G. Gant, New York: This p.aper was based on an 
experience with over 2,800 cases of anorectal disease in which 
local anesthesia had been used. 

Indications for and Relative Merits of Appendicostomy, Appen- 

dicocecostomy, Cecostomy, and Cecostomy with a Provision 
for Irrigating Both the Large and Small Intestine 

-Dk. S. G. Gant, New York, after an exhaustive consideration 
of these various operations, laid especial stress on his method 
of performing cecostomy, with a provision for irrig.atin*' both 
the !argc_ and small intestine. The apparatus used in this 
method w’as exhibited 
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A National Department of Public Health 
Since the Inst mention in this department the following 
bodie.s Imve pas.sed resolntions endorsing the principles of the 
Owen bill (S. 0049) providing for a department of public 
bc:>Ub; 

Itliili-y ('onnt.v (Inil.) Medical Society. 

Coliiihlilii Cmmly (I’a.) Medical Sorict.v. 
l.awicncc foiinty (I’a.) Medical Society. 

.Mni-liin County (lowii) Medlcii! Society. 

(‘.entry t'nnnty (Mn.) Medical Society. 

Washoe (‘onnty (Ncv.) Medical Society. 

Wlimiin Coanly (.\llmi.) MedlenI Soelety. 

Iliitlierford (‘onnty (’I'enn.) Medical Society. 

I.urliner Coiinly (t’olo.) Medical Society. 

Cfuttou t’oimty (N. It.) Medical Society. 

Scliciieclady County (S. Y.) Medical Society. 

Es.si'X Comity l.\. .1.) Medical .Society. 

Worcester District (Mn.ss.) Medical Society. 

Wnhash County (III.) Medical Society. 

Nodaway (‘omity t.Mo.) Medical Society. 

Soiilheast .Missouri .Medical Association. 

TI|)lon (‘ount.v" (Ind.) Medical Society. 

(‘nmden (‘onnty (N. .1.) Medical Society. 

Middlesex .South District (Mass.) Medical .Society. 

Oklahoma County (Okla.l .Medical Society. 

•lelVerson Comity’ (lit.) Medical Society. 

I’urker-l’iilo-l’Into County (Texas) Medical Society. 

Meiecr County (111.) Medical Society. 

N'orthern Iowa .Medleii! Society. 

Dekiilli County (Tenn.) .Medieal Society. 

Dover (N. H.) Medical Society. 

Denance (‘onnty (Ohio) Medical Society. 

(‘ass County (Ind.) Medical Society. 

Nye County (Nev.) Medical Society. 

.lefferson County (Ala.) Medical Society. 

Philadelphia County (Pa.) Medical Society. 

(ieiiesee County (Mich.) Medical Society. 

Washliiftton County (III.) Jlcdlcal Society. 

Mahoning (Pa.) Presbyterian Men's Cliili. 

New llauipshlrc Conference on Charities and Corrections. 
Pidille ,Meeting of Citizens of .Ss'dncy, Ohio. 

Phvslclans of Mandan, N, Dak. 

Piiiillr Meeting of Citizens of Alcdo, Ill. 

Detroit Board of Commerce. 

Oklahoma City Chamber of Commerce. 

Physielnn.s of Mason City, Iowa. 

Citizens of Albany. Mo. 

Citizens of Leadvllle. Colo. 

Odd Fellows of Leadvllle. Colo. 

Leadvllle (Colo.) Impiovcment Association. 

NEWSPAPER COMMENTS ‘ 

The following arc a few of the editorial comments received: 
The Natchez A'cics says: “It needs no full elaboration of 
arguments to show that tlie health of appro.vimately one hun- 
(ired mtiiion inltabitants of tlie country is of cqu'al importance 
with that of other matters of administration by tiie several 
departments. Laws ns to sanitation, hygiene, prevention of 
disease, luindling of epidemics, etc., can be carried out more 
successfully wlien tlie difi'erent bureaus now scattered in the 
several departments are consolidated into one in ciiarge of a 
cabinet ofiieer. . . . That the agricultural and industrial devel¬ 
opment of the country is possible only when tlie health of the 
country is good and that unnecessary waste of life and 
liealtli arc as injurious as the wasteful abuse of material 
resources is readily admitted by ail. There is no doubt that 
if the hill is given careful consideration it will ere lono 
become a law, to the lasting benefit of the country.” " 

The Bellingham (Wash.) Sunday Herald says' editorially: 
“Of all the plans of doctors and laymen none has in it "reater 
merit and promise tliaii that proposed by Senator 0\\cn for 
the creation of a national dejiartment of public health. . . 
We have been wasteful of our greatest national asset, the 
health of the nation, as we have been wasteful of our great 
natural resources. It is time to stop and take count—to 
notice what price we are paying—to sec rvhetber industrial 
supremacy is not costing too nivicli, not only in wasted live.s 
and in needless sorry and ■ ‘ dollars 

and cents. It is a case not and theorizing 

but for hard common sense ^ of such knowD 

edge as wc now have. Every public ficaltli officer in the land, 
from the official in whose keeping is the health of the smallest 
town to the commissioners of liealth of our greatest states, 
should be able to turn to a full-fledged, properly equipped and 
widely experienced deportment in Washington for advice, 
suppo'rt and relief. In many cases the liealUi of whole com- 
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in.initics is Jiow CHclajigcm] for )ac]< of a central dcmviment 
able to advise Y’tli aiiHiovitj and of sufficient prestige to 
have its requests listened to witli attention, ,\As tlie 
iiaDonal Department of Agriculture has been of incalculable 
benc/ifc to the farmer and the state departments of agriculture 
so u’jll a national department of liealtb help the state Ld 
imuueipal governments to carry into every household and 
factory in the land the neu' gospel of fresh air, of decent 
housing, of factory legislation and of wages sufficient to 
enable the wage earner to maintain what we regard as an 
American standard of comfort. Senator Oiven has performed 
a gi-eat public seiTifo in proposing this first adequate solution 
of oni difiieultics. If Congress would realize the change that 
lias taken place in jmblie sentiment during the last few yeans 
and the weight of the public demand for this bill, of wliieli 
evidences are at hand at every turn, it is possible that con¬ 
gressmen would hasten at the present session to heed the 
wishes and united demand for a thoroughgoing reform of our 
outgrown and inadequate public Jiealth ligislation.” 

The Flint (i\Iich.) Journal says: “We must agree that it is 
quite as.necessary to save men, women and children as pigs. 
Iambs and goats, yet our national e.xpression, disclosed in the 
pre.sent cabinet arrangements, would bardly indicate this to 
be true. It is not so long ago that idichigan passed tlirougb 
a siege of foot and month disease, at which lime .several cas^s 
of suspected animals were placed in quarantine in Wayne 
county. Immediately au embargo was p.laced on the entire 
state and the shipment of live stock of all kinds prohibited 
for a period of thirty days. Tiiere is no doubt but that action 
•is quick and prompt and effective under federal control, as was 
evidenced in tin's case. But consumptives are still passing up 
and down our highways, coughing up their sputum, to await a 
favorable opportunity on pavement or street to be picked up 
ill a whirling cloud of dust and carried into the noses and 
mouths of innocent victims. . . . Uniform regulation is of as 
much importance in matters of health, surely, as in railroad 
control or legal decisions. A department like the one in con¬ 
templation could gather accurate data on all questions of 
health and sanitation throughout the entire country and con¬ 
ditions and causes regarding all diseases could be carefully 
studied with the end in view that the chief .causes of pre¬ 
ventable di.soases and unnecessary ill health could be estab¬ 
lished and the information widely distributed.” 

The Garland (Utah) Globe says-. “The establishment of a 
department to carry on a war against the ravages of prevent¬ 
able diseases would be a godsend to the nation. ... If this 
bill should fail to become a law the jieople would be to blame. 

, . . Let us unite in asking our le.gislators to vote for the 
passage of the bill. We have a Department of Agriculture 
that looks after the lives and health of plants and animals— 
w-hy not have a national department of health to aid in sav¬ 
ing the lives of the people?” 


Kesolutions on Optometry 

l^ie following resolution was adopted at a meeting of the 
American Ophthalmological Society, May 4; 

M'heueas, The American Oplitb.ilroolosicnl Sodet.v is strongly 
opposed to the so-called “optometv.v” hills, ■o’hich are now hemg 
brought before our state legislatures; anil 

VVHEiiEAS, This legislation is unnecessary, unwise anil.involye.s .n 
imvering- of medical standards', and 

Wheueas, There can he no compromise with its advocates fiom 
the medical profession. 

nesolred. That if opticians must he recognized, it should be .-is 
opticians, and not under the now name of i 

there must he recognition, it should he legal ^an^ion 

ical and that the medical, profession should not lend 
bv serving on optometry hoards, or by taking "optometry boaids 
undev the supervision of state boards of medical registration. 


postgMduate course for county societies 

JOHN H. BbACKBUKN, PIBECTOlt 
BowniEG Gkkkk, Kuktucki’ 

The DirectorV’iiJ he glad to furnish further information and 
rature to ans^ounty society desiring to take up the course.] 
Tentn^onth—-Second Weekly Meeting 
Hysteeia • 

mucY- Aire sexirace, heredity, neuropathic tendencies in 

Ai:com'ifinn with disorders, imitation. 

A accidents of hysteria. 

.fPTOAis: A. Vign^ata, (a) anesthesia, cutaneous 

omaTa: a. Sen-ory diminished hear- 

aiiestJiesia, perversion^ taste auu su , 
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mg, contracted visual field, dyschromatopsia, amblyopia. 
Distribution of anesthesia, one-half of body, creometrLj 
areas and islets. Movable anesthetic zones. Condition of 
reflexes in anesthesia. (b) Hyperesthesia. Neiiralmo 
pains Sensitive areas, eiavus, Brodie’s joints, tender 
breasts, etc. Hystogenic zones. B. Motor .stigmata. Re¬ 
tarded movements, ineo-ordiiiate movements, weakened 
voluntary movenicnis, “Diathesis of contracture.” C. Men¬ 
tal stigmata. Amnesia, localized, systematized or total 
abpulia, suggestibility, simulation. ' 

AcciiiKNTs OF Hv.steria; a. Convulsive attacks; (a) grand 
attacks, prodromal stage, ejiileptoid period, period of 
clownism, of .passional attitudes, of delirium; (b) modified 
attacks, vertiginous, globus, epileptoid, tetanic, ecstatic, 
.syncopal, somnolent or somnambulic aitaeks. B. Motor 
accidents. Paralysis, hemiplegia, monoplegia, ptosis, torti¬ 
collis. Contractures. Astasia abasia, Rbytbmical spasms, 
tremors, tics. C. Sensorj' accidents, neuralgias, cephalal-' 
gias, pseudomeningitis, irritable spine, pseudoangiiia. D. 
Visceral accidents, (a) respiratory, aphonia, cough, noises, 
etc., dyspnea, hemoptysis, (h) digestive, anorexia, dys¬ 
phagia, vomiting, tympanites, (c) urinary, polyuria, 
anuria, frequent urination, variations in constituents, (d) 
trophic and va.somotor, erythema and vesicular rash, 
bloody tears and sweats, dermographism, edema. Con-, 
tractnres and muscular atrophy. Hysterical breast. Hys¬ 
terical fever. 


Book Notices 


SvitOERv or THE Braix axb SrixAU conn. By Prof. Fedor 

Krause, M.B.. Gob. .. "'‘-‘-ierender Arzf am Augusta 

Hospital zu Berlin. ■ ■ Herman A. Hauboid, M.H., 

Clinical Professor ii • • Ho.spital and New YorK 

University Medical College, vui. i. t“p. 282, with illustrations; 
Price. 8C.00. New Yorlc; Behman Co. 

The first portion of this book is devoted ,to a brief descrip¬ 
tion of the various methods of opening the cranium and of the 
instruments used for that purpose. The author manifests a 
distinct preference for the osteoplastic method by use of the 
Dahlgren forceps (which is of the tj-pe known in this country 
as Devilbis). Emphasis is placed on the dangers of hemorrhage 
from various structures, and the compression methods of 
Haidenliain and Kredel for control of scalp hemorrhage, and 
of crushing and packing for that from the bone, are given 
preference. The advantages of difi'erent metliods of opening 
the posterior fossne are discussed. 

Following the mechanical procedure of exposing the brain, 
the decription of the surgery of each of the conditions calling 
for surgical treatment is fully presented. Chronic leptomenin¬ 
gitis, arachnoid cysts and cysts of the brain of various charac¬ 
ters and their causes, are considered in order. Naturallj'-, a 
considerable space is devoted to tumors. The surgery of brain 
tumors comprises a large part of the real progress made in 
brain surgery in the last decade. Greater accuracy in diag- 
no.sis, and especially in localization, together with Die advan¬ 
tages of e.xtensivc exposures have made nearly all regions of 
the brain accessible and many of the heretofore unapproach¬ 
able lesions are now removable. 

The various forms of tumor and conditions involving the 
meninges and cortex, including tuberculosis and syphilis, ate 
considered, and then follows a lengthy presentation of the 
surgery of the base of the brain, including that of the 
pituitary body and the nerves. The various details of oper¬ 
ative procedures and of wound treatment are given in 
minutiie, and the various possible complications and their 
prevention and treatment arc fully discussed. The indications 
for and technic of decompression trephining are satisfactorily 


re.sented. , . 

One of the shortest and moat practical sections of the work, 
)T the general surgeon, is that devoted to closure of large 
■aiiial defects. Cranio-eerebral topography and puncture of 
le brain and ventricles arc also considered, and the last chap- 
>r is devoted to a very brief consideration of radiography. 

The terse clear and forceful text is ilhi.strated by many 
rawings and fairly illumined by numerous colored plates 
Inch accurately portray the appearances prcsenteil by the 
irious pathologic processes and the operative measures. 
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Americnn pliysicians arc )o be coagralulatoil on being now 
able to obtain in tvanstation KvanseV j\>Rtiy eolobrated mono- 
grajili. in wbieb bas Iiecn incseia’cd. ns far ns possible, llic 
antliov's peculiarly elTvcUve method of expression. 



Oxford TTniverslty I’rcss, ismn. 

This %' 0 lmne contains 250 images. In it Osier and Gibson of 
Oxford write on “Visceral Sypliilis;” Mercier of Charing Cross 
Hospital, London, on “Tlie Clinical Aspects of General Paral¬ 
ysis:’’ Castellani of Colombo, on “Yaws;’’S. 11. Atkinson of the 
inner Temple, London, on “Medicolegal Aspects of Syphilis;’ 
K. M, Brockbank, London, on “.Syphilis and Life Assurance;” 
llahlin Davis of Paddington Green Children's Hospital, Lon¬ 
don. on “Scrum Diagnosis of Syphilis.” This volninc is thus 
distinctly a British statement of the subjects considered; for 
all of the writers on syphilis arc Britons except O.sler, and 
Osier, to our loss, the British have appropriated. 

Osier and Gibson's contribution constitutes a good brief 
monograph on sypliilis of the viscera. It gives a s;imniary of 
our knowledge of this subject, but we miss the complete con¬ 
sideration of the topics which their importance justiftes. The 
subjects, however, are covered fully, if brictly, and with its 
abundant references to the literature the monograph makes an 
admirable beginning point for one desiring to make a full study 
of any topic embraced witliin its scope. Its value is greatly 
enhanced by twenty-four very instructive illu.strations. those 
of microscopic objects being in color and beautifully repro¬ 
duced. Mcrcier’s article on general paralysis is admirable. It 
is detailed, logically developed, and forms a mo.st readable 
brochure on the subject. 

A chapter is given to y.aws. Yaws is not syphilis, but the 
consideration of yaws in a system of syphilis is pertinent 
because of the many close relations between the two diseases. 
The article is by Castellani, who, by virtue of his large experi¬ 
ence with the disease in Ceylon and particularly by virtue of 
liis discovery of the fipirochcria pcrloiuis ns the speeifie organ¬ 
ism of yaws, is perhaps of all men the one hest entitled to 
write with authority on the subject. The interest of bis 
article is much increased by a large number of illustrations 
showing the Spirocluria pcrtcums, experimental yaws in mon¬ 
keys, primary lesions of yaws in men, and various stages and 
types of the later lesions of the disease in men. Aside from its 
interest as one of the important tro|>ical diseases, yaw.s bas a 
peculiar interest because of its many resemblances to syphilis 
and Castellani’s article is a welcome addition to the volume. 

The article on some medicolegal relations of syphilis and on 
the one on syphilis and life assurance arc good. Brockbank’s 
article in particular on syphilis and life assurance is sugges¬ 
tive. It is full, with copious bibliography, and contains a 
large m<ass of important facts bearing on the influence of syph¬ 
ilis on life-expectancy. All of his facts indicate that syphili.s 
is an appreciable shortener of life. The last article in the 
volume is on serum diagnosis by Haldin Davis. His descrip¬ 
tion of the technic is a clear description of a very complicated 
subject and the article as a whole is satisfactory and up fo 
date. 

Taking this volume at large it is a useful statement of our 
knowledge of the phases of syphilis of which it treats and it 
can be fully commended. 


Trri; Is-renxATioxAi, srF.nic.in Anxilm,. a Year-Book of Treat 
ment and Practitioner's Inae.x. Twent.v-Eicbth Year, inio Clot! 
?rcat 1-^Co illustrations. ‘ New York; E. I 


This British publication under the editorial supervision of a 
number of British and American physicians and surgeons cor¬ 
responds with.tiic year-books published in this country, but is 
in one volume instead of in separate volumes for various groups 
of subjects or time of year. Tiie whole field of medicine and 
surgery is reviewed briefiy, more space being given, of course, 
to the important subjects, and considerable to the newer topics 
of experimental medicine, with editorial comment, approving- or 
disapproving certain tiieories, plans of treatment or operative 
procedures. The book is well illustrated and offers a compre- 
liensivo review of the year's work. ‘ 
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Liability of Employer for Communication of Contagious 
Disease 

Tlip Court of Civil Appeals of Texas says tliat tlic ease of 
Mellody vs. Missouri, Kan.sas and Texas Railway Co., of Texas, 
12-1 S. IV. R., 702, was brougiit to recover damages sustained 
by llic plaintiff tlirongli Use alleged negligence of tlse company 
in permitting one of its section lioiises to become infected 
witli smalljHix, wliieli was communicated to him, destroying 
bis eyesiglit. That tlie railway company would be liable for 
llie spread of a contagious di.scaso tliroiigb the negligence of 
its servants acting witliin tlie scope of tlioir authority, 
wiicreliy anollicr was injured ns the proximate result of siicb 
negligence, was not at all questioned. 

At tlie seetion bouse referred to, tlie plaintiff’s f.itlier, a 
section foreman, resided witli his family, and one Bryers, 
another section foreman, boarded. Brj'ors, it appeared, liad 
gone to Palestine at the time there was an epidemic of what 
was called “black measles” in tlie city, talked at a distance 
of some 50 feet tliroiigb an open window to bis wife, who- was 
quarantined, and arranged to take away tlieir child, wlio was 
at another liouse some 50 feet away, obtaining for both liim- 
.self and child beallli certificates from the city health officer. 
Wliilc on the train ids cliild ivent near anotlier one, whose 
niotlicr said it bad fever, and, ns she bad but recently lost 
her husband ns a result of black measles, slie feared the little 
one was nfilieted in tlie same way. After being advised of this, 
Bri'er.s did not permit ids boy to go near tlie sick child' any 
more. Rome 15 days after lie was brought to the section lioii.se 
be was taken sick with wlint proved to be smallpox, and it 
was learned that bis niotlter died of smallpox. Two or tliree 
days after tlie boy was taken sick tiie roadmaster was at the 
section bouse, and tlie circumstances under wldcli the boy 
was obtained, etc., were explained to him. Under such cir- 
cnmstnnces, tlie court does not consider tliat there was any 
liability on tlio part of the compnnj* in these eases. 

A careful examination of nl! the testimony utterly failed, 
it says, to sliow actionable negligence on the part of either 
Bryers or tlie roadmaster in respect to placing or allowing 
Bryers’ child to remain in the section house until its death, 
and tiiorcfore tlie railway company could not be required to 
respond in damages for the injuries sustained by the plaintiff 
on account of the bouse becoming infected with smallpox by 
the presence of Bryers’ afflicted cliild, or because said disease 
may have been communicated to the plaintiff b 3 - actual con¬ 
tact with said cliild. Ciearlj'. Brj-ers was not acting witliin 
the scope of his aiitlioritj' so as to bind the companj- up to 
the time of placing his child in the section house, and, in 
permitting the child to remain therein the short time which 
elapsed from tlie time he discovered tlie cliild was probably 
afflicted with smallpox and the time of its death, he could 
not fairly be charged with a failure to do what an ordinarily 
prudent person would have done under the circumstances of 
the situation. 


Current Medical Literature 




Titles marked witli an asterisk {•) are abstracted below. 

Boston Medical and Surgical Journal 

Man 5 

1 ♦Exophthalmic Goiter. tV. II, Robey, Boston. 

2 ‘Recent Advances in Treatment of Exophthalmic Goiter r 

ErotbinKham, Bo.ston. 

3 ‘Need of Instruction and Experience in Ni>_-sine a.s Bart of 
„^McfflcaI Education. F. P.'Denny. Brookline. Mass ; 

4 Physiology Versus An.stomy. G. V. N. Dearborn Cambrldoe 

Mass. • 


I. Exophthalmic Goiter.—Robey advises that the patient 
should be given first the advantage of medical treatment by 
whatever methods the physician can snggc.st and the patient 
has the means to adopt. The physician should, however, keep 
in close touch with his patient and should be watehfiil for 
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constajitly increasing benefit from treatment. He should not 
allo'w Ills patient to grow worse nor to stand still in a eon- 
dition of invalidism without the advice of an experienced sur¬ 
gical adviser and operator. It is unsafe to allow an exophthal¬ 
mic goiter with distressing symiitoms to continue without 
i7nprovemcnt because the toxemia sometimes o.xerts a sudden 
and alarming influence on the heart. Again, persons with 
well-developed exophthalmic goiter do not stand ordinary 
interenrrent infections which would hardly trouble a noiunal 
individual. 

2 * Treatment of Exophthalmic Goiter,——Erothingham gives 
a splendid review of all forms of treatment emplo%d in^^this 
disease, and asks for more complete statistics. They shotild, 
he says, be classified according to the number of years since 
•treatment was instituted. The same authors should compare 
simple medical treatment with that plus the special forms of 
treatment, such as operation, serum, etc. 

.1. Instruction in Nursing as Part of Medical Education,— 
Attention is called by Denny to the importance of nursing in 
therapeutics, because ignorance of nursing renders the physi¬ 
cian’s work less efl'eetivc. He says that pli 3 'sicians need to 
have personal ex]H'ricnce in nursing in order to prescribe 
treatment intelligently. His plan is as follows: Experience 
in mirsing could he given men medical students in the male 
wards of a hospital. The students would do the nursing in 
the wards, under ver^y careful and close supervision, the ex¬ 
pense of the supei-vision being borne bj’ the students’ fees. 
The discipline should be very strict, militaiy in character and 
good conduct and good work in the wards would be essential 
for a medical degree. As few patients as possible shovild he 
assigned to each student, so that the service rendered would 
he individiial and personal. The stwlents should be nmde to 
feel that thej' are responsible for the comfort of their patients. 
A nursing service of at least a month, prcfcrnblj’ two jnonths, 
shovild he required of each student. A part of the service 
should include night duty, as conditions arc very different at 
night from tlie patient’s point of view and a physician’s 
knowledge of sickness is incomplete unless he has spent a 
number of nights at a patient's bedside. Combined with' the 
experience in nursing there should be instruction in the 
various therapeutic measures which a nurse carries out. It 
Could probablj' be arranged that most of the students should 
do tlieir nursing during the summer, just as the engineering 
students have their "field work” at that time. During his 
nursing service the student will get closer to his patients than 
be ever has before or over will again. Pictures of disease, 
expressions, posture, tj'pcs of respiration, knowledge which 
cannot be obtained from books or lectures become impressed 
on the student’s mind in a way that 3 mars of clinics would not 
do. Por training in practical therapeutics, there is nothing in 
the present course to compare with it. Students will become 
familiar with the appearance, smell, taste, mode of administra¬ 
tion and action of drugs. In no other way can the student 
so well learn the wealth of simple measures, which in the 
hands of an intelligent nurse, can he of the greatest comfoit; 
for example, moist and diy heat, cold compresses, ice bags, 
packs, baths, rubbing, counter-irritants, etc. As a means of 
learning practical dietetics, this experience would have no 
equal. 

Medical Record, New York 
Mff// 7 

'r, Cellular Activity: The Epitome of Itational Medicine. 


0 


10 


. .._ _ M. A. 


yhronic Degenerative Diseases of the Eye. 
Yovk* 


Thc'4'gn'ficance of Eeucorrhea. A,_H. 11 

of Lesions of the Abdominal lisceta. Special a 
cvcnS\ to Their Functional integrity. 11. S. Carter, a, 


ef- 

Eew 


Infections of 


the Throat. It. McKinney, 


cvcnca 
york. 

Strcptoco^'S 

Ahstrac^tlo^of the Calcium Salts of lh( ' 

IW-i “'S'° V?- 


.1. G. .DilconW licmoval of Enlarged 

11 M-ractical Other Operations on the Head. 

M° E. Jutte, ^’e\v York. 


Joun. A. M. A 
May 21, 1910 

11. Anesthesia for Operations on Head.—A wide-monthed 
bottle with_ a double .perforated rubber stopper, which holds 
two tubes, IS used by Jutte. One tube reaches the bottom of 
the bottle, the other just passing through the stopper. The 
fong tube is connected with a double bulb, the short one with 
a metal mouthpiece, such as is used by dentists. Narcosis is 
mduced by the drop method, until the patient is well under 
I lie metal mouthpiece is hooked around the mouth gag ami 
ether vapor is forced into the mouth of the patient by a rubber 
b»?b. Jutte says that narcosis can be kept up for a long time. 

New York Medical Journal 

ji/at/ 7 

Various EDl.-irgemcnts of the Thyroid: 

Especially Exophthalmic Goiter. C. Beck, New York. ' 

1.. Norway for Neurasthenia. C. E. Nammack. New York. 
Serodhignosis of Syphilis. V. C. Pedersen, New York 
lleredity as a Factor In the Etiology of Tnhcrcvilosis. E. L. 
feinu’/ey, Detroit. 

Interesting Points In Gastrointestinal Surgery. T. C. IVither. 
Spoon, XUitte, Mont. 

Fibroid Tnroors Complicating Pregunnev. E. G. Torrance 
Birmingham, Ala. 

• - - _. ^ 


14 

15 

U1 

17 
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*U’iicrc Shall the Pharmacopeia Draw the Line of Demarcation') 
S. S. Cohen, Philadelphia. 


12. Abstracted in The Journal, Oct. 23, 1909, p. 1426. 

18. Revision of Pharmacopeia.—The Pharmacopeia, says 
Cohen, is a book of pbamiacal standards and neither an 
advisov 3 ) nor a minator 3 ' work on therapeutics. Admission or 
rejection should depend on the voice of the whole profession, 
and not on the voice of teachers or leaders 01113 ^, ■whether phar¬ 
macologists, clinicians or therapeutists. Many preparations 
of one drug arc permissible, when desired by physicians in gen¬ 
eral. ■Mau 3 ’ drugs of similar action are permissible and even 
necessary. Active principles should not displace the crude 
drug and galenical preparations, unless ph 5 'sicians in general 
all agree that the active principle is the only necessary or 
desirable preparation. ^Monopolization by patent or trade¬ 
mark sliould not exclude a drug otherwise 'proper to be 
admitted. In the case of trademarked names legal advice 
should be taken as to the best method of procedure. In the 
ease of process patents and product patents, the efTort should 
be made to use pliarmacopcial control and standardization 
to the mitigation of the evils of high price and iineertaint 3 ' 
of product possible under the present bad S 3 ’stem. A deter¬ 
mined efl'ovt should be made to modify the laws of the 
United States so that in the case of medicines, processes only, 
and not products, can be patented. Trademarks can onlj- he 
manufacturers’ brands, and hence the common name of a 
medicine cannot he used as such, 
present, it should he made such b 3 ' statute. 


If this is not good law at 
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20 

21 


Medical Fortnightly, St. Louis 
April 2.1 

Treatment of Disea.ses of Skin Pigmentation. A, S. Ashmeail, 
Canadensis, Pa. 

Are Elections in the American YIedical A.s.sociation and Its 
Constituent Associations Fair anti Ecgal? G. F. Eydston, 
diiCti *^o, 

Progressirc Muscular Dystrophy of tiie .liivenile Type. J. M. 
Bradley, St. Louis. 

American Journal of Urology, New York 
April 

Diagnosis of Essential Hematuria. K. L. Itigdon, .San Fraii- 

Acu'te^Fulminating Gangrene of the Penis and Scrotum, with 
Ivnown Port of Entry, ending Fatally. .1. A, Gardner, 

Influra’c'e'of Ucscction of the Kidney on the Function of the 
Organ; When Kidney Wound i.s Closed by .Siitiuvs; Blien 
the Kidney Wound is Drained (a) hy,' a Biibbcr Tube, ■ 
lb) by Gauze. J. H. Cunningham, Boston. 

Use of Collargol in Genitourinary Surgery. 0. Pastcaii, Pails. 

Illinois Medical Journal, Springfield ' 

April 

‘Indications for Herniotomy in Inguinal Hernia, E. S. .Tudd. 
Bad^Nmiheim ?^lts Treatment and Tliernpeiitic t alue. .1. H. 
BecpgnUion''ofPregnancy. A. M. Mliler. Daii- 
OO *Thr Rnbv-Tent Idea. F. B’. Allin. Chicago. 

S i&’Sf“'thf twrnaubnaf \Z-<^mlTconee^Cn. Infant 

»a Co'mpletr-Exdsion ofum'ffij. X W. Smith, Bioomlng.on- 
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Arlorlopclcrosl'! of llic XJrlnni'.v Plndilcr. G. KoIlHClicr nn<l 11. 

Ivrnvis, GlilcnRO. „ , , 

Vo'slcovapiiml I'MKtHin. C. .1. nnioclc. Clilonco. 

Kcrvo\is Svinj>toiu« lu nU\\'cU's. li. H. Mctllor, Clucnpo. 

The Ton-lioHv Law. Ih I'veunil, (HiU-svpo. 

Conijnesscil-AIr Illness. , 1’. liiissoc; ClitenKO. 


2G. Herniotomy in Inguinal Hernia.—Tlic simplest and most 
Enlisfaclory way of treating'ing'nimil liernia in children, 
nccording to Judd, is hy operation, and the chief indication for 
performing it is the trouble and consequent anxiety to the 
mother in caring for the child in this condition. Herniotomy, 
he says, is the only safe method of treating inguinal hernias 
in adults. The opeVafion can he done with much better satis- 
faclion and more safety in old people than was formerly 
believed. 

20. The Baby-Tent Idea.—The equipment of the tents used 
in Chicago consists of a hospital tent about 12 by 1C feet, 
witii a double roof, hoard floor and sides, and screen sides 
above the chair rail. Kach contains S iron beds, a hammock, 
electric lights, 2 electric fans and a telephone. There is also 
a receiving tent, about the same size, for c.xainining, bathing 
and temporary care of the b.aby. Alilk-comniission milk has 
been used almost exclusively, as a milk depot was maintained 
at each tent. The tents arc opened about J\dy 1 and closed about 
September 15. The tents arc kept open nights and Sundays 
onlj' in extreme emergency of either very sick patients, or 
severely hot weather, to prevent the usual “blue Monday," 
for it was noted Monday was the worst day of the week. A 
visiting nurse is in charge of each tent, with one or two 
assistants. HHien the work justifies, an intern spends .all 
day at the tent. Every day some physician visits the tent. 
The arrangements are such that each physician visits a tent 
twice a week. Only patients under about 2 yc.ara of age arc 
received, as those older could not bo kept in the beds. Only 
babies of the poor are taken. When it can bo determined, 
through the visiting nurse of the district that the parents arc 
able to pay they are referred to tlicir family pliysician. A 
large proportion of tliesc little sufTcrers arc brought in or sent 
in by the district visiting nurse. When patients fail to return 
they are investigated by the visiting nurse. 


Journal Missouri State Medical Association, St. Louis 
April 

Plea for an Early and Jlorc Careful Diaanosls In Joint Ttibcr- 
cvilosls In Chiidron. A. O'UcUly, St. Lovtls. 

Intestinal Obstruction: Especially Intestinal Paresis. T. E 
Potter, St. Josepb. 

Excision with Immediate Suture Operation for Fistuln-in-Ano 
E. H. a'hrailldll, Kansas City. 

Dystocia Due to Cesarean Section. G. Gellborn, St. Loui.s. 
Human Tuberculosis Considered from Several Vieupolnfs 
G. Homan, St. Louis. 

The State Laboratory as a Safeguard to Public Healtb. G 
McConnell. St. Louis. 

The Early Diagnosis and Surgical Treatment of Cancer of the 
.Stomach. C. P. Dudley, Hannibal. 

Excision of the llectum. W. H. Coitoy, Kansas City 
Ov.irian Tumor Complicating Pregnancy; Recovorv after 
Operation. D. Forester, St. Louis, 

Tumors of the Pai-otid Gland, F. Redcr. St. Louis 
The Missouri State Sanatorium. 0. H. Brown St Louis 
Ophtbalmologic Experience. E. Pitts, St. Joseph 
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Archives of Internal Medicine, Chicago 

April 

50 ‘Sexual Forms of Malarial Plasmodia Occurring In the Bloo 
of Man. C. W. Craig, B'ashington, D. C 
''^be ComparaUve Value of Vasomotor Drugs in Renal Hemoi 
rhage. C. J. Wig'ger.s, Ann Arbor. 

52 ‘RcUtion of Typhus Fever (Tabardlllo) to Rocky Moimtai 
Spotte.d Fever. H. T. Ricketts and U. M. IVilder ^Cbiraei 
Perforating Ulcer of the Foot In, Alcoholic Neuritis^ It 
van Wart, New Orleans. ’ 

’^“il'^TBarncf.'^ffiorA Metabolisn 

Ph.vsiologic and Pathologic Effects of Severe Eiertinn /xio,.- 

*^Tam" e?L New Tori“ C. G. H Wolf and i 
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50. Sexual Forms of Malarial Plasmodia.—Prom what is 
said hy Craig regarding the action of quinin on the mal.arial 
g.ametes it is evident that if xve thoroughly treat our malarial 
patients during the initial attack of the disease we shall pre¬ 
vent the formation of these bodies, and, therefore, the trans¬ 
mission of the infection to the mosquito, A groat deal of the 
malaria prevalent in every malarial locality is directly trace¬ 
able to improperly treated patients, and the prophylaxis of 
the disease will he immensely helped by the thorough treat¬ 


ment of every iiitecUon. The practice of rcg.arding such infec¬ 
tions ns cured heeaiisc the active symptoms have disappeared 
is II most common and n most pernicious one and one that is 
responsible for the Irausmission of a very large proportion of 
maliirinl disease. Every malarial patient, he asserts, should 
he kept on quinin for at least a xveek or two after the disap- 
jicarance of sym])lonis, and should take the drug, in lO-grain 
doses, once a week for 2 montim after the acute attack. 

.52. Typhus and Rocky Mountain Spotted Fever.—The .serum 
of typhus coiivnlo.sceiits drawn within a week to 10 days, after 
the sulksidoiicc of fever, llickotts and Milder found did not 
exert any more protective effect against spotted fever than 
iioniinl serum does. Also, such serums show little or no more 
ngghiliimtiiig olTcct for the bacilli which appear to ho asso- 
einlod with spotted fever than do normal scrums. A monkey 
which had been reiidovcd immnuc to typhus was not immune 
to spotted fever. These experiments, the authors believe, sub- 
stnnlinle the clinical evidence and that obtained by animat 
inoculations, that spotted fever and typhus fever are not 
iilentical, and they seem also to indicate that the organisms 
of the two diseases are not closclj' related biologically, what¬ 
ever the morphologic conditions may be. The fact also that 
the serum of a disease (typhus) xvhich is roughly similar to 
sjiolted fever, has no uinisiml agghilinating power for the 
hncilli mentioned, ns compared with the high agglutinating 
power of immiino spotted fever scrum, supports the contention 
that this bacillus bears a c.aiisal relation to spotted fever. 

54. Scopolamin-Morphin Narcosis in Metabolism.—^Barnes 
believes that the points brought out by bis observations 
justify tbc following conclusions: 

1. Scopolnmln-morphln when given together In sufficient quantity 
and when loading to a depression of activities cause n decreaso in 
the absolute amounts of nearly all of the normal constltutents of 
the urine. 

2. Scopolnmln nlonc, when It lends to an elevation of activities, 
causes an increase of such constituents, 

3. The Increase or decrease affects all constituents about equally. 

4. The effect of both drugs together or of the scopolnmln alone 
Is shown transiently not more than 12 hours and perhaps less, and 
on the day following the administration of the drugs the variation 
Is partly counterbalanced by an increase or decrease, ns the case 
may bo. 

5. Repeated doses of both drags together over a long period 
of time will lend to a form of tolerance. 

C. The Influence on metabolism, as indicated by the variations In 
the urinary secretion, seems duo to an imlircct and secondary 
acdon of tlie drugs. The retardation of absorption from the 
nilmcntary tract Is considered the prime cause for the variations 
found lu the urine during these studies. 

50. Protein Metabolism in Pneumonia.—and Lambert 
examined tlie nitrogen and sulphur metabolism in 19 cases of 
pneumonia of varying degrees of severity. They found that 
the cases of milder type show a smaller loss in nitrogen and 
snlpliur than do those of a more- severe grade. The daily loss 
in nitrogen on a diet adequate to protect a resting individual 
from nitrogen loss may be from 20 to 25 gm. The relative 
des.amidating capacity, as shown by the ratio of urea nitrogen 
to total nitrogen, is comparable to that of a normal subject. 
The capacity for the oxidation of the cystin group, as exhib¬ 
ited by tlie ration of total sulphate sulphur, is quite as high, 
if not higher than normal. During the period of hyperpyrexia 
excessive amounts of creatinin are eliminated. This is fol¬ 
lowed during convalescence by a subnormal excretion of 
creatinin. This is taken to indicate the endeavor on the part 
of the organism to repair ‘ tiio losses sustained during the 
height of the toxemia. 

In the severe cases of pneumonia large amounts of creatiii 
are also e.xcrcted. This is seen particularly during the time 
of greatest nitrogen loss. During convalescence the creatin 
disappears from the urine. In some of the lethal cases the 
amount of creatin excreted on the day terminating the illness 
is as high as the amount of creatinin excreted. During hyper¬ 
pyrexia, especially in cases severely toxic in type, unusually 
high amounts of undetermined nitrogen are excreted. In 
some cases over 5 gin. of nitrogen derived from uninvesli- 
gated' substances are found in the urine. The nitrogen is not 
derived from albnmoses, as the search for these substances 
revealed quantities which in no way could account for the 
large amount of rest nitrogen. The sulphur excretion runs 
more or less parallel with that of the nitrogen; hut it appears 
in some of the eases that the catabolism of proteins rich in 
sulphur is not so marked as those in which the content of 
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siilpimr is small. On the other 


hand, cases progressing 
luiiavorably seem to show an cxcessiro destruction of pro¬ 
teins containing mncii sulphur. This is made out from the 
increased ratio of total sulphur to total nitrof'on. 
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70. Lepra Bacillus in the Circulating Blood.—After satisfy¬ 
ing himself of the diagnostic value of Eosenberger’s method 
of demonstrating the tubercle bacillus in the circulating blood, 
Ci‘ow began an examination of the blood of the patients in 
the leper colony here in Guam. The technic used is prac¬ 
tically that of Rosenberger. Sixteen cases iverc examined. 
In 15 tbe blood contained a bacillus wliicli morphologically 
and in staining reactions is identical with the lepra bacillus. 
In some cases only a few were found and tlicn only after 
prolonged search; in other cases they were quite numerons. 
They occurred singly and in groups with varying frequency, 
and did not appear within leucocytes as often, as did the 
tubercle bacillus; many were beaded. In almost every ease 
some of the organisms, but not all, showed the long, slender, 
spindle-shaped outline charactci’istic of those found in tlie 
nasal discharges and in lepi'ous nodules. The negative case 
shows clinical evidence of the disease. 
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IOj Bone Wirin.g: Retroversion of Upper Extremity with Oncia- 
tion for Correction; Intorpolvic Exfoliation with Removal 
me -Suprapubic C.vstotomy. S. L. SfeCurdy, Pittsburg. 
100 Congenital Aiiscnee of \ertebra5 Below the First Sacral and 
Malformation of the Lower Cervical and Upper Dorsal 
3 ertebrse. R. R. Fitch, Rochester. 

95, loo. Abstracted in The- Jouenal, Aug. 7, 1000, pp. 478, 
479. 

103. Results Following Fracture of Femur.—^Five years ago 
a well-grown, bcaltliy girl, aged 8 years, tvas thrown from a 
horse and suffered a fracture of the left femur near the junc¬ 
tion of the middle and upper thirds of the shaft of that hone. 
It being impossible to adjust tbe fragments satisfactorily, and 
there apparently being no union at the end of two weeks, the 
fractured bone was set by an open operation. The operation 
wound healed under tbe first dressing. A pressure sore devel¬ 
oped on tlie heel and another on the dorsum of the foot of the 
injured limb as a result of the traction. About two montiis 
after the operation keloids began to develop in the sears of 
the pressure sores and the operation wound. At that time 
the limbs were of tbe same length ns measured by the operat¬ 
ing surgeon and the consulting orthopedic surgeon. But after 
a r-car it tvas found that the fractured limb was longer than 
the other. Two and one half years after the accident, the 
limb measured an inch longer than the other. Five years after 
tlic accident tlic limb measured two and one-quarters inches 
more than the uninjured limb. The girl is large, well and 
active, and, except for the elevation on the shoe of the unin¬ 
jured, side, is unconscious of her disability. In tliis case there 
was never any evidence of anj' injury at any of the epiphyseal 
junctions; and the appearance of the femur in the ir-ray pic¬ 
ture appeal's to be conclusive evidence that the increased 
growtli has taken place in the shaft of the hone at the point 
where it was broken. 

Tiic other patient was a boy of average height and slender 
build, 14 years old. On Nov. 27, 1908, while playing foot-ball 
he sustained a fracture of the right femur in the upper part 
of the shaft. Five and one-half weeks after the accident, 
union appeared to be firm, but the tliigh w'as bowed outward 
and forward in its upper part, and the limb was 214 inclics 
short. Six weeks after the accident Ridlon applied his 
stretching machine, refractured the femur, made the limb 
straight, and put it up in full normal abduction, extending 
V. Dworzak, plaster boot a spica well up on to the ribs. After 

2 or 3 daj^s the patient'complaining of his heel, a hole was 
cut and a' blister found which ultimately became a pressure 
sore. There being complaints of the dorsum of the foot, tlit 
plaster boot was soon removed. From time to time the 
blaster spica was shortened at the top and at the bottom 
luitii the knee was free, also tlic ribs on the right side. After 
G weeks the boy was allowed up on crutches, and encouraged 
to boar some weight on the limb, but it was 12 or 14 weeks 
before be could walk without bis crutebos and witiiont pain 
or weakness. Sixteen' weeks .after the operation, and 22 
weeks after the accident, the splint was removed. The bmh 
was straight and measured % inch less than the other, the 
gain in length hamng been ly, inches. The ir-ray picture 
made at this time shows that the lengthening resulted mainli, 
perhaps wholly, from the pulling downward of the lower fnig- 
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iiipui. Iiistoiul of oYcrlii]ipiiig, Uio iipiior fiHpnifiiit 2 inclips or 
more it overlnpa it a lialf-iiicli or leas. AUliougli tlio a--ray 
picture sluiws "rent deformity still present in tlic lionc, llic 
liint) as a yIioIc is straight, and the long jieriod of fnll abduc¬ 
tion more than compensates for the inch of real shorlcning, 
and the limb is still i»raclically so long as to be in his -(vay 
when Y-alking withont an elevation to the shoe of the unin¬ 
jured leg. Tlic resnlts in this case demonstrate the nscfnlncss 
of the stretching machine in fractnre of the shaft of the 
femur, Ridlon says, n-hen it is desired to treat such fractures 
rvith a plaster splint. 
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rrol)lem ot Finding ICmpIoyinent for Tnbcrcnlons Individuals. 
M. G. Marhbam, New Haven. 


lOS. Bacterial Vaccines.—The 50 cases reported by Fi.shcr 
ocenrred in the services of the physicians of the Connectictit 
Hospital for the Insane and the adjoining city. Fisher pre¬ 
pared vaccines for all of them. They included IS different con¬ 
ditions and 7 dilTerent types ot bacteria. Of the 50 patients, 
34 recovered much more rapidly than would be c.vpoctcd under 
usual treatment. One left the hospital after one injection; 2 
died; both the latter were praclichlly moribund when treat¬ 
ment was begun. The cases included one of appendical 
abscess; a suppurating sinus of the leg; two cases of metritis, 
endometritis and pyosalpinx; 1 case each of hay fever; bronchial 
asthma; abscess of the gall-bladder; pyelonephritis; infection 
of the hand; G eases of pneumonia; 3 eases of coryza; 4 cases 
of acne. 
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Elkins. 
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G. R. Davis, Brice Hill. 
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Malor Smith’s .Operation for Cataract. J. W. Millcttc, 
Dayton. 

Clinical Aspects ot Visceral Arteriosclerosis. ,T. H. Schroeder, 
Cincinnati. 

Treatment of Clubfoot in Infancy. A. H. Freiberg. Cincinnati. 
Fistula-in-Ano with Special Itefcrcnce to Tuberculosis. G. B 
Evans, Dayton. 

Adenoids. G. C. Schaeffer, Columbus. 

Causation of Extrauterine Bregnancy. J. W. Rowe, Cin¬ 
cinnati. 

The After-Care ot the Insane. G. H. ■Williams, Columbus 


Bulletin Johns Hopkins Hospital, Baltimore 

April 

The Occurrence of Goiter (Active Thyroid Hyperplasia) In 
Fish. D. Marine and C. H. Lenhart, Cleveland, Ohio 

Presentation of a Portrait of Dr. Ferdinand Edme Chatard 
to the Medical and Chirurgical Faculty ot Maryland J VY 
■Williams, Baltimore. 

Cutaneous Distribution ot the Superficial Ramus of the Radial 
Nerve and its Compensatory Extension. I. Hardesty Eerke 
ley. Cal. 

Primary Union after Mastoidectomy. H. O. Reik Baltimore 

Present Attitude of the Tuberculosis Nurse Toward Her Wori-’ 
E. N. La Motte, Baltimore. 
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Lancet, London 
April S3 

1 Treatment of Chronic Disease. R. F. Fox 

2 Diagnostic Value of the Chemical Analysis of the Gastria 

Contents After a Test Meal. W. H. Willcox '’“stric 

3 Acute Arthritis of Doubtful Origin. G. B Buchanan 

4 *A New MeUrod of Treating Acute Pulmonary Tuberculosis 

V? •^|owe®™‘‘‘® Human and Bovine TubSlln. h! 

5 •Treatmyit of Exophthalmic Goiter with the Milk of Thvrowi 

less Goats. W. Edmunds. -t-Aij'ioiu- 

% .S’?''®.?? Typhoid Spine. E. R. Carling and L. It Kin- 
7 ‘rhe Minute Structure of the Thyroid. D. C Watson 


4. New Method of Treating Acute Phthisis.—Crowe has found 
that a prolonged reaction resulting from the use of either 


human or bovine tuberculin can be cut sliort by a dose of llic 
other, provided that there has been developed some degree of 
liyper.seiisitiveness to the form of tuberculin which excites 
.the reaction. A start is made by an inoculation of 1/100,000 
milligram of T. R. (or the bovine tuberculin—P. T. H.— 
in the most acute cases, as it appears slightly-Ic.ss liable than 
the former to cause acute rcaetions). This dose is repeated 
and gradually iuereased once in from 7 to 10 days until a 
definite febrile reaction is provoked, accompanied by sigins of 
an exacerbation in tlic disease, nmlaise, etc. Tlic reaction 
may not appear for 3 or even 0 days after an inocnlation, 
lienee the interval between the doses. 

This rise of temperature is allowed to conlimie until it 
seems to be steady at the higlicr level or until the phj'sical 
eoiidiliou of the patient causes alarm, when a dose of P. T. R., 
half the quantity of the e.xciting dose of T. R. (but not as a 
rule le.ss than 1/100,000 milligram) is inoculated. The next 
day the temperature maj' remain up, but the day after, at 
latest, it will fall, and after a few days there will be found 
to be a definite improvement in the physical condition of the 
jiaticnt and also in the local lesion. This inhibitory dose is 
the exception above referred to. It is now advisable to rest 
for a time, saj’ a fortnight, or until the temperature lias again 
risen, when the same dose of P. T. R. must be repeated and 
gradually increased, until for a second time a febrile reaction 
is induced, when it will bo found that a dose of T. R. will 
not have the clTeet of cutting short the P. T. R. reaction. 

Crowe maintains that on general principles autoinocula¬ 
tions should have a greater effect in infinencing the course of 
phthisis for good, than artificial tuberculin; that is, regarding 
Inbcrctiiin merely ns an agent which stimulates the system 
to produce antibodies. But tuberculin itself causes autoinoc- 
nlation. Tlic power to stop an autoinoculation at will dimin¬ 
ishes this danger. By using T. R. and P. T. R. in an alter¬ 
nating fashion, while the patient becomes sensitized to the 
one form, the power to prevent mischief is vested in the otlier, 
and on a continuance of inoculation of that other the inhibi¬ 
tory action is transferred to the former. For a full develop¬ 
ment of this inhibitory action hypersensibility should be 
developed, hence small doses should bo used because an auto¬ 
inoculation effect after the first dose.or two is not desirable. 

5. Treatment of Exophthalmic Goiter.—To the 15 cases pre¬ 
viously reported Edmunds adds 4; 3 of the patients were 
benefited by the milk. Few of the first 15 patients could be 
traced—and only one of these is in good health. 

7. Minute Structure of Thyroid Gland.—The ex.amination of 
the thyroid by Watson in a series of-wild rats, all apparently 
healthy, has shown wide variations in the histologic appear¬ 
ances of this gland. The source from which the animals were 
obtained was noted in all instances. Watson is of the opinion 
that the effects observed indicate that modifications in struc¬ 
ture and function of the thyroid oCcur in association with dif¬ 
ferent environmental conditions. Diet may have been the chief 
, factor in inducing the modifications of structure. In this 
connection it is of interest to note that it was observed that 
the thyroid of all the animals from any one source invariably 
presented the same general characters. 
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British Medical Journal, London 
April S3 

8 *SurKical Treatment of Certain Cases of Glycosuria. 

M. Robson. 

9 Activity ot Cells and Fluids of the Body in Prevention and 

Cure ot Disease. .1. M. Beattie. 

10 *Palcogenesis as Explanatory of Certain Forms of Disease .1 

Hutchinson. 

11 ’Fecal Vomiting During Anesthesia: Method of Obviating ils 

Danger. D. tV. Buxton. 

12 - 

13 

14 

15 

10 Complete Transposition of the Viscera: Postmortem Report 
G. A. Allan. 

17 Defective Nipples. H. B. Billups 

18 Perforation ot a Gastrojejnnal Ulcer—Operation: Recoverv 

IV. H. Battle. 

10 Recurring Jaundice In Mother and Infant. E. N. Nason 


Danger. 

Postoperative Suppression of Urine. L. R. Braithwaite 
Hemolysis by IVeever Venom. H. M. Evans. 

Malarial Fevers and Quinin. J. H. M'helan. 

Cowpox in Man. R. M’. Cruickshank. 


S. Surgical Treatment of Glycosuria.—^Robson holds that 
certain patients with diabetes may he materiallj- benefited 
and some even may he cured if the glycosuria be of pancreatic' 
origin; and that a fairly accurate prognosis of the onset of 
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diabetes may be made by a careful examinalion of the urine 
and feces in certain cases at a period long antecedent to the 
appearance of glycosuria, and that in this early stage the 
onset of diabetes may be averted by timely surgical treat¬ 
ment. In his review of the subject, he shows that we cannot 
hope to cure or eveii materially to relieve, except temporarily, 
pancreatic diabetes depending on extensive destruction of the 
gland by organic disease, whether that be dependent on growth 
or on clironic inflammation, if either class of disease has 
extensively involved the islands of Langerhans; nor can we 
hope to benefit that form of inflammation that singles out the 
cell islets—intcracinar pancreatitis. But, unfortunately, by 
far the greater number of cases of glycosuria due to pan¬ 
creatitis arc dependent on inflammation of the catarrhal type 
in which the gland is invaded by way of the ducts from varj'- 
ing causes, such as gall-stones, pancreatic calculi, duodenal 
catarrh (often associated with duodenal ulcer), tj'phoid fever, 
etc., and a considerable proportion of these patients, Robson 
believes, arc curable bj- surgical measures. At a later stage 
an interstitial inflammation is produced, which may be 
arrested and decided relief given by surgical means, though 
the damage already done to the pancreas cannot be repaired. 
At a still later stage, cirrhosis of the gland takes place, and 
if the cell e 3 'clets become involved cxtensivclj' surgical means 
are quite useless. 

The early recognition and treatment of interstitial pan¬ 
creatitis, or of pancreatic catarrh, bj' drainage of the bile 
ducts, and thus indirectly of the pancreatic ducts, and the 
removal of the cause, whether that be gall-stones, duodenal 
ulcer or other conditions, may bo the means of averting dia¬ 
betes. In certain diseases of the pancreas, even after tbc 
appearance of glj-cosiiria, surgical treatment is well worth 
considei'ing, as in a number of cases it has led to a complete 
disappearance of sugar from tlie urine, and in others to an 
arrest in the disease causing glj'cosuria. Every case of dia¬ 
betes should be considered from its etiologic point of view, 
seeing that certain cases of gh'cosuria of pancreatic origin arc 
curable, and in others the pi'ogross of the disease may be 
arrested bA' suitable surgical metbods that can be carried out 
with very small risk. 

10. Paleogenesis.—The term “paleogenetic” employed by 
Hutchinson is applicable to all conditions supposed to be due, 
wholly or in part, to inbcritance from ancestry extremely 
remote, so much so that in the majority of cases all history 
of such association has been lost. The possibilities of palco- 
genesis are not limited by species or genus, but may bo rec¬ 
ognized in the most distantly related animals. Thus the con¬ 
dition Icnown as the “dappled” skin occurring both in deer 
and horses Hutchinson now claims for human beings. It is 


simply a spotted skin in which the spots become visible only 
under certain conditions. He also holds that we may recognize 
paleogenetic structural peculiarities in the dappled sldn of 
leucoderma colli, hut a similar predisposition is to be traced 
in xanthelasma palpebrarum, in the common form of leuco¬ 
derma, and the very curious congenital conditions which have 
been recognized \indcr the names of linear icbtbj'osis, ichtbj’o- 
sis herpetiformis, or Biett’s bands. The simplest example of 
paleogenesis is the “linea fusea,” which used to be regarded 
as a sj'mptoni attending a first pregnancy, but whicli obviouslj' 
is “the abdominal lino” conspicuous in mtiny quadrupeds, made 
visible in most women by the pigment disturbance which often 
attends pregnancy. 

11. Fecal Vomiting During Anesthesia.—It is suggested by 
Buxton that the following method may prove useful in pre¬ 
venting such an occurrence. Lavage may be employed to 
clean out the stomach and esophagus witli hone-acid solution 
and hot water. The next step is to perform laryngotomy 
under local analgesia, or even under light anesthesia, but i is 
riential in theJattcr case that the laryngeal reflex should 
remain activfe,'hebause vomiting or regurgitation may occu 

1 •! flip Inrxmx i*’’ being opened and the stomach tube may 
while travel beside it into the pharynx. As 

‘"''Jfthe laWnx is opened and a cocain spray used to lessen 
soon as ^^e administered through the laryngeal 
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has been carried out by means, of a large tube, and if it In, 
not been expelled, the only further step necessary is to nwk 
very carefully both the upper opening of the larynx and the 
pharynx aromid the esophageal tube. As soon as this is done 
the free end of the esopliageal tube must be allowed to drain 
into a, vessel containing a deodorant and antiseptic. It is 
essential that the tube be introduced and maintained in the 
stomach, and that the packing round it be tight. The packinif 
of the larynx is done in exactly the same way as that carried 
out before an excision of the ma.xilla, wlien a preliminarif 
laryngotomy is performed. Packing round the esoplia<real 
tube IS rendered more easy by cocainizing the pharynx, as it 
is essential that there shall be no leak of fluid around the tube 
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meaicaj yiess and Circular, London 
April IS 

Suppuration In the Maxillary Antrum. J. Donolan 
V oricmen s Componsatlon Act as it Affects the Medical Profos- 

SlOn. J.» o. Iviln. 

More nccent Conceptions Regarding Hysteria and their Reia- 
tion to the Traumatic Neurosis. T. A. Williams 
Suppurating Appendicitis. A. C. A. Itabagliati. 

Heat: “Sensible,” “Latent” and Pathologic. J. Knott 


Australasian Medical Gazette, Sydney 
Fehniarp 

2C> Necessity for Organization in the Profession. R. Worrall. 

2(i Contract Work. E. P. Thurstan. 

27 Treatment of Gall-Stone Disease. P. Hinrichsen. 

28 Treatment of Trigeminal Neuralgia by Injections of Alcohol. 

A. W. Campbell. 

20 Exclusion of the Skin In Surgery. A. S. Vallack. 

30 Intestinal Perforation in an Ambulatory Case of Typhoid; 

Rccovei-y. H. G. Ijoughran. 

31 An Unusual Form of Intestinal Ulceration Following Ab¬ 

dominal Section. W. C, R. Mainw.aring. 

32 Bllharzia Hematobia. J. Morton. 

Bulletin de I’Academie de Medecine, Paris 
April IS, LXXir, No. l-h pp. SH-SSl 

33 *Intracrnnlnl Dermoid Cysts. Differentiation by Adherence of 

Skin to Bone. 0. M. LannelODgue. 

34 *Tost of Purity of Milk by Estimation of Catalytic Power. 

(Determination indirocte do ia rlchesse bactdrlenne des 
laits de vache: Epreuve catalasiroCtrique.) J. Sarthou. 


33. Intracranial Dermoid Cysts.—Lannelongue describes a 
case in wliich the .adherence of the scalp to the occipital bone 
confirmed the diagnosis of a dermoid cyst in the cerebellum. 
He dismisses the development of such cysts,^seeking to sustain 
their ectodermic origin. 

34. Catalytic Test for Purity of Milk.—The catalytic action 
of milk in respect to a solution of hydrogen dioxid is an 
index of the number of bacteria it contains, and this test is 
currently applied, it is stated, in the Netherlands. The inten- 
sitj' of the reaction ia gaged by the volume of oxygen liberated 
ill 40 c.c. of milk treated with 10 c.c. of solution of hj'drogeii 
dioxid at from 20 to 25 C. (from GS to 77 F.). 


Presse Medicale, Paris 
April IS, xrm, Xo. so, pp. 265-272 

35 *LocaI Anesthesia and Major Operations. H. 

30 Cancer Motast.isis by Retrograde Invasion of the Lymphatics. 
(Lcs metastasps cancereiises par envahissement lympuatiquc 
retrograde.) E. Geraudei. 

April IG, No. 31, pp. S7S-SSS 

37 *Malformations of Syphilitic Origin. (La syphilis dysplasique.) 

38 *ScTOdSgnosis of Syphilis. (SCro;diagnostm de f f 

d’ apn'-s ios resultats enregistres ff 1 mstitut lasteui 
com- dc I'annde 1909). C. Levaditi and A- 

39 ‘Pathogenic Treatment of .Tabes and , 

pathogeniqiie des affections nerveuscs parasypliilitiques.) 

A. Sezary. 

35. Local Anesthesia for Major Operations.—Cliaput has por- 
■ormed 37 major operations lately under local anesthesia, 
ncluding amputation of the breast or arm, resection of tiie 
Iiouider, hvsterectomy and 25 laparotomies. His aclinic s 
lomewliat similar to the Scbleicb method, but lie_ uses lar^c 
amounts of a weak solution of the anesthetic, injected wi . 
arge syringes, thus infiltrating the tissues extensively stop hj 
to; with the operation. Much of the fluid escapes again ns 
he incision is made. _ . - r 

37. Disturbances in Development—Delbot 
ypliilis is responsible, for more evil than it gene . 
rcdited with. He obtained a positive 

a 7 children with a congenital aflcction of the _ ■■ 

eni, Little’s syndrome, contractures, etc., although tlicr 
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iioUiiii" oUicvwisc lo suggest sypliilis. The reaelioii was posi¬ 
tive also ill a case of cleft palate and one of (liiTuse angioma. 

.IS. The Wassermann Reaction at the Paris Pasteur Insti¬ 
tute.—This article tabulates the results of the Wassermann 
test applied to S21 persons during lilOO. The findings were 
positive in 02 per cent, of the patients with syphilis of less 
than two years’ duration, in 00 per cent, of those of over 
two years, and 0 per cent, in 18 cases in which syphilis could 
he excluded; they were also positive in 70 per cent, of the 
eases of paresis and in (10 per cent, of tabes. The method 
proved valnahlo lor the retrospective diagnosis of syphilis. 

39. Pathogenic Treatment of Syphilitic Nervous Disease.— 
Senary explains tabes and general paresis as the result of an 
early reaction in the meninges to the syphilitic infection. It 
does not manifest itself at the time in any way except by a 
Icucocytosis in the cerebrospinal fluid. Given mercurial treat¬ 
ment at this stage it is readily cured, and he consequently 
advises prompt mercurial treatment when lumbar puncture 
reveals evidences of the speeifie irritation of the meninges 
persisting after subsidence of the superficial manifestations. 
The inconvenience of the explorative lumbar puncture is far 
outweigticd, he asserts, by the danger from the ignored menin¬ 
geal trouble which is liable to progress to tabes or general 
paresis but which it is thus possible to nip in the bud. 

Semaine Medicale, Paris 
April so, XXS, Xo. JG, pp. ISl-lOS 

40 Charactcrisilcs of fUc Venous .Tugular Tulsc (n Asystole of 

tliG Lett Side of the Heart. (I.es cnrncteres <lu poals 
vcineux jugulaire dans I’asystolie du cocur gauche.) I.. 
Bard. 

Archiv fur Verdauungs-Krankheiten, Berlin 
XT/, Xo. S, pp. ISl-SGG 

41 ‘The Misleading Evidences of Itadiology of the Stomach 

(Krillsche Glossen cines KHnlUevs zur ttadiologlc des 
Magens.) B. Stiller. 

42 ‘Changes In the Gastric Mucosa after Exclusion of the P.vlorus. 

(Veriinderungen der Jlagenschlclmhaut nach Pylofusaus- 
sehaltung.) A. Jianu and J. Grossman. 

43 ‘Intermittent Spasm of Both Pylorus and Cardla as Reflex 

Neurosis with Gall-Stone Disease. .(Intermlttlcrendcr 
Spasmus der belden Magenpforton als Rcflexnourose hel 
Cholelithiasis.) W. Buettner. 

44 Experiences witl - " ' . . _ . ^ Stomach and 

Intestines. ( Radiologic ' des 

Digestionstrak . ■ in No. 1. 

41. The Misleading Findings with Radioscopy of the Stom¬ 
ach.—Stiller says that at first he meekly accepted as beyond 
appeal the dictum of the radiologists that the cylindrical or 
steer’s horn shape of the shadow cast bj^ the bismuth emidsion 
in the stomach represented the normal shape of the stomach. 
This finding was entirely at variance with bis thousands of 
examinations of the stomach by other means and with those 
of physiologists the world around, but the radiologists merely 
pointed to their radiographs and facts seemed to speak louder 
than words. But now he raises his voice in protest' and 
describes experimental and clinical research which has demon¬ 
strated that the peculiar steer’s horn shape is not the normal 
shape of the stomach but is the specific reaction of the stomach 
walls to the action of the clinging particles of metal in the 
emulsion. The shadow cast is instructive as to the effect of 
bismuth on the stomach, but it throws no light on the shape 
and behavior of the stomach in the absence of bismuth. The 
stomach walls contract under the influence of the bismuth 
quite differently from the contraction with ordinary food. 
Artificial distention of the stomach with air or gas is, he 
declares, by far the most reliable means of determining’the 
normal shape of the stomach. ** 

42. Behavior of the Gastric Mucosa After Exclusion of the 
Pylorus. The history of this operation and experiences with 
it to date in various clinics are reviewed and also the results 
of experiments on dogs to show the changes in the gastric 
mucosa after the operation. It is far preferable to gastro¬ 
enterostomy alone, the writers conclude, if pylorectomy is 
impossible for any reason. Cutting the pylorus aw.ay from 
the stomach and suturing each stump to make a blind pouch 
of it removes the ulcer from the action of the digestive juices, 
etc., while the excluded stomach mucosa rapidly develops 
vacuolar degeneration, thus providing conditions, they state 
that favor the healing of the ulcer and ward off hemorrhii<re’ 
perforation and cancerous degeneration later. ’ 


.1.3. Intermittent Spasm of the Stomach as Reflex Neurosis 
w'itli Gall-Stones.—Bviettner’s patient was a man of 38 who 
had no suspicion of his tendenej’ to cholclitliiasis and his 
recurring gastric spasms had long been supposed to bo a pri¬ 
mary iionrosis. Tlic attacks commenced with severe oppres¬ 
sion and pain in Hie stomiicb region and tlic stomach was 
seen to be disiemlod with gas, but the pulse was regular and 
not faster than u.sunl nml tlicrc was no tendency to labored 
broatbing. The attacks sometimes lasted for hours but there 
Wits never any vomiting. The motor fiinolioniug was also 
much exaggerated during the attack. Tlic development of 
jaundice finally led to examination of the stools when it was 
found Unit gall-stones could be discovered in the stool sooner 
or later after each of the spasmodic attacks. If there bad 
been no janiidico tbc mystery^ miglit never liavo been cleared 
nj) as the functional tests showed during the attacks various 
anomalies wlticli were assumed at first to bo the cause instead 
of llie result. The pain in tbc stomach was so severe that it 
ma.skcd any possiiflo gall-stone colic. IIo was unable to find 
any .similar case on record in which the well-defined gastric- 
syndrome was exclusively' the result of a reflex neurosis, but 
be thinks that this may oeenv move frequently, unrecogni'ied. 
After passing 238 gall-stones bis patient seemed to bo per¬ 
manently relieved nml lias been free from jainulice and from 
all gastric disturbances to date. 

Berliner klinische Wochenschrift 
April 11, XLYII. No. 15, pp. GCl-108 
45 Importance of Chlamydozoa In Trachoma and Gonorrhea. E. 

. llnlhcrstncdtcr and S. v. Proa’azek. 

4C ‘Prownzok’.s Bodies in Conjuncti%-aI and Genital Secretions. 

{Pundortc dor Prowazek’sehen Korpcrchcn.) B. Ilcymann. 
4" Rupture of the Aorta in Pyemia. H. Schoucr. 

48 " ■ ■' ■ ~ can Section. (Extrnporitonealcr Kaiscr- 

Methode.) H. Tiipfer. 

49 ‘ rants. (Durstfieher hoi Siluglingen.) E. 

Milllor. 

CO Trcnlmcnt of Habitual Dislocation of the Shoulder. (Znr 
Behnndlung der habltiiellen Schulterluxation.) B. Marcuse. 
Cl Dislocation of Tarsometatarsal Joint. fLuxation Im Lls- 
franc'schcD Gelenk.) P. Ewald. 

C2 Alcohol-Soluble Hemolysins in Acute Yellow Atrophy of the 
Liver. M. Jacoby. 

C3 Ease and Importance of Direct Visual Inspection of Tipper 
Air Passages. (Direkte Untersuebungsmethoden der oboren 
Luftwege.) B. Meyer. 

40. The Prowazek Trachoma Bodies in Conjunctivitis and 
Gonorrhea.—Heymann has examined the conjunctival secre¬ 
tion from 235 human beings and from 25 animals of 5 differ¬ 
ent species, including monkey's, but was never able to find 
tbc Prowazek bodies except in cases of trachoma and oy'e 
affections resembling trachoma, and in conjunctivitis in 
infants, and he also discovered the bodies in question in 2 cases 
of urogenital gonorrhea; these patients were the parents of 
twins eacli of which had severe conjunctivitis containing 
numerous gonococci and these bodies. Prowazek has reported 
similar findings in another family. This throws light on the 
nature of the bodies, especially as inoculation of monkeys and 
guinea-pigs with the conjunctival or urogenital secretions con¬ 
taining the bodies induced a conjunctivitis of gonorrheal type 
at first but later more of a follicular catarrhal form. In the 
animals thus inoculated the Prowazek bodies were found in 
large numbers in the conjunctivitis secretions. He found 
further that inoculation of genital secretions from patients 
with a history' of conjunctivitis suggesting trachoma induced' 
the same effects in the animals as inoculation of secretions 
containing tiie Prowazek bodies. [An editorial note on another 
page of the ’Wochenschrift state.s that Herzog, who lias been 
making a special study of these bodies at Budapest, now 
announces that the Prowazek bodies are merely an involution 
form of the gonococcus.— Ed.] 

49. Thirst Fever in Infants.—Miiller reports that fever devel¬ 
oped in some infants who w'ere resisting a change of diet and 
whom he was trying to accustom to the bottle or the breast 
by starving them to it. He describes two cases in detail, 
calling attention to the reciprocal relations between the weight 
and the temperature; whenever the weight showed that the 
children were suffering from insuflicient intake of fluids, the 
temperature rose, while it declined again when tea was "iven. 
He is inclined to regard this thirst fever as the direct result 
of the coucentratiou of the body juices, an alimentary, or 
rather negative alimentary fever, analogous to the “salt 
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fever” oljsevvcd in infanls. These experiences suggest that 
tlie eustoin of compelling a change of food by starving the 
children to it may have serious consequences; and also that 
salt fever may occur without any lesion of the intestines. 
Possibly the reduced elimination of water through lungs and 
skin may be partly responsible for the higher temperature, 
iliiller refers to Crandcll’s report in 1899 of similar eases of 
fever, in which the temperature rose during abstention from 
fluids. It was first called “starvation fever,” hut Miillcr 
prefers the term “thirst fever.” 

Deutsche medizinische Wochenschrift, Berlin 

IJ,, XXXVI, No. IS^ pp. GSD-I3G 

54 Treatment of rneumotUovax, G. Trcupol. 

55 E.vpenmenlfll Kesearch on Epidemic I'ollomvolltis. (Experl- 

montclle EntcrsucUunKcn uber akute cpldcmlsche Klnder- 
livlmuiuft.) E. Mcinieko. 

50 Shape of Stomach wltli Atony. Ptosis or Ectasia. (Form dcs 
^ ■ • • • ■ 'p-ms.) F. JI. Grocdcl. 

57 -■ < loids for Formation of Concrements and 

'■ :■ -Bodoutanf: der Kollolde fiir die Konkre- 

; Vcrkalkiing.) L. EichtwitK. 

OS » .■ ; by External Pressure on the Blood Ves- 

nnd Beelnflussnns dcs Pulses diireh 
ihissercn Druck auf die BhitgcIUsse.) fi. Ilomberger. 

50 Epicondylitis of the Humerus. G. Preiser. 

00 Rel.ations between Alcoholism and Nursing Capacity, Pulmo¬ 
nary Tuberculosis and Dental Caries. U. J. Groff. 

58. Changes in the Pulse Curve by Changes in External 
Pressure.—Homherger gives the tracings in the case of a 
man of 50 complaining of dyspnea. The apex beat and lieart 
sounds were not perceptible; the area of dulness was nn- 
usnally wide. Tlie pressure of the cuff altered the features of 
the pulse in one arm while the pulse in the otlier arm showed 
no such change. Homherger accepts these and similar findings 
in other cases as sustaining his assumption that the circula¬ 
tion of the blood does not depend on the heart alone hut that 
the task is sliared equally by the heart and the blood vessels. 


Jahrbuch fiir Kinderheilkunde, Berlin 
April, hXXI, Xo. },. pp. S 73-52.1 
Cl Metabolism in Course of Alimentary Decomposition. (Uebev 
den Stoffwocbscl bcl dor aliraonturen Dekomposition.) I.. 
P. Meyer. 

02 ♦Ortbostatic Albuminuria. F. Gotzky. 


02. Orthostatic Albuminuria.—GStzky has examined for 
albuminuria 346 children between the ages of 5 and 13. He 
found that 14.5 per cent, showed signs of orthostatic albumin¬ 
uria, that is, 189 girls and 157 hoys. There did Jiot seem to be 
any more pronounced tendency to neuropathies among these 
cliildren than among their mates, althougli enlarged tonsils or 
chronic pharyngitis were more frequent among them. He 
found no trace of pathologic lordosis among a large number 
of the children, while true lordosis was quite frequent among 
children free from any tendency to albuminuria. He discusses 
the diagnosis of orthostatic albuminuria, the favorable prog¬ 
nosis, etc., emphasizing the necessity for prophylaxis as the 
main point in treatment. The children should he protected 
against chilling, especially against getting their feet wet. 
The albuminuria itself should be left untreated. Overexertion 
should he guarded against hut ordinary play and sports in 
moderation are to be encouraged. Heubner warns against 
bicycling, horseback riding and rowing as liable to be too vio¬ 
lent exercise in such cases. 


Medizinische Klinik, Berlin 
April 10, YI, No. 15, PP. 57l~G12 

Mctuidcn“drr Dermato- 
64 Disease. H. Luce. Commenced in 

II nfa &"eT-T«b«- 

67 P~nt '^tferof carbonated Brine Baths in Circulatory 

68 Treatment. 

.I. G. Siebelt. „ , water bv Ultraviolet Bays from 

69 Sterilization of, (SterilKsation dcs Tnnkwas- 

Quartz Mercui J. Courmont and C. 

sm-s doroh '.“ft «ar Steril.Wuu? ^,von Trinkwasscr 

April 7, No. IG, pp. 

70 Research on Radium '^manattons. . " Cases in the 

praxis.) 0. von Frai Quo- 
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♦Active Immunization by Killed Vaccine Virus. (Aktiva 

‘^ToptVGoutl'jZ®m''wcLV^‘;nd ZM^^ 

Hi"uTscb''a“Sd Nabrimgsllttcl.? 

•AiUoscrofhorapy of Tuberciilons Peritonitis by Autodrainaza 
(Aiitoserotberapio bci Bauchfelltuberkulose durch illit- 

(Irnlnnivo rrotif ^ rr rr'^t _ A/auec 
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strntionen zur Emnnatlonstbcrapie.) S Loewenthai 
{UnKorcgclte Vcrhiiltnisse bci Bestimmung lind BewertaD" 
der Radiumemanation.) B. Weisz. ’ ” 


04. Banti’s Disease.—Luce gives the details of a typical 
ease and discusses the history and literature of the subject. 
He is inclined to admit that tiie disease is similar to true 
pseiulolcuccmia and other pathologic processes originating in 
the spleen. The spleen process may be idiopatliie, tuberculous 
or syphilitic or of other origin. The demonstration of a tuber¬ 
culous etiology has not yet been made, but such probably 
exists, similar to the tuberculous form of pseudoleucemia 
described by Sternberg and the data presented by Fischer, 
Sahrazes and others in regard to certain forms of pseudoleu- 
ceinia in which no tubercle bacilli could he discovered in the 
lymphomas and yet inoculation of animals with lymphoma 
tissue gave positive results. He thinks it probable that the 
spleen, serving as a filter for the blood may become injured by 
any severe infection of the blood or repeated mild infections, 
and tliat this may he the origin of the development of the 
Banti s.vndromc. The peenliar vulnerability of the lymphatic 
system in the young explains, be says,,the frequency of the 
Banti syndrome before the age of 30. 

05. Serotherapy of Epidemic Cerebrospinal Meningitis.— 
Lateiner reports 20 cases with encouraging results of sero¬ 
therapy. 


71. Treatment of Narrow Pelvis in the Home,—The advan¬ 
tages of institutional management of obstetric narrow pelvis 
are emphasized by von FranquG but he also outlines the meas¬ 
ures that should ho advised for use by the general practitioner 
when this is impossible. In regard to perforation he remarks 
that if any one has conscientious scruples against it he should 
not attempt obstetric practice. Not until every parturient 
with a narrow peh’is is delivered in a maternity can this 
operation he spared. 

72. Active Immunization by Killed Vaccine.—^Knopfelmachcr 
reports successful siibcutaneous injection of vaccine wJiieh 
rendered the individual immune thereafter to ordinary vac¬ 
cination. This immunity was realized without development 
of a pustule. He tabulates the findings in 20 cases. ^ The 
re.'-earch reported shows that human beings as well as animals 
can be rendered immune by subcutaneous injection ot 
germs. The vaccine was heated to 58 C. 30 minutes to kill it. 

74. Serotherapy in Tuberculous Peritonitis; Autodrainage.— 
Evler has applied to tuberculous ascites the principle of auto¬ 
drainage recently introduced in treatment of hydrocephahis. 
In a patient with recurring ascites from tuberculous perito¬ 
nitis he found the peritoneum studded with nodules. He 
separated the recti muscles and sutured the peritoneum in t le 
opening thus made, producing a permanent fistula opening in o 
the subcutaneous tissue. The skin was sutured complete j 
above. The ascites was thus drained away while the diver¬ 
sion of the ascitic fluid induced an autoserotherapy. Improve¬ 
ment Avas marked from the start; the ascites did not rerar 
and the patient rapidly regained 25 pounds in avciglit. 1 e 
was a man of 32 and the peritoneal affection seems to be 
mtirely cured, Evler says, although there is still some cough 
and. the man complains of pains in tlie chest and bac v as e o 
the operation. 

Miinchener medizinische "Wochenschrift 
April IS, LVII, No. 15, pp. m-S3S 

3 e£ Ars»raie3 
(000) EhrRcb.s hei Rekm-rens.) J. Hei-en. ^ pj,(,j.a£cd 

78 ♦Treatment of Diffuse Peritonitis with 1 poi cenr. e l 

Sphvg'moRrnpU for Stmiy of the 

‘5 ■). Pnankschen .Spieselsphyzmogtaphen 

i . ■ *r!or T^ulsform.) E* ^ cici nD<i **• 

. ■ ■ ics O. Franksehen SpIcRelsphygroo- 

graphon" mit' dem .I.amictschon Knrdi^ph^gmographcn 
Acndcrungen dcs Pulsrhythmus.) 11. .Schmid, 
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Alliumlii Kcnclloii In tlio ’ninoil oC llio tnsnno. (Kino Khvclss- 
lonUtion iin lUnlo (iolsIosUninUoiA 'V. Kolsslor. 

*Iron Snllntors In tlio Crystnlltno Kons. (/iiir Inornplo nor 
KlsonsnlitlcrvorlolzmiKon <lor I,lnso.) A. KNcnnIs. 
•8orotlioinnv oC Toliinns. (Toinnns trannmtlcns mil Anilio'ini 
'■noohsl’’ nnO lilnisonnn olncs fiolicmcn 'Votannslivnnkon 

aohoilt.) A. Wlo<U'inann. . 

Inun-ovod Toolinlc for Oblainins Ifloort for llio YasKorinann 
Itoaotlon. (Kin sclionoiulos Vorfahron dor Kntlilninn!; von 
Tloron 7 .\\ Kwockon dor \V. Itonktlon.) J. Woltcror. 
Indications and Contraindications for KiR-rit In Obstotrioa. 
(Znr AnnondniiR dor KrHotinpfiiparatc in dor C.olmrtHliIlfo.) 
.11. Waltbor. .. , 

♦Adlioront IVrlcardlnm and rardioiysls. (I'olK’r ndlia.slvo, 
rorikardobliteration nnd KaidloI.v.sc.) K. Hclilayor. 


78. Treatment of Diffuse Purulent Peritonitis with i Per 
Cent. Camphorated Oil.—llirschol roporls !) additional oases, 
supplomontary to .3 reported in IffOi, in whioh front 100 to 300 
^in. of 1 per cent, oamphorated oil were itilrodttoed into the 
abdominal cavity and spread over the inlcslinos .and walls by 
the hand wrapited in gauze. A counter incisinti was then 
made and small drains inserted at various points and the 
abdomen closed almost completely. The oil seems to prevent 
absorption by the pcrilonotim, while the addition of the cam¬ 
phor has a tonic action. This procedure was not alicmplod 
except in the desperate cases, and the recovery of 55 per cent, 
in the last scries confirms the f.avor.ablc action of the measure. 
The main benefit is probably mechanical, cither by stopping 
the efferent Ij-mphatics or by clogging the bacteria in the oil, 
similar to the action of Peruvian balsam in infective wounds, 
lie adds that lloolinc has reported good results in 42 cases with 
introduction of 30 c.c. of 10 per cent, camphorated oil as a 
prophylactic measure before extensive gj'nccologic operations. 

81. Treatment of Iron Splinter in the Crystalline Lens.— 
Elsclmig reports several cases of splinter of iron in the trans¬ 
parent lens and four in which the splinter had induced cat¬ 
aract. In one in the first group the perforation in the anterior 
capsule had already closed up entirel}’ but ho succeeded in 
opening the capsule and extracting the foreign body without 
impairing the transparency of the lens. It has been bis 
e.xperience that the cataract from an iron splinter is not 
hard, as generally supposed, and that up to the ago of 40 the 
foreign body may be successfully extracted. 

82. Serotherapy of Tetanus.—Wiedemann injected in a child 
with threatening traumatic tetanus about 35 c.c. of scrum 
from 100 c.c. of blood tahon from a healthy boy of 14, who 
two years before had recovered from very .severe tetanus. 
This serotherapy was .supplemented by antitctanic serum. 
The patient promptly recovered and the sudden improvement 
after the human serum had been injected seems to indicate, 
he thinks, that it had special efficacy. There have been 3 cn.ses 
in Wiedemann’s district in the last thirty years in which 
persons just after death from tetanus made sudden move¬ 
ments, the convulsive contraction thus being arrested by 
beginning decomposition which evidently nullified the action 
of the tetanus toxin. This suggests that possibly blood serum 
taken from a tetanus patient (or possibly from a healthy 
person) after being left a few hours outside of the body, 
might prove effectual in treatment of tetanus; the condition 
of the serum then would approximate that directly after 
death from tetanus. 

85. Adherent Pericardium and Cardiolysis.—Sehlayer knows 
of only 0 cases in which Braucr’s technic of cardiolysis has 
been applied outside the Tubingen clinic where the operation 
has been done also in 3 cases, all in the year 1906. The 
results in these 3 cases are not very encouraging; the opera¬ 
tion was followed by sudden paralysis of the heart in one case 
and no benefit was observed in the second and -but transient 
in the thiid. He analyzes 12 cases of polyserositis at the 
clinic with or without weakness of the heart, his final con¬ 
clusions being that the indications for operative treatment of 
adherent pericardium depend more on the general tendency to 
polyserositis than on the involvement of the heart. When the 
polyserositis is extensive and progressive, little benefit can be 
anticipated from cardiolysis. In one of his eases a simple 
laparotomy was followed by retrogression of the main dis¬ 
turbances, the ascites no longer recurring. He adds that the 
ultimate outcome in the cases of cardiolysis in the literature 
has not been reported, although great benefit was derived at 


once from the opera lion' which released the adherent heart 
from its extra work in moving the chest wall. 

Therapeutische Monatsheftc, Berlin 
Ainil, -VAVr, A’o. pp. JRO-ZZ-’, 

.sti 'Atcdicnl Ucprlnts and (lie Advertising of I’ronrlctarlcS. (Ilck- 
lanie diircli 8ondernl)drilcko.) W, Ilcubncn 
.S" ‘Hot (Jclatin Injcclions In tdironlc Catarrh o£ the Largo 
Inic.sllne. 1,. von Aider, 

8.8 niolclltlilasis Generally a Dlstiirl)ancc In tile ■MclaboHsm oE 
the Llvi'r. (Isl die Cholelithiasis cine Sloitwochselkrank- 
lielt dcr I.cl)cr. odcr ist sle cine InfektionsUrankhcIt?) C. 
It, HcIiiirmnjM'r. ('ommenced In No. 3. 

S!i Klitniniillon oi' liromln. ' . von 

nnorgiu'.lschcia nnd c den 

rrin niieii Klnfnhr . , Ber- 

ninnn. 

Sfi. Medical Reprints and the Advertising of Proprietaries.— 
Heubner comiueuts with ajiproval on the stop taken by the 
'J'hcrojiculixrhc Momitxhrflc in refusing to give manufacturing 
chemists rc]irints of articles that have appeared in its columns. 
The mamtfacturers have hitherto been using reprints of'this 
kind to distribute as literature on their products. Heubner 
remarks on the credulity with which physicians are impressed 
with the alleged virtues of new drugs, saying that they are 
unable to judge new drugs for themselves as they can judge 
fakes of other kinds. The true value of the drug, he con¬ 
tinues, cannot bo estimated from the first few laudatory 
reports on its action. Any physician giving the drug during 
this tentatire stage should appreciate that he is merely giving 
it a trial, nnd should watch Its effects with the closest care 
and in the most critical spirit. The physician under _theso 
circumstances must be strictly impai'tial, free from any bias 
in favor of the drug. But the interests of the manufacturing 
chemists are nil against this impartial study of a new drug. 
They want to push the drug into prominence and general use 
at once, nnd sock by every means to influence the physician's 
mind. The suggestive name, the way the preparation is put 
up, the profuse advertising, the alluring prospectus and distri¬ 
bution of free samples—all combine to arouse interest in the 
drug. Medical men are not so readily influenced by sugges¬ 
tions from patients nnd the general public, but they are 
swayed by what other physicians have to say in regard to .a 
now drug. Ilcnce it has long been the custom for pharma¬ 
ceutic firms to send with their advertising matter reprints 
giving a f.avorable opinion on a new drug. Heubnfer remarks 
that it has happened that such articles have been written to 
order. But, as a rule, he continues, they are the honest 
expression of the authors’ opinion. They can only rejoice 
that wide circles are thus enabled to benefit by the fruit of 
their labors. The business end of the medical journal profits 
by it, and the editorial department has become habituated to 
rcg.ard the custom as a matter of course. Heubner asserts, 
however, that the custom is not the expression of a healthy 
interrelation between the medical profession, the medical 
press and the manufacturing chemists. Logical as it may 
seem to post physicians in regard to the qualities of new 
drugs, the impression produced by this custom is a false one. 
It leads to exclusively favorable impressions as it is manifest 
that only articles containing a favorable verdict on the drun 
are distributed by the manufacturers. Critical or denuncia¬ 
tory articles are not included in the literature sent out. The 
information which the physician receives from the manufac¬ 
turers by means of the reprints is thus one-sided and false. 
Not only do the contents of the reprints serve to sustain the 
claims made for new drugs but the names of well-known 
Writers and, with unknown names, the prestige of the medical 
journal from which the reprint is taken—all help in the adver¬ 
tising campaign. It is thus evident that by supplying reprints 
to manufacturing firms, authors and editors, consciously or 
unconsciously, Heubner says, are working in the interests of 
the commercial houses, while they are working against the 
interests of physicians seeking to obtain an unpiejudiccd, 
objective impression of the new drug. A journal which 
strives to keep its readers informed in the most comprehen¬ 
sive, non-partisan manner on the special field of science to 
which it is devoted annuls the ideal uses which it cherishes 
bj' giving to outsiders a selection from its articles and permit¬ 
ting their distribution in the form of reprints outside the 
sphere of its responsibility. The physician trusting to the 
guidance of the journal is thus led astrav. Henhnni- tn„t, 
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regards it as impossible for a bigb-dass medical journal to 
continue ibis custom of supplying reprints. to commercial 
ilrms. He adds Hint it must gradually penetrate deeper into ' 
tlie consciousness of medical men that tbe present-day infiu- ' 
ence of pbannaceutical industry on incdieo-tberapeutic thought 
and action is in ninny rvays more powerful than condncivc^to 
the interests of the sick and of science. A reduction of this 
inlinence will lather i^roniote than check true prom’ess in 
therapeutics, ^ 

87. Treatment of Chronic Intestinal Catarrh with Hot 
Gelatin.~The largo intestine is favorably innuenced in 
catarrhal conditions by injection of a very* hot solution of 
gelatin, says von Aldor. He reports 7 cases in detail in 
which tliis treatment was followed by a complete ’cure of 
severe clironic catarrh of the large intestine, with diarrhea, 
which had resisted all other measures. The sphincter and a 
short distance above arc e.xtremoly sensitive to heat, and con¬ 
sequently the solution is injected through a tube about 5 
inches long, with tbe patient reclining on the left side. From 
40 to 80 c.e. (1 or 2 ounces) of a 10 per cent, .solution of 
gelatin -dissolved in water at a temperature of 45 or .52 C. 
(113 to 125 F.) are injected. Tbe patient lies still for two 
hours afterward with beat applied to the abdomen; von Aldor 
has ahvaj's used for the solvent water Carlsbad sprudcl 
tbei-mal water, as be practices at Carlsbad. Gelatin is a val¬ 
uable food in gastrointestinal disturbances with intolerance 
of meat, etc., and it has a local soothing action on inflamed 
mucosa, while the heat induces a healing hyperemia; the lime 
content may liave also a favorable influence on the local 
repair. It is further possible, be thinks, that the gelatin may 
check the secretion by the intestine walls of the readily putre¬ 
fying fluid to which Schmidt ascribes diarrhea. This assump¬ 
tion is sustained by the prompt arrest of diarrhea and rapid 
transformation of a strongly positive into a negative ro.sponsc 
fo the fermentation test. In the cases reported the course of 
daily injections lasted from 18 to 28 days; in the one case 
with complicating cboiccystilis he alternated tbe gelatin with 
simple hot thermal water injections. Micliaelis has applied 
iiot gelatin injections to arrest typhoid liemorrhage and 
found them entirely harmless. Weil and two other French 
writers have reported that gelatin by the mouth and sub¬ 
cutaneously proved more en'cct;ial than bismuth and tannin 
in the diarrhea of infants. 

Wiener klinische Woebensebrift, Vienna 
April Ih xxni, Fo. 15, VP- 529-572 
00 ^Treatment of Pulmonary Tuberculosis with Artificially 
Induced Pneumothorax. A. Paer and H. Kraus. 

Qi 'ften.ction. (Quccksiiberwirkung 

") C. BrucU and M, Stern. 

S2 "■ .im Kmanations. K. _v. Klccld. 

98 VitramicfoscopSc Jii.xaminntion of Spermatic (amnn- 

liciie Gcschlechtsdriisensekrotc in dcr Dunkeifelducicucli- 

94 »Spccfnl'^ ' cers. (Bericht liber das erste 

Halbjf ' zur Bebandiung von Bntcr- 

sebenUeigeseUwuren.) K. U. Griinfold. 


.Tocn. A. AI, A 

21, lOio 


08 


90 


(Cancro cirro.si -del 


April,.';, Xo. 1 , 1 , pp. j,S3~ug 
Cflncor with* Cirrhosis of the Ijircr 
fogato.) G. PaWani. 

^ Uaehitis and Osteomalacia. (La clinloa 

muS!?''"T. silrestri. rachitidJTdS 


07, Pseudoleucemia and Inheritance of Cancer.—The patient 
was a boy of 7 rvitli fatal pscudoleneemia; Ids m-eat unde 
grandmother and an uncle had died of cancer. A second cousin 
also had a lympho.sarcoma of the nock. 

Foliclinico, Rome 

April n, XVll, Xo. IP, pp. iS3-PJ.', ■ 

100 EpMomic of Mild Typhoid. (Rioercbe batteriologicbe nell’- 

attunlc cpidemia dl Albano Laziale.) D. Do BJasi, 

Riforma Medica, Naples 
.4pril i, XXTI, Fo. jf.}, pp. ssrsss 

101 ‘EfTcct on Blood Scrum of E.xpcrimentai. Long-Continued Sm.ill 

Doses of Quinin. (II sioro di sangue ncgli animali ehinin- 
zntl.) D. De Sandro, 

Technic for Showing the Capsule of Anthrax Bacilli. (Diiros- 
traziono ddla capsnla.del bacillo del carbonchio nolle cai- 
ture.) G. Fusco. 

Senile Appendicitis. E, Martini. 

April Jl, Fo. lo, pp. SOS-.',20 

Seroreactfon in the Uealthy to the Colon and Typhoid Group 
of Bacteria. S. P, Tria. 

Operative Treatment of Stab Wounds of the Lungs: T«o 
Cases. (Cura delie ferite penetranti del torace con Icsiono 
polmonare.) A. Fontana, 

Case of Primary Sarcoma of the Tongue, Supposed. Thirty- 
second on Record. (Sarcoma della linsna.) G. Serafini. 

101. Effect on the Blood of Long-Continued Quinin Proph¬ 
ylaxis.—He Sandro reports research on dogs given 40 c.e. of 
(juinin for each 70 kilograms of weight, the administration 
being kept up for from 2 to 4 months. None of the proper- , 
Tics of the blood serum seemed to he altered, neither the 
color, transparency, toxicity, freezing point, proportion of 
chlorids, sulphates, nitrogen, ash, etc., showed any modifica¬ 
tion. The only change detected was finally a slight increase 
in the specific gravity and of the quantity of organic elements 
so that the dry residuum rose from 0.239 to 0.GC4 per cent, by 
the close of the fourth month. 

Hygiea, Stockholm 

Fchriiarp, LXXU. Xo.' 2, pp. 97-221 
lOT Ovarian-Tubal Prcgua-ncy. (Ett ovanligt fall af cxtrantcrin- 
graviditet.) A. O. Llndfors .and T. .1. lleiiman. 
lOS *Fivc Cases of Latent Stenosis of the Pylorus. R. DaUL 
Sapplcmcni io Toh LXXI, pp. 137S-1.)0C 
100 ‘Conclusion of Monograph on Tuberculin Diagnosis of Pulmo¬ 
nary Tuberculosis. (Om ICoch's .gamla tubcrkiihn vm 
kroDislc lungtiibcrUulos ur pr.'lktisk-diagnostisU synpunkt 
culigt ny.are erfareahet.) J. Tillman. 


102 

103 

104 
103 

lOG 


lOS. Latent Stenosis of the Pylorus.—This condition is liable 
to be mistaken for a ga.stric neurosis as tbe symptoms may all 
subside after the attack and tbe patient may feel entirely 
well during the intervals. The lack of any history of gastric 
tdeer in some cases is also misleading. The attack of cramp¬ 
like pain in the epigastrium resembled the gastric crises of 
tabes in 2 of Dahl’s 5 cases reported in detail. Hyperacidity 
is the rule for a time at least afterward and some degree of 
motor insufficiency, but conditions in regard to inotor fuiie- 
tioning may soon return entirely to normal. The intermittent, 
periodical character of the attacks and the lack of tenderness 
in the stomach region during the intervals are eliaractenslic. 
Oettingor has published a case of the kind entitling it 

.-I. —--- - . _i],„ „„„ ognized stenosis of tbe pylorus,” but Dahl declares that.it is 

ices -at tbe special leg ulcer dispensary opened six recognize if the above characteristics arc borne in 

the\ Vienna I&ankenkassen excUmvely f Tbe patients have been free from all distuvbauecs 

since operative treatment, pylorectoniy or gastroenterostomy. 
Three of liis patients were 30 or 32 years old, the others I'crc 


90. Treatment of Pulmonary Tuberculosis with Artificially 
Induced Pneumothorax,--Baer and Kraus give an mustrated 
description of tbe tccbnic applied to induce therapeutic im¬ 
mobilization of tbe lung in G cases. The results showed that 
tliis method of treatment may piwe successful m a certain 
class of severe cases in which the physician is otherwise dis¬ 
armed. 

94. Treatment of Leg THcer.-Griinfeld describes the experi¬ 
ences tit tbe s; 

by th^ Viemi-v .. . .. 

this^cldss of patients. In tbe majority of cases » me oxid 
etiff dressing was applied in the form of Unna s Zmkleim. 
This is a niixtiire of 75 parts white gelatin dissolved m -oO 
Jart, boffiS* -vltb 75 parte -inc oxid 5„d 125 p«rte 

glycenp.^^^ \ ^ degli Ospedali e delie Clitilelie, Milan 

Xrcri 31. XXXT, Fo. SO. PP. I,09-Ue 

■»0 .pi I. 11» ® ®°- 

vanni. \ - Inheritance of Cancer. P- Sleilom. 

07 *rseuGoleucomia aAu rnuet 


5G and 70. The attacks had recurred with increasing fre¬ 
quency during from 1 to 9 years before an operation was 
decided on. In every cage, he asserts, cure was 
and complete. One of tlic younger patients seems to mie 
been cured at the same time of incipient pulmonary tuber 

100.^ Tuberculin in Diagnosis of IF 

Tillman’s article is accompanied by the tabulated d i 
100 eases of chronic pnlmonary tuberculosis in all of vhich t( 
course confirmed the findings of the “old” tiibereubn test. 
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THE ANNUAL PRESENTATION OF RESULTS OF STATE BOARD EXAMINATIONS WITH ANALYSES AND DEDUCTIONS 


On pages 1740 to nriO will 1)0 found four tables, A. 11. C 
and D. giving in detail tlic rcsulls of Hie various .slate niedienl 
license examinations held during 1909. Complete reports froin 
Alabama were received for only one of the t.wo examinations 
held; otherwise our returns are complete. 

These tables have been arranged so that, read from loft to 
right, they give the rcsulls by colleges, -.showing how many 
graduates "appeared for examination in each state and whether 
thev passed or failed, ns well as the total number c.vamined 
during the year, the number who passed, the number who 
failed, the ]icrccntagc of failures and the number of states in 
which graduates of each school appeared for examination. 
Dead from above downward, they give the results by stales, 
showing the number registered and rejected from each college, 
the total number examined, the total number registered, the 
total number rejected and the percentage of rejections. The 
fact that the majority of graduates take the license examina¬ 
tion in the state in which the college is located is shown by 
the dark diagonal zone made by the grouping of figures, pass¬ 
ing from the left upper to the right lower corner of each table. 
These tables arc worthy of much careful study and many 
important deductions arc possible. 

C.vnTioj: IN FoavtiNG Conclusions 

In making comparisons on the basis of these statistics sev¬ 
eral factors should he carefully considered. The number exam- • 
ined is important since, if all other conditions are equal, the 
larger the number of graduates examined, the more accurate is 
the finding. But other conditions are seldom equal. The num¬ 
ber of states in which a school’s graduates have been examined 
is important. The larger this number the more accurate will 
he the conclusions. Again, the character of the hoard mak¬ 
ing the examination and the methods employed are impor¬ 
tant factors to he considered, since some hoards mark severely 
while others, especially partisan hoards, may he very lenient. 
Finally, in this connection it should ho stated that the charac¬ 
ter of the license examination as usually conducted at the pres¬ 
ent time is such that graduates of colleges coiuhicted largely 
by quiz-class methods may easily he successful in passing 
them. Therefore, the statistics herewith presented should he 
taken only as part of any investigation of medical schools, 
although it is an important part. 

Geaduates of all Yeaes Exaiiined in 1909 

Table A shows the results for all candidates who took exam¬ 
inations in 1909 regardless of the years in which they gradu¬ 
ated. This shows that altogether 7,287 were examined last 
year as compared with 7,770 in 1908 and 7,271 in 1907. Of 
those examined 19.6 per cent, failed, as compared with 21.7 per 
cent, in 1908, 21.3 per cent, in 1907, and 20.7 per cent, in 1906. 

There were 134 of the medical colleges in the United States 
which had graduates examined. Foreign-graduates were exam¬ 
ined in 22 states, the total number being 101. The largest 
number examined in any state was 44 in New Y’ork, doubtless 
because that state has the leading port of immigration. Gradii- 
ates of Canadian schools were examined in 27 states, more 
appearing naturally in the border-line states. 

Geaduates or 1909 Examined Dueing 1909 

Table B gives the results for the graduates of 1909 who were 
examined during the year by state boards and shows that 4,011 
or 55 per cent, of all candidates examined during the year 
graduated in 1909. Educational statistics show that the med¬ 
ical colleges of the United States graduated 4,464 students last 
year; therefore, about 90 per cent, of all graduates in 1909 
took examinations for license during the year. In some of the 
states graduates in medicine arc allowed to serve their hos¬ 
pital internships without first becoming licensed practitioners. 


which doubtless accounts for some of the remaining 10 per 
rent. Of those examined 425 or 10.6 per cent, failed. An 
aualv-sis of this table shows that of all the graduates of 1909 
examined, 2.758, or 08.8 per cent., were examined in the states 
in which the colleges from which they graduated were located. 
'This shows that states which sanction low-grade colleges are 
not only res])onsihle for the ill-prepared output of such col¬ 
leges. hut are themselves the recipients of the greater portion 
of .such output. 

Decent Geaduates Examined Dueing 1909 

'Table C gives the results for graduates of 1905 to 1909 
inclusive which were examined during 1909. It includes, there¬ 
fore, the figures given in Table B; This table is particularly 
important, since it deals with recent graduates and is, there¬ 
fore, the fairest basis for comparison between colleges. Any 
classification of medical colleges from the standpoint of fail¬ 
ures at slate hoard examinations should he based on this table. 
Of all candidates ex.amined in 1909, 5,891 or 80.7 per cent, were 
recent graduates, and of this number 15.4 per cent, failed, as 
compared with 19.6 per cent, for all candidates. 

Old Peactitionees Examined in 1909 

Table D is interesting because it shows the results for old 
practitioners or for those who graduated in 1904 or previously. 
Of the total number examined in 1909, 958 or 19.3 per cent, 
were of those who had graduated more than five years pre¬ 
viously. 'This year, of those examined, 288 or 30 per cent, 
failed, as compared with 15.4 per cent, of failures for recent 
graduatc-s. 'Tliis high percentage of failures is prohahlj' due 
chiefly to tho long time these candidates have been out of col¬ 
lege and to tho fact that they are required to take the same 
examination os recent graduates. Justice to these candidates, 
most of whom have already been licensed hut who for probably 
good reasons desire to change their locations, is the strongest 
argument for interstate reciprocity in medical licensure, or for 
special percentage allowances at the examinations for years of 
practice. 'The total number of these candidates will naturally 
diminish each year as increased reciprocal relations are estab¬ 
lished, since, as a rule, the states which do not have reciprocal 
relations with other states (e. g., California, Florida, Washing¬ 
ton ) examine the largest numbers of old practitioners. A com 
parison with Table N will be of interest in this connection. ' 

Ukdergeaduates Examined Dueing 1909 

Line 138 of Table A shows the number of undergraduates 
examined in eight states during 1909. Omitting one report 
from Alabama, for which complete returns were not received, 
there were 438 non-graduates examined in 1909, of which num¬ 
ber 237, or 54.1 per cent., failed. An unusually large number, 
153, appeared for examination in Arkansas since it was the 
last year when non-graduates could appear for the license 
examination in that state. The same was true in Alabama 
although unfortunately the complete figures could not he 
obtained. North Carolina is required by an amendment to its 
practice act to register non-graduates, who are permitted to 
practice only in the sparsely settled mountain districts. The 
open door for these candidates still remains onl}^ in Massa¬ 
chusetts, Mississippi and Tennessee, and the percentages of 
failures in these states this year for non-graduates were 
respectively, 86.1, 60.0, and 5.0. The largest number regis¬ 
tered was 76 in Tennessee. 

Study of -Totals and Percentages 

A study of totals and percentages as compared with previous 
years is of interest. The totals of those examined show a 
decrease from last year and the percentage of failures for all 
candidates is the lowest since 1904. 
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Ollier (Icduciions from llie larger failles have lieen made and 
are presented in Tables E to N which are woiTlij' of careful 
study. 

Study of Coi-t,KGn,s nv State Groups 
Table E is based on the fir.st four large tables and gives data, 
regarding the group of colleges located in each state. It shows 
wliat slates are furnishing the' largest numbers of phj’siciaus 
and the failure percentages indicate what kind of training 


TABLE K.—Coi.i.noFS GRonrm nv St.vths 


Showing Numlier ExamincO and I’crccntagc of Failures 



Graduates. 

a 

6 


Ot 1909. 

011905 
to 1909. 

Of mot 
and Pre¬ 
vious. 

Of all 
years. 

C— * 

tS cj 

S-S 

o 

O'n 

to-9 

All 

Colleges ot 

Number Ex¬ 
amined. 

Per Cent. 
Failed. 

Number Ex¬ 
amined. 

Per Cent. 
Failed. 

Number Ex¬ 
amined. 

Per Cent. 
Failed. 

Number Ex- 
.amlned. 

Per Cent. 
Palled. 

1 

la 

•£ OT 

O c* 

« 


0 

0. 

01.1 

13.1 

4.4 

m 

1 

c 

I 

29 


so 

5 


18 

01 

23 

7 


Me 

27 

30 


128 

41 

14 

5 

142 


12 

21 

ColoJ'flflo. . . 

40 


26 

7 


9 

11.1 

20 

3.8 

2 

0, 

28 

3.0 

29 

4 


41 

12.2 

9.0 

9.4 

128 

149 

779 

21.9 

13 

15 

125 

23.1 

141 

22,0 

13 

22 


125 

594 

10.8 

20.7 

104 

17.7 

11 

18 

Illinois.. 

13,5 

32.0 

904 

IG.O 

1 

16 


59 

0. 

3.9 

60 

9. 

00 

0. 

21 

1 


70 

100 

0.0 

14 

28.0 

114 

9.C 

16 

12 


S3 

3.0 

53 

15.1 

0 

10.7 

59 

15.3 

22 

14 


170 

11.2 

202 

17.2 

30 

33.3 

292 

18.9 

7 

19 


93 

7.5 

104 

7.7 

17 

11.8 

121 

8.3 

15 

9 

Maine. 

39 

0 , 

23 

3.6 

1 

0. 

29 

3.4 

28 

3 


247 

15.8 

442 

19.7 

41 

19.6 

483 

19.7 

0 

20 


100 

14.0 

190 

15.3 

30 

10.7 

226 

15.5 

9 

15 


139 

0.7 

103 

4.3 

32 

31.2 

195 

8.7 

10 

10 


01 

13.1 

98 

16.3 

12 

16.7 

no 

16.4 

17 

17 


10 

50.2 

21 

60.7 



21 

60.7 

31 

31 


417 

17.3 

527 

24.3 

48 

47.9 

575 

■26.3 

3 

26 


40 

0. 

67 

5.9 

0 

50.0 

73 

9.0 

20 

12 


0 

0. 

11 

9.1 

0 

50.0 

17 

23.5 

32 

25 


300 

S.G 

604 

4.2 

43 

21.0 

547 

5.5 

5 

18 

6 

23 


03 

14.3 

SO 

^2.5 



89 

22.5 


178 

5.G 

192 

5.7 

37 

i6.2 

229 

7.4 

8 

33 

23 

8 


2 

0. 

3 

0. 

• . . 

.... 


0. 

29.8 
6.5 

34.8 
31.0 

1 

27 


23 

21.8 

53 

20.4 

4 

75.0 

57 


448 

3.4 

591 

5.1 

C7 

19.3 

05y 

20 

29 

28 


30 

30.6 

40 

35.0 

0 

33.3 

40 


311 

21.5 

472 

30.1 

79 

40,5 

551 

74 

GO 

126 

53 



m 

1.5 

71 

1.4 

3 

33.3 

14.S 

9.5 




24 

4.2 

40 

12.5 

10 

18.7 




96 

4.2 

123 

8.9 

3 

33.3 



Wisconsin. 

35 

20.0 

GO 

22.0 

3 

33.3 
- - 




Totals Ex’d 1909. 

3947 

10.3 

5044 

14.7 

097 

26.5 

0341 

16.2 


•• 


This table gives data relating- to ”ncdical schools in 

ate. For example, It shows that o£ an tue by state 

linois 004 graduates of cent, failed; of the 

lards during 1909, of which to 1009, inclusive). 1.'!..) 

•cording to the number of pv state boards during 

fol ^ftl^^wed“"b“/pfnts|lfa"nfr 

Flumns^' ^l>\'i'rranK-s”ixtfenTl?in“the success of 

umber oxnnuned\it 
lie graduates 


these colleges arc furnishing, so far as may bo judged frOm the 
failures of their graduates before state boards. By comparino- 
the ])ereontagcs of the.first column with the other columns it 
can be seen whether there has been any reduction in failures 
for graduates of recent years. Of the 34 states having com- 
plele medical colleges, 17 furnished 100 or more candidates 
c.\'aiuined. Of these 17 groups of colleges, 7 had failure per¬ 
centages of les.s than 10 per cent.; 7 had failure percentages 
between 10 and 20, and 3 had over 20 per cent, of failures. The 
highest failure percentage was obtained by the Mississippi 
group. Of the states having 100 or more examined, however, 
the highest failure percentage was obtained by the Tennessee 
group, which had 31.0 followed by the Missouri group, with 
2C.3 per cent; Other deductions are given ivith tlie table. 

Study of Larger Colleges 

Table F is also based on the four large tables and gives the 
results of state board examinations as they affect the 44 largest 
medical colleges. Although these schools represent less than 
one-third of the medical schools in the United States they fur¬ 
nish nearly two-thirds of all the candidates for license. This 
table shows that the graduation of lai-ge elasses by a medical 
college docs not prove excellence of teaching since several col¬ 
leges having 100 or more examined have very high failure per¬ 
centages, which holds true even for the graduates of 1909. In 
fact, the larger the college from the standpoint of the number 
of students and graduates the more serious is inferior teaching 
abilit 3 ’, indicated by a high failure percentage. In fairness to 
the medical student, and in. the interests of the public, such- 
schools should greatly strengthen their teaching facilities or 
reduce the size of their classes. 


Brsui.Ts roR Larghr Coia.r.oKS 
Comp.irison with Previous Y'cnrs {Tnbic P). 


Year. 

Colleges Repre¬ 
sented . 

Total E.xamincd. 

Per Cent. Failed. 

Colleges, 100 or More 
Examined. 

Total Examined. 

Per Cent. Failed. 

s 

fH 

O 

o 

.G 

9 G 

S'A 

oH 

V 

'd 

o 

a 

a 

m 

o 

B 

Per Cent. Failed. 

G 

d 

£S 

to o 
OG 

g-S 

1'^ 

:j 

Total Examined. 

Per Cent. Failed. 

H 

PS 

d 

•Gh! 

u 

*s « 

o5 

Per Cent. Palled. 

1904 

im 

6-241 

10.4 

14 

2271 

11.7 

28 

1817 

16.9 

107 

2153 

21.0 

794 

13.1 

1905 


cm 

1S.3 

14 

2.350 

12.4 

37 

2543 

17.7 

103 

1518 

2S.9 

759 

51.1 

1906 


6038 

17.3 

16 

2501 

14.6 

31 

2331 

16.9 

90 

2043 

21.3 1097 

42.5 

1007 

146 

6207 

13.8 

12 

1620 

12.7 

36 

2578 

14.7 

93 

2003 

13.6 1064 

55.5 

1903 

137 

6491 

17.2 

19 

2596 

15.6 

26 

IS-25 

15.5 

02 

2070 

90. S 1279, 

4.0 

1909 

149 

0341 

16.2 

17 

2470 

16.9 

27 

1920 

12.3 

00 

1945 

19. 



Altogether for these schools 053 or 14.9 per cent, failed, as 
compared with 19.2 per cent, of failures for the 1,945 candi¬ 
dates from the 90 colleges having less than 50 each examined. 

Besides the graduates of the medical colleges of the United 
States, 946 candidates -were examined, made up of foreign col¬ 
lege graduates, graduates of miscellaneous colleges and non¬ 
graduates, of which number 42.0 per cent, failed. 

Besults in ITojie States and Elsewhere 

Table G is of much interest because it shows the results for 
eaeli college of examinations in the state lyhere the college is 
located as compared with the results of examinations in othei 
states where there is no possibility of local influence. Of a 
recent graduates examined in 1909, 3,347 or about 00 pei con . 
took their license examinations in the state wheie the colleges 
from which they graduated were located. Of this number on } 
10.6 per cent, failed on the average, whereas, of the 2,297 can¬ 
didates examined in other states, 20.8 per cent, failed. X ns 
would indicate that as a rule the students’ chances of passing 
the license examinations are better if he stays in the co ege s 
home state. In this connection it is interesting to note la 
not a single graduate of an}' one of the lenncssee co e„cs 
failed in the Tennessee examinations although of the graduates 
of these colleges who were examined in other states the failures 
varied from 18.5 per cent, to 77.7 per cent, or an average o 
45.2. The chances for success at home and elsewhere were 
enual or ncarlv so in 0 instances Avhile the graduates’ chances 
were better in other than the home state in 12 instances. 
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ToTAr, Ecsur-Ts rou Fivn Yeahs 

Table II sliows, so far os reports were obtainable, flic number 
registered and the munber rejected in cacli slate for each of 
flic past five years. A eoiniiarison of ibis table with (be sfa- 
tisties in tbe last cdneafional number of Tiiu JounNAL (Aug. 
1-1, 1009, p. 6I0), shows wbat would be expected, that Ibc 
states baring tbe largest number of medical graduates 
examine tbe largest numbers of pbysicians. In 1905 several 
states registered all or tbe majority of tlieir applicants on tbe 
presentation of satisfactory credentials witbout written exam¬ 
inations. Now only one stale. New IMexico, will register can¬ 
didates on presentation of a diploma, witbout examination. 
This table shows only those registered by examination. An¬ 
other table (M) shows tbe total registration by all metboda. 

Cl-ASSiriCATION OF COI.bEOES 

Tables, I, J, K and L give a classification of tbe medical col¬ 
leges of the United States on the basis of the failures of Ibcir 
graduates at state board examinations during the past year. 
This classification is based on the ex.amination of recent 
grachialcs as shown in Table C. In forming conclusions, tlio 
caution already given should be observed, of noting tbe number 


examined, the number of states in wbicli representatives ap¬ 
peared and tbe character of tbe boards making the examina¬ 
tion. To form a more exact judgment one should compare the 
percentage of failures received by nnj’ college this year witli 
those received in tbe classifications published in previous years. 
Careful investigation shows that a college cannot be considered 
a liigli-grade medical school merely because its graduates occa¬ 
sionally show a low percentage of failures at state board exam¬ 
inations. Tbe fact is that several poorly equipped and low- 
standard colleges appear in the first list. On tbe other band, 
some godd schools appear in the second list. For tbe majority 
of colleges, however, the classification is fairly accurate. 

Table I gives .a list of 58 colleges which obtained failure per¬ 
centages below 10 per cent., 21 of which bad no failures wbat- 
.soever and 40 bad only 5 per cent, or less. The failure per¬ 
centage for the entire group was 4.3. Table J shows 31 col¬ 
leges whose failure percentages were between 10 and 20 per 
cent., of which number 19 bad percentages below that for tbe 
group, which was 14.4. Table K includes 38 colleges having 
failure percentages of 20 per cent, and above, of which number 
25 had above 30 per cent., 12 had above 40 per cent., and 6 
had percent.iges of 50 per cent, or higher. The average per¬ 
centage for all candidates from this group of colleges was 35.5. 


TABLE F.—COLLEGES HAVING GO OH MOBE EXAIIINED 


TABLE snows TOTAL NDMIlEn CXAMIXED, rEnCENTAOU OP TAILUBES AND NUMnEll OF STATES IN WHICH EACH COLLEGE HAD nEPRESENTA- 

TIVES 


Grndnntos of 
1003-1900. 



University of Louisville, Medical DeiEirtmcnt. 

Northwestern University Medical School. 

Jefferson Medical School. 

College of Physicians and Surgeons.'... 

University of Pennsylvania, Deiiartment of Medicine.. 

Bush Medical College. 

Meharry Medical College. 

Memphis Hospital Medical College.. 

Baltimore Medical College. 

University of Michigan, Department of Sledicine and Surgery.. 

Barnes Medical College. 

Columbia University, College of Physicians and Surgeons. 

Tulane University of Louisiana, M"" ' *■ 

St. Louis College of Physicians a 

University of Maryland, School c " . . 

Chicago College of Medicine and ' „ .. 

Long Island College - 

Medico-Ohirurgical Colie , 

University and Bellevue 

Tufts College Medical .■ 5 C 110 U 1 . 

St. Louis University School of Medicine. 

"Washington University Medical Department. 

University Medical College, Kansas City.[ 

University of Nashville, Medical Department. 

State University of Iowa, College of Medicine. 

Maryland Medical College." 

"Western Pennsylvania Medical College. 

Hahnemann Medical College and Hospital, Philadelphia... 
University of Minnesota, College of Medicine and Surgery 

Harvard Medical School.. 

Cornell University Medical College.. 

Atlanta School of '" " " 

College of Physician 
Johns Hopkins Univ 


Graduates 
of loot 
and previous. 




6= 

is (k 


43.G 14 
8.0 18 


Graduates of 
1909. 


9 "S 

d ^ * 

Wts “s 


168 11.3 

160 3.1 


69 37.7 

89 23.G 


eo 22.5 

46 2.2 

86 3.4 

75 32.0 
7G 10.5 
97 8.2 

47 10.G 


46 13.0 

67 3.0 

74 5.4 

58 15.5 


10 0. 7 

7 0. 5 

5 0. 5 

9 11.1 9 



Hahnemann Medical College i 
Atlanta College of Physiciaiiii 
Creighton Medical College. 


IG 18.7 12 

1 0 . 1 

G 50.0 4 

•12 41.7 6 

8 25.0 8 


16 18.7 
21 23.8 
40 10.0 
29 0. 


I 3904 13.3 13 492 27.0 7 2744 9.4 8 


This table is especially interesting, since it cives rlntn v „ 

her of graduates examined. This allows of comnarisons medical colleges arranged according to the num- 

pt Lonisville Medical Department had the largest number classes of ne-arly equal size This time the University 

in the three previous years by the College of I'hvsicimns nnd which place was held in 190S by Jefferson Medical College and 

, ^Of the 17 colleges Iiaving 100 or more examined nnlv R Chicago. ^ 

with large failure percentages of 27.S, 30.7, 35 0 44 6 on'u percentages of le.ss than 10, while 5 stand out prominently 

1005 to 1909. inclusive). " ’ This marked difference holds even in respect to recent graduates (of 

01 the 27 colleges having between 50 and 100 graduates eT-eminoo ir , e . 
ccutagos between 10 and 20 and 0 had failure percentages al«ve on P.®'“S*“Ses less than 10; 6 had failure per- 

llie average percentage of failures for these larger roH^rS^e J®’ ? Jighest having JS.G, 33.3 and 38.5 per cent. 

190r> to 1909 inclusive (recent graduates). 13.3; for gr'idu^es nf innn'’"o a®"'’ Previous years, was 27.0; for gTadiiates of 

29 obtained failure percentages below tlie average. Of R ddA for graduates of all years, 14.9. Of the 44 colleges 

schools furnished 4,39G, or 04.2 per cent. ® ^ ®“® “•°49 college graduates examined by state boards in 1909, these larger 
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TABLE G—Co^rrAnIso^• of Rksuots in Home States and Edsewiieri:. Based on Table C. 


College 


ALABAMA. 

Birniinglinm Mcclienl College. 

University of Alabama. 

ARKANSAS. + 7.8 

Coll, of Physicians anil Surgeons. 

Univorsitv of Arkansas. 

CALIFORNIA. — 5.4 

California Kclcctic Slefllcal College. 

College of Pliy.s. and Siirg.s., Lo.s Angcle.s 
Coll, of Pliy.s. and .Snrgs., .Sah Francisco 

Cooper Medical College. 

Hahnemann Medical College. 

Oakland College of Medicine and Surgery 

Univcisity of California.-. 

University of Southern California. 

COLORADO. — 4.2 

1 enver and Gross College of Medicine.. 

University of Colorado. 

CONNECTICUT. —11.1 

Yale Medical School. 

DISTRICT OF COLUMBIA. —20.2 

George ITnshington University. 

Georgetown University . 

Howard University . 

GEORGIA. +17.4 

Atlanta College of Phys. and Surg. 

Atlanta School of Medicine. 

Georgia Coll, of Eclectic Med. and Surg. 

Medical College of Georgia. 

ILLINOIS. + 5.7 

American Medical Missionary College.... 

Bennett Medical College. 

Chicago College of Medicine and Surg.. 
Coll, of Med. and Surg.. Physio-Medical 
College of Phys. and Surg., Cliieago... 
Hahnemann Medical College and Hosp.. 

Hcring Medical College. 

Illinois Medical College. 

.Tenner Medical College. 

National Medical University. 

Northwestern University Medical School.. 

Reliance Medical College. 

Rush Medical College. 

INDIANA. 

Indiana University .. 

IOWA. + 0.3 

Drake University . 

University of Iowa (R). 

University of Iowa (H).. 

KANSAS..... +21.1 

Kansas JVIedical College... 

University of Kansas.. 

KENTUCKY. + O-'* 

Louisville National Medical College.. 

Southern Homeopathic Medical College.. 

University of Louisville.... 

LOUISIANA. + O.'* 

Flint Medical College. 

Tulane University of Louisiana.... 

MAINE. — O.O 

Medical School of Maine.. 

M.4RYL.4ND. —2.5 

Atlantic Medical College. 

Baltimore Medical College... 

College of Phys. and Surg..Baltimore.. 

Johns Hopkins University.> — 

Maryland Medical College. 

University of Maryland. 

Woin.an’s Medical College.. 

MASSACHUSETTS. -2.9 

Boston University ..A-'V'.V" 

College of Phys. and Surg., Boston— 

Harvard Medical School. 

Tufts College Medical School 

MICHIGAN. 

Detroit College of Medic ne. 

Detroit Homeopathic College. 

University of Michigan(ID.. 

University of Michigan (H)..••'H'Vg 

MINNESOTA.... - -; - . 

University of Minnesota (Rl. 

Hamlinc DniverAity. -ix-j 

MISSISSIPPI..;.•;.> . 

Mississippi Medica' 


+12.8 


College. 


Results 
in Home 
State. 


Resnit.s 
in Other 
States. 


Cl 

55 

S £ 

w 

•d 

c? 

w 

tn 

& 

s 

cr 

Per Cent. 
Failed. 

10 




0 




10 




23 

4 

7 

63.6 

7 

1 

2 

GG.Ti 

10 

3 

5 

(i2.5 

123 

86 

22 

20.4 

0 

2 

1 

‘.0 n 

0 

4 

2 

33.3 

2,5 

33 

G 

30.0 

29 

24 

2 

7.7 

33 

7 

n 

11.7 

3 

3 

0 

0 . 

34 

9 

0 

0 . 


2 ,') 

G 

19.4 

41 

23 

1 

4.2 

31 

18 

1 

5.3 

10 

5 

0 

0. 

26 

8 

1 

11.1 

20 

8 

1 

11.1 


mi 

16 

34.8 

57 


9 

31.0 

23 

2 

1 

33.3 

4S 

8 

G 

42.8 

149 

92 

12 

11.5 

-13 

30 

4 

11.8 

GS 

43 

5 

10.4 

1 




37 

10 

3 

13.G 

779 

475 

63 

11.7 

10 




48 

29 

9 

23.7 

EoB 

81 

7 

8.0 

9 

4 

5 

55.C 

141 

91 

G 

0.2 

41 

10 

5 

23.8 

7 

G 

0 

0. 

40 

22 

7 

24.1 

29 

17 

10 

37.0 

19 

8 

0 

42.8 


121 

0 

l.C 


14 

(5 

an.o 

10.5 

GO 

0 

0 . 

69 

55 

0 

0 . 

00 

55 

0 

0 . 


64 

4 

5.9 

22 

18 

2 

10.0 

70 

43 

2 

4.4 

8 

3 

0 

0 . 

53 

29 

1 

3.3 

25 

20 

1 

4.8 

2S 

9 

c 

0 . 

262 

91 

14 

13.3 

1 

1 

0 

0. 

200 

9C 

14 

13.5 

■EE 

51 

3 

5.0 

7 

2 

2 

50.0 

97 

55 

1 

1.8 

28 

18 

.1 

5.3 

28 

18 

1 

5.3 

442 

91 

25 

21.6 

07 




124 

13 

7 

35.0 

.58 

13 

0 

0. 

5S 

15 

0 

0. 

09 

8 

11 

57.9 

101 

40 

4 

9.1 

fl 

2 

3 

60.0 

■EE 

10! 

21 

16.2 

V 

1' 

1 

G.7 

2 : 

< 

D 

73.3 

hi 

3S 

] 

2.G 

83 

5 ; 

8 

13.1 

163 

11! 

1 

0.8 

43 

3C 

0 

0. 


S 

0 

0. 

9 : 

Gi. 

c 

0. 

21 

L' 

: 

0.3 

93 

51 

12 

17.1 

0' 

4( 


G.l 

31 

1-; 

f 

42.9 

21 


p 

73.7 

21 


14 

73.7 


ft 


II 

feft 

ft 


- 3 
2 

17| 

12| 

17 
1 

70 

27 

18 
25 
32l 

5| 

la 

o| 

r. 

139 

10 

7 

12 

34 

Wi 

1 

7 

O' 

3 

71' 


125 

39 

1 

38] 

9 

9 

264 

19 

74 

39 

42 

34 

52 

4 
52 

7 

■1^ 

It 

o! 

29] 

5 
24 
15 

•1 

2 


6.3 
1C. 7 
0 . 

71.4 

.50.0 

37.,5 

15.0 


0 . 

1C. 7 
0 . 
0 . 


40.0 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

14.G 

3.C 

10.0 

2G..5 

28.9 

11.1 

6.0 

100.0 

CG.7 

17.4 

0 . 

30.0 

30.8 

22 !? 

20.0 

0 . 

3G.3 

100.0 

40.0 

11.2 


2.G 

0 . 

0 . 

6.2 

50.0 

4.0 

0 . 

30.4 

50.0 

2G.3 

19.7 

0 . 


19.9 

11.4 
GG.7 

7.3 
0 . 
0 . 

19.0 

n.t 

28.8 

13.3 

2.3 
32.0 

8.8 

0 . 

13.3 

12.5 
30.0 

5.0 

13.C 

13.6 

42.9 
100.0 

3.3 

1G.7 

14.3 
1G.7 
10.0 

0 . 

0 . 


College 


+ 3.2 


MISSOURI. 

American Medical College.... 

Barnes Medical College. 

Ensworth Medical College_ 

.Kansas City Hahnemann Mcdieai CoH.. 

St. Louis University. 

St. Louis College of Phys. and Surg.. 

University of Missouri. 

University Medical College, Kansas City 
IVestern Eclectic Coll, of Med. and Surg. 

Washington University . 

NEBRASKA. +10.7 

Creighton Medical College. 

Lincoln Medical College. 

University of Nebraska. 

NEW HAMPSHIRE. —10.7 

Dartmouth Medical School. 

NEW YORK. +0.4 

Albany Medical College. 

Columbia University, Coll, of P. and S. 
Cornell University Medical College.. 
Eclectic Mcdieai College, New Y'orl 
Pordham University, School of Medicine. 
Long Island College Hospital 
New York Homco. Med. Coll, and Hosp. 
N. Y. Med. Coll, and Hosp. for Women 

Syracuse University . 

University and Bellevue Hosp. Med.Coll. 

University of Builalo. 

NORTH CAROLINA. +22.7 

Leonard School of Medicine. 

North Carolina Medical College. 

University of North Carolina. 

ovtin . . . . ,. + 0.4 

• . id Surg.. 

• . ■■ College. 

Eclectic Medical College. 

Medical College of Ohio. 

Miami Mcdieai College. 

Pultc Medical College. 

Starling-Ohio Medical College. 

Toledo Medical College. 

Western Reserve University. 

OKLAHOMA. 

Epworlh College of Medicine.. 

OREGON. -24.5 

Willamette University . 

University of Oregon.. 

PENNSYLVANIA.... +5-3 

Hahnemann Medical College and Hosp.. 
Jefferson Medical College.................. 

Medlco-Chirurgical Coll, of Philaaelplim. 
Temple University, Medical Department.. 
University of Pransylvanin.......■...••.•• 

Western Pennsylvania Medical College... 
Woman’s Med. College of Pennsylvania. 

SOUTH CAROLINA... 

Medical College of South Carolina...... 

TENNESSEE.; • v.’ ’ U ’A - "A. 

ChnttaDOOfffi Alcdjcal College.... 

College of Phys. and Surg., Memphis... 

Knoxville Medical College........... 

Memphis Hospital Medical College. 

Mcharry Medical Oollogc. 

Tennessee Medical College. 

University of Nashville. 

University of Tenessce. 

University of West Tennessee. 

ALandcrbiit University . 

TEXAS. " 

Baylor University . 

Fort Worth University. 

Southwestern University . 

University of Texas. VA+r' 

VERMONT... 

University of Vermont.V'j’a' 

VIRGINIA... 

Medical College of Virginia. 

University of ' 

University Colh 

WISCONSIN... 

SS cSZToi Phys.-and-surg.:: 
Totals . +10.2 
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527] 

4, 

103 

42 

20 

88 

101 

G 

76] 

5 

82] 

67, 

4G, 

111 

10 , 

11 

H| 

504 

37 

103] 

(Wj 

12 

lOi 

9G| 

20 , 

4 

39| 

SG 

3l! 

89 

47 ] 

25 

17 

102 

10 

10 

14 
32 
22 

0 ] 

53, 

SO, 

3 

3 

53 

26' 

27 

591 

70] 

373 

SO 

22I 

138 

T 

25 

40 ! 

40] 

412 

S3' 

111 

15 
108] 
129, 

22' 

70] 

Si' 

12 ] 

41 

71 

13i 

12 

9| 

S’ 

40 

40 

123 

42] 

27| 

.54 

50 

30 

20 I 
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Results 
in Home 
State. 


Results 
in Other 
States. 
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m 

+1 

§1 
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Passed. 

5 

Per Cent. 
Failed. 

170 

49 

22.4 

229 

79 

25.6 

3 

( 

0. 

1 

0 

0. 

31 

14 

31.] 

3f 

m 

34.5 

7 

3 

30.( 

2] 

11 

,34.4 

1 

2 

6G.7 

1! 


23.5 

40 

1 

2.< 

39 

8 

17.0 

1C 

14 

46.7 

4] 

m 

42.3 

s 

C 

0. 

£ 

0 

0. 

20 

12 

31.6 

35 

: 

7.9 





] 

90 II 

43 

3 

G.5 

34 

2 

5.0 

43 

1 

2.£ 


: 

13.0 

2G 

1 

3.7 

19 


0. 

8 

0 

0. 


: 

100.0 

9 

C 

0. 

] 

( 

0. 

5 

1 

16.i 

5 

1 

0, 

5 

1 

1G.7 

5 

0 

0. 

420 

13 

4.1 

6! 


4.5 

31 

£ 

8.3 

£ 


0. 

78 

2 

2.5 

21 


8.7 

55 

0 

0. 

11 


0. 

10 

1 

■ 9.1 

■ 1 

0 

0. 

10 

t 

0. 




82 

9 

9.9 

E 

0 

0. 

11 

1 

8.3 

7 

] 

12.5 

4 

c 

0. 




33 

1 

2.9 

5 

0 

0. 

77 

1 

1.3 

£ 

c 

0. 

29 

0 

0 . 

2 

0 

0. 

36 

4 

10.0 

3S 

16 

32.7 

10 

3 

23.1 

21 

1£ 

38.2 

14 

0 

0. 

9 

2 

18.1 

12 

1 

7.7 

3 

1 

25.0 

150 

9 

5.7 

31 

2 

6.1 

10 

0 

0. 

3 

0 

0. 

7 

0 

0. 

3 

0 

0. 

4 

1 

20.0 

8 

1 

11.1 

28 

0 

0. 

4 

0 

■0. 

14 

4 

22.2 

4 

0 

0. 

4 

0 

0 . 

2 

0 

0. 

47 

3 

6.0 

2 

1 

33.3 

f> 

1 

16.7 




25 

0 

0 . 

6 

0 

0. 


0 

0. 




8 

0 

0. 


... 


27 

13 

32.5 

12 

i 

7.7 

11 

7 

38.9 

8 

0 

0. 

1C 

C 

27.3 

4 

1 

20.0 

351 

11 

3.0 

210 

19 

8.3 

39 

2 

4.9 

21 

8 

20.7 

80 

1 

1.2 

85 

7 

7.0 

63 

1 

1.4 

19 

1 

5.0 

J9 

1 

5.0 

2 

0 

0. 

73 

0 

0. 

Gi 

1 

1.5 

57 

6 

9.5 

10 

1 

9.1 

15 

0 

0. 

9 

1 

ip.o 

24 

13 

35.1 

2 

1 

33.3 

24 

13 

35.1 

9 

1 

33.3 

158 

0 

0. 

172 

142 

45 

19 

0 

0. 

5 

0 

Gi.3 

5 

0 

0. 

5 

3 

50.0 

0 

0 

0. 

2 

7 

77.7 

28 

0 

0. 

50 

so 

37.5 

28 

0 

0. 

37 

04 

C3.4 

17 

0 

0. 

2 

3 

GO.O 

2G 

0 

0. 

32 

12 

27.3 

9 

0 

0. 

18 

4 

18.2 

c 

0 

0. 

1 

5 

83.3 

14 

0 

0. 

22 

5 

18.5 

68 

1 

1.4 

2 

0 

0. 

13 

0 

0. 


... 




Q_ 




'8 

1 

11.1 




85 

0 

0 . 

2 

6 

0. 

19 

0 

0 . 

16 

b 

23.8 

19 

0 

0 . 

10 

5 

23.8 

78 

7 

8.2 

34 


10.5 

31 

3 

8.8 

8 

0 

0. 

13 

3 

18.7 

10 

1 

9.1 

34 

1 

2.9 

10 

3 

15.8 

27 

10 

27.0 

12 

1 

7.7 

14 

9 

39.1 

6 

1 

14.3 

13 

1 

7.2 

C 

0 

0. 





— 


2992 

355 

10.6 

1820 

417 

20.8 


E passing the | college'having an exceedingly low standa^^,. by^h^v^^^^ Srences between the percentages 

1 the state where the Tennessee colJcgcs. 

i seen in the rcsuub lui 
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STATE nOAED STATISTICS FOE 1009 


1737 


III Table L have liccii placed a nnnibor of eolleges in regard to 
which data were insiillicienl to allow of fair coinpari^oii. 

A eomparisou of the classification this year with those of 
previous years shows an increase in the nninher of colleges 
having less than 10 per cent, of failures and a. decrease in those 
having above 20 jier cent. 

Ci.\sairie.\TKix or Coi.i.r.e.r,.s 


Comparison with Previous Years (Tables I, .T, K. W 



CollCKOii 

Having 

Less 
than 10 
Tor Cent. 

Colleges 

Having 

10 to 20 , 
Tor Cent. 

Colleges 
Having 
Above 20 
I’cr Cent. 

Onclas.si- 

ficil 

Colleges. 1 

Total 

CoUegoa. 

1M4. 

47 

27 

38 

37 

140 

Jim..: . 

•ir. 

*>•’ 

40 

40 

153 

. 

0'2 

24 

43 

20 

140 

IS'OT. 

Cl 

27 

30 

18 

143 

JiH)S . 

48 

20 

4G 

15 • 

1.3S 

jm . 

CS 

31 

33 

7 

131 


T.tDLK II.- 


-Pnvsici.ixs IIn-amini;d nv St.ite Ito.inos, 1905 to 
1900, iNci.usivi; 



1005 

1900 

190 

7 

1903 

1009 

















rs 



State. 

cJ 

•3 




•6 


•d 

ii 

^3 

0 
^ c 





•4.* 


■*-» 

ij 


.2 


Cl 

•*- 


R 



c 0 


*5 

Cl 


*5 

c. 

Cl 

CJ 

o 

te 

d 

C.I 

Cl 

Cl 

&y. 

*5j 

Cl 

Cl 

S Cl' 



K 

K 


« 


» 

» 

« 

K 

w 


« 

fk 

Alabama*. 

131 

o»? 

13S 

00 

142 

38 

60 

CG 

7 

20 

652 

484 

163 

25.8 

Arizona. 

3o 

7 

35 

4 

29 

0 

36 

4 

10 

6 

177 

154 

2.1 

13.0 

Arkansas*. 

88 

58 

02 

73 

12 

06 

.20 

85 

11 

131 

996 

513 

453 

45.5 

CallforDla. 

.44 

127 

.90 

44 

.18 

84 

15 

9G 

:84 

73 

1,205 

781 

424 

35.2 


283 

54 



50 

6 

52 

14 

36 

15 

510 

421 

69 

17.5 

Connecticut. 

CO 

17 


28 

64 

17 

C7 

16 

52 

13 

424 

333 

91 

21.4 

Delaware. 

20 

8 

11 

1 

4 

2 

n 

0 

19 


78 

05 

1.3 

16.7 

Dist. of Colunihia,. 

07 

23 

G3 

34 

59 

37 

M 

30 

46 

21 

430 

288 

151 

31.4 

Florida. 

24 

8 

(iO 

7 

72 

8 

79 

10 

70 

12 

351 

311 

40 

11.4 




104 

5 

139 

OO 

150 

14 

143 

28 

CGj 

590 



Idaho. 

in 

15 

42 

12 

33 

7 

02 

16 

54 

23 

305 

2.32 

73 

>3.9 

Illinois. 

739 

30 

748 

69 

580 

52 

646 

96 

C45 

117 

3,748 

3,378 

370 

9.9 


240 

63 

228 

12 

172 

17 

172 

7 

102 

3 

1,025 

923 



lowu. 

205 

30 

166 

29 

146 

20 

139 

43 

98 

14 

'800 

7.54 

142 

15.7 

Kansas. 

103 

29 

180 

27 

125 

14 

116 

18 

121 

20 

813 

705 

10$ 

13.3 

Kentucky . 

3« 

4 

52 

13 

48 

19 

107 

61 

120 

16 

480 

3G5 

115 

24.0 

Louisiana. 

105 

13 

I3:t 

14 

153 

7 

lib 

29 

121 

33 

705 


OS 

13.U 

Maine. 


3 

80 

8 

74 

4 

92 

11 

55 

10 

405 

3Gfl 

36 

8.9 

Maryland. 

12C 

75 

112 

44 

139 

41 

132 

71 

130 

33 

897 

G33 

204 

29.4 

I* 

” 










1,723 

1,221 

504 

29.2 

■ 











674 

647 

27 

4.0 


1 










629 

474 

155 

24.3 

• 











1,505 

694 

811 

53.9 












1,227 

82i 

399 

32,5 












314 

20 s 

106 

33.7 

Nebraska. 

S- 

1 2£ 

5S 

25 

GS 

14 

103 

16 

74 

8 

482 

39C 

92 

19.1 




1 ^ 

C 

1C 

1 

IV 

0 

£ 

C 

39 

3S 

1 

2.G 




* 3^ 

17 

19 

11 

31 

16 

2C 

It 

184 

125 

59 

32.1 





15 

73 

lb 

89 

17 

70 

12 

44i 

37t 

74 

16.5 



1 . 

... 


5 

2 

SC 

2 

11 

4 






70 

1 nil629 

56 

691 

54 

679 

73 

566 

72 

3,576 

.^,97(1 



North Carolina. 

9- 

40 

87 

41 

111 

20 

95 

26 

111 

18 

'641 

'496 

145 

22.6 


7 

, •; 

6( 

1( 

41 


55 

If 

41 

G 






21 

1 fi 

222 

16 

179 

9 

182 

6 

192 

13 

1,040 




D 


95 

28 



34 

10 

qo 

44 





6. 

3 C€ 

GE 

56 

62 

56 

4S 

63 


50 




15 n r w 1 w. J 


" 9S 

51? 

7: 

46c 

54 

48E 

49 

474 

27 

2,784 

2,483 

301]10.8 



li 

5, 

3C 

3( 

2: 


17 

2 : 

1( 

28i 

J8i 

99?34.4 


1 

‘2i 

3? 

i: 

4: 

17 

47 

2: 

46 

3t 

32; 

217 

10632.b 


1 

1 

2( 

) 11 

2t 

C 

K 

(j 

W 

2 ; 

262 

20 s 

Dli20.0 



, 3 

> 15 

' 9i 

13t 

141 

21t 

8“ 

'AT 

1 

1 . 22 ; 

859 

362,’ 29 .fi 

Texas. 

117 7a 

15 

ot 

18* 

6 

142 

2t 

18: 

19 

1,019 

787 


TT+ol-. 



3 

*• 

2( 

C 

r 

5 

2i 


17* 

150 

24*13.8 




3 

j ( 

) 4( 

) *■ 

41 

( 

3S 

2 

21’ 

20 : 

16) 7,4 



, 5 

1 12 

: 3 

>12 

3t 

I2i 

5t 

13i 

41 

862 

65 


. , 


3 

13 

1 4 

116 

1 3 

181 

& 

14: 

41 

99' 

771 

25>fiVe 7 



9 

a 8 

4 7 

1 9 


) 10^ 

11 

10 

) H 

C9( 

4K 

20 

99.3 




5 5 

2 

1 6 


j 8 

J ' 

5 

5 1‘ 

37’ 

34. 

3 

8.5 


i 


1 121 

3 

rl 

5 

1 i 

i 1 

1 ( 

) 6] 

5{ 

1 

18.0 

Totals. 

.| 7,5D 

B 8,03 

5 7,27- 

L 7,77( 

7,28' 

37,951 

. 



Registered. 


C,04 

2 6,30 

S 5,72 

3 6,08 


J . 

30,07 


' 

Rejected. 


1,55 

4 1.6G 

7 1.54 

5 1.6S 

1 1.4.3 

) .. 



Percent. Eej... 


20 . 

1 

20 . 

1 

21 . 

3 

21 . 

1 

19. 

3. 



20.8 


This table gives tlio number ol candidates registered by examlmtion 
by each state during each ot the last five years, as well as the number 
rejected. The last lour columns give the totals lor the five years Tml 
the percentage rejected by each state. One 1909 report lor Alaba n? 
was incomplete, so the figures could not be included. 

Four states registered over 1,000 candidates by e.vamination these 
being Illinois, Massachusetts, New York and Pennsylvania Over anm 
were registered in Illinois and Yew York. ’ 

The highest percentage ol rejections was 53.9 in Mississippi, followed 
by Oregon, Arkansas and California, with 46,V, 43,5 and 33 2 resnee 
lively. The states marked with an asterisk (") included non-gradnws 
among those e.vamincd, and for that reason would be evpectod to hVve 
higher percentages rejected. r ii.ne 

'I'lie lowest failure percentagc.s were in Keviida, 2.0: Michigan j n. 
Oliio, 5.0; Vermont, 7.4 and Wisconsin, 0.9. ’ 


TAllIAI I,*— Cnu.unn.s II.wing Less Tu.vy' 10 Pun Cent, op Faie- 
iThES llEPOiti; State ttoAUbs in 1909. Hased on Taple C. 


College 

Total 

Examined. 

Number 

Passed. 

Number 

Failed. 

Per Cent. 
Pailed. 

No. of 

States. 

AI.ABAMA 


: 1 




University of .Alabama. Medical Department 

10 

10 

0 

0. 

4 

CAI.IFORNI.A 






Cooper Medical College. 

2.0 

27 

2 

G.9 

2 

Onkland College of Medicine and Surgery.— 

3 

3 

0 

0. 

1 

COLORADO 






Denver and Gross College of Medicine. 

, 31 

80 

1 

3.2 

9 

University of Colorado, School of Medicine 

1 10 

10 

0 

0. 

4 

COXNKCTICUT 






Yale MciUcnl School.*. 

26 1 

25 ' 

1 

3.8 

7 

GKORGIA 






Atlanta School of Medicine... 

63 

02 

G 

8.8 

4 

ILLINOIS 






American Medical Missionary College. 

10 

10 

0 

0. 

4 

Hcrlng Medical College. 

7 

7 

0 

0. 

2 

Northweslcrn iTnlversfty Medical School. 

203 

192 1 

11 

5.4 

21 

I{iL«b ilfdlciil College. 

1 105 

104 

1 

1.0 

17 

INDIANA 






Indiana University, School of Medicine. 

GO 

GO 

0 

0. 

4 

IOWA 






.State University of Iowa, College of Med.. 

70 

67 

3 

4.3 

8 

State University of Iowa, Homeo. Dept. 

8 

S 1 

0 

0. 

5 

LOUISIANA 






Tidane University, Medical Department. 

97 

93 

4 

4.1 

13 

MAINE 






Medical School of Maine.... 

2S 

27 

1 

s.c 

3 

JIARYLAND 






.Tobns Hopkins University, Medical Dept. 

5S 


1 

1.7 

20 

University of Maryland, School of Med. 

101 ' 

»2 

9 

8.9 

18 

MASSACHUSETTS 






Boston University, School of Medicine....... 

23 

21 1 

2 

8.7. 

8 

Harvard Medical School... 

59 1 

57 

2 

3.4 

10 

MICHIGAN 






Detroit College of *' 

43 

40 

8 

7.0 

5 

Univ. of Michigan, 

92 

91 

1 

1.1 

17 

University of Mlchii 

22 

20 

2 

9.1 

5. 

MINNESOTA 






Unlv. of Minnesota, Coll, of Med. and Surg.. 

07 

Cl 

6 

8.9 

8 

MISSOURI 






American Medical College. 

4 

4 

0 

0. 

o 

University of Missouri, Medical Department. 

fi 

G 

0 

0. 

4 

AVashington University, Medical Department. 

82 

77 

5 

6.1 

7 

NEBRASKA 






John A. Creighton Medical College. 

46 

45 

1 

2.2 

12 

University of Nebraska, College of Medicine 

10 

10 

0 

0. 

2 

NEW HAMPSHIRE 1 






Dartmouth Medical School... 

11 

10 , 

1 

9.1 

5 

NEW YORK 


1 




Albany Medical College. . .. . 

37 1 

34 1 

s 

8.1 

4 

Columbia Unlv., Coll, of Phys. and Surg,. 

103 

99 

4 

3.9 

18 

Cornel! University Medical College.| 

66 

66 1 

0 

0. 

7 

Eclectic Medical College of New York. 

12 

11 

1 

8.3 

2 

Pordham University School of Medicine. 

10 

10 

0 

0. 

1 

Long Island College 

96 

S7 

9 

9.4 

4 

Syracuse University, 

39 

33 

1 

2.6 

6 

University and Bellevi 

86 

85 

1 

1.2 

8 

University of Buffalo, Medical Department.. 

31 

31 

0 

0. 

2 

NORTH CAROLINA 






North Carolina Medical College. 

25 

23 

2 

8.0 

6 

OHIO 

Cleveland College of Phys. and Surg .. 

19 

19 

0 : 

0. 

4 

Cleveland Homeopathic Medical College . 

10 1 

10 1 

0 i 

0. 

4 

Medical College of Ohio... 

32 

32 

0 

0. 

4 

Pulte Medical College. 

G 

6 i 

0 ' 

0. 

9 

Starling-Ohio Medical College. 

53 1 

49 1 

4 

7.5 

4 

Western Reserve University, Medical Dept... 

30 

30 

0 

0. 

3 

PENNSYLVANIA 






Jefferson Medical College. 

173 

165 

8 

4.6 

S3 

Medico-Chirurgical College of Philadelphia... 

so 

87 1 

2 i 

•2.2 

' 11 

Temple University, Medical Department. 

22 

21 

1 

4.5 

3 

University of Pennsylvania, Dept, of Med... 

133 

137 

1 

0.7 

99 

"Western Pennsylvania Medical College. 

74 , 

67 

7 

9.5 

5 

"Woman’s Medical College of Pennsylvania.. 

25 1 

24 

1 

4.0 

9 

TEXAS i 






Baylor University, College of Medicine. 

13 ; 

13 

0 

0. 

1 

Port Worth University, Medical Department 
University of Texas, Department of Med... 

12 ! 

12 

0 

0. 

1 

37 ' 

37 

0 

0. 

1 ^ 

YIRGINTA 






Medical College of "Virginia..1 

42 

39 

3 

7.1 

5 

University College of Medicine.1 

54 

50 

4 


G 

WISCONSIN 




1 


"Wisconsin College of Physicians and Surg..| 

20 

19 , 

1 

5,0 

5 

Totals .... J 

2743 

2027 

IIG 

4.3 



* See remarks in the text regarding this classification of col¬ 
leges. 

















































































STATE BOARD STATISTICS FOR 1909 


Total Eegistkatio.x iiv i.ooo 

Tlic tables llnis far describccl liave referred to candidates 
registered by examination only. Table M, however, shows the 
tolale number registered in cacirslate, including those regis¬ 
tered by examination, by reciprocity, and under various exemp- 
tioii clauses. Above 100 were registered in 28 difl'erent states, 
above 200 in 9 and above 400 in 3, the largest numbers being 
registered in Illinois with CSC, in Xew York with CIG and in 
Pennsylvania with 474 and in Tennessee with 311. Non¬ 
graduates were registered in eight states, the largest numbers 
being 70 in Tennessee, ,'>7 in ^Mississippi and .'52 in Arkansas. 
Altogether 7,230 eandidates were licensed during 1909. 

TABLE J.—Cor.i.rons LTavixo Bktwlf.x 10 ax'd 20 Pi:n Ckxt. op 
FAii-unns Br.i-oim Statu Boaiids in 1009 
BAsr.n ox Taiu.u C. 


May 21, lOlO 

Table N gives those registered without examination on pre- 
sentation of satisfactory credentials, which included a license 
issued by^ some other state. This is usually described by the 
term “reciprocity,” which conveys the idea that the state which 
accepts the license of another must be granted the same 
courtesy by the state issuing the original license. The term 
does not well describe this method of registration, however, 
since some state boards consider it more fair to the physician 
to accept his credentials, if satisfactory, whether the state 
board is.suing the original license returns the favor or not. 
Had not reciprocal relations been established by the 33 states 
shown in the table, 1,1G7 physicians, the majority of whom 
have been in practice for many years, Avould have been com¬ 
pelled to undergo the ordeal of a second trying examination. 

IlV COXCLVSION 


College 


ALABAMA 

Biniiingliam Medical College. 

CALIFORNIA 

University o{ California, Medical Dept. 

Univ. of Southern California, Coll, of Med. 
DISTRICT OF COLUMBIA 

George Wasliington University. 

Georgetown University, School of Medicine 
GEORGIA 

Atlanta College of I’liysicians and Surg... 
ILLINOIS 

Chicago College of Medicine and Surgery.. 

Coilege of riiysicians and Surgeons. 

IOWA 

Drake University, Oolioge of Medicine. 

KANSAS 

Kansas Medical College. 

University of Kansas, School of Medicine.. 
KF.NTUCKY 

University of Louisville Medical Department 
MARYLAND 

Atlantic Medical College. 

College of Physicians and Surgeons. 

MASSACHUSETTS 

Tufts College Medical Scliool. 

MICHIGAN 

Detroit Homeopathic College. 

MISSOURI 

St. Louis University, School of Medicine.. 

University Medical College. 

NEW YORK 

New York Homeo. Med. Coll, and Hosp.. 
NORTH CAROLINA 

University of North Carolina, Med. Dept.. 
OHIO 

Eclectic Medical Institute. 

Miami Medical College. 

Toledo Medical College. 

PENNSYLVANIA 

Hahnemann Medical College. 

TENNESSEE 

Tennessee Medical College. 

University of Nashville, Medical Department 
University of Tennessee, Dept, of Medicine 
Vanderbilt University, Medical Department. 

TEXAS ^ , 

Southwestern University, Medical College... 
VERMONT 

University of Vermont, College of Med.... 
VIRGINIA 

University of Virginia, Dept, of Medicine.. 


Q'3 to 
^-1 o 

dw 


11.3 5 

1S.2 3 

17.5 20 

13.0 11 


14 13.1 15 

10 11.3 22 

3 13.0 3 

3 12.0 4 

G 17.9 0 

45 17.3 32 

4 17.4 0 

0 10.3 16 

11 13.3 S 

1 10.7 2 

9 10.2 12 

15 19.7 11 

2 10.0 5 


14.3 5 

18.2 3 

10.7 1 

14.3 15 

I 13.0 5 

17.1 17 

12.9 9 

12.2 14 

ll.l 1 
12,5 9 

14.8 9 

14.4 


TABLE L.—U.XCLASSIFIBD Colleges 


College 


TTni/ititin Medical ^uilege....••••-* 
c Med. and Surg 
. ' . Eclectic, Atlanta. 

. . 1 College. 

. , Medical College. 


l^;:;o^rcSe^orMecheine..-.-. 3 3 0, 




Total 

xamine 

umber 

Passed 

w 

2 ; 

2 

1 

1 

0 

1 

‘i 

1 

1 

4 

4 

3 

3 

12 

10 


1 Per Coni 
Failed. 

No. of 
States- 

50.0 

1 

100.0 

1 


• • • 

0 . 

i 1 

0 . 

1 

0 . 

1 

0 . 

1 

1 10.7 



in Hie publication of these statistics, onr endeavor has been 
to give an absolutely fair jjresentntion of facts, a knowledge of 
which is always beneficial. Without question this annual pre¬ 
sentation of the results of state licensing examinations iias bad 
a most iiclpfnl influence on medical education and medical 
licensure in tliis country. We reiterate onr acknowledgements 
to tlio state licensing boards wliose ready cooperation and com¬ 
plete reports have made the publication of these data possible. 

TABLE K. —Colleges ITavixg Oven 20 Br.n Cbxt. op FAiLunr.g 
Befohi; State BoAnns ix 1900. Based ox Table C, 


College 


ARKANSAS 

Cojlegc of Physicians and Surgeons. 

University of Arkansas, Medical Dept. 

CALIFORNIA 

College of Phj’S. and Surg., Los Angeles... 
College of Pliys.and Surg., San Prnncisco.. 
Hahnemann Medical Coilege of the Pacific. 

DISTRICT OF COLUMBIA 
Howard University, Medical Department. 

GEORGIA 

Medical College of Georgia. 

ILLINOIS 

Bennett Medical College. 

College of Medicine and Surgery—Ph.M. 

Hahnemann Medical College... 

Illinois Medical College... 

Jciiner Medical College..... 

National Medical University. 

Reliance Medical Coilege. 

LOUISIANA 

Flint Medical College. 

MAByL-4ND 

Baltimore Medical College. 

Maryland Medical College.....^...... 

Woinan^s Medical College of Baltimore. 

MASSACHUSETTS 

College of Physicians .and Surgeons. 

MINNESOTA 

Hamlino University, Medical Department.... 
MISSISSIPPI 

Mississippi Medical College. 

MISSOURI 

Barnes Medical College. 

Ensworth Medical College.. . ................. 

Kansas City Hahnemann Medical College.... 

St. Louis Coilege of Physicians and burg.. 
Western Eclectic College of Med. and Surg. 
NEBRASKA 

Lincoln Medical College. 

north CAROLINA 

Leonard Medical College. 

OREGON 

Willamette University, Medical Department.. 
University of Oregon, Mcdicni Department.. 
SOUTH CAROLINA 

Medical College of State of South Carolina 
TENNESSEE 

ChnttanooEfft Medical College.... 

Coilege of^Physicians and Surg., Memphis.. 

ICaoxville Medical College........... 

Memphis Hospital Medical College.... 

Meharry Medical College.V,V,r‘TiTAr" 

University of West Tennessee, Med. Dept... 
WISCONSIN 

Marquette University, Medical Department... 


o . 'O 

■3.H p 
o 5 c n 

EL.» Ee. 


3 4 57.1 3 

8 8 50.0 4 

7 2 22.2 4 

18 7 28.0 4 

8 5 33.4 2 

S3 15 31.2 13 

24 13 35.1 7 

30 12 25.0 10 

4 5 55.6 1 

32 9 22.0 13 

29 11 27.5 9 

17 12 41.4 3 

II S 42.1 0 

14 6 30.0 1 

3 4 57,1 3 


87 37 

42 27 

0 3 


29.8 21 
39.1 10 
33.3 5 


09 34 

28 14 
14 0 

57- 44 


8 3 27.3 4 

31 10 34,0 12 


24 9 

8 3 

8 7 

78 30 

05 04 

7 5 

20 10 

907 500 


Totals... 
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state' BOARD STATISTICS FOR 1009 


TAUI.v: M.—Ur.niKTBATioN iix Rtati; linAims PiMtixo 1008 



By Jvxamlnatioii 



-Minnesota. 

Mississippi. 

Missouri. 

Moiitanii. 

Xobraska. 

Kevatia. 

XciT Hampsiiirc. 

IJpiv Jersey. 

Xew Mc.tico. 

Xciv York. 

North Carolina. 
North Dakota.. 
Ohio. 


'I'lils lalile shows (lie total tiiimhof leffisterctl diifins; 1000 in each 
sinic liy till' various motliods. The lirst cohtmn shows the reeent 
craduaies rettlstered. the second coittinn- the old practitioners 
(Kinditates of 1001 and previous years), the third column the non- 
i;iadnates, and the fourth column shosv.s the number licensed 
llirouftli reciiirocltv. It is interestlnft to note that states wliich 
have reitlstered Inifte numbers tlirouph reciprocity have examined 
verv few "old i>riictitloner.s,” The chief exception is New York, 
which has arranged reciprocal relations with only six other states. 
'J'he tiflh column shows those reslstcrcd without written examina¬ 
tion under various exemption clau.so.?. The last column shows the 
total number of phvslcians registered In each state during the year. 
The llgiires for Alabama are complete here, but one of the two 
reports could not be Included In the other tables, since the list of 
failures was not sent In. 


TABl.E N,—I’liv.sicJA.Ns ntmi.sTPtii.'D Tnaob'cit Kncn'iioon’v ny .State E.vamint.vo Boauds DuniNO 1900 


State Board of 



c “ o = n "S 5 S'■51 3 

6 J: c c 3 t; -g 5>^!^ 

0H fSi ^ 



c; ^3 23 

•S C O P 
_ 2 ^ ^ 

O C3 rr es cs oj 

g > ,2 Q P S 

©i >> ., so 

*5 C *3 C 53 q 

*3 n 2 S5 P s 

<u •© n q 

O Ai K M ® & 


110 2 1 1..,. 1 .. 1 1 .. 1 27 Oil's‘ 2 !! 


Georgia. 0 1. I ' ' I i 1- ‘ , 

Illinois. 41 ... 

Indiana. 42 .. 

Iowa. S3 . .I 

Kansas. C8 . 51..- 1 .. 

Kentucky. 17 .1. 

Louisiana. 11 . 1 


1 .. 1 5 2 y 01. 513 1: 

.. .. 1.. ... 1 

.. C. 1 .. .. .. 1-- 

.. .. l-.i 


. X't . . i«. U,, 

. 50 1 ., fi .. 

. 1 .. 33 9 7 .. 6 .. 

. 1 .2 . 1 

. 3.. .. 1 .. .. 


2- S 2.... 2 1.. 1.1 

.. 1.. 7.. .. 2 1 .. 1. 

. 3 2 1 1 U.' 1_I 

1 1 .. 4 1 .. .. 13 .. .. 2.: 

. 1 .. .. 1 .. 1. 

. 2 .. .. 2 . 

2 .. 1 1 . 2 . 1 

.... 1 2 . . ... 

1.... i.. 1.! 3 ..! 



. 1 .. .. 1 .. .. 

. 5 

3. 2 - 1 .. .. 3 6 2 : 

r. , ' 


i Ml eiii i .. .. 1 0 .. .. 2: 1 .. .. 

! 10 .. 1910. 1 ... 1 ., 4 '......, 

i s.. 1. I Q i 


JSuiv i-OiA. 42 ' ’ 

North Carolina.. 33 

North Dakota... S4 

Ohio..... r75 

' 5S |..{ 

. C I i 

. 10 

i i-Xtia.. 2)5 

Utah... 10 

Vermont. 4 » \ 

Virginia. 12 

■^Visconsm*. S2 

Wyoming... 22 


112 .. .. .. .. 1 , 

I. . . 

■ 3 . 


.1. i .1.. 

.. 1 . 

.. 101 . 

. r. 12 1.. .... 

.. 1 1 . 


1 1 1 I I -ii‘1’i-.i u-.i I 


.. "I_^ . 

Tot.nl received from 
each state through 

icclprocity. 1107 2 I 2 112 2 113 110 1S20 46 77 41 30 2 18 25 3 51 33 1 58,63 2 8 29 731 


_ .. Mil riTTl‘'m WpPpj 2j Sj29j 7j.59j 7j Sj47| 5 7j ij 7 lj2lj 4j 4;24 26|30 48 2 sj 4 

Thi.s table shows t&^nuiXw*^of”physlc1ans*^velistered''bv^ were not obtained. — . 

best term to use, however, since some states Co!OTado fo?^in«? through reciprocity during 1909. "Reciproeitv" Is not the 

licenses, regardless as to whetlier the state iskiin^ the candidates who have satisfactory credentials indntiing 

to right, the table shows that vi reciprocates with those states or not. Taking New York a? 

IJO.i, of wWch number 7 c.Tme from Michigan 19 f^omwL^T ^erk registered a total of 42 applicants tlirough reciprocity durim^ 

downward, the table shoevs that .99 phvsicianf ieft NVw Vo, -tT «5'io ““"i 13 fro“ Vermont. Xtc.adinr from ai ivS 

II Ohio“?mi'‘’l in Colorado, 1 in Conne?tic<ft f ® rcgjs'cred in other states under the reciprocity provls-ion! 

OS'"?., ^ lermont. Colorado Ic.ads, havinn- 2® i^ ^e«' dcr.sey, 1 in North C.Troiina 

**3. Iowa with S3 and WlsconMn* Si?it reciprocity, followed by Kansas widcii 

weie issued. The table shows that of tin. i lov ®"*. mth ^0 note in what state.s the original'licenses 


were issued The table shows'that of the l%7 applieS".*^ 
licenses m Illinois, the states furnishing the three 

Altogether 1.1«. licenses were Issued through reciproftt^fa"“’SoO. an increase of 


320 or 27.4 per cent, obtained their original 
-- *! ^ Missouri with OS. 

10 over 1008, liS over 1007 and 482 over lOOG. 
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c 
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c: 

■3 


3 

4 

n 

c, 

7 

s 

a 

10 

11 

12 

13 

14 

15 

IG 

17 

18 

10 

20 

21 

22 

23 

24 

25 
2G 

27 

28 
29 
80 

31 

32 
S3 

34 

35 

36 

37 

39 

40 

41 

42 

43 
44 ' 

45 

46 

47 

48 

49 

50 
61 

52 

53 
64 
55 

60 

67 

68 

59 

60 
61 
62 
63 

04 

(15 

66 


.Touit. A. A. 
Mav 21. inio 


TABLTi, A. PHYSICIANS EXAMINED BY STATE 


NAM15 OP COLl.EGE 


S 

C3 
A 
. «. 


P,3? 


P Pi 




p p 


p p 


ALABAMA 

Ilirmineham Mcitical CoUcpo.—R. 

University of Alabama, Med. Dept.— 
ARKANSAS ' 

College of Pliysielans and Surg.—B..| 
Univ. of Arkansas, Med. Pept.—R, 

■ OALIPORNIA 

California Eclectic Med. Collcgc.—E.. 
College of P. and S., Los Angeles.—K.j 
Coll, of P. and S., San Pranclsco.—B 

Cooper Medical College.—B. 

Hahnemann Med. Coll, of Fnciflc.—Il.l 
Oakland Coll, of Med. and Surg.—B.] 
Univ. of Californin, Med. Dept.—B.., 
Univ. of Southern Oalifornla.f—B 
COLORADO 

Denver and Gross Coll, of McrL—B_ 

Univ. of Colorado, Med. Dept.—R_' 

CONNECTICUT 

Yale Medical Heliool.—. 

DISTEICT OF COIiHMBIA 
George Washington University.—R... 
Georgetown Univ., School of Med,—B 
Howard University, Med. Dept.—R... 
GEORGIA 

Atlanta College of Phys. and Surg.—B| 

Atlanta School of Medicine.—R. 

Georgia Coll, of Eclectic M. & S.—E 
Hospital Medical College, Atlanta,—E 
Medical College of Georgia.—R........ 

ILLINOIS 

American Med. Missionary College.—B 

Bennett Medical College.—R. 

Chicago Coll, of Med. and. Surg.'-B 
College and Med. and Surg.—Ph.M.. 

College of Pliys. and Surg.—B. 

Hahnemann Med. Coll, and Hosp.—H, 

Bering Medical College.—H. 

Illinois Medical College.-B.. 

Jenner Medical College,-B. 

National Medical University.—‘P. 

Northwestern Univ. Med. School.—B.] 

Reliance Medical College.—B. 

Bush Medical College.—R. 

INDIANA 

Indiana Univ., School of Med.—R.... 
IOWA 

Drake Dntv., College of Medicine.—R 
State Univ. of Iowa, Coll, of Med,—E 
State Dniv. of Iowa, Homco, Dept.—H] 
KANSAS 

Kansas Medical College.—B. 

Univ. of Kansas, School of Med.—E.. 
KENTUCKY 

Louisville National Med. College.—B 
Southwestern Homeo. Med. Coll.—H. 
Univ. of Louisville, Med. Dept.—E.. 
LOUISIANA 

Flint Medical College.—R. 

Tulane University, Med. Dept.—R— 
MAINE 

Medical School of Maine.—E. 

MARYLAND 

Atlanta Medical College.—P. 

Baltimore Medical Cologe.—B. 

College of Phys. and Surg.—R....... 

Johns Hopkins Univ., Med. Dept.—B.i 

Marylan^^ Medical College.—B. 

Univ. of {Maryland, School of Med.—Ki 
Woman's)Med. Coll, of Baltimore.—E.' 

‘iMASSAOHOSETTS 
Boston Ufiiv. School of Medicine.—H.. 
College oi Phys. and Surgeons.—B.. 

Harvard Medical School.—R. 

Tufts College Medical School.—B. 

MICHIGAN 

Detroit Colkge of Medicine.—:^. 

Detroit HonSopathm CoUogc.-H 
TTniv* of Mieftr I>ept. ot M. and M 

Univ. of Micl)\an^Homep. College.—Hj 

m^nesota , „ „ 

Tlniv of Minn^Coll. of M, & S.—B. 
&mc Un1ve%ty, Med. Dept.-B. 

Misissippi 

Mississippi Medial College. E. 


2'‘,1 


o 

Zj 

p p 


p pi 


0|I8| 
6 


P P| 


OS 
4 ^ S 
.H 3 
i'O 
mO 
O 


P P) 


C3 

2 

o 

s 

F Pi 


10 


P Pi 


11 


P P] 


12 


2 


1 31 
1 43, 


0 19 


10 


11 


13 


P P| 


14 


P Pi 


15 


W 


P F 


10 


F Pi 


IV 18 I 10 I 20 I 21 


P P, 


iP-P 


29 
SI 
4, 
93 
16 
C| 
22j 
IVi 
8; 

2I122 

14j 
67, 


10 


55i 


12 


13 


14 


Ip -p 


P Pi 


Ip P 


.a 

"5 


2 92' 


15 


il-ll 


10 


17 


213: 

iwi 

ilV 


18 


8111 


,40 


710| 


10 


151 


20 


21 


1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

IS 

14 

15 

16 

17 

18 

19 

SO 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 
30 

•37 

3S 

SO 

40 

41 

42 

43 

44 

45 

40 

47 

48 

49 

50 

51 

52 

53 

54 
S3 

60 

57 

58 

59 


00 
01 
02 
. 53 

5J 

05 

06 


E—Eegular; H—Ho! 
* One report not ci 
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Jouii. A. M. A. 
Mai- 21, 1010 


,c 

B 

3 


s 

9 

10 

11 

12 


13 

14 


15 


IG 

17 

18 


19 

20 
21 
02 
23 


24 

25 

26 

27 

28 

29 

30 

31 

32 

33 
"-“*-34 


39 

40 


41 

42 


43 

44 

45 


4G 

47 


48 


49 

50 

51 

52 

53 

54 

55 


5G 

57 

58 

59 


CO 

Cl 

C2 

63 


64 

65 


66 


TABLE B.—GBADTJATES OF 1909 EXAMINED 


NAME OF COLLEGE 


ALABAMA 

Birmingham Medical College.—E. 

University ol Alabama, Medical Department.—R 
ARICINSAS 

College of Physicians and Surgeons.—R. 

University of jVrkansas, Medical Dept.—R. 

CALIFORNIA 

California Eclectic Medical College.—E 

College of P. and S., Los Angelos.—R. 

College of P. and S., San Francisco.—R 

Cooper Medical College.—R. 

Hahnemann Medical College of Pacific.—ii,.. 
Oakland College of Medicine and Surgerv.—li 
University of California, Medical Dept.—R 
University of Southern California.!—R... 
COLORADO 

Denver and Gross College of Medicine.—R 
University of Colorado, Medical Dept.—R 

CONNECTICUT 
Tale Medical School.—R 

DISTRICT OF COLUMBIA 
George IVashington Univ., Dept, of Med.—R 
Georgetotvn University, School of Medicine.—R 
Howard University, Medical Department.-E 
GEORGIA 

Atlanta College of Physicians and Surgeons.—R 

Atlanta School of Medicine.—R. 

Georgia College of Eclectic M. and S.—E 
Hospital Medical College, Atlanta.—E 
Medical College of Georgia.—E 
ILLINOIS 

American Medical Missionary Collegc.—R 

Bennett Medical College.-E. 

Chicago College of Medicine and Surgery.—R 
College of Medicine and Surgery.—Pli.51 
College of Physicians and Surgeons.—R. 
Hahnemann Medical College and Hospital.-H 
Bering Medical College.—H 
Illinois Medical College.—R 
Jenner Medical College.—R 
National Medical University.-P 
Northn-estern University Medical Scliool.—R 
Reliance Medical College.—R 
Rush Medical College.—R 

INDIANA 

ndiana University, School of Sledicinc.-R 
IOWA 

Drake University, College of Medicine.—R 
State University of Iowa, College of 5Icd,—R.... 
State University of Iowa, Homeo. Dept.—H 
KANSAS 

Kansas Medical Collegc.—R. 

University of Kansas, School of 5Iedicinc.—R 
. KENTUCKY 

Louisville National Sledical College.—R 
Southwestern Homeopathic SIcdical College.—H 
University of Louisville, Medical Dept.—R 
LOUISIANA 

Flint Medical College.—R. 

Tulane University, Medical Department.—R. 

5IAINE 

Medical School of Maine.—R 
MARYLAND 

Atlantic Medical College.—P. 

Baltimore SIcdical College.—R. 

College of Physicians and Surgeons.-R. 

Johns Hopkins University, kledical Dept.—R. 

Maryland Medical Collegc.—R. 

University of Maryland, School of 5Iedicme.—R.. 

Woman’s Medical College of Baltimore.-R. 

5IASSAGHUSETTS 

Boston University School of Medicine.—H. 

College of Physicians and Surgeons.—E. 

Harvard Medical School.—R. 

Tufts College Medical School.—E. 

MICHIGAN 

Detroit College of Medicine.-R^^. 

Detroit Homeopathic College.—H......... 

^iv. of Michigan, Dept. ^ Med. and Surg. E... 
_Miehman. Homeo. College.—H- 


University of Michigan, Homeo. College, 

MINNESOTA o r 

Tiniversitv of Minnesota, Coll, of M. and S^K.. 

mS University, Medical Department.-R. 

MISSISSIPPI 
Mississippi Medical College.—E, 



California. 

*One report not complete, i 
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TABLE B.—aUADUATES OF 1909 EXAMINED 


x; 

E 

3 

s 

txi 

K 

*-( 

<*=i 


xVAMK OF COLLEGE 


P P 


V F 


P F 


o 


P F 


o 

"O 

a 

ui . 

o 

o' 

O 


P Fl 


P Fi 


P Fi 


o 

_5_i 

P F 


10 


a 


p FI 


11 


Ip Fi 


12 


a 

"a 

c( 


P F 


13 


P F; 


14 


P F 


15 


P F, 


16 


P F, 


17 


18 


19 


P F 


20 


21 


a 

c 

3 

25 

a 

M 

a 

a 


or 

(•>8 

09 

70 

71 

72 

73 

74 


78 

70 

• 

so 

51 

52 

ss 

54 
So 
80 
S7 

55 

so 

no 

91 

02 

93 

94 

93 

90 

97 

OS 

00 

100 

'101 


305 

106 

107 

lOS 

109 

110 
111 
112 

113 

114 

113 

lie 

117 

118 

119 

120 
121 
1'22 

123 

124 

125 
12G 

127 

128 

129 

130 

131 

132 

333 

134 

335 

330 

337 


. MISSOUUI 

Amcrienn MeUien) Collcgo.—E . 

Barnes Medical Oollcgc.—R. 

Fnswortli Medical College.—B. 

Kansas City Halinoinann Medical College.—H 

St. Louis University, School o* Medicine.—B. 

St. Louis Coll, of Physicians and Surgeons.—B. 
University of Missouri, Medical Department.—R. 

l^ivcrsity Medical College, Kansas City.—B. 

Western Jlclectic College of Med. and Surg.—E.. 
■Washington University, Medical Department.—R. 
XKBRASKA ’ 

John A. Creighton Medical College.—B. 

Lincoln Medical College.—E. 

Vaiversity ot Kebraslcn, College of Medicine.—R. 
NEW HAMPSHIRE 

Dartmouth Medical, School.—R. 


NEW YORK 

Albany Medical Collge.—R. 

Columbia University College of P. and S.—R_ 

Cornell University Medical College.—R. 

Eclectic Med, College of City of New York.—E. 
Fordham University, School ot Jledicinc.—R... 

Long Island College Hospital.—R. 

New York Homeo. Med. Coll, and Hosp.—^H_ 

New York Med. Coll, and Hosp. for Women.—H. 

Syracuse Univer.sity, College of Medicine.—B. 

University and Bclievuc Hospital Med. Coll.—R. 
University of Buflnlo, Medical Department.—R.. 
NORTH CAROLINA 

Leonard School of Medicine.—R. 

North Carolina Medical College.—R. 

University of North Carolina, Med. Dept.—R.... 
OHIO 

Cleveland Coll, of Physicians and Surgeons.—R. 

Cleveland Homeopathic Medical College.—H. 

Eclectic Medical Collcgo.—E. 

Medical College of Ohio,—R. 

Miami Medical College.—R. 

Pulte Medical College.—H. 

Starling-Ohio Medical College.—B. 

Toledo Medical College.—B. 

Western Reserve University, Medical Dept.—R... 
OKLAHOMA 

Epworth College of Medicine.-R. 

OREGON 

Willamette University, Medical Department.—B.. 
University of Oregon, Medical Department.—Ji... 
PENNSYLVANIA 

Hahnemann Medical College and Hospital.—H... 

JelTerson Medical College.—E. 

Mcdico-Chirurgical College of Philadelphia.—B.. 

Temple University, Medical Department.—B. 

Universitj ■ ' ~ - -'ept. of Med.—B... 

Western ; ■' College.—E. 

■Woman’s ■ Pennsylvania.—E.. 

SOUTH CAROLINA 

Med. College of the State of South Carolina.-E 
TENNESSEE 

--College.—R. 

. and Surgs., Memphis.—E. 

■■ > liege.—R. 

Memphis Hospital Medical College.—B. 

Meharry Medical College.—E. 

Tennessee Medical College.—E. 

University of Nashville, Medical Dept.—B— 
University of Tennessee, Dept, of Medicine.-R. 
University of West Tennessee, Med. Dept.—E... 
Vanderbilt University, Medical Department.—R. 
TEXAS 

Baylor University, College of Medicine.—B. 

Fort Worth University, Medical Dept.—B. 

Southwestern University Medical College.—R.... 

University of Texas, Dept, of Medicine.—B. 

VERMONT 

University of Vermont, College ot Medicine,—E. 
lUBGINIA 

Medical College of Virginia.—E......;... 

University of Virginm, Dept, of Medicine. E... 

University College of Medicine. E. 

WISCONSIN 

Maranettc University, Medical Department.-E. 
Wisconsin College of Physicians and Surgs.-E. 

Canadian Colleges . 

Foreign Oollcges . . 

Miscellaneous Mca,.... 


Totals by States. 

rpntnls—Examined—Passed '..i.. 

Totals—Examined—Failed .. • ■ .]!!!!!! 

Percentage of Failures.^. 


4i 

1 

20.0j 


34' 


21 

13 

38.2 


71' 


59 
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1 
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1 0 ; 
1 1 
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2i 0| 
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29| 

4 

11 . 8 ' 


330, 


114! 

16| 

12,3 


30 


1 0, 


6 

3 

33.3 


33 


28; 


640 


582 

frl! 

9.91 


32 


SO 


80, 

0l 

0 . 

33 


10, 


23 ; 


3| 1 

93] 


80 


33 


91 

103 

101 

80 

05 

SO 

11 

11 

16 

I2.I 

lO.*! 

35.2 

15 

36 

17 


IS 


300 


02, 

17 

3.'..G1 


10 


111 


0.31 

21 

18.4 

20 


12.3 


67 

63 

69 

70 

71 

72 

73 

74 

75 

76 

77 

78 

79 

80 

81 

82 

83 

84 
S3 
SO 

87 

88 

89 

90 

91 

9'2 

93 

94 

95 

96 

97 

ns 

09 

100 

101 

302 

103 

104 

10.1 

106 

107 

105 

109 

110 
111 
IV’ 
113 

134 

115 

116 

117 

118 
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TABLE C. — GRADUATES OF 1005 TO 1009 
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NAME OP COLLEGE 
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SO 
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37 


3S 

30 

40 


41 

42 


43 

44 

45 


40 

47 


4S 


49 

50 

51 

52 

53 

54 

55 


50 

5T 

5S 

59 


00 


ALABAMA 

Blrminffliani Modieal College.—B. . 

University ol Alahamn, Jledicnl hcpnitmeat. —B.. 
ARKANSAS 

College ol Physicians and Surgeons.—R 

University of Arkansas, Sledieal Dept.—B. 

CALIPORNIA 

California Eclectic Medical College.—E. 

College of P. and S., Los Angeles.—K. 

College of P. and S.. San Prancisco.—R. 

Cooper Jfedical College.—R... 

Hahnemann Medical College of Pacille.—11. 

Oakland College of Medicine and .Surgery.-B.. 

University of California, Medical Dept.—B. 

University of Southern Caiifornia.f—R. 

COLORADO 

Denver and Gross Coilege of Jlcdicine.—B. 

University of Colorado, SIcdical Dept.—B. 

CONNECTICUT 

Xalc Medical School.—B. 

DISTRICT OP COLUMBIA 

George Washington Univ., Dept, of Med.—B. 

Georgetown University, Schooi of Medicine.—R... 

Howard University, Medical Department.-R. 

GEORGIA 

Atlanta College of Physicians and Surgeons.-R.. 

-Atlanta School of Medicine.-B. 

Georgia College of Eclectic M. and S.—E. 

Hospital Medical College, Atlanta.—E. 

Medical College of Georgia.-B. 

ILLINOIS 

American SIcdical Missionary College.—R. 

Bennett Medical College.—R... 

Chicago College of 3Icdicino and Surgery.—B. 

College of Medicine and Sttrgery.—Pii.M. 

College of Physicians and Surgeons.—R. 

Hahnemann Jledical College and Hospital.—H... 

Serins Medical College.—H. 

Illinois Medical College.—B. 

Jenner Medical College.—B... 

National Medical University.-P. 

Northwestern University SIcdical School.—R. 

Reliance Medical College.—R. 

Bush Medical College.—B.'. 

INDIANA 

Indiana University, School of Medicine.-B. 

IOWA 

Drake University, College of Medicine.—B. 

State University of Iowa, College of Med.—R— 

State University of Iowa, Homco. Dept.—H. 

KANSAS 

Kansas Medical College.—B. 

University of Kansas, School of Medicine.—R. 

KENTUCKY 

Loui.sville National Medical College.—B..,. 

Southwestern Homeopathic Medical College.—H.. 

University of Louisville, Medical Dept.—B. 

LOUISIANA 

Plint Medical College.—B. 

Tulane University, Medical Department.—B^. 

MAINE 

Medical School of Maine.—R.I 

MARYLAND 

Atlantic Medical College.-P. 

Baltimore Medical College.—B. 

College of Physicians and Surgeons.—E... 

T^T^r>ef TTrtTAl'l'nQ TTniVf>r.5?if:v. Sfpdinnl D' 


.Johns Hopkins University, Medical Dept.—B 

Maryland Medical College.—R. 

University of Maryland, School of Medicine.—R.. 

Woman’s Medical College of Baltimore.—E. 

MASSACHUSETTS 

Boston University School of Medicine.—H. 

College of Physicians and Surgeons.—B., 

Harvard Medical School.—B. 

Tufts College Medical School.—B. 

MICHIGAN 

Detroit College of Medicine.—B^. 

Detroit Homeopathic College.—H....^... 

UnIv. of Michigan, Dept, of Med. and Sur^-B... 

University of Michigan, Homeo. College. H. 

MINNESOTA 

TTniversitr of Minnesota, Coll, of M. and S^B.., 

Hamline University, Medical Department.-B., 

MISSISSIPPI 

Mississippi Medical College.-B. 
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TABLE' €.—GRADUATES OF 1905 TO 1009 INCLUSIVE 
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13 
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15 

1C 
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j Alabtima* 

Arizona' 

I Arkansas 

California 
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Connecticut 
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^4 

CS 

CS 

*0 

p 

District of 

Columbia 

■ 

Florida 

Georgia 

Idaho 

Illinois j 

CS 
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Iowa 

Kansas 

>> 

a 

p 

& 

a 

5 

2 

a 

o 

P 

P P 

P F 

P F 

P P 

P P 

P P 

p p 

P P 

P F 

P P 

P P 

P P 

p p 

P P 

p p 

p p 

p p 


MISSOURI 

American Medical College.—E. 

Barnes Medical College.—R. 

Ensivorth SIcdicnl College.—B. 

Kansas City Halincmann Medical College.—H. 

St. Louis University, School of Medicine.-R..'. 

St. Louis Coll, of Physicians and Surgeons.—B.. 
University of Missouri, Medical Department.-B.. 

University Medical College, Kansas City.—R. 

Western Eclectic College of Med. and Surg.—E.. 
Washington University, Medical Department.—B.. 
NEBRASKA 

John A. Creighton Medical College.—R. 

Lincoln Medical College.—E. 

University of Nebraska, College of Medicine.—R.. 
NEW HAMPSHIRE 

Dartmouth Medical School.—R.;. 


NEW YORK 

Albany Medical Collge.—R. 

Colmnbia University College of P. and S.—B 

Cornell University Medical College.—B. 

Eclectic Med. College of City of Now York.-E... 
Pordham University, School of Medicine.-R— 

Long Island College Hospital.—R. 

New York Homco. Med. Coll, and Hosp.—H.. 
New York Med. Coll, and Hosp. for Women.—H-. 

Syracuse University, College of Medicine,—R. 

University and Bellevue Hospital Med. Coll.—R. 
University of BufTalo, Medical Department.—R... 
NORTH CAROLINA 

Leonard School of Medicine.—R. 

North Carolina Medical College,-B. 

University of North Carolina, Med. Dept.-R. 

OHIO 

Cleveland Coll, of Physicians and Surgeons,—R., 

Cleveland Homeopathic Medical College.—H. 

Eclectic Medical College.—K. 

Medical College of Ohio.—R. 

Miami Medical College.—R. 

Pultc Medical College.—H. 

Starling-Ohio Medical College.-R. 

Toledo Medical College.-:. 

Western Reserve Universit., " ■ 

OKLAHOMA 

Epworth College of Medicine.—E. 

OREGON 

Willamette University, Medical Department.—R... 
University of Oregon, Medical Department.-R— 
PENNSYLVANIA 

Hahnemann Medical College and Hospital.—H.... 

Jefferson Medical College,—R. 

. .t,.. - !—1 Qj Philadelphia.—B... 

I ■■ Department.—R. 

■ ■ Dept, of Med.—B.,.. 

Western Pennsylvania Medical College.—R. 

Woman's Medical College of Pennsylvania,—B... 
SOUTH CAROLINA 

Med. College of the State of South Carolina.-B. 
TENNESSEE 

r~- . 1 , ,.....,.. College,—R. 

I . . and Surgs., Memphis.—R... 

. ■■ I dlege.—R. 

, ■'cdical College.—B. 

'■ . ■ ■ lege.—B. 

■ allege.—R... 

University of Nashville, Medical Dept.— 
University of Tennessee, Dept. y> 

University of West Tennessee, r 
Vanderbilt University, Medical 1 : ’ ■ 

TEXAS 

Baylor University, College of Medicinc.- 
Port Worth University, Medical Dept.— ' 
Southwestern University Medical College.- 
University of Texas, Dept, of Medicine.—, 
VERMONT 

University of Vermont, College of Medicine 
VIRGINIA 

Medical College of Virgmia.—: ■ 

University of Virginia, Dept, oi Meuieme.—xv... 

University College of Medicine,—B. 

WISCONSIN 

Marouette University, Medical Department.-g. 
Wisconsin College of Physicians and Surgs.-R. 
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SO 
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40 
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42 


43 
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45 


40 

47 


48 


49 

50 

51 


53 

54 


50 

57 

5S 

59 


00 

01 

62 

03 


CG 


ALABAMA 

PirniinElisun Jlodica! CoHoeo,.—R. 

University of Aliibiuna, Medicnl Depaninetit. 
ARKANSAS 

ColICKC of Physicians and SuvRCons.—R. 

University of Arkansas, Jicdical Dcjil,—!:.. 
CALIFORNIA 

California Eclectic Medical CoilcKC.—E. 

Colicjcc of P. and S., Los AiiecIcs.—R. 

College of P. and S.. Ran Francisco.~K_ 

Cooper Slodical Coilegc.—R. 

Hahnemann Medical College of Paciilc.—11, 
Oakland College of Medicine and Surgery.— 
Univer.sity of California, .Medical llctd.—R., 
University of Soutiicrn California.t—R. 


COT.ORAUO 

Uenver and Gros.s College of Medicine.—R. 
University of Colorado. Medical IlciU.—R. 
CO.NNECTK’U'P 

Tale Medical School.—R. 


DISTRICT OF COLUMllIA 
George ITashington Univ.. Dept, of Med.—R 
Georgetown University, School of Medicine.— 
Howard University, Alcdical Dcpartniont.—R 
GEORGIA 

Atlanta College of Physicians and Surgeons,- 

Atlanta School of Medicine.—R. 

Georgia College of Eclectic M. and S.—E... 

Hospital Medical College. Atlanta.—E. 

Medical College of Georgia.—R. 

ILLINOIS 

American Medical Missionary College.—R... 

Bennett Medical College.—R. 

Chicago College of Medicine and Surgery.—R 
College of Medicine and Surgery.—I^h.St — 

College, of Physicians and Surgeons.—R. 

Hahnemann SleUical College and Hospital.—II 

Serine Sfcdieal College.—H. 

Illinois Medical College,-R. 

jenner Medical College.—B. 

National Medical University.--I’. 

Northwestern University SIo<iical School.—R 

Reliance SIcdIcal College.—K. 

Rush Medical College.—R. 

INDIANA 

Indiana University, School of Sfcdiclnc.—R. 
rOlTA 

Drake University, College of Medicine.—R.. 

State University of Iowa, College of Med.— 
State University of Iowa, Homeo, Dept.—H 
KANSAS 

Kansas Medical College.—R.. 

University of Kansas, School of Medicine.—R. 
KENTUCKY 

Loui.svilic National Medical Collcgo.- 
Southwestern Homeopathic Medical ■ 

University of Louisville, Medical Dept .—K. 

LOUISIANA 

Flint Medical College.—R... 

Tulanc University, Medical Department.—B. 

MAINE 

Medical School of Maine.—.. 

MARYLAND 

Atlantic Medical College.—.. 

Baltimore Medical College.—.. 

I I ■ ■— —i Surgeons.—R. 

Medical Dept.—R. 

—R.;... 

ichool of Medici' 
■Woman’s Medical uonege of Baltimore.— 
MASSACHUSETTS 

Boston University School of Medicine.—H. 

College of Physicians and Surgeons.—R. 

Harvard Medical School.—. . 

Tufts College Medical School.—.. 

MICHIGAN 

Detroit College of Medieine.—B. . 

Detroit Homeopathic College.—. 

Univ. of Michigan, Dept, of Meu. 

University of Honico. College. H. 

•i»»TXT>jTrcnT‘A 

University ot " ' ' '3' 

Hnmiine Univt— ., 

MISSISSIPPI , 

Mississippi Medical College.—.. 
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TABLE D.—GRADUATES OF I 004 AND PREVIOUS 
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Arkansas 

California 
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Connecticut 
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District of 

Columbia 

c5 
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s 
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«: 

•D 

Illinois 

Indiana 

P P 

P P 

P P 

P P 

P PP P 

p p 

P F 

P P 

P F 

P p 


14 


P F\ 


15 


P F| 


16 


MISSOURI 

Amorienn Morlicnl College.—E. 

Bnrncs Mcdicul College.—R. 

EnswortU McdleiU College.—R. 

Kansns City Hahnemann Mcdienl College.—H... 

St. Louis University, Scliool ot Medicine.—R. 

St. Louis Coll. o£ Physicians and Surgeons.—R. 
University of Missouri, Medical Department.—B. 

University Medical College, Kansas City.—R. 

■U’estern Eclectic College of Med. and Surg.—E.. 
"Washington University, Medical Department.-R. 
NEBRASICA 

John A, Creighton Medical Orllcgc.—B. 

Lincoln Medical College.-E. 

University of Nebraska, College of Medicine.—B. 
NEW HAMPSHIRE 

Dartmouth Medical School.—B. 

NEW YORK 

Albany Medical Collge.—R. 

Ooliunbin University Ooliego of P. and S.—B.... 

Oorncll University Medical College.—B. 

Eclectic Med, College of City of New York.—E. 
Pordhnm University, School of Medicine,—B.... 

Long Island College Hospital.—B. 

New York Homeo. Med. College and Hosp.—H.. 
New "York Med. Coll, and Hosp. for Women.—H. 

Syracuse University, College of Medicine.-B. 

University and Beiievue Hospital Med. Coll.—R. 
University of Buffalo, Medical Department.—E.. 
NORTH CAROLINA 

Leonard School of Medicine.—R. 

North Carolina Medical College.-R. 

Dnivorsity of North Carolina, Med. Dept.—B.... 
OHIO 

Cleveland Coll, of Physicians and Surgeons.—B. 

Cleveland Homeopathic Medical College.—H. 

Ecleotlo Medical College.-E.. 

Medical College of Ohio.—R.. 

Miami Medical College.-B.... 

Pulte Medical College.—H- 

Starling-Ohio Medical College. 

Toledo Medical College.—B... 

Western Reserve University, Medical Dept, 
OKLAHOMA 

Epworth College of Medicine.—R. 

OREGON 

Willamette University, Medical Department.—B.., 
University of Oregon, Medical Department.-B..., 
PENNSYLVANIA 

Hahnemann Medical College and Hospital.—H..., 

Jefferson Medical Oolloge.—B.. 

■' - r • of Philadelphia.—R.., 

Department.—E. 

; .. ■ Dept, of Me 

Western Pennsylvania Medical College.— 1 . 
Woman's Medical College of Pennsylvania.—li.., 
SOUTH OAEOLINA 

Med. College of the State of South Carolina.—B, 

^ f7 C? ^ TP 


-B 


-B... 


Chattanooga ■" < 

College of Ph'j.... . " ■ " 

Knoxville Medical College.- ' . 

Memphis Hospital Medical ■ 

Meharry Medical College—.. 

Tennessee Medical OoUe .’.■ 

University of Nashville, ' 

University of Tennessee, ; ^ , 

University of West Tennessee, Med. Dept.—R.... 
Vanderbilt University, Medical Department.—R.. 
TEXAS 

Baylor University, College of Medicine.- . . 

Port Worth University, Medical Dept.—R.... 

Southwestern University Medical College.-^. 

University of Texas, Dept, of Medicine.—B. 

VERMONT . 

University of Vermont, CoUeg' ■ “ " —■ ■ ■ 

VIRGINIA 

Medical College of Virginia.—■■■ ■„■,■■■■ 

University of Virginia, Dept. ( . . 

University College of Medicine.—. 

WISCONSIN ^ ., 

Marauette University, Medical Department.- ■ 
"Wisconsin College of Physicians and Surgs.- 
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books received 


Miscellany 


The Problem of the Criminal.—The advanced view of the 
problem of the criminal, and the one which is being accented 
by intelligent men, is that he should be returned to the 
world after his prison term, not a moral and physical wreck, 
but if possible, healthier in body and mind. In the new pen¬ 
itentiary being built in New York to take the place of the 
unhcalthful and demoralizing Sing Sing, not all the ideas of 
the modern ])onologist will be practiced, but the health of the 
inmates will be considered and the men released will not have 
the germs of tuberculosis in their systems, a? is now the case 
with many of them. New Y’ork is also establishing a colony 
for the mentally defective on the pavilion system now in use 
at modern hospitals for the insane and the tuberculous. Some 
such plan is sure to be followed in future in the imprisonment 
and reformation of law-breakers. By it the less hardened 
would be segregated and would issue forth repentant, and 
most important of all, with some of their sclf-rcspcct remain¬ 
ing. When justice learns to punish a man without stripping 
him of all his self-respect. I.hc problem will be a long way 
toward solution.—Ycicor/c Evoiiug jYcirs, 

Infantile Eczema.—^Infantile eczema is found in all classes 
and <:onditions of society. In one case the child may be poorly 
nourished and cachectic while in another the baby may be fat 
and chubby. In the one case the child may be poorly nour¬ 
ished from the lack of a sufficient amount of wholesome diet, 
while in the other case there may be a lack of proper relation 
as regard digestion and assimilation.—C. R. Day, in Journal 
of the Oklahoma State ilcdical Association. 

Appendicitis and Cystitis.—When a chronically inOamed ap¬ 
pendix is adlierent to the bladder, its removal will bring relief, 
provided that a colon bacillus cystitis has not already devel¬ 
oped. In case of the latter event, operation must be sup¬ 
plemented by measures directed against the vesical infection.— 
C. W. Bonney, in Therapeutic Gazette. 
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Die UxTEnsrciiENG oxn Br.cuTnit.nxG des Wasseus ukd des 
A nwASSEns. Ein Leittadcn fur die Praxis und ziim Gebrauch im 
Laboratorium. ' Von Dr. W. Oblmtiller, Verwaltungsdirektor des 
Vircbow-Krankonbanses, und Dr. O. Spitta, Privatdozrat der 
H.vgiene an der Univer'sitiit. Third Edition, Paper, Price, 12 
marks, Pp. 422, with illustrations. Berlin: Julius Springer, 1910. 

Maxuai. op SoaGEnv, By Alexis Thomson, P.n.C.S., Profe^or of 
Surgery, University ^ ■ ■■ ■' , : -d Ale.xander Jliies, F.R.C.S., 

Surgeon, Edinburgh : . ■ . ■■ Vol. I, General Surgery. 

Pp. 8S6. with 339 II, Regional Surgery. Pp. 

SOI, with 227 illustrations. Third Edition. Cloth. Price. Pp. 

801. with 227 Illustrations. New York; Oxford University Press, 
1909. 

Habit-Fobmixg Agexts ; Tumr, *..”*''7 

A llEXACB TO THE PUBLIC WELI’-MIE. ' 

Sion of Drugs. Bureau of Chemistry. , 

ture. Farmers’ Bulletin 393. Papi ' ’ 

Washington: [Superintendent of Do: .' ■ ^ " 

Office, 1910, 

Trax-sactioxs op the A^^En^CAX Pediatric Societt, Twcnti;- 
nrst Session, Held at the Curtis Hotel, Lenox, Mass on May -i 
and 28, 1900. Edited by Linnaeus 

XXL Reprinted from Archives of PaliatriM, 1010 

Pp. 207, with illustrations. New' Yoi'k: E. Ti'eat & Co., 1• 
F'rr;;':r':c:r- OP Gexeual Practice. ' 

... 111 111 ,.Patients, St. Thomas' 

]!■■ ■■.■■;! .'i.i>., I'hvsician to Out-Patient ■■ 

.'•:<50. Pp. 304, with 91 
< 1 . ‘ Press. 1910. 

rnXSUMTTlOX • ITS PunVEXTIOK AXD HOME ^REATMEXT. A 
Guffic fo^bf Use Of Patients., By H. .Hy^lop T‘mmson M.D., 

Medical Superintendent Liveipool UniversUy Press. 

l’,p. 75, with illustrations. New York: Oxfoia unueisnj- 

■■ V .- A Manual for Students and PracUti^rs. 

r ■ ■ M.D., Fellow of Ro^l Socie^’j^lib 

■f- . , Cloth. Price, 

• \ ■ . : O.vford University Press, IJIO. 

THE Expectatiox of Lipb_of_,the C9.^'®Jl'''^^^jjeafca^^iupSn- 
TOitimt Tbeatmf-xt. By N ■ ^-’price, $1.50. Pp. 

tendent. King FMward YTI :■ , 

“rUinische 

. ■ ■ ize Essay. Paper. Pp. 112. Mumeu 

TiLslmoKs’ or ■'>"= T""™ /.“aT5S 

i)]«stTations. 1010. 
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OF THE Pediatric Dep-Irtmext of a SIaterxity 
Poii^cLiNic (Ja. Hills Clixic) axd Somk Studies i\ 
Mortality. By Herman Schwarz, M.D. Paper. Pp. ss New 

SEVBXTEENTII AXXCAL REPORT OX THE BIRTHS 3lAnRI\rp<! 

Divorces axd Dp.aths ix the State of Maixb. For the S 
Rsbing Co.“‘1909^^^^' Watcrville: Sentinel Piib- 

Rbligio-Meihcal Masqubradf.. a Complete Exposure of 
Christian Science. By Frederick W. Peabod.v, LL.B., of the Boston 
Bar. Cloth. Price, 81. Pp. 197. Hancock Press, Boston, 1910. 

IttE hJxcuRSioxs OF A Book-Lover. Being Papers on Literary 
Themes. By I^rederic RMarvin. Cloth. Price, $1.50 not p/ 
Sol. Boston : Sherman, French & Co., 1910. ‘ 

Fifth Axxbal Report op the Ho.spital of the Womix’.s 
OP Pf.xnsylvaxia. For the Year Ending liny 
31, 1909. Paper. Pp. 59. Philadelphia, 1009. ^ ^ 

Hygiexe of Pregxaxcy. By E. H. Harris, M.D.. Higginsville 
JIo. Paper. Price, 10 cents. Pp. 23. 

Rctort op tub White Hospital, Ravbxna Ohio. For the Year 
Ending Dec, 31, 1009. Paper. Pp. 14. 


New Patents 


Joseph 


Recent patents of interest to physicians: 

D4C529. Making durable solutions of peroxid of hydrogen. 

Arndts, Paderborn, Germany. 

Hair tonic. Conrad Beyer, Cologne-Uodenkirchen, Ger¬ 
many. 

Stoppering device for botties and the like to prevent 
fr.audulent refilling, LawTcnce Blew'-Jones, Cornhill, 
London, England. 

Sanitary cuspidor. Harry G. Catlicart, Detroit. 

Fountain tonic applicator. Cordelia L. Common, Cleve¬ 
land, Ohio. 

Scalp sprayer. Thomas A. De VHhiss. Toledo, Ohio. 
Op^icM testing instruments. John F. Forth, Syracuse, 

Physicians’ card index. Charles F. A. Hail, Newburyport, 
Mass. 

Capsule filler, August R. Hesske. Philadelphia. 

.. Wilhelm Klapproth, Nieder- 

Germany. 

', , ' . port of the foot. Anthony E. 

Magoris, Binghamton. N. Y. 

Massage apparatus. Coleman J. Ylanning, Medford. Mass. 
Thermocnutcr. John P. Muller. New Rochelle, N. Y. 
P.....-,... ...... Reichclt Newark. N. J. 

. ' • stove. Franz Szaknil, Palota- 

■■ ■ ■ ' ■ Budapest, Austria-Hungary. 

Work-table for bars, soda-fountain-counters, and the like. 

Julius J. Betzold, St. Louis. 

Truss pad or cushion. Daniel 0. Fosgate, Chicago. 
Surgical instrument, Justus C. Goosmann, Chicago. 
Adjustable bed attachment or rest for invalids. Gertrude 
31. Greaves, South Ynrra, Victoria, Australia. 
Abdominal belt or support, Arthur B. Kendrick, East 
Orange, N. J. „ „ . ^ , 

Surgical appliance. Wiliinm C. Yates, Coaiinga, Cal. 
Fumiirating attachment. Ernest L. B. Zinamer^ Minno* 

utilizing nitrous gases. Kristian Birkeland. Christiania. 
Noru’av, 

Ylassagcr. Andrew R. Campbell, Saskatoon, Saskatchewan. 

Can.Tdn. „ , 

Body brace. Robert P. MacCiemmy, New York. 
Body-brace. Robert F. YlaeCjetomy. New Yoili 
3'aporizer for medicines. Arthur G. A\biteboine-ColL, 
Brighton, England. _ , , 

Hernial truss. John W. Bunker, New York. 

Hernial truss. John W. I^inker, Yoidc 
Pasteurizing apparatus. Robert M. Cauffman and u. 

Best, Centerville, Alich. n rr 

Apparatus for purifying liquids or semihqnlas. xat u. 

Freeman, Boulder, Coio. __ 

Operating table. Elmer E. Hrif'wb Oklahoma, OWn. 
Rupture appliance. James C. Hogle and A. Jieyct. . t. 

StireiMi clip applier. Abraham I.e Witt. Hartford Conn. 
Preparing medicaments. Alfred 3Ieyer, Mulhausen, Gci- 

Ammonia condenser. Bruce Waiter, Hitfsbnrg. Pa. 
Catalytic and making same. Ibcodore J. V rampcimeici, 

Apparatus^’for'^removing superphosphates from the ^ 

^gosition chamber. Ivnut J. Beskow, HeIsIngD 0 t„, 

Bre^st'^pump. . Howard J. JRnimley.JCew^Yorit. 


94GC33. 

047052. 


04CS5.3. 

946837. 

94C53S. 

947153. 

94GC37. 

940940. 

947078. 

947113. 

940972. 

94G55C. 

940C48. 

04C090. 

947C09. 

947.551. 

947382. 

947383. 

947412. 

947725. 

947720. 

048158. 

948005. 

94823.3. 

9482.34. 

948153. 

948305. 

94830G. 

048443. 

048725. 

948447. 

948627. 

94S45G. 

948930. 

94SS35. 

048047. 

949055. 


949258. 

949414. 

949G23. 

949728. 

949230. 

949708. 

949236. 

949539. 

949489. 

949302, 

94971G. 
049CG1. 

940550. 

949093. 

949134. 


Nirsin- attachment Hugl B. Cunningham. 

Steam W"e b'ktl^^ 

Supporter. Frederick C. _ ■, . . 

Massage apparatus. Mar.’ ' ■ _ 

Package for chemicals. C... . ■ 

Speculum and spatula. Samuel ICaplan and E. Bataiilt. 
Geneva, Switzerland. 

Vaginal syringe, Oscar Kntzenberger, Chicago. 

Nozzle. James G. Mastln, Chicago. - . 

SffiSS GO,- 

flDDflrfltus. John SnbntiDO, , * 

Sectional foi-m and truss support. George 11. ..herwo t. 

LocM^anesthetic. Nathan Sulzberger, New York. 
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SUMMAEY OF A TEN YEAES’ CAilPAIGN 
AGAINST HOOKWOEM DISEASE 
IN POETO BICO 

BAILEV K. ASHFORD, Jf.D. 

Major, Mctllcal Corps, U. S. Army 

i\XD 

PEDRO GUTIERREZ IGARAAUDEZ, ^I.D. 

Director of the Service of Tropical and Transmissible Diseases of 
Porto lUco 

SA^’ JUANj rORTO RICO 

For years preceding the occupation of Porto Eico by 
tl)e United States, the anemia problem liad been widely 
discussed here by writers of all professions, and public 
opinion concerning this deplorable condition is well ex¬ 
pressed by a physician and literateur, who, writing in 
1886, remarks 

To malaria, to the debilitating influence of a diet, limited 
in quantity and poor in quality, and to diseases produced by 
detestable liygienic defects, we can attribute tlie majority of 
the anemia of the Porto Rican peasant. 

The author of the treatise above quoted was one of 
the first to acknowledge the parasitic cause of this 
anemia shortly after its announcement. But the public 
simplified its opinion further in succeeding years, laying 
more and more stress on the factor of insufficient foocT. 


DEATHS UNDER SPANISH AND AMERICAN RULE 


The number of deaths for the last five years of Span¬ 
ish rule in the island was-130,207, with an average 
death-rate of 28.9 per thousand of population. Three 
thousand and sixty-two of these deaths were due to 
smallpox and yellow fever. The number 'of deaths for 
the first five years of American government was 159,312 
with an average death-rate of 33.48 per tliousand. 
Practically no deaths occurred after June 30, 1899 
from smallpox, and none from yellow fever. 

Thus in the ten years of American government, to 
1908, the last statistics available, smallpox and 3 'ellow 
fever as factors in the death-rate have disappeared. 

This enormous increase in the mortality incident to 
the first five years of American government is due to 
several causes: 

1. In 1898 the war and change of sovereignty oc¬ 
curred and for several years a rather serious economic 
crisis was felt. Heavily mortgaged coffee .plantations 
lost the high prices coffee commanded before our oc¬ 
cupation, due to the exclusive tariff laws of foreign 
markets and at that very time (in August, 1899) a 
terrific hurricane wiped out a large -portion of the eof- 
fee trees. This practically ruined a great part of the 


1 . A1 p.-iluaismo, .1 las caiisas debilitantes de una alimentaei 
cscasa y do mala calidad, y a'las enferraedadea nroducidas nor 
rogimen bigicuico detestable debomos atribuir principalmentP 
anemia del cauiiTcsmo puertoriqueuo. 


coffee planters. As coffee was the chief industry, and 
peons worked from hand to mouth on these plantations 
for a mere pittance, when disaster fell on coffee they 
were reduced to extreme poverty. 

2 . The endemic of uncinariasis which from time im¬ 
memorial had been becoming more and more severe in 
the years preceding the American occupation, became 
very fatal in the midst of the privation and misery at¬ 
tendant on tliese disturbances of commerce and the ele¬ 
ments. It seems to ns that we have in the fact of poor 
and insufficient food, exposure, etc., a remarkable illus¬ 
tration of how, when resistance to disease is lowered 
in the life of a whole population, an endemic disease 
becomes a veritable scourge. 

3. More important is another element, as yet but 
very incompletely discussed in Keports of the Porto 
Eico Anemia Commission. It is well-known that when 
eggs of the uncinaria fall on dry ground a tremendous 
number fail to develop and in those cases that do reach 
the larval or infective stage the larva promptly die in 
the absence of water which is essential to their life. 
Now uncinariasis in Porto Eico is a series of multiple 
infestations in the barefooted population and this in¬ 
festation, we believe, is practically always accomplished 
through the healthy skin. There are certain places in 
the island where dampness is perennial and this de¬ 
pends largely on shade; hence, coffee plantations are apt 
to be, in spots,' always infested. When, however, the 
sun shines long enough to dry the ground there is an 
enormous reduction in the infeetivity of the soil in 
general. Ninety per cent, at least of the Porto Bican 
peasants in 1899 were worm-carriers and were generally 
so heavily infected as to be worm-sick. Soil pollution 
is a custom among them; 80 per cent, or more of the 
total population are guilty of this practice. Prom 1890 
to 1899 about 15 per cent, of the total deaths were 
ascribed to “anemia.” But in 1898 and 1899 the rains 
deluged the island at the very time that coffee culture 
Avas at its height and the ground was always wet. Hence 
the infeetivity of the soil Avas immensely intensified 
and laborers in a weakened state, due to poor food, 
wretched shelter, etc., added dangerous fresh infestations 
to those already possessed. The result was a huge mor¬ 
tality immediately folloAAung the hurricane of 1899. 

The total mortality for the period of seven months 
ending April 30, 1900, Avas 23,936, Avhieh is at the rate 
of 42 per thousand per annum. 

In the months of October, November and December, 
1899, the months immediately following the hurricane, 
the death-rate Ayas 57, 58, and 49 per thousand per an¬ 
num, respectively.- In addition to this the same author¬ 
ity commenting on the figures given states: 

The present rate of 42 per thousand Avould be redneed to 31 
if Ave could eliminate the cases of anemia. . . . The cau.ses to 


2. Tbc above statistics are to be found in the report of the 
Superior Board of Health of Uorto Rico, pp. 97 and OS. 
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BOOKWORM IN PORTO RICO 


which this condition is due tire of such a nature as to affect the 
poorest people almost alOnc. It is well known that a largo 
majority of the island’s population is composed of peons, who 
aie scattered over every portion of the country, livin'^ in 
unusually poor hovels, and subsisting on the merest apolot^y 
for food. This is the class in which this largo mortality occurs. 
It cannot be better shown than by comparing the death rate 
from anemia in the municipalities of San Juan and Pence, with 
tliat in the municipalities of Utuado and Adjuntas. The for¬ 
mer may be considered as inhabited by an urban population, 
while in the latter by far the greater portion is composed of 
the peon or poor class. Ponce and San Juan show a death-rate 
from anemia of 6 and 1 per thousand per annum, respectively, 
while in Utuado and Adjuntas the death rate is 24 and 32 
respectivclj’. 

In concluding our remarks for the second five-year 
period let it be understood that the total mortality is 
even higher, as the first six months of 1900, with an 
nmisualiy high death-rate, are not included, due to the 
change from the calendar to the fiscal j'ear system in 
furnishing statistical data. 

In the last two of the first five years of American 
government, (fiscal year, 1901-2 and 1902-03) the 
rains were less continuous and the anemia mortality (and 
consequently the total mortality) fell to its Spanish 
normal, minus the smallpox and yellow fever factor. 
In those fii'st five years, in spite of great publicity given 
the discovery that the cause of the anemia was “^Iiook- 
worm,” in spite of a pamphlet descriptive of the disease, 
issued as a result of that discovery by the Superior Board 
of Health of the then military government to all ph.ysi- 
cians, practicanics, and municipal governments in De¬ 
cember, 1899, no credence was given the announcement; 
and this was entirely natural. There was apparently 
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Porto Eico Anemia Commission, feel it our duty to 
deliver to the Eockefeller Commission and the medical 
fraternity at large, a succinct account of the operations 
of our commission and its successor, “The Anemia Dis¬ 
pensary Service’' in the Island of Porto Eico. 

TT^o -Ashford, of the 

U. b. Army, found the extremely prevalent and fatal 
anemia of the Island of Porto Eico to be due to hook¬ 
worm disease. He was in charge of a large field hospi¬ 
tal, m which were gathered the indigent sick of the 
cyclone of August of the same year, most of whom were 
pale, dropsical and debilitated. Not being able to make 
any appreciable effect on this anemia by abundant and 
rich food, he was convinced that there existed a common 
morbific cause, not only for the condition of these 
patients, but also for that of the great mass of auemics 
he had noted throughout the island. 

He examined the blood of 20 patients at random, 
found eosiuophilia a leading characteristic, and thus 
was led to examine the feces, where eggs were found 
which tallied in every particular with those described 
in Manson’s “Tropical Hygiene,” then issued to army 
medical officiers. 

Not being a zoologist. Dr. Ashford contented himself 
with giving a full description of the disease,^ his blood 
findings and an exposition of the dangers of the worm 
to the states from an economic standpoint, leaving to 
Dr. Charles Wardell Stiles, the recognized American 
authority on animal parasites, the purely zoologic des¬ 
cription of the nematode. 

Stiles, in 1902, working with Ashford’s specimen of 
hookworms from Porto Eico, and with others from the 
United States, found subsequently, announced that zoo- 


Jundant proof tiiat the miserable physical condition of j paiasites belonged to a new species, Uncin 


the people was due to the concomitant factors of poor 
food and poverty, and an united people so explained it. 

For this reason, of the 11,885 deaths from “anemia” 
out of 35,781 deaths from all causes in that year, not 
one single death was attributed to uncinarial anemia. 

In the next five years of American government (1903- 
1904 to 1907-1908‘inclusive) a remarkable change takes 
In 1904 the Porto Eico Anemia Commission be 


aria amcricana, although later he changed the name to 
that which now obtains, Necator amcricamts. The new 
species, interesting from a zoologic standpoint, although 
the mode of infection, . ' , "orbid anatonij', 

treatment and prophy'. ’ caused by the 

old-Avorld and the new-world worms are, so far as we 
Icnow, precisely similar, became of tremendous import¬ 
ance when Dr. Stiles demonstrated for tlie first time 


plaCCi . I 1 n 1 11 J? 11 Jl-. A . w* .. w... * —- 

gan its work and it can be sincerely stated that the tall liookworm disease was crippling the South just as 

in mortality can be attributed almost entirely to the Ashford had shown it to be the industrial curse of 


Porto Eico. 

In January, 1902, Dr. Ashford after a careful survey 
of the literature of this disease in the Surgeon General’s 
Librarv, returned to Porto Eico and immediately began 


campaign of these five years against the disease, which 
more than all else has given a mortality far above what 
Porto Eico, a naturally healthy countiy, should have. 

This is not to say that other diseases than unciua- _____ _ 

riasis do not contribute to a mortality, still unfortunately Walter W. King of the U. S. Public Health 

high. They do, but uncinariasis is still, par excellence, Marine-Hospital Service, a complete study of 100 

the reigning disease of Porto Eico. cases in the Tricoche Hospital, in Ponce. These cases 

In these five years 120,595 deaths occurred, a death i-gported elsewhere,* giving blood-counts, histones 

rate of 23.33 a thousand a year. A summary of total gjjj end-yesults of treatment up to date of publication, 
deaths bv five-year periods, taken from official records, article it was shown that over 30 per cent, oi 

pigg ^gre charged to “anemia,” and 
an earnest appeal ivas made to combat the disease that 
was the scourge of fully 90 per cent, of the agneu uia 
laboring classes in Porto Eico, a class representmg at 
least 600,000 souls out of a million popiilafaon. 

A strong editorial in “American Medicine Bhortl) 
after the appearance of this paper, coupled ^th the 
publication, through Col. W. C. ^orgas then Chief Sur- 
ppoTi Denartment of the East, of an official letter to the 
HiSTOUy OP THE WOKK IN POKTO EICO President of the Superior Board of Health of Poito 

neut man of means i ^ enemy of industrial • 3 kcw 1000 . 

0l the hte I M... -pe e .. >». 


is as follows; 

Pivst Five Xears. 

1598.. ..21,G16 

1804-24,892 

1805.. ..26.284 

1890.. . .25,43ii 
1897. ■■ ■31.980 

Totals..130,207 

28.9 


TABLE 1 
Second Five Xears. 

1898.33,614 

1S99.39,918 

1900-01-35,781 

1001-02_24,447 

1902-03-20,552 

100,312 

' Average Dcatli Bate Per 1,000 
33.48 


Third Five Yeare. 
1003-04... .22,604 

1904- 05....23,OoO 

1905- 00_23.811 

190^07... .27,060 
1907-08... . 23,980 

120,595 
23.33 





VOI.CMV. I.IV 
NuMiir.n 22 


IIOOKWOBM IN POUTO PICO ' 


1759 


aroused the interest and concern of the Hon. Eegis 
licnri Post, anditor for Porto Pico, and throngh him of 
the Governor, Hon. AVilliain H. Ilnnt. The latter rec¬ 
ommended stroimly the passage of a bill carrying an 
appropriation of'^'5,000.00 for the stndy and treatment 
of anemia in Porto Pieo, which was favorably acted on 
by the legislature of Porto Pico in Pehrnary, 190-i, Mi’. 
Post introdneing the hill in the Excentive Council. Hrs. 
Ashford, King and Gutierrez were appointed members 
of the commission for this purpose, the War and Treas- 
nry departments ceding the services of the tirst two 
named. The War Department on request of the Sur¬ 
geon General furnished a complete iield hospital and 
innumerable scientific instruments and books. 

This marks the first era in the work against hook- • 
worm in Porto Pieo and was the first demonstration of 
its endemic presence on American soil, an endemic now 
so painfully evident in the South. 

sTSTEjrATic wouk begun 

We began with only a handful of friends. The press 
thought it strange that hunger should be “discovered” 
tp be due to a parasite and based its incredulity on seri¬ 
ous economic crises, through which the island was pass¬ 
ing and chiefly to the loss of foreign coffee markets. 
The well-informed and moderately well-informed 
people, whose circumstances protected them against 
the disease, as they were well shod, reasoned 
that as they were well fed they were perfectly pro¬ 
tected against this ‘dumger-producing parasite,” in con¬ 
tradistinction to the afflicted pale ones who were des¬ 
perately poor and had to live on bananas alone. In 
short we had a difficult situation to meet. Had it not 
been for one saving clause we would have failed. That 
element was the poor man himself. He was so utterly 
miserable that he could not be more so and as he had 
faithfully embraced each and all promises to cure him 
of what he persistently called his “enfermedad,” (ill¬ 
ness), in spite of the more refined explanation of his 
better educated compatriots he gingerly accepted our 
treatment. 

The moment we opened our hospital the sick began 
to arrive. We had told the Governor we might treat 
600 cases, but when considerably more than 600 had. 
been treated in Bayamon in less than one month and a 
cured patient began to deposit his entire family and 
that of his neighbors at one morning clinic, it became 
evident that we had to move to some other town where 
we were not known, or succumb to force of numbers. We 
moved to Utuado, said to be the most hungry of all of 
the Porto Eican municipalities, with a population of 
40,000. We rapidly reorganized our work to satisfy the 
demands we knew would come, and in spite of every 
care and outside assistance we were again overwhelmed 
with patients. They came from every barrio of the 
extensive municipality, afoot, horseback, and in ham¬ 
mocks. As soon as some notorious old anemic who had 
spent his last cent to buy iron pills would return to his 
barrio from our hospital cured, the whole barrio would 
swarm about our ears. On July 4, 1904, two members 
of the commission were ill and the one remainino- 
handled a clinic of over 700 persons, each one of whom 
had to have a clinical summary of his case made out a 
specimen of his feces examined and a prescription writ¬ 
ten, an unvarying rule in all the work done here so far. 
In addition, a prophylactic talk was administered and 
blood counts were made in the afternoon in special eases 
Aside from this clinic, we had a field hospital of from 


54 to GG beds filled with patients registering from 8 to 
30 per cent, hemoglobin, each one requiring medication 
of a special nature to meet special complications and 
intcrciirrcnt diseases of so profound an anemia. 

Our plan was to leave Utuado for some other town 
in a month but we never got away. Certainly this work 
was none the easier for the two American members of 
the commission who had to contend with a foreign lan¬ 
guage, and a dialect at that, and with a people whose 
cnsloms and modes of life were not well known, even 
by many educated Porto Eicans; nor was it at all less 
trying to Dr. Gutierrez wlio was taking his 
]iart in an unpopular work at the expense of his private 
interests. In five months, our $5,000 was spent and 
5,0-19 cases had been treated, and we withdrew to San 
Juan to write the report of the work. 

FinST BEPOKT 

This report which, together with those of succeeding 
years, was published by the insular government con¬ 
tained 234 pages of written matter in Spanish and 
English, with illustrations. It comprised, (1) a fairly 
complete history of the disease throughout the world, 
and of the commission’s work in the five months’ cam¬ 
paign; (2) a discussion of the parasite, its zoologie des¬ 
cription and its life history, together with all possible 
predisposing causes for the profound anemia observed; 
the symptomatology, the pathogenesis, morbid anatomy 
and course, prognosis, and lethality, prophylaxis, diag¬ 
nosis and treatment. An appendix to this report gives 
the details of 61 special cases, in which weekly blood 
records of hemoglobin, counts of red and white blood 
cells and dift'erential counts of leucocytes are tabled. 
Also a synopsis of all deaths, of which there were but 
27, or a total mortality of 0.49 per cent. 

This report fully demonstrated the cause of death 
from “Porto Eican anemia” and finally relegated the 
matter of insufficient and improper food to the second¬ 
ary place of a mere predisposing factor. It demon¬ 
strated beyond a reasonable doubt that uncinariasis was 
contracted through contact of the healthy skin with 
infested earth, the first practical demonstration on a 
large scale of Loos’ beautifully clear laboratory experi¬ 
ments, and, above all, it convinced the people of Porto 
Eico that they were dying of a curable disease; that their 
entire laboring class was threatened with at least semi¬ 
invalidism, and that it could be successfully combated 
with a drug which had been hitherto unjustly accused 
in Europe of being a dangerous and unjustifiable 
remedy. The manner in which the Porto Eican people 
received this report does them fine credit, not at all , 
understood or appreciated by outsiders, and sweeps away 
all the bitterness of five years of apparent indifference 
for which they were really largely excusable. Prom 
that time, to the present this work has been loyally sup¬ 
ported by larger and larger appropriations each year, 
made by the Legislature of Porto Eico. 

In the 5 fear 1905-1906, we decided to have our cen¬ 
tral dispensary and field hospital, and administer from 
this unit as many sub-stations as our meager funds would 
permit. Eecognizing that the highlands of Porto Eico ' 
were the most need}", Aibonito, a tou’n in the mountains, 
was chosen, and around it were grouped in little towns 
the bulk of the sub-stations. Apart from these sur¬ 
rounding towns we placed one large station in Lares, a 
mountain town of the IVest, and one in Utuado, in the 
center of the island. 
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HOOKWORM IN PORTO RICO 


JOLTv. A. M. A. 
JUy 28. 1910 


In four of our ton stations the town offered to bear 
all expenses if. we would administer the work and fur¬ 
nish the medicines. The physicians volunteered their 
services. This alone will demonstrate the excellent 
spirit 2 )revailing. 

SECOND REPORT 

Our second report contained 176 pages and reports 
18,865 cases. It demonstrates that; 

1. The keynote of the campaign looking toward an 
effective reduction of the frequency of tlie disease must 
depend on the treatment of all persons infected, on jier- 
sonal direct education of the laboring classes by lectures 
and pamphlets, and on a complete reformation of the 
public health service in Porto Pico. 

2. Ground-itch is the first sign of infestation, and to 
avoid it shoes should he worn and earth pollution 
stopped. 

3. The coffee districts of Porto Pico arc the most 
intensel}' infested of all regions in the island. 

4. Five doses of thymol given a week apart are suffi¬ 
cient to practically cure nearly every patient and to re¬ 
duce the power of infectivity of the patient to the sop 
about nineteen-twentieths. 

In addition a full plan for future work is laid out and 
it is brought forcibly home to all that from this time on 
the extermination of Porto Pican anemia, is largely a 
matter of money. Not the least of the labors of this year 
was the counting of all uncinaria3 expelled after each 
dose of thjmol in 40 cases and after eacli dose of beta- 
naphthol in 30 more. This was most tiresome and dis¬ 
gusting, but a fruitful work, as we established the fact 
that after- even one dose 74.54 per cent, of the i)ara- 
sites were expelled. 

On receipt of this report, again the Legislature of 
Porto Pico trebled their appropriation of the year before 
and the third year's work began. 

At this point Drs. Ashford and Eng retrrrned to their 
services and Dr. Pedro Gutierrez Igaravidez took the 
directorship of the work. 


PERMANENT COM3IISSION ESTABLISHED 


In view of the fact that the Porto Pico Anemia Com¬ 
mission of the previous two years had demonstrated be- 
3 mnd a doubt the extent and curability of uncinariasis, 
the legislature of 1906 passed a law organizing for the 
first time a jiermanent commission for the extermina¬ 
tion of uncinariasis in Porto Pico. 

Governor Winthroji appointed Dr. Gutierrez Igara¬ 
videz as j)resident and Drs. I. Gonzales Martinez of 
Mayaguez and Dr. P. Sein Sein of Lares as members of 


that commission on June 25. 

■ This commission, after discussion of the jiroblems be¬ 
fore them, in accord with the plans of the previous com¬ 
mission, considered it necessary to continue the work bj'^ 
means of dispensaries as in preceding years, thus offer¬ 
ing to every man, woman or child suffering ydth uncin¬ 
ariasis, a microscopic diagnosis, a free specific for his 
disease and printed matter and verbal explanation ot the 
endemic, ivhich would tend to disseminate the tacts 
among his neighbors and friends and thus popularize 

. the reform undertaken. . 

The requests for dispensaries from nearly every ton n 
in the island \liowed the desire of the people that the 
camnaiffn be'nWe to cover, so far as resources per- 
Sed“every p^icle of ground possible; the commis- 
Sfn realized the Vice of these requests and decided 
to establish the lai^t number of stations feasible. 


DISPENSARIES OPENED 

_ As the practical problem outweighed every other con¬ 
sideration in the fight against this disease, both from the 
standpoint of prevention and cure, the commission 
directed its efforts rather toward this phase of the ques¬ 
tion than to the scientific work which more time and 
money might have made also possible. Each month as 
soon as_ they could be organized, dispensaries were 
opened in some towns, until 35 were found workino- at 
the end of the fiscal year, 1906 and 1907. In order to 
better administer the stations and supply them, the 
island was divided into three districts, one for each'com¬ 
missioner. The central station was established near San 
Juan and directed the entire work. 

Each commissioner and some of the directors of dis¬ 
pensaries were permitted to place in the municipal hos¬ 
pitals at the expense of the service certain seriously ill 
anemics, who were unable to return to their homes and 
who apart from this offered ojiportunities for clinical 
research and for the study of the effects of new remedies 
for the expulsion of the worm. 

In the 35 dispensaries in operation in the year 190G- 
1907, 89,233 persons were treated, of whom 43.09 per 
cent, were cured. The remainder, for reasons before ex- 
jiressed, could be considered as having been relieved of 
such an overwhelming number of their parasites as to 
no longer suffer clinically from the disease. In, addi¬ 
tion, such patients possessed only a small fraction of 
their power for infestation of the soil. The inortality was 
but 0.21 per cent. The records kept of these patients 
was tlie same as kept in previous _years; a card of identi¬ 
fication corresponding to the serial number of the history 
card kept at the dispensary was given each patient. 

LITERATURE DISTRIBUTED 

Printed circulars were widely distributed, in which the 
nature of the ‘’^anemia" of Porto Pico was made plain, 
and also the manner of contracting it and the means of 
avoiding it. These circulars reached the planters and 
interested them in sending patients to be cured at the 
dispensaries. In addition to this, each patient on re¬ 
ceiving his medicines was issued a colored card with 
printed instructions as to the manner in which they 
should be taken and the means that should be adopted to 
avoid reinfection. In conjunction with the above pro¬ 
phylactic measures the commission wished to try out the 
effects of sanitar 3 ^ inspectors who would visit the country 
barrios (or townships), and Avho ivould speak in the 
homes of these people of the campaign that was going on, 
investigating at the same time the general health condi¬ 
tions prevailing in each home and advising those ivho 
had not visited the dispensary to immediately take up 
the treatment of their curable affection. These inspec¬ 
tors left a card of explanation at the houses and noted 
under the jirinted headings of another card the informa¬ 
tion required of him by the commission. But lack of 
funds only alloived three such inspectors. These methods 
brought a greater number of sick to the dispensaries 
caused latrines to be constructed, where before there had 
been none, and would have been even more fruitiul ol 
good had enough money been available' to employ more 
insiiectors. 

SCIENTIFIC STUDIES 

Although the cure of the greatest number of .sick and 
the instruction in prophylaxis ivere the principal objects 
of the work of this and following years, we note in adcli- 
tion some scientific studies worthy of special mention: 
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1. Tlio discovorv of the presence of Anhjlosioma 
duodcnalc l)y Dr. Gutierrez in the Ccnlrnl Station at l*io 
Piedras in the person of a native Porto Pican who 
liad never been out of the island, thus proving the 
coexistence of tlie old-world and new-world species in 
Porto Pico. 

2. The trial of Phillips’ eucalyptol and chloroform 
treatment for the expulsion, of the worm by Gutierrez. 
This treatment was not as successful in the hands of the 
commission as it was reported to have liccn by its_ author. 
The patients thus treated suifered greatly from dizziness, 
lethargy, somnolence and fainting spells. Some grave 
cases of collapse occurred, and as many of them refused 
to continue the treatment by this medication, it was 
abandoned. 

3. The study of tissxies recovered from autopsie.s iicr- 
formed by the first anemia commission in cases of fatal 
uncinariasis. These tissues.were sectioned and stained 
by Dr. Ashford in AYashington and studied there by 
him. Dr. King, and by the late Major Janies Carroll 
and Major P. F. Pussell, both of the Army Medical 
Corps. 

4. The study of the influence on the urine of uncin¬ 
ariasis and the anthelmintics used for the expulsion of 
the parasites. These voluminous notes were compiled 
and reported by the flrst commission and are found in 
the reports for 1906 and 1907. . Notes on animal e.x- 
perimentation performed by Gutierrez and Ashford at 
the close of the last year were compiled, and sections 
from the human intestines were photographed of the 
worm in situ by Dr. AYilliam Gray of the Army Medical 
Museum. 

EErORTS FOE 1907 .VXD 1908 

The report of 1906-1907 contained 206 pages and was 
illustrated. 

The next year, 1907-08, the legislature again appro¬ 
priated a sum for the eontinuance of the work and the 
35 dispensaries founded in the preceding year were 
continued, although some were moved to other towns, 
and 7 more dispensaries were added, making 42 in all. 
The service in this year followed the plan of the last 
year, and 81,375 persons were treated with 51.54 per¬ 
cent. cured, and a mortality of 0.12 per cent. 

In 1908 the Legislature did not appropriate any 
funds for the continuance of the work, so that it was 
necessary to close all stations June 30, 1908. Neverthe¬ 
less, surplus medicines on hand permitted many former 
directors of dispensaries to continue treating applicants, 
which they did without remuneration from the insular 
government. 

A special session of the legislature was convoked by 
proclamation of the Governor to consider the irrigation 
project for the island and the anemia problem, and iii 
September, 1908, the legislature made a modification of 
the law placing the work of the Commission under the 
Department of Health, Charities and Corrections as a 
bureau of that department with the name of Anemia 
.Dispensary Service. The director of this service was 
Dr. Gutierrez who began in October to organize it. 

Ill November, 1908, after a month’s work in organi¬ 
zation, the old dispensaries were gradually restored and 
the total number increased to 59. The number treated 
this year plus those treated in the five preceding months, 
by voluntary service by the former directors of dispen¬ 
saries reached 54,725, of whom 41.49 per cent, were 
cured and O.OS per cent. died. In addition, 9,159 were 
treated as patients of former years, making a total of 
63,884 treated in 1908-09. 


The following table' gives a succinct statement of the 
work to date: 


T.Vni.E 2.—SUSIMAEY OF ANEMIA WORK 



I’ntlonts 

I'luler 

-Age-- 

BctwooJi Ton Not Kc- 

Years. 

Treated. 

Ten Years, and Thirty. Over Thirty. 

cordocl. 

lflO I-5.. 

n.tno 

.500 

3,1.38 

1,704 

22 


IS.Sfio 

2,199 

11,532 

4.922 

212 

lOruj-T.. 


8,91 ;i 

51,972 


110 

inoT-S.. 

si.iiin 

.8,954 

52,008 

19.152 

001 


r»4,72n 

0,008 

34,905 

13,152 


Total... 

.219,1188 

2T,300 

1.54,155 

07,222 

1,011 

I’crccnlasc 

10.93 

01.74 

20.02 

0.41 



CIHNICAL TiTK 




Vovy 



Very Unclassi- 

Vcar.s 

Light. 

Light. 

Medium. Intense. Intense. 

fled. 

100-1. . . 
loo.'i-o.. 


1 •)•)•) 

1,003 

8,700 

2.258 . 

947 

. I.Il'S 

I'.lS.’l 

.3,501 440 

357 

1000-7.. 

. 7.(»Kr» 

3i).r»03 

38,439 

19,212 4,102 

832 

10(»7-S 

3,022 

11.908 

40,130 

19,140 3.405 

044 

T 908-9.. 

10,720 

24,248 

10.409 3,344 

4 

Total... 

.11,485 

50,890 

112.592 

60,520 11,411 

2,784 

PcrccntaBC .-l.SO 

20.38 

45.10 

24.24 4.57 

1.12 



Niimbov 

Number 

Amount 

Per 



of visits. 

of Deaths. Spent. 

Patient. 

ioo4.r. 


22.000 

27 

.$ 4,054.84 




70.800 

07 

10.808.77 


lOOfi-7. 


423,131 

103 

40,110.31 


3007-8. 


472.407 

03 

50,050.57 


lOOR-O. 


30.5,598 

40 

32,360.91 






Total 


1,302,032 

426 

!5154.191.40 

.0175 


TOTAL NUJIBEE TREATED 

In addition to the 249,688 patients treated up to June 
30, 1909, there have been treated, but not j^et classified, 
from that date to Feb. 28, 1910, 22,568 more; hence 
the sum total to date is 272,256 persons who have re¬ 
ceived treatment from 1904 to the latter date, by gov¬ 
ernment work alone. It would be impossible to fix the 
total number who have been treated apart from govern¬ 
ment work for uncinariasis. This number cannot possi¬ 
bly be less than 30,000. Thus 300,000 is the total num¬ 
ber so far treated for uncinariasis in the Island of Porto 
liico since March, 1904. 

THE WORK OF DR. KING 

This is the first time in the history of the Porto Rico 
Anemia Commission that all its members have not talien 
an active part in preparing public reports of its labors. 
Time and distance separate us from the third member, 
who otherwise would have shared in the preparation of 
this work. But it is not amiss to note that Dr. Y’^alter 
Yf. King was one of its members, planned with us the 
work it has accomplished and met the difficult situa¬ 
tions it has fortunately weathered. Although he does 
not sign this article with us, his name is intimately as¬ 
sociated with every page of its history. 


Senile Cataract Often Avoidable.—C. Ziem of Danzig, Ger- 
manj', presents a number of arguments to sustain his con¬ 
tention that cataract is not tlie result of encroaching age 
alone but is due mainly to other factors, most of them avoid¬ 
able. He includes among these unhygienic, damp dwellings, a 
damp subsoil as at St. Petersburg and Rotterdam, and damp¬ 
ness from the melting of heavy snows. Chief in importance, 
however, seem to be chronic purulent nasal affections, and ho 
relates nine cases in which this coincidence was striking, 
especially as vision improved materially under treatment of 
the nasal trouble, and particular!}' when sinusitis was cured. 
He attributes the improvement to the bettering of the condi¬ 
tions in the circulation in the region and vicinity. His article 
on the subject is published in the Archives internal, de Laryn- 
goloyie. etc., 1910, xxix, 39T, 










TUBERCULOSIS—DEEBY AND AYER 


A CLIlSriCAL INVESTIGATION ON THE RELA¬ 
TIONSHIP OP TUBERCULOSIS TO CER¬ 
TAIN DISEASES OP THE EYE* 

GEORGE S. DERBY, il.D. 

BOSTON 

AND 

THOMAS H. AYER, JM.D. 

WESTBORO, SIASS. 

Vfe wisli to present for consideration a summary of 
the examination of ninety-two cases in which the ocular 
disease suggested a tuberculous origin. In selecting 
these patients for investigation our suspicion of tuber¬ 
culosis rested on the clinical type of the disease process 
in the eye. 

The study was carried out during a ))eriod of five 
months (October, 1908, to Pebruaiy, 1909) in the out¬ 
patient clinics of tlio Carney Hospital and tlm Massa¬ 
chusetts Charitable Eye and Ear Infirmary, and we are 
much indebted to the staff of the latter institution for 
allowing us to make use of their material. 

The plan of work was as follows: Having selected 
our patient, a careful record of the family history, per¬ 
sonal history and present illness was made. Tlie cutane¬ 
ous test was then performed on the upper arm, for 
which at first we used a 25 per cent, solution of old 
tuberculin supplied by H. M. Alexander & Co. More 
recently we have discarded this for the full strength 
tuberculin as recommended by von Parquet in his last 
publications. 

In all of the patients a control vaccination was 
made. The patient was seen after forty-eight hours 
and, in case of a negative result, watched until the pos¬ 
sibility of a reaction was over. 

Pollowing the vaccination, our patients were referred 
to the medical clinic of the Carney or to that of the 
Massachusetts General Hospital with the request in 
each instance that special attention should be paid to 
the question of an active or inactive tuberculosis. We 
wish to express our obligations to the members of the 
staffs of those two institutions who aided us in this con¬ 
nection. 


Mav 28, lOio 

_ Our cases may be roughly divided into two groups 
m one of whicli tlie ocular inflammation was superficial^ 
mad one in which the deeper structures of the eye were 
involved. 

GROUP I 

The first group is made up of the so-called phlycten¬ 
ular cases. We have fourteen cases of phlyctenular 
conjunctivitis with an average age. of 14% years.. 

.In 3 of these (21 per cent.) the family history was 
positive. Only 1 patient (0.7 .per cent.) showed an ele¬ 
vation of temperature. Nine (G4 per cent.) gave pos- 
iti\e physical signs. In 7 these signs were in the lungs, 
while 1 had a tuberculous adenitis and 1 a lupus of the 
nose. The cutaneous reaction avas positive in 11 (7S.5 
faer cent.). 

The second division of the first group contains the so- 
called cases of phlyctenular keratitis (keratitis eezem- 
atosa, scrofulous keratitis), and ave regret to classify 
them under so unsatisfactory a term; for in but few of 
them were actual phlyctenules observed. They are 
rather the eases of recurrent superficial inflammation of 
the cornea, with or w'ithout vascularization, occurring 
usually iji children and young adults of unhealthy ap¬ 
pearance. We have 52 such cases, wdth an average age 
oi 9y 2 years; the youngest 1 year; the oldest 27. In 
this group the family history was positive in 13 (25 
per cent.). The temperature was elevated in 25 (48 per 
cent.). There was positive physical fiindings in 23 (44 
per cent.). In 17 of these the lungs were suspicious. 
Pive had a tuberculous adenitis, 1 a tuberculous empy¬ 
ema, 1 a tuberculous laryn.v, 1 a tuberculous spine. In 
48 cases (92.3 per cent.) the cutaneous test was positive. 

It may be noted here in this connection that in a 
series of 43 phlyctenular cases published last j'ear by 
one of us^ 88 per cent, of patients reacted to tuber¬ 
culin, and in the same paper attention was called to 23 
similar cases tested subcutaneously by Stock with an 
exactly similar percentage of positive reactions. Fifty- 
nine of the C 6 cases of this present series gave a positive 
cutaneous reaction (89 per cent.), a remarkably close 
approach to the former figures. 

GROUP II 


In a few instances in which a definite diagnosis was 
of great importance and no confirmatory signs elsewhere 
could be obtained, the patient ivas taken into the hos¬ 
pital, and the subcutaneous test applied for the purpose 
of producing, if possible, a local reaction. 

In tabulating our results we have recorded our medi¬ 
cal examinations as positive whenever the consultant le- 
ported the case as suspicious. As a matter of fact, 
there are but few cases in our series in which an abso¬ 
lutely definite diagnosis of tuberculosis elsewhere con d 
be made, and those are, first, the ones in which theie 
was a positive local reaction to the subcutaneous injec¬ 
tion of tuberculin; and, second, a few cases of tuber¬ 
culous adenitis or tuberculosis of the larynx and one 
of lunus of the nose. No bacilli were found in tlie 
sputum of any patient, which only serves 
the early stage of the pulmonary process. In the.e pa¬ 
tients the family history was recorded as positive if 
Ihere was reasonable evid^ce of a tuberculosis affecting 
a member of the patient’s immediate family^_ 

leal AssoclaUon at tut v 

City, June, 1900- \ 


Leaving now for the moment the group of superficial 
inflammations, we have 26 eases in which the deeper 
ocular structures were involved. These are made up of 

6 cases of scleritis, 6 of interstitial keratitis, 4 of uveitis, 

7 of sclerokeratitis and 3 of keratoiritis. As a matter 
of fact all these cases may be placed together, for 
although they have been classified anatomically ac- 
.cording to the location of the chief process, 3 ’et usual!}' 

during the course of the disease neighboring tissues 
became involved. 

' Of our 26 patients the youngest was 6 years; the 
oldest 49; the average age was 26% years. The family 
history’ was positive in 5 (19.2 per cent.). Hie temper- 
ture-was elevated in 12 (46 per cent.). The physical 
signs were positive in IS (69 per cent.). In 15 of these 
tlm lungs were reported as "suspicious,^’ while in 3 
there was a tuberculous adenitis. The cutaneous reac¬ 
tion was obtained in 24 (92.3 per cent.). It may be of 
interest to combine the figures of the first group and 
compare them with those of the second. 

1 Tinvtiv r R • The Incre.TsInu Iniportnncc of Tuberculosis us 

„ Cause of bc''ulatmseasJ"‘^ The Xeu-or Mothods of Diagnosis a«.. 

the Treatment, Arch. Ophlh., lOOS, .xsxvll, No. o. 
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Gnocr 


I (SnrnunciAL Oculau Inplasimations) and GnoDr 
(INTIAMMATIONS INVOLVINO DDr.l'DIl STllUCTUnDS 
OP TIID livn) 


II 


Group 1; 

GG cases. 

Group 11: 

2G cases. 

Whole Series 

: 02 cases. 

Group I; 

GG cases. 

Group 11: 

2(f cases. 

Whole Series 

: 02 cases. 


SUSPICIOUS 

(LunRS, glands, local 

Group 1: 

GG cases. 

Group II: 

2G cases. 

Whole series 

: 02 cases. 


nUACT 

Group I : 

GO cases. 

Group II: 

2G cases. 

Whole series 

: 02 cases. 


PAMIDT UlSTOny 

Positive In IG, or 2-1.2%. 
Positive In 5, or 10.2%. 
Positive In 21, or 22.8%. 


Elevated In 2G, or 30..'!%. 
Elevated In 12, or -10.1%. 
Elevated In 38, or dl.3%. 


rcaciKui t.-L' 

Tosltlve signs In 32, or 4S.5%. 
Positive signs in 18, or GO %. 
Positive signs In CO, or 04.3%. 


Positive In .00, or SO.JKr. 
Positive in 24, or 02.3%, 
Positive In So, or 00.2%. 


In fifty cases out of a possible ninety-two there were 
signs pointing to a tuberculosis outside the eye, and as 
pertinent here we quote from the paper previously re¬ 
ferred to; 

Since at autopsy tubercular lesions, healed or active, are 
found in from 40 per cent, to 00 per cent, of subjects, it fol-_ 
lows that only in a small percentage of cases, most of them of 
a severe type, is the diagnosis made during life. There are 
then many mild eases, some of Avhich are not seen by the 
medical man, and others in which the sighs and s 3 Tnptoms are 
not clear enough to render the diagnosis possible. Most of 
these patients get well, and only in the event of autopsy is 
the disease manifest. In a large percentage of cases where it 
has been possible to make a deflnite diagnosis of tuberculosis, 
the disease has been in an advanced stage and cure has been 
uncertain. This is especially true of pulmonary tuberculosis, 
in which the finding of bacilli in the sputum clinches the diag¬ 
nosis, but means advanced disease. I believe the same condi¬ 
tions exist in regard to ocular tuberculosis. Formerly only 
the hopeless eases, leading to the destruction of the eye, were 
recognized, while now we are beginning to recognize the milder 
types which are curable. 

If tubercular disease of the eye is as prevalent as my figures 
tend to show, it will lie in the power of the ophthalmologist to 
take a more active part in the fight against tuberculosis than 
he can at present. We see hundreds of these cases in our 
clinics each year. My small series shows that many have 
signs pointing to tuberculosis in their lungs or elsewhere. 
These are the incipient cases that the tuberculosis expert 
wishes to reach. Even if the patient shows no general signs 
of the disease himself, he may be the means of directing at¬ 
tention to the whereabouts of an active focus of tuberculosis 
in the community. 

Our present study tends to confirm these views. Eur- 
tliermore, if we should search in these cases for signs 
of the so-called scrofulous diathesis we should find 
them, as many investigators of phlyctenular disease 
have shown, in a much larger number of patients, 85 
to 90 per cent. As time goes on the identity of scrof¬ 
ula with tuberculosis is becoming more widely accepted. 
As long ago as 1904 Behring stated:. 

Candidates for tuberculosis owe their much-discussed pre¬ 
disposition to an infantile infection with tuberculous virus. 
The practicing physician will before long become convinced 
that human pulmonary tuberculosis is no more nor less than 
the final stage of a tuberculous infection dating from infanev 
which infection in childhood manifested itself in the si^ns of 
a relatively latent scrofulosis. ° 

We believe that for the good of the community if 
not for the individuals themselves, these eye'patients 
should be given a thorough physical examination as a 
rouiine procedure. We think it likely that the deep 
and severe tuberculous infection of the eye are often 


the final stage of a tuberculou.s infection acquired in 
childhood and manifested at that time in the form of 
n phlyctenular process. 

It is important that the significance of these forms 
of ocular disease should be brought to the attention of 
the opthalmologist and to the medical profession in 
general. 

TOnEnCULIM FOR DIAGNOSIS 

In our work the use of the subcutaneous test for 
diagnosis has been found impracticable' except in a 
small portion of the eases. It is impossible in large 
clinics to obtain the requisite number of hospital beds 
and it is very difficult to induce the patient to give up a 
sufficient amount of time for the test. Then, too, the 
moral effect of a positive reaction with marked general 
disturbance is often disastrous and has in our experi¬ 
ence caused the patient to refuse subsequent tuberculin 
treatment. Furthermore, the anticipated local reaction 
may not be obtained. We believe in confining the sub¬ 
cutaneous test to those cases in which the dia'gnosis can 
be made in no other way and in which a diagnosis is 
essential if an intelligent course of treatment is to be 
prescribed. We have discarded the conjunctival test as 
being occasionally productive of disastrous results and 
as being but little more convenient than the cutaneous. 
AVe do not believe that there is as yet sufficient evidence 
of the superiority of the former test as indicating an 
active tuberculous focus. There can be no doubt that 
a negative cutaneous test is of far greater importance 
than a positive one. A positive reaction can add but 
little to the diagnosis of the ocular disease while as a 
result of two negative cutaneous tests tuberculosis ma}', 
with reasonable probability, be excluded. We'have per¬ 
formed the latter test on nearly 200 patients and have 
never seen harm result from it. 

TREATMENT 

Although not included in the title of this paper, it 
may not be amiss to take up the question of treatment. 

reiterate the belief expressed by one of us pre¬ 
viously^ that these patients as a group are best handled 
by means of the tuberculosis class. In our work we 
have seriously felt the need of such' organizations, and 
up to within a few’- months have had' to refer our 
patients for treatment to the classes of other institu¬ 
tions. Three months ago we assisted in establishing 
such a class at the Carney Hospital for the treatment 
of all varieties of tuberculosis and in January a cla.ss 
for ocular tuberculosis alone (of ivhich one of us is in 
charge) was financed by certain generous private indi¬ 
viduals and was started at the Massachusetts Charitable 
Eve and Ear Infirmary. This we believe to be the first 
of its kind. 

Our machinery there consists of an ophthalmologist, 
an internist, a social worker and a nurse. Patients are 
referred from the clinics to the class for the investiga¬ 
tion necessary to diagnose, and when this is positive 
and the patient’s case is a suitable one for class treat¬ 
ment he is registered as a member. We have a -weekly 
session, but certain seriously affected patients are seen 
more often and the patients with milder cases may be 
instructed to report less frequently. Each patient is given 
a book in -n-hich a minute record 'of his daily life may be 
recorded. He is weighed, his temperature taken, and, 
if indicated, a tuberculin injection is given. This is 
■ but a part of the treatment, however, for it is most im¬ 
portant to reach these patients in their homes and to 



1764 • 


TUBERCULOSIS- 

exercise a strict control over their manner of livino-. 
Our treatment differs but little from that of the gen¬ 
eral tuberculosis class, except tliat our cases are usually 
a milder type of disease than the average one seen in 
the general class, AVc insist on rest during an active 
inflammation, and especially if the temperature is ele¬ 
vated during some period of the da}', even if the rise be 
slight. The patients are taught cleanliness and hoiv to 
got the maximum amount of fresh air. They liave the 
usual antituborculosis diet and forced feeding. Tliey 
are visited in their homes liy our social worker as often 
as is necessary, and in this way we Iccep in close touch 
with them and do not have to depend on their own 
statements. 

4'he severity and duration of the treatment needed 
varies markedly with the individual case., Most of the 
patients in phlyctenular cases soon recover and remain 
well if they confine to live in good hygienic surround¬ 
ings. We have them report every month or two. The 
deeper processes have been much stubborner and in 
our hands usually require treatment for many months. 
As has been observed by raanj', these cases are all espe¬ 
cially liable to recurrences even when the patient’s con¬ 
dition becomes robust. 

We have a certain amount of money at our disposal to 
help worthy patients who can not follow out directions 
on account of lack of means. Those who have not 
homes where proper treatment may be carried out are 
referred to various institutions which have facilities 
for handling tuberculosis. Occasionally we meet a case 
in which class treatment is not successful. These are 


■DERBY AEI) AYER Jonn. a. ji. a 
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finiiary. Tlie attacks were so frequent that he was able to 
work only five months all told out of the last thirty-si.v. 

Examination.—The patient had swollen lids, intense phom- 
phobia and lachrymation; both cornea; were covered with old 
scars and a well-marked pannus. There was no trachoma. 
\. 0 D. and V. 0. 8. = hand movements. It was necessarv to 
lead the patient. General examination showed a poorly n'oui- 
islied man with the signs of an old pulmonary tuberculosis at 
t ic left apex. Cutaneous reaction positive. Temperature 
eJeiatea. Uie patient was in a most despondent condition. 

Course of Disease.—In conjunction with the Massachusetts 
General Hospital Tuberculosis Class we took charge of him 
and a strict antituberculosis regimen was proscribed, with 
tuberculin injections and appropriate local treatment. The 
patient was helped financially, as, outside of what his wife 
could earn cooking, they had no means of support. Although 
ve did everything in our power for him, his improvement was 
veiy slow, and at the end of ten weeks we decided to send him 
to the state sanatorium at Eutland, at which institution he 
was^ admitted July 15. Here his improvement was most 
rapid; the ocular infiamniation had subsided at the end of 
five weeks, and his vision had increased to 10/200 o. u., us 
much as lie had had for some years previously, according to 
his former hospital record. He loft Rutland after seven weeks, 
haring gained 24 pounds and feeling in better condition th.rii 
ever before in bis life. He resumed his work in a golf-ball 
factory and has not missed a day in the last six months. He 
reports occasionally for observation and is careful of his 
method of living. 

7 Hereford St., Boston—54 West Main St,, Westboro. 


ABSTRACT OF DISCUSSION 


referred to the .sanatoria; jnst as in all medical cases 
eaelt patient nni.^t lie treated as an individual and the 
treatment modified to suit bis wants, 

T!ie paper referred to ahove^ stated that the writer 
(G. S. D.) iiad been convinced of the value of tuberculin. 
As the result of further observation we wish to modify 
this statement. In the classes referred to tuberculin is 
used in all severer inflammations. As a rule the phlyc¬ 
tenular case do.es not need it. "We believe that, as a 
rule, our patients do better when tuberculin is used. 
We emplo}' now a bouillon filtrate obtained from Sar¬ 
anac and begin ordinaril}' with an initial dose of 0.0001 
mg. It has seemed to us that our patients did better 
and suffered less harm on small and increasing doses 
rather than when given larger doses for the purpose of 
stirring up a slight local I'eaetion. We have, however, 
seen in certain instances a marked improvement follow 
the diagnostic injection, of old tuberculin, and in one 
instance, a case which had reached a standstill, the 
patient began to improve again after one or two large 
doses had been tried; but M'e have also often seen set¬ 
backs result from too large dosage, and therefore we do 
not believe in it as a routine procedure. We beneve 
that the use of tuberculin should always be second to 
strict lij'gienic treatment even if the patient be in ajv 
parently good condition, for we know of the great good 
wbicli may be accomplished in this Avay alone. _ 

To conclude, allow us to report an interesting and 
severe case that resisted class treatment and tuberculin 
but yielded readily after the patient was sent to a san¬ 
atorium. 

a man, aged 20, was referred to us for 
treatment May 5, 1908. Following measles when he was 
years old he had numerous attacks of ocular inflamina ion 
rillwh seriously damaged his sight and kept him out of worv. 
n L sSeral of these attacks he was treated as an m- 
pMient in tlie Massachusetts Charitable Eye and Ear In- 


Dr. IY. H. Wilder, Chicago: TJie results that Dr. Derby has 
obtained accord closely with those which I hare had in the 
cases I have examined. It is astonishing how frequently in 
eases of phlyctenulosjs we will get a positive reaction to 
tuberculin tests and how frequently in certain other suspicious 
eye diseases if we make the cutaneous test we will get a 
positive reaction. So that these results seem to show that, 
after all, as v. Pirquet has stated, from 70 to 90 per cent, of 
individuals will react to this delicate cutaneous test. This 
would help to bear out the statement of the pathologists that, 
at the age of GO, 999 individuals in 1,000 have tuberculous 
lesions. Of course, to believe such a statement must require 
more credulity than some of us possess, because I do not think 
the pathologists can positively demonstrate the fact. But at 
anj' rate there must be a great deal of latent tuberculosis. If 
we find that so many of our cases of suspicious eye disease 
will respond to the tuberculin test, can it be made of any 
gi’eat value as a means of diagnosis? Possibly it may bo, 
and it will be the work of the committee which has been ap¬ 
pointed to try to- detennine if there is any possible relation 
between the lesion in the eye and the severity of the reaction 
obtained in the test; also whether there is any relationship 
between the suspected lesion in the eye and tuberculous 
lesions elsewhere in the body. Possibly the study of a large 
number of cases may enable us to arrive at some definite con¬ 
clusion. Again, it will be of value in the studj of an eje 
lesion of suspicious character to be able to determine whcthei 
or not there is a more or less active tuberculous lesion clse- 
where, for it will direct treatment to this condition and will 
teach ’the ophthalmologist that he must cooperate with tho 
general practitioner or the iihysician who is familiar with 
tuberculosis in the management of such cases. Another inter¬ 
esting and important question is whether it is necessary to 
havc°tiiberculous foci in the eye itself to account for certain 
diseased conditions, as many of the Germans hold, or whether 
it is not possible for toxins originating m a tuberculous 
lesion elsewhere in the body to e.vcite in the delicate structure.? 
of the eye inflammation that would take on the form of iriti-'^, 
cvclitis,* keratitis and others of a suspicious nature. I am 
iiicliiied to think the day will come when we ^vill have prool 
f.'iat to-xic inflammation from tubercle elsewlierc m the body 
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may bo rosponsiblc for ninny lesions of the eye, flic etiology 
of \vUieU is now obseme. 

Dp.. \V. C. Posi:y, Pbiladeliibia: This papor is furtber evi¬ 
dence of Ibe tubcvcnlons origin of pblyclonuUe, a question which 
has been inncb in dispute during tlie past decade, while the 
detection of signs pointing to tuberculosis in fifty of the au¬ 
thors’ cases out of a possible ninety-two should impress on us, 
as they suggest, the iiiiiiovlance of a tlioroiigh physical exami¬ 
nation in tiiis class of eases, not only for the advantage of the 
individuals themselves, but also for the good of the comiiiiinity 
at largo. An article in the April number of the Klin. Monals- 
hliittcr fiir AugcnhciVcnndc, by Cohen, has a similar trend, for 
of 123 adult patients with phlycteniilie who were collected from 
UhthotT’s clinic, 03.4 per cent, were tuberculous. It is of in¬ 
terest to remark in the analysis of this group of eases that the 
diagnosis of tuberculosis elsewhere in the body was established 
by the older clinical methods, without the means of modern 
diagnostic aids, most of the observations having been made 
prior to their discovery. Of particular significance was the 
fact that the phlyctenula! in many of the cases were found to 
occur in the first stages of tuberculosis, and that in a vast 
majority of the cases there had not been an earlier iullamnia- 
tion of the eyes during childhood. 

Drs. Derby and Ayer have discarded the conjunctival tost as 
being occasionally productive of disastrous results and as being 
but little more convenient than the cutaneous. This perhaps is 
the present practice of many clinicians and is being more uni¬ 
versally pursued. Considerable difficulty certainly attends the 
endeavor in many cases of suspected tuberculous disease of the 
eye to ascertain whether a tuberculous clement is actu.ally 
present or not. Thus, when tuberculin is injected for diag¬ 
nostic purposes, the local reaction, even in undoubted cases of 
tuberculosis, is often absent, or at least but transient, and 
when a general reaction is obtained, without local signs of irri¬ 
tation or inflammation, it frequently seems presumptious to 
conclude with any degree of certainty that the case is one of 
tuberculosis of the eye. The observation and study of a large 
series of cases can alone solve the problem, so that in time the 
varied forms under which tuberculosis occurs in the eye" may be 
differentiated into definite types. 

For some years past, I have endeavored to reeognize tuber¬ 
culosis of the cornea at first hand by simple inspection, and 
have found after the diagnosis had been controlled by tuber¬ 
culin tests, that the projection of ‘a tongue-like area of yel¬ 
lowish-white infiltrate from the limbus into the interstitial 
lamelliE of the cornea toward its center and the occurrence of 
discrete yellow-white oval areas, which appear caseous and 
avascular, is very significant’ of tuberculous keratitis, while I 
have observed the deposition of small rounded areas resembling 
drops of cold mutton fat on the posterior surface of the cornea 
or in the lamella: of the cornea, secondary to tubercle of the 
iris and of the deeper parts of the eye. 

Dr. Derby’s suggestion of a tuberculosis class appears to solve 
the difficulty which all ophthalmologists must have experienced 
in treating these individuals purely as ophthalmic patients, for 
but few ophthalmic hospitals are equipped to care properly for 
such cases, and the establishment of such classes in all cities 
seems most desirable. 

The fact, now presumably fairly well established, that the oc- 
eurrenee of phlyctenulae in adults as well as children, indicates 
a tuberculous infection, should be appreciated not only by oph¬ 
thalmic surgeons, but by general practitioners as well, both for 
ibe suggestion which the appearance of the phlyctenulae may 
give of the seat of tuberculosis in the system, as well as for tlie 
necessity which arises of treating subjects with this ocular dis¬ 
ease as possible sources of tuberculous infection to others. 

Dr. G. S. Derby, Boston: We lay very little stress on a 
positive skin reaction, as so many individuals will show it, but 
if there are two negative reactions tuberculosis can be e.\-chided 
with reasonable probability. 


Symptoms of Bladder Calculi.—Diurnal urgency, pain in the 
bladder, pain at the external meatus at the end of micturition 
and the presence of blood corpuscles in the urine should lead 
one to examine for stone.—C. W. Bonney, in Therapentiy 


Tl^EiVl'MI'jNT OF HOOKWOKM DISEA.SE- 

EDWABD E. LlXDEiMAN, M.D. 

T.VMI'.r, FLA. 

It lias recently been rongbly estimated that there are 
2,000,000 people in the United States infected with 
hookworm disease. Since it is a disease prevalent in 
the country districts of the sandy soil area of the South, 
wlicre pcriiaps more recent literature on the subject has 
not ns yet iiermoated, I have undertaken a discussion of 
the treatment of hookworm disease, including some 
practical points from my own observations, with the hope 
that this article may reach those parts where this infor¬ 
mation may lie now. 

THE PAHASITE AKD its JfODE OF ENTRANCE 

It might be well first to state briefly the life cycle of 
the parasite producing this disease. The disease is 
cau.scd by the Uncinaria americana (Stiles) wbieh 
belongs to the roundworm family (Strongyloidee). 
This worm is from 7 to 11 mm. long and 1 
mm. in diameter. It inhabits the intestinal 
tract, principally the lower part of the duodenum, the 
jejunum, and the upper portion of the ileum, wdiere it 
attaches itself to the mucosa by its dorsal and ventral 
lips or suckers. It is also armed with a prominent 
dorso-median buccal tooth, which is simply a hollow 
tooth-like spine. With this tooth it pierces the intes¬ 
tinal wall to roach the blood-channels, draws blood into 
itself for food and injects a toxin through the same 
opening. It thus produces small hemorrhagic erosions 
on the intestinal wall. Both male and female worms in¬ 
habit the intestinal tract. The female worm is very fer¬ 
tile and lays eggs abundantly. These eggs are cast into 
the exterior world with the feces. As many as 4,000 
worms have been found in one individual, and as many 
as 2,000,000 ova may be discharged in a single stool. 
Where proper conditions of soil, climate, moisture, and 
oxygen prevail, these eggs readily hatch into larvie. The 
larvfc are exceedingly minute, unseen by the naked eye, 
and are found in soil, drinking-w'ater and food which 
may be polluted. The larvte enter the body mainly 
through two channels; (1) with ingested food and 
water; (2) through the skin. It is the latter which is 
regarded by most authorities as the main avenue of en¬ 
trance, more frequently the skin of the feet, because of 
the more ready and intimate exposure of these parts to 
the polluted soil by people going barefoot during the 
warm (which is the infective) season. The hands and 
arms are next in frequency as routes of entrance, but 
the larvte may gain entrance through, any exposed sur¬ 
face with which they come in contact. The larvte pre¬ 
sent in the skin produce an itching sensation accom¬ 
panied by an inflammatory reaction, and sometimes sec¬ 
ondary infection of other microorganisms may take 
place. This condition is commonly known as ground- 
itch or dew-itch. The larvfe, having pierced the skin, 
soon gain entrance to the lymph and blood-channels, 
through which they are carried to the heart, to reach the 
capillaries of the lungs. They then pass through the 
capillary walls into the alveolar spaces; from here they 
migrate through the bronchioles into the bronchi, and 
then crawl up the trachea to reach the mouth cavity, after 
which they are swallowed in ordinary acts of deglutition, 
eating, drinking, etc., and thereby reach the intestinal 
tract. 


•Read before the Florida State Jledlcal Association, April G. 
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TREATMENT BY THYMOL 


There is perhaps no drug whose action is more nearly 
a specific in the treatment of this disease than is thymol. 
Tliere are. liowever, a group of cases, and tliose usually 
of the more extreme type, that are not relieved by. thy¬ 
mol, and among a nnmber of practitioners this drag has 
fallen somewhat into disrepute, and otlier drags, such 
as betanaphthol and turpentine, have been substituted.' 
Tlie administration of tliymol is not without some dan¬ 
ger unless certain necessary precautions are observed. 
Severe intoxications have not infrequently occurred be¬ 
cause of the improper administration of the drug by the 
profession as well as by the laity. 

Further, in other instances tliymol has been adminis¬ 
tered in such form as to pass through the intestinal tract 
eii masse with no more effect than pellets of lead. For 
instance, there have been sent to the bacteriologic labora¬ 
tory of the State Board of Health of Florida a few 
stone-lihe masses about the size of a small marble which 
■were .obtained from the stools of children suffering 
with hookworm disease which were regarded as a con¬ 
comitant pathologic condition with uncinariasis. These 
on microscopic examination and chemical anal,ysis 
proved to be pure th^nnol. It is self-evident that thy¬ 
mol in such form can have little or no thoraputic value. 
Thymol in this case had been given in a pulverized 
state in ordinary capsules. 

There is, too, a group of cases unrelieved in which 
thymol has been administered in mucilage of acacia, 
and in wliich no such masses as above stated are formed. 
At the Hookworm Conference in Atlanta, Ga., and in 
Tampa, Fla., to explain these unrelieved cases it was 
suggested that there must be some idiosyncrasy or a 
development of an immunity to the drug. 

How, to clear up these elements of doubt and pilt the 
treatment on a safe and rational basis, it is necessary 
to appreciate the following points: 


1. The pliiirmacologj’ of thymol. 

2. The object to he desired in the treatment. 

3. Tlie best means of obtaining this object with highest 
therapeutic value, least dosage and least deleterious eflects to 
the individual. 


piiar:\iacology 


Thymo\(Thyjuvs valgaris, Linne) occurs in common 
thjTne and several other plants and forms large, color¬ 
less, translucent rhombic prisms, having an aromatic, 
th 3 me-]ike odor, and a pungent thyme-like taste, Avith 
a slight caustic effect on the niucotis membrane of the 
mouth. It melts at 50 centigrade, is soluble 1,100 
.parts of Avater and in less than its oAvn weight of ether, 
alcohol or chloroform, and is soluble in glacial acetic 
acid, fixed oils and fats. 


TOXICOLOGY 


The toxic effect of thymol is obtained when absorbed. 
These toxic effects are similar to those of the phenol 
series, but of a someAidiat milder grade. In fac^ thy¬ 
mol is closely related chemically to 2 fiienol, differing 
only in having a methyl and a propyl radical to replace 
two of the hydrogen atoms in the benzin ring, in 
poisoning from its use, locally there is a burning sen- 
Ltion in the stomach and slightly caustic effects on the 
mucous membranes of the intestines, producing mtes- 
STr.So„ ov«c„ntio„ oE 

though rarely, aild less intense than those induced y 
phenol. 


Fatty degeneration of the liver, marked congestion 
and even consolidation of the lungs have been observed. 
In the milder forms of poisoning together Avitli the 
local mild caustic effects and burning sensation in the 
stomach, theie aie tingling sensations omr A'arious parts 
of the surface of the bod}', tremors and muscular tivitch- 
ings, Avhich may go on to convulsions; in fact, the 
patient may shoAV any of the symptoms resulting from 
irritation of the anterior cord. In the more extreme 
cases of poisoning this is soon followed by collapse; 
Avhile in others the stage of irritability may be missed^ 
owing to the debility of the patient from disease. The 
debilitated patients making up the greater group of 
tho.se poisoned, the ’ more frequent picture is that of 
apathy, collapse, paralysis and shock, in Avhich stage the 
patient may succumb. In the stimulating stage the 
respiration and heart-rate are increased. In the stage 
of collapse there is a sloAifing of both heart and respira¬ 
tion, the former being clue to direct action on the heart 
mu.seulature. 

Thymol has no toxic effects constitutionally unless in 
solution and absorbed. When absorbed it has absolutel}' 
no therapeutic value in the treatment of hookworm dis¬ 
ease, The therapeutic value of thymol is confined en¬ 
tirely to its action on the worm in the intestinal tract. 
Tlie Avorm is affected by thymol in crystalline form as 
AA’cll as in solution, and Aidiile the solution is more toxic 
to the parasite, the crystalline form is sufficiently toxic 
to paralyze or kill it, but it accomplishes this only if 
the individual crystals reach the individual worm; 
it is therefore evident that thymol passing through the 
intc.stinal tract cn masse can come in contact AA’ith rela¬ 
tively very few Avorms. The more Avidely disseminated 
the individual crystals the more AVorms aatII they reach 
‘and the higher the therapeutic A'alue, 


method of admixistration 


Thymol has very strong adhesive properties, and 
Avhen placed in capsules, whether loosely or tightly 
packed, readily forms ‘a conglomerate, stone-like mass. 

I Avas therefore led to experiment Avith thymol in order 
to determine hoAv it might be administered to permit 
the widest dissemination of its crystals. The drug was 
jiacked in capsules Avith different degrees of compact¬ 
ness, in finely and coarsely pulverized states. Acidu¬ 
lated tap water was used as the solvent, and slight stir¬ 
ring Avas done to imitate gastric conditions. It was 
found that AA'hile some thymol Avent into suspension, 
much of it formed solid lumps. Those packed loosely 
and in a finely pulA'erized state broke into several lumps, 
about one-quarter of the amount going into fine suspen¬ 
sion; those packed loosely and in a coarser state 
a little better divided and suspended; those packed 
tightly, Avhether fine or coarse, remained in almost the 
same state. Cachets Avere then tried in a similar man¬ 
ner, Avith perhaps a little better result, but not qm c 
all that Avas desired. It occurred to me that better re¬ 
sults might be obtained by triturating the crystals wiffi 
a readily soluble substance and packing them loosely m 
cachets, so that ndien the drug reached the gastric men- 
struum the soluble intercrystalline substance Avould go -S 
into solution leaving the thymol in a finely divided and r 
widely disseminated state of suspension. Equal parts 
of milk-sugar was used as the triturating vehicle. I be 
results Avere all that could be desired. _ . 

How while the form of administration, as is self-evi¬ 
dent must modify the dosage required, and this tact 
in a'measure explains some cases of hookworm disease 
not cured by thymol treatment, it does not o.vplam . 
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other group of cases treated with thymol put up in mu¬ 
cilage of acacia, some of which it should l)e noted were 
of-the extreme type. In some of tlieso instances hela- 
naphthol had been used and in others spirits of turpen¬ 
tine. with varied results. 

To explain these cases by an accjuired tolerance or 
immunity or some idiosyncrasy to the drug on the part 
of the individual seems to me to be fallacious.. It should 
be remembered that the treatment of hookworm disease, 
in reality, is entirely conlined to the worm and not to 
the patient and since the individual as such is not 
treated, it would be absurd to sjieak of an imnninilv or 
even an idiosyncrasy of the individual to thymol. 

It seems to me that the expianation for the failure in 
the group of cases of .unsuccessful thymol treatment is 
not to be fonnd in a developed immunity or idiosyn¬ 
crasy of the })atient or worm to thymol, but rather in 
some peculiar physiologic or palliologic conditions pre¬ 
sent, or in faulty administration whicli prevents the 
drug administered from rcaclihig the parasite for effi¬ 
cient action. 

The form of administration has been toncliod on in 
the preceding: now let ns see what idiysiologic or patho¬ 
logic conditions can prevail which might prevent thymol 
from coming in contact with tlie parasite. Theoretic¬ 
ally they are as follows: 

1. A peculiar mucous or catarrhal condition of the small in¬ 
testines. The parasite in its effort to hold on to the intestinal 
'wall may be well buried in such mucus, or in the thickened 

mucosa, thus preventing the drug from coming in contact 
with it. 

2. A viscous or colloidal state of intestinal fluid which 
might prevent intimate contact of crystals—for instance, a 
large amount of hile present. 

3. The parasites produce small hemorrliagic erosions on the 
intestinal wall. IVhen, as in the extreme eases, there are 
erosions enough, thymol may set up considerable irritation, 
which may produce vigorous peristalsis and thus pi'opcl the 
unattached intestinal contents with a sulTieient degree of 
rapidity, to prevent the worm from being exposed long enough 
to the dj-ug to he much affected by it. (It might here he 
stated that in the eases unsuccessfully treated, a partial relief 
from the disease is alw.nys obtained through the thymol; that 
is to say, a certain number of worms are killed or paralyzed 
and expelled). 

4. The gastric or upper intestinal menstruum may he of a 
nature to dissolve the drug and permit of its absorption to a 
sulheient extent to relieve the worm of its to.xicity. 

5. Thymol may be administered in a form so as to teach 
relatively few worms, as discussed above. 

G. In hookworm disease there is present generally, and in the 
severe cases always, an extreme of pot-belly, a great debility 
and a general enteroptosis. With a general enteroptosis and 
inactivity, dilatation of the stomach is a common association. 
It is easily seen how a drug may lie for a comparatively Ion" 
period in sucli a stomach and fail to reach the parasite. Late” 
when carthartics are administered, the drug is propelled 
through the intestines so rapidly as to prevent sufficient e.v- 
posure of the worms to the drug for efficient action. 

That all these factors can jhay a part in protecting the 
parasites from the drug must be conceded. The impor¬ 
tance of each factor would vary rvitli each individual 
case, but of all these factors the last seems the more 
likely. I iiappened to see a ease in a dog a few' days 
ago which would seem to bear out this conclusion. The 
veterinarian in charge of the case gives the follow'iu" 
history: “ 

History.—A large English pointer of fine breed, three years 
old, considerably emaciated, extremely anemic and wcak- 
mucous membrane white; constipation and no appetite. Tlarcii 
24, 3 p. m., a half ounce of cpsom salts given: no action 
ISlarch 25, 9 a. m., thymol, grains 25, given; 2 p. m'., half ounce 


of cpsoin salts given; no action, ilarch 2G, 8 a. m., castor oil, 
drams 2; no action. JIarch 20, 11 a. m., I saw the dog for the 
first time. Its condition was as follow.s: paralysis, .shock, 
slow heart, slow respiration, fall of temperature, hater followed 
by coma, Ueelal irrigations wore then given; strychnin, 
brandy and salt solution were injected subcutaneously. The 
dog sank slowly and died several hours later. 

Aiiiopsij .—Goucral paleness and extreme anemia of all tissues 
and organs; hcart-filaria fifteen in number; stomach full and 
greatly dilated; pyloric end closed; stomach contents thin, 
n-atery fluid; some solid renmanis, liair,s, etc., and remnants of 
cachets. The entire intestinal tract was e.xtrcmely pale and 
liferally covered witli hookworms, even the rectum. The 
mucosa was much thickened with numerous hemorrhagic 
erosions scattered over it. In this thickened mucosa many of 
the worms were well buried and obtainable only by scraping 
with a knife. 

Here i.s a case, if we can use this as an experimental 
one, of an intestinal system so depleted of iilood and 
debilitated by disease that there was not sufficient power 
remaining to ])ropcl the stomach contents into the in¬ 
testines. T])c dilation resulting offered an excellent res¬ 
ervoir for all material ingested. Water w'as not absorbed 
because of the epsom salts present. The castor oil ad¬ 
ministered dis.solved what thymol was present in the 
stomach permitting its alisorption, producing the pois¬ 
oned condition in which the dog was found, and so debil¬ 
itated was the animal from disease that it could not 
withstand the intoxication. 

Tliis danger in the treatment can be overcome to some 
extent if the patient be placed on the right side in bed 
(after administering thymol) as recommended by Stiles. 
This will permit mechanically more ready passage of 
stomach contents through the pylorus and incidentally a 
good deal of the burning sensation of the stomach will 
he avoided. 

TREATMENT 

The patient should have nothing to eat from noon of 
the day previous to tire administration day of the thymol. 
On this day and the day following, fat of any kind, milk, 
cream, imttcr, bacon, etc., should be avoided. Whiskey, 
beer, wine and oils are absolutely interdicted, as all 
tliese can dissolve thymol. Early in the evening of the 
first day sufficient epsom salts should bo given for effi¬ 
cient purgation. It is important that the bowels should 
be well moved. Early next day the dose of thymol de¬ 
cided on should be divided into two parts and given one 
hour apart. It is best administered in cachets tritur¬ 
ated with equal parts of milk-sugar, and before using 
the cachets should be well softened in water until they 
are of the consistency of a raw oyster. It is best to 
put the patient to bed, on the right side. The thymol 
should be retained for from two to five hours, unless 
distress or symptoms of intoxication occur. (H. F. 
Harris, Atlanta, 6a.) Epsom salts should then be 
used for flushing the bowels and expelling the druo-. 
The following dosage as outlined by the State Boai^ 
of Health of Florida is considered safe to use: 

Under 5 years of age.Up to 8 grains 

5 to 10 years of age. 8 to 35 grains 

10 to 15 years of age. 15 to :3ll grains 

In to 20 years of age. 30 to 4.”i giains 

20 to 60 years of age.45 to 00 crain.s 

Over GO years of age.. grains 

In determining the size of the dose the apparent ao-e 
and the real weight of the child should be considered. 
The condition of the heart, the degree of debility and 
anemia should also be considered. And where these 
latter conditions prevail to any extent small doses are 
radicated. The nauseating effects of epsom salts can 
be considerably lessened if dissolved in tlie smallest 
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quantity of ivarm water possible and swallowed. This 
to be tiieii followed by a large quantity of any mild 
fluid, even water. The mixing thns takes iilace in the 
stomaeli instead of in the glass. The patient may begin 
to eat after the bowels are well moved on this day. It 
is best that they should eat sparingly and avoid distress 
from engorgenient. The same' precautions should be 
observed on this day regarding fats, oils, alcohol, etc. 

Once the worm is eradicated, fresh air, sunshine, 
plenty of water and proper food are the chief require¬ 
ments for the treatment of the anemia of hookworm 
disease. Iron, arsenic, tonics and ferruginous vege¬ 
tables are indicated. The patient should be treated at 
intervals of one, two or three weeks until the stool is 
free from eggs or parasites. The more debilitated 
patients shouW be treated at longer intervals. 

Betanaphthol is not so toxic to the parasite as thymol, 
but has a more toxic action on the kidneys. The an¬ 
thelmintic properties of turpentine are less than those 
of th 3 nnol: besides turpentine is less desirable because 
of its ready absorption and liability to produce an acute 
nenhritis. Pressed thymol tablets should never be used. 


PiEMOVAL OF NEOPLASMS OF THE IJEINARY 

BLADDER 

A IsEW METHOD, EMPLOYING HIGII-rPEQUENCY’ (OUDIN) 
CURHEXTS THROUGH A CATIIETERIZING 
CYSTOSC’OPE" 

EDWIX BEER, Jt.D. 

Surgeon to Montefioro Home; Assistant Visiting Surgeon to BoUe- 
Hospital: Assistant Adjunct Surgeon to Mount Sinai 
Hospital: Junior Surgeon to the Now YorK 
Neurotogical Institute; C.v.stoscopist to 
the German Hospital 

NEW TORIC 

This brief preliminary report is written with the oli- 
iect of calling the attention of the profession to a new 
Ld simple method of destro.ymg new growths of the 
urinary Madder. Even though my ‘^M^onen e is ^ 
extensive, limited as it is to two ^ ^ 

still the observations made leave no doubt in ^ 
that the Oudin current, employed as 

will Drove effective m the cure of benign papmo 
mata, as well as useful in malign tumors 

frequency current as I nou ns . -. g p gesired 

factWvs told me I cookl not oM.m t! c eSert 
through a water medium; that f 1 f I in- 

sary. kloreovcr, that- if ^^^Jgcope. Others who 

tended. It would ^ Srrents in^kin conditions 

had experience with M g opinions I or- 

were equally Pf , thoroughly insulated 

dered froni the manufactur c intro- 

oAlo, No. tlmnoiof a Nito 

SeteSi j SHtaSn 

Virst irg'fa* Sorvico of oJ^pletc^destruction 

^ualignant disease a comple 

iiiny’he possUile 


therapjq despite the fibsence of an air gap. I also tested 
my iSfitze eystoscopes and found that they stood the test 
]ierfectly. They were not burned out and I could read¬ 
ily sec what was going on at the end of the electrode 
tliough very rarely an insignificant variation in the in¬ 
tensity of the light occurred. 

Through tlie courtesy of Dr. A. G. Gerster, I was 
able to try out this new method in an inoperable tumor 
of tlie bladder in a woman of 81. In a second case, 
tliat of woman of 66, I employed this method also. 
Both patients were troubled with hematuria. In the 
second case the bleeding was very active, while in tlie 
first case it was moderate when the treatment was be¬ 
gun. As my experiences in these cases were highly satis¬ 
factory, I liasten to lay them before the profession, 
that others may avail themselves thereof. 

TECHXIO, ETC. 

Insirumenis—l. I employed the Oudin current de¬ 
rived from a Wappler machine, placing the rheostat ver¬ 
tically so that one-half the resistance was thrown into 
tlie circuit. The spark gap in the muffler was approxi¬ 
mately 1/10—% inch. 

2. hfitze, double-catheter cystoscope was used. In one 
catheter tunnel, I placed the electrode introducing it 
just as one introduces a catheter while to the other 
eatlieter tunnel I attached a tube for irrigation. 

3. The electrode was a simple 6-ply cable of, coppei 
wire tlioroughly insulated with rubber and cut oft 
squarely at tlie vesical end. It measured Ao. 6 hrenen 
and was made for me the Wappler firm. 

/Iflnficafion—The applications were made directly to 
the growth, the electrode being pushed a short cEstanee 
in among the villi under the guidance of ^ 

then the current was turned on for fifteen to ^1” tj 

witli distilled water. Experience may ^Jow that some 

other medium -is preferable m vie-a' effective in 
ionization with magnesia appears particulaily effeetnem 

removal of skin pajiillomata. 


effects axd results 


The immediate visible effects are very stiiking. Ao 
.uaVl i s^n ^ ^vllen the full current is thrown on 
Suit 4T-i^toce. While the f 

i.„th. the po^irLT’ r r. sSrS t,. 


Sr:;'naiW eer rhtacU./ot “X/tlTe/* 

followed by bleeding and < The great lioat 

injuring the ladder uafl. application of tlm 

In the to siicJi an extent that 

current controfled the Weea o to 

itrrJt oliT'JitaigT^^i^^ 

—--lamination. 

2 . These fragments have 
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"i' 0 !iating m all four ininules, conlrollecl the bleeding. 
InUxc iW case, thc.lieinaluria was equally well con¬ 
trolled. but the result was less striking than in Casc_2, 
in which the severe hemorrhage ceased at once and in¬ 
tensely bloody urine gave way to normal yellow urine. 

Such applications of fifteen to thirty seconds seem to 
cause a very well-marked necrosis, which is in part due 
to the heat engendered. Other factors probably con¬ 
tribute to the final result. Ho\y much ionization, elec¬ 
trolysis and other factors contribute, I cannot state as 
yet. By making applications at eight to twelve ditfer- 
ent points in the two large tumors treated, a total necro¬ 
sis of all the villous outgrowths followed with abso¬ 
lute cessation of hematuria. Gradually during three to 
five weeks the dead tissue separated from the healthy 
and the tumors were e.vpelled in small masses, as the 
mucous membrane gradually grew in around the base 
of the dead tissue.^ No ulcers were visible at any time. 

The treatment caused no more discomfort than an or¬ 
dinary cystoscopy. The bladder mucous membrane was 
but little affected by the application though some con¬ 
gestion and trigonitis developed in the vicinitj' of the 
growths. 

At some future date, I shall report these cases in full, 
which is hardly necessary for this preliminary note. 

116 West Fifty-eiglitli Street. 


ANIMAL EXPEEIMENTATION IN DELATION 
TO PE ACTIO AL MEDICAL KNOWLEDGE 
OF THE CIRCULATION* 

JOSEPH ERLANGER, H.D. 

JfADISO.V, WIS. 

iCoiitinucd from page 168’i) 

11. MODERN VIEWS OF ARE METHODS OF STUDYIVO 
DISEASES OF THE CIRCULATION 

In Part I of this paper the attempt has been made to 
present in the briefest possible form the fact that we 
owe our knowledge of the circulation primarily to ani¬ 
mal experimentation. This paper has been written for 
the purpose of showing the practical bearings of the 
knowledge so gained on our understanding of certain 
phases of human pathology. 

There could be no more emphatic way of bringing home 
to the practicing physician the practical results, so far 
as the cardiovascular system is concerned, that have 
accrued through the application to human pathology of 
the results of experiments on animals than to transcribe 
in full for his consideration the 2 iarts dealing with dis- 
- ease of the blood-vessel system, first, from some work 
that was standard before the Renaissance, i. e., before 
the importance of animal experimentation was fully 
realized, and, secondl}', from a work that is standard 
to-day, calling attention to the differences between them 
and indicating how far such differences are due more or 
less directly to experiments on animals. Unfortunately 
however, the limited scope of this paper precludes the 

• This paper Is one of the series prepared for and reprinted hr 
the Councii on Defense of Medleai Research of the American jjedi 
cai Association tor eircuiatiou among the public. Fourteen of these 
pamphlets are now ready, taking up the relations of animal cxnerl 
mentation to ethics, diagnosis, cancer, vaccination, the live stock 
industry, tubercuiosis, typhoid, dysentery, plague, rabies surirerv 
internal secretions, the circniation of the blood, protozoan tronieni’ 
diseases, etc. no-ui 

3. If the flat base of the growth remains after the stoughinn of 
the necrotic vi/li, these small areas must be treated in turn 
directly, to produce a cure. To avoid perforating the bladder 
shorter application of fifteen seconds should be used here such 0.1 
I used in Case 1. > . s 


full treatment of the subject in this wa}'. I must, there¬ 
fore, content myself for the present with brief extracts 
and discussions which, it is hoped, will furnish the 
reader maicrial about which he may group his own ideas 
on the subject. It should be added that the extracts 
given below have not been selected at random, but only 
afler careful consideration and as representing the views 
which, in my opinion, are in closest accord with those of 
the most ciiiightened thought of the time. 

I select as the work from which to quote the views 
held prior to the revival of learning, “The Seven Books 
of Pauhis zEgineta with a Commentary Embracing a 
Complete View of the Knowledge Possessed by the 
Greeks, Romans, and Arabians on all Subjects Con¬ 
nected with Medicine and Surgery,”'^ which dates from 
the seventh century. This work has been selected, first, 
because of its accessibility', and, secondly, because it 
purports to be a more or less complete compendium of 
the then known medicine. 

The section on the heart is brief and may be quoted 
practically without abbreviation; 

When the hcniT itself is primarily affected, the case is far 
beyond all medical aid, occasioning sudden death; and also in 
the inflammations and crysipeliis of it, strong distempers in 
very acute fevers, and hemorrhages when it is wounded, espe¬ 
cially in the left ventricle. When it is affected sympathet¬ 
ically with the brain, the liver, the orifice of the stomacli, and 
from sorrow, fear, and many other causes, it brings on the 
affection called syncope, being a sudden collapse of the vital 
powers, indicated by prostration of strength, delinquium animi, 
a small pulse, coldness of the e.xtremities and copious perspira¬ 
tion. When this affection is of a violent nature, it also is 
iiTcniodiable; but if tlie strengtii stands out, it may sometimes 
be relieved, But strong palpitations of the lieart often arise 
from a fulness or effervescence of its blood. When, therefore, 
the heart is overheated, it renders the respiration large and 
dense, but when it is too cold, the respiration is small and 
rare. The complete cure of syncope of the heart, when it occurs 
among the symptoms of fever, we have treated in the Second 
Book. Tliis only may be added, that when collapse gains 
ground after friction and ointments have been applied to the 
extremities, and after purification of the floor, and other cool¬ 
ing means, we must sprinkle on the parts of the body which 
arc sweating powdered myrtle, limolian earth, or amber, or 
pomegranate-rind with marena, or Samian earth with gum; 
and cataplasms of mustard or pellitory, adarce, are to be 
applied to the cold extremities, as far as to the groins and arm- 
pits. The food should be bread out of water, or out of cold 
diluted wine, swine’s feet and joints and snout, and fowls; all 
things to be given in a cold state. . . 

Under the topic of “palpitation of the heart” there is 
found the following interesting passage; 

“I knew a certain person,” says Galen, “who suffered an 
attack of palpitation of the heart every year in the season of 
spring. Wherefore, having for three years experienced benefit 
from venesection, in the fourth he anticipated the attack by 
getting bled, and so escaped from it, and did so for many years 
afterwards, using at the same time a suitable diet. And yet 
even he died before attaining old age, as every other person in 
this complaint does, some being suddenly cut off in acute fevers 
by syncope; hut some of them without syncope, being unex- 
pectedlj' deprived of life, as if by apoplexy. The majoritr- of 
those who are thus affected do not reach the fiftieth year of 
age, hut pass tlie fortieth.” 

Finall}' the ideas held liy Paul of iEgina in regard to 
dropsy are set forth in the following jiassage: 

Where the liver is greatly congealed, sometimes primarily, 
as when it has been inflamed, indurated, or otherwise affected, 
or when from sympathy with other parts the process of sanguini- 
fleation ceases, and the affection is called dropsy. . . . But. for 


1. Transi. bj- Adams. London, IS44. 

2. raul of ASgina: Seven Books . . . , i, ool. 
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who, by some, is considored the founder of physiologic 
e.\pe:inients coirefully j^lanned and executed.* ^ It mil] 

&srcnrofnl fact that the 

pnoi to the Renaissance, mas the antliority of all prac¬ 
titioners througli tlie long period of the dark and niicldle 
ages. And, it may be added, that so far as Galen’s fol- 
lomers expoimdecl views that mere the result of experi¬ 
ments on animals, just so far ivere they indebted to ani¬ 
mal experimentation for their clinical Icnomledo-e It 
would can 7 me too far afield to attempt a detailed 
exposition of this dependence. 

A^'or is the modern practitioner any loss dependent on 
the results of animal experimentation than were his 
predecessors. 

Tlie problem for a physician to solve when confronted with a 
ease of circulatory disease is, which of the many factors in 
the maintenance . of tJic circulation arc at fault? . . . The 
tactors in the iiorm.al iminienance of the circulation are: an 
efficient myocardium mitli a sound directing innervation, 
efficient and unobstructing valves at the atrioventricular and 
arterial orifices, an aorta and branches of suitable caliber with 
elastic malls.* 


Jocii. A. .M, A. 
Max 2S, 1010 

vo/BetoM'^S’eVon 'If" .md bj 
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tion thef maintenance of the circiila- 

t on, then, vhich a modern clinician considers of primp 

Sv’frr ar^indi- 

iectl 3 through animal experiments. 

system blood-vessel 

3 stem, theiefore, differ from modern woi'ks on the 

subject m at least two fundamental respects: 1 . 

I he foundation of the latter consists of a clear concep¬ 
tion of the function of the parts concerned, this concep- 
lon being based for the most part on demonstrated 
lacis. A It IS recognized in modern treatises that 
disease is due to disturbed function. 

It IS interesting to trace in someivliat greater detail 
the effect that the discovery of the circulation of the 
blood and the consequent renewed activity in experimen¬ 
tal p]i 3 -sioIog 3 ^ had on the discovery of diseases of the 
heart. It has been shown that before the time of Har¬ 
vey diseases of the blood-vessel S 3 'stem received very 
scant mention in the standard texts. Excepting treatises 
on the pulse and on bleeding, the writings on the subject 
were very scant indeed, while but very few distinct 
diseases were recognized Of diseases of the heart and 
symptoms, mention is made in pre-Harveian literature 
onl 3 ' of h 3 'di’ops pericardii, syncope, palpitation, erysipe¬ 
las, abscess, tumors and wounds, the mythical cor hirsu- 
ium, and, late in tlie sixteenth centuiy, dilatation, and 
these conditions were very imperfectl 3 '' understood. 

On the other hand, witliin the hundred 3 'ears whose 


The part that animal exjierimentation has pla 3 ’ed in 
determining this problem ina 3 f be made clear h 3 i para¬ 
phrasing it to suit our purposes, thus: The animal 
expm-iments of Harve 3 ', Malpiglii and others have dem¬ 
onstrated that in animals the blood is propelled through 
the blood-vessels in a circle through tlie pump-like 
. action of the heart, whose active tissue consists of mus¬ 
cle (experiments of Harvey,® Stenson^ and Borelli®), 
iiot of parenchyma.® Clinical experience, viewed in the 
light of Harvey’s experiments, has shown that in man, 
too, the blood circulates. In disease of the cardiovascu¬ 
lar S 3 "stem the circulatory mechanism does not work 
property. What is at fault? It may be' Harvey’s force- 
pump, not the (mainly) suction-pump of the earlier 
writers. The pump may fail to work efficiently through 
unfavorable action of the nerves which regulate its 
nioveinents. That the nerves of the heart do not deter¬ 
mine its action was demonstrated by the experiments of 
Haller*® (1757); that the work of the automatic heart 
is regulated b 3 i' its nerves was demonstrated b 3 i the 
experiments of the Weber brothers** (1845), who dis- 


3. rnul of nfglna; Seven Books 


__„__JiOOKS 569, 

4. Neubtirger ail'd P.-igcl; Handbuch der GescliicUte do Medizin, 
572, 

5. Hoover: In Osier’s Modern Medicine. 

G. Harvey; De aiotu Cordis. 

7. Stenson: De Musculis .... 1G04. Quoted in Neuburger 
and Pagel; Handbuch der GescUichte dor Medizin, il, 343. 

8. BorelU: Do Motu Animalium, IGSl. Quoted in Neiibiirger and 
Pagel: Handbuch der Geschichte der Medizin, Ii, 344. 

9. See Oznnam: La.circulation et le pouts, Paris, ISSO, p. 75. 

10, Quoted by Howell: Text-Book of Pliysioiog.v, 1005, p. 49G. 

11. Quoted by Howell: Text-Book of Pliysiology, 1005, p. 513. 


I, 


beginning is marked b 3 '' the publication of Harvey’s 
tract (1628) distinct progress toward the modern con¬ 
ception of cardiovascular disease can be discerned. Har¬ 
vey himself describes a case of rupture of the left ven¬ 
tricle, and a case of cor bovinwn with dilatation of the 
aorta, together with the symptoms during life. Lower, 
one of a trio of brilliant animal experimenters of Har- 
vey’s time, discusses hydroperieardiiiin as a result of 
venous stasis, and also a case of adhesive pericarditis.*® 
Cooper described aortic insufficiency and appreciated its 

12. See Richet’s Dletionnalre de Physiologic, 1000, p. 103. 

13. Trnv. du laboratolre do Marcy, 1877, III. 

14. BorcIIi: De Slotu Animalium, 1081. Quoted by Xciiburgcr ami 
Pagel: Handbuch dcr Geschichte der Medizin, 11, 336. 

15. Abstr. In Luclanl; Lehrbuch dor Phj'slologle, 1, 191. 

1C. Lovi'er, Richard: Tnictatus de Corde, IfiCO. Cfmicd by Xca- 
hurger and Pagel: Handbuch der Geschichte der Medizin, 11, 034. 
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significance.^' The same lesion as n-ell as sienosis of 
the mitral orifice, with an iugemons explanation ot the 
pulse quality in that disease, as well as many other 
interesting references to cardiac disease encountered in 
the course of his practice, are mentioned by Vieiissens 
in a work devoted primarily to the normal structure and 
functions of'the heart.” Finally, in a work on the 
movement of the heart and on aneurisms, Laucisi makes 
many important contributions to cardiac pathology and 
patliologic physiology.” Besides .making many other 
valuable additions to our Icnowledge, he ascribes sudden 
death to structural defects, mechanical obstructions and 
nervous diseases of the heart. He is the first to call 
attention clearly to the significance of engorgement of 
the veins of the neck in dilatation of the right ca\ itics 
of the heart, a diagnostic sign of great importance which 
could not have been comprehended had Lancisi had at 
his disposal only the ancient view that the veins and the 
blood originate in the liver. In this connection he 
• speaks of tricuspid insufliciency. He also understood 
almost perfectly the symiptoms of dilatation of the heart 
and their cause. 

The most important of the early works on diseases ot 
the heart appeared, however, something over a century 
later than Harvey’s great contribution. This is Senac’s 
“Treatise on the Structure of the Heart, on its Action 
and its Diseases” (Paris, 1749). Perhaps the most 
striking feature of this work is its modernness. There 
is no difficulty in comprehending the conditions 
described by the author; so modern are the tlioughts 
that the reader can hardly believe that he has before 
him a work written over one and one-half centuries ago. 

I am of the opinion that Senac’s pre-eminence in the 
field of cardiac pathology must be attributed largely to 
his grasp of the anatomy and physiology of the heart. 
However this may be, it is not without significance that 
of the two large volumes Senae has written on this sub¬ 
ject about one and one-half are devoted to an exposition 
of the anatomy and physiology' of the circulation. _ 

Of his many important contributions, space will per¬ 
mit of reference to but one. To Senac must be attrib¬ 
uted the recognition of the venous pulse as a diagnostic 
sign. At the same time he recognizes the most impor¬ 
tant factor in its production. Speaking of dilatation of 
the right auricle, he says (p. 411); “It is evident that 
dilatation of the vena cava should be no less frequent; 
the blood is pushed with force when contraction dimin¬ 
ishes the cavity, and this is the cause of a singular 
phenomenon; the jugular veins beat with regularity. 

. ” lidiether Senac was here dealing with the 
pulse produced by a hypertrophied right auricle or by 
regurgitation through the tricuspid orifice cannot be 
determined. From our standpoint, however, it matters 
little, since in either case the phenomenon, without a 
knowledge of the “motion of the heart,” wofild have been 
without significance as a diagnostic sign. 

At about the same time Morgagni,-" the father of 
pathologic anatomy, called particular attention to the 
mechanism of the circulatory disturbances caused by 
valvular lesions and explained the syunptom of cyanosis 
as a congestion of blood. 


17. Cooper: Phil. Tr., London, 1705, Ko. 290. Quoted by Gibson; 
in Osier’s Modern Medicine. 

18. Vioiissens: Traits nouveau de la structure et des causes des 
moveiDents naturel du cccur, 1715. 

10. Lancisi: De Motu Cordis ct de Aneurysmatibus, Rome, 1728. 
Quoted by Neuburgor and Pagel: Handbuch der Goschichte dec 
Medizin, ii, G35; and Rosenstein: in Ziemsson's Handbuch, Ed *> 
1879, vl. 

20. Morgagni: De Sedilnis ct Causts Morborum. Ven., 1701 
Quoted by Ziemssen: Handbuch der speciellon Patlioiogie. etc. Eo’ 
2, 1879. iv. 


DEVELOPJIENT OF CLINICAL METHODS 

Through animal experimentation coupled with infer¬ 
ences from anatomy, the circulation of the blood in ani¬ 
mals was demonstrated. Observations on liuman beings 
sufficed to show that the results of animal experiments 
were applicable to man udthout change. And finally 
clinical conditions were gradually recognized in the light 
of normal function and a more logical classification of 
disease became possible. Except, however, the i elation 
between right-sided lesions and venous engorgement and 
pulsation, exact methods of recognizing pathologic con¬ 
ditions in living man were, aside from the evident sy'mp- 
toms exhibited bv the patient, almost entirely lacking. 
It is to the relation which the development of these 
methods bears to animal experimentation that attention 
will next be directed. 

At tlie outset it should be made clear that the problem 
of developing methods must, from the nature of the 
ease, be* largely clinical, since what are desired are meth¬ 
ods for the detection of conditions which are commonly 
seen in man, and rarety in animals, and which may' be 
studied in animals usually only after the diseased con¬ 
dition as disclosed in man has been reproduced in ani¬ 
mals. 

The methods now employed by the physician in his 
effort to detect deranged function of the organs of the 
circulation are usually classified under the heads of 
in.spection, palpation, percussion and auscultation. 
Three of these principles, namely, inspection, palpation 
and auscultation, are as old as the seeing ey'e, the feeling 
•hand and the hearing ear. Their origin, therefore, bears 
no relation to animal experiments. The same statement 
is not, however, true of their subsequent development 
and elaboration. The eye must be trained to see and the 
hand to feel. Few of us are gifted with the power of 
seeing or feeling what others before us have failed to 
see or feel. Yet the eye or hand when provided with a 
working hypothesis or a demonstrated fact can often dis¬ 
cover or discern phenomena which otherwise might have 
escaped them entirely. For instance, Galen, than whom 
the world has had no keener observer, must frequently 
have watched the beating heart exposed in animals—^Iie 
actually records having seen the heating heart of man, 
exposed by disease—yet he failed to recognize what 
Harvey' discovered in the same way, but probably' with 
his working hypothesis more or less fully developed, 
namely', that the active phase of the heart’s jtiotion, and 
the phase corresponding with the pulse in the arteries, 
is its systole and not its diastole. To the student of 
to-day, guided, as he is, by demonstrated fact, it is 
almost inconceivable that any one could for a moment 
have held any but our present view in regard to the 
motion of the heart. 

Inspection 

And so it is that to-day pallor, cyanosis, dyspnea, pul¬ 
sation in the veins and arteries, as well as many' other 
visible signs of disease are quickly recognized even by the 
beginner and their significance almost as quicldy 
grasped. 

Whereas pallor now, and as was probably the case even 
at the time of Hippocrates, denotes bloodlessness, we of 
to-day' have learned to distinguish between pallor of sev¬ 
eral different origins; for example, the pallor of anemia, 
of deficient heart action (of nervous origin),-^ of defi¬ 
cient vasomotor tone in the splanchnic area,-" the two 

21. Goltz; Virchows Areli. f. path. Anat., 1SG3. ixvl, 11. 

22. Ludwig and Cyon, ISGC. Quoted by Luciaai: Lehrbuch dor 
Physiologic, i, 2S1. 
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latter conceptions arising out of animal experiments^ 
and tlm pallor of localized vasomotor overaetion/® like- 
ndse a conception which the clinician owes to physioloo-ic 
experiments. The ability to distinguish these and other 
types of pallor is not merely an accomplishment devoid 
of all practicality; rather it is through this ability that 
the pi’iictitioTiGv is placed in a position to discover causes 
and to lemove them b}' means of rational treatment 
diiected specifically'' to them and, if it is so desired, to 
nothing else. 

To be somewhat more specific, I shall quote for pur¬ 
poses of illustration a passage from Paul of iEgiiia. 
Under the title of '^Deliquium Animi or Swooning” 
(one of the topics treated under “Pevers”) this author 
savs 


.21 


Several strong ligatures arc likewise to be applied; when the 
evacuations are downward, to the arms, ancl, when upward, to 
the legs. The patients arc also to ho placed in an easy erect 
posture, and a cupping instrument applied, so as to produce 
revulsion to the opposite part of the body. '. . . 

It is quite unnecessary to call the attention of the 
reader to the points at which thcjibove (which probably 
is largely Galen’s) treatment is at variance with ours. The pulse, is a movement of the heart and arteries, taking 

which is dependent on modern conceptions, both mechaii- J S' 

ical (Spallanzani'-’^ (1729), Haller,^ and others) and ■ ' • ’• 

vosoinotor (Bernard"^ and others) of the circulation. 

Cyanosis, too, has always been recognized; but how, in 


JOUK. A. 51. A 
Max 28, 1910 
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Prom time immemorial the pulse has been held to 
liave great diagnostic value. Indeed, until quite recentiv 
and even now in some parts of the world, China for 
instance, a gi'eat deal more significance was or is atirib- 
nted to the pulse than is justified by experiment. The 
result was. that classification of the pulse was carried to a 
degree of refinement that is bewildering. Thus, Sancto- 
nus, in 1625, recognizes seventy-three significant kinds 
of pulse.^i His time probably marks the pinnacle of 
pulse analysis. With the advent of careful experimental 
methods, as laid down by Harvey, and largely through 
the efforts of experimentalists, the Weber brothers®- in 
particnlar, and down even to the present day®® the num¬ 
ber of significant varieties of pulse lias constantly dimin¬ 
ished. And, what is of far greater interest, the signifi¬ 
cance of the few varieties now recognized has become far 
more definite. The first step toward this simplification 
was made by Harvey when he recognized the right rela¬ 
tion between the contraction of the heart and the pulse 
in the arteries. Paul of iEgina thus explains the' 
Galenic view of the pulse: 

The pulse, is 


the absence of facts brought to light by animal expei’i- 
meutation, could the distinction be made between the 
cyanosis of acquired heart disease, where it always is an 
indication of back-pressure into the veins from a con¬ 
gested right heart,-® the cyanosis of insufficiently aerated 
blood (Lower, Mayow and Guericke, Lavoisier and 
others®^) and the cyanosis of local asphyxia, probably of 
vasomotor origin (Bernard,®® Thompson®® and others). 

Dyspnea as a symptom of cardiovascular disease is 
occasionally hinted at by the early ivriters. Thus, Paul 
of HSgina sa 3 's: “When the heart is overheated it ren¬ 
ders the respiration large and dense, hut when it is too 
cold the respiration is small and rare.”®® This relation 
between the heart and the respiration was probably sug¬ 
gested by the Galenic doctrine that the main functions 
of respiration were to remove from the body the fuligin¬ 
ous vapors and to cool the blood rvhich is warmed by the 
innate heat of the heart; That there is an element of 
truth,in this doctrine cannot be denied (and we should 
not lose sight of the fact that tliis, in large part, is the 
fruit of animal experiments), yet it is evident that such 
a view would have been entirely inadequate to bring to 
light the true clinical significance of cardiac dj'spnea. 
Deficient internal respiration due to slowing of the 
blood-stream (a sequel to the demonstration of the cir¬ 
culation) and engorgement of the lungs, on Avhich 
depends also the hemoptysis of heart disease _ (Alber- 
tini®®), now account quite satisfaetorilj' for this condi¬ 
tion and suggest lines of treatment. 

Palpation 


the artery, the cold air enters, ventilating and resuscitating 
the animal vigor . . .; and by the systole, which is, as it were, 
a falling down and contraction of the circumference of the 
artery towards the center, the evacuation of the fuliginous 
superfluities is effected. . . . They {thearteries) arise from the 
heart, and are distributed to all parts of the body, and, there¬ 
fore, all the arteries pulsate in a similar manner and like the 
heart, so tliat from one of them you may judge concerning all 
the rost.^ 

The fact that “all the arteries pulsate in a similar 
manner and like the heart” is the very foundation of the 
diagnostic significance of the pulse. Haturally, liowever, 
the errors in the Galenic conception dragged into medi¬ 
cine along .with them many misconceptions with regard 
to the mechanism of the pulse, and consequently led the 
physician to feel events which actually do not transpire. 
For instance, 5 ve find that, in accord with the idea that 
the pulse consists of an active systole and an even more 
active diastole of the artery itself, the Galenists divided 
the time of rest between pulses into the diastolic rest and 
the systolic rest. With the adoption of the views on the 
pulse as determined by Harvey, by the Weber brothers, 
animal experimenters, and with the invention of the first 
practical sphygmograpb by animal experimenters 
(Vierordt®® and Marey) the clinicians came into the 
right conception as to the form and time relations of the 
pulse: the distinction made b}' the Galenists, which we 
now know to be without foundation in fact, is no longer 
taught. The cliief value of the sphj'gmograph, it should 
here he added, does not consist in the means it affords us 
of making for purposes of study a graphic record of the 
pulse, although this result is not to be undervalued; 
rather it is that the knowledge of the true form of the 
nulse-wave as determined with the sphygmograpb makes 

4 . -I j > _ ___-,7 4^ 


ml • 1 • : ni has helned it possible for the student to discern more easily and to 

W. "'I I vie by staple pslpstioB wbet othenvise he might eever, 

or only after diligent application, learn to discover. 

It may reasonably be doubted whether tlie Galenists 
had any clear ideas in regard to pressure and pressure 
variations in the arteries and veins. It is true that in 


onr hands to feel for clinical states also may be illus 
tinted by q few examples._ ' 
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tlieir clapsificalion of pulses they speak of the “consist¬ 
ence of the hoclv of the artery”” and distinguish three 
varieties thereof, namely, hard, soft and moderate; yet 
it cannot he made out from the context whether “con¬ 
sistence” is a property of the arterial wall proper or one 
imparted to it through the pressure of the blood in the 
lumen. 

However this may be, we owe to the Key. 
Stephen Hales^' the demonstration, hy means of his 
classical experiments on animals, of the pressure in the 
arteries and veins .and some of their vari.ations. These 
experiments, multiplied and analyzed by subsequent 
investigations (Ludwig,” Marey” and others), gave to 
the practitioner a new clinical idea, that of attempting 
to determine by palpation the degree of arterial tension 
and to correlate tension with the clinical picture as a 
whole. 

It was Traube who introduced the term “tensio)i of 
the arterial wall” into the clinic. He had so often felt 
of the exposed artery of animals and had so often com¬ 
pared this with the pressure as measured‘by a manome¬ 
ter connected with the artery that he was in a position 
to estimate through palpation alone the pressures in 
man.^° But Traube’s method of training the touch is 
not a practical one for general use. Furthermore, p.alpa- 
tion of pulse tension, like palpation of pulse form, had to 
be eonti'olled and taught with the aid of some instru¬ 
ment of greater precision than the finger. The sph}’gmo- 
manometer, the first practical form of which was devised 
by an animal experimenter and clinician (von Baseb''^), 
and which has been tested by animal experiments, was 
the result of this need. AVith this instrument Cushing,''- 
guided by experiments performed on animals, discov¬ 
ered not only a sign of intracranial hemorrhage, but also 
a signal for operative interference in that condition. 
Most of the work in this field, however, is so recent that 
it is hardly necessary to refer specifically to other practi¬ 
cal results that have come of it in the diagnosis, progno¬ 
sis and treatment'*® of cardiovascular disease. I cannot 
refrain, however, from making a brief reference to a 
recent report by AVilliamson showing the prognostic 
value of bloocl-pressure estimations. Of seventeen 
patients with a blood-pressure over 200 mm. Hg. (the 
normal is about 120) AATlliamson was .able to keep track 
of thirteen. Of these, eight had died within from two 
to three years.** 

Neither inspection nor digital palpation sufficed for 
the correct analysis of the venous pulse. This was not 
possible until we had at hand the results of animal 
experiments (Kiegel,*® Fredericq,*® Porter*^ and others) 
and until such results had been applied practically in tbe 
analysis of the human venous pulse (Eiegel,*® Macken¬ 
zie,*® .and others) through the use of graphic methods 
primarily developed by animal experimenters (Ludwio-, 
M.arey and others). This whole subject is so new that 
it is quite unnecessary to remind the clinician of the 
practical results in the diagnosis of cardiac disease that 
have accrued therefrom. 
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Percussion 

The direct object of percussion is anatomic rather 
than jihysiologic; it seeks to determine the limits of 
organs and tlie nature of their contents. Its indirect 
object, however, is to discover disturbed function. It 
therefore follows that the intelligent interpretation of 
the secrets brought to light by percussion can be made 
only b}' one who is familiar with the physiology, normal 
and pathologic, of the organs of the body. I quote in 
this connection the views on this subject held by Cor- 
visart, the practitioner first to employ intelligently the 
method of percussion for the purpose of discerning car¬ 
diac disease. In his epoch-making work, in which are 
set forth the results of his clinical observations, Cor- 
visart first discusses the relation of the development of 
anatomy and of pathologic anatomy to diseases of the 
heart and then proceeds to say: 

But it were very erroneous to think morbid anatomy suf- 
lieient to necomplish tliis end; it is quite the reverse; the 
physician wlio does not unite physiology [when I say physi- 
ologj’, I mean, once for all, the physiology of experience and 
observation (evcr-cautious of the too easy indications from 
analogy) but )iot the systematic physiology which is often sup¬ 
posing, and constantly explaining] with anatomy will ever 
remain a more or less dextrous, industrious, and patient in¬ 
quirer, hut ho will never become a firm and decisive practi¬ 
tioner, particularly in the treatment of the organic lesions.” 

The facts brought to light by percussion, then, are, in 
the opinion of the founder of cardiac nosology, of the 
greatest significance only when viewed from the stand¬ 
point of experimental ifiiysiology. 

Auscultation 

Who, if not the practicing physician, would be 
expected to discover the sounds emitted by the beating 
heart? The nature of his work requires that the elini- 
cian keep alert all of his senses in his effort to bring to 
light the diseases he may encounter in his practice. The 
time and energy devoted to human beings for this pur¬ 
pose far exceed those devoted to animals. Yet Harvey, 
animal experimenter, as well as clinician, seems to have 
been the first to call attention to the fact that, simulta¬ 
neously with pulsation, a sound can be heard in the 
chest.” To the practitioner Laennec, however, belongs 
the credit of developing clinical auscultation.®* Whether 
or not Laennec himself performed experiments on ani¬ 
mals I have been unable to determine. As a pupil of Cor- 
visart (see above) he must, however, have taken at least 
an active interest in experimental physiology. That he did 
avail himself of the results of animal experimentation in 
the interpretation of auscultatory phenomena is seen in 
.the following quotation, which at the same time will 
serve to indicate that had Laennec had just a little more 
first-hand knowledge of the action of the' heart he might 
have succeeded in making a better interpretation of the - 
facts revealed by his clinical observations. 

At the moment of the arterial pulse the car is slightly ele¬ 
vated by an isochronous motion of the heart, which is accom¬ 
panied by a somewhat dull, though distinct sound. This is the 
contraction of the ventricles. Immediately after, and without 
any interval, a noise resembling that of a valve, or a whip, or 
the lapping of a dog, announces the contraction of the 
auricles. . . . Immediately after the systole of the auricles 
there is a very short, yet well marked interval of repose. . . . 
This state of quietude after the contraction of the auricles 

49. Corvisart; Essai sur les tnaladies et les lesions oreaniqiies do 
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docs not appear to have been known to Haller as n natural con- 
ditiou“ 

Laennec tlierofore accepts without question the fact 
shown Harvey and later first utilized by Albertini'^* 
as a diagnostic sign, that the apex-beat occurs ivith sys¬ 
tole; while at the same time he calls attention to what 
he believes to be an oversight on the part of Haller—by 
many considered the father of modern experimental 
physiology—in regard to the time relation of auricular 
and ventricular systole. 

But if Laennec had only taken the pains to examine 
an exposed beating heart in the light of liis clinical 
observations, he never wordd have made the mistake of 
attributing the second sound to the contraction of the 
auricle, nor would he so quickly have jumped to an 
erroneous conclusion in the face of the results of direct 
experimental observation. Hot very juany years had 
elapsed, however, Avhen Tmmer,'^* interpreting correctly 
the results of physiologic experiments as recorded in 
Hallerts “Elementa,’- objected to Lacnnec’s views on tlie 
cause of the second sound on the ground that the con- 
rtaction of the auricles precedes tliat of the ventricles, 
and does not follow it as Laennec had assxmied. 

The limits of this paper make it hnpossible to trace 
for the reader the development of our Icnowledge of the 
cause of the heart sounds.''''^ The statement must suffice 
that through combined clinical (Laennec, Skoda, etc.) 
and experimental observation, the most noteworthy of 
which were made by a committee of the British associa¬ 
tion under the leadership of Williams,®® and the later 
experiments of Hurthle®* and others, we are now quite 
certain of the true relations wliich the sounds bear to the 
events of the cardiac cycle, notwithstanding the exist¬ 
ence at the present time of some uncertainty as to the 
causes of some of the normal sounds. With regard^ to 
abnormal heart-sounds, deductions from normal physiol¬ 
ogy as xvell as e.Tperimonts in pathologic phj^siology have 
served to indicate to the clinician their meaning and 
even their diagnostic value. For example, a ringing 
aortic second sound indicates to the clinician an abnor¬ 
mally high aortic tension. Harvey’s experiments in 
themselves might have suggested this, but the conclusive 
proof of it was offered b}^ the experiments of Williams 
and others, who showed that the second sound arises in 
the arterial valves and that its intensity diminishes when 
the arterial tension is lowered. If the reader is desirous 
of further instances of this nature he may consuff amy- 
of the modern handbooks on diseases of the hemd, for 
example, the article b}'- Gibson on cardiac insufficiency 
in Osier’s “Modem Medicine,” wliich he will tod to be 
practically an article on apphed physiolog}^ ^phj^sio ogy 
made up almost exclusively of experiments on animi 
{Chapter III will appear next week) 
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SOME ALLEGED EFFECTS OF SODIIHI BEHZO- 
. ATE AND BEHZOIC ACID 
G. A. HERTEE, IID. 

U. S. Referee, Professor of Pharmacology, Columbia University 
Consulting Physician, City Hospital 

NEW YORK 

In a recent number of this journal ^ Dr. D. B. Lucas 
has published certain statements in regard to the action 
of benzoate of soda which are so much at.variance with 
facts ns to call for criticism and correction. The circum¬ 
stance that these statements have emerged from the lab¬ 
oratory of a leading university is liable to secure for 
them a hearing which would scarcely be accorded otliei-- 
wise. 

I have no intention of entering here on a detailed 
examination of tlie claims set forth in the paper to which 
I refer; but there are a few points on which I deem it 
my dut}' to make at least some comment, despite the 
fact that tills task is highly distasteful to me. 


I 


At the beginning of the paper there is presented a 
table showing the inflnence of various drugs on tlie ac¬ 
tion .of ferments. This table is based on data given 
many years ago by T. Lauder Brunton and is designed 
to show that benzoic acid e.xerts a relatively strong iffiiib- 
iting action on emulsin, pepsin, etc. The' generaliza¬ 
tion is then made that from these data it is evident that 
the inhibiting action of the given amoimts of benzoic 
acid in combined form (e. g. sodium benzoate) is very 
much weaker than when the benzoic acid is free. This 
statement, ivhich on superficial observation ajipears very 
damaging to benzoic acid, is exactly paralleled by the 
platitude that sodium chlorid has a much iveaker action 
than free hydrochloric acid. In other v'ords, it is a 
statement which is true of acids in general, as has long 
been well Icnown. As a matter of fact the figures given 
by Bmnton and quoted so confidently in the above-men¬ 
tioned paper, have been sliovTi b}’’ Dr. Dakin to be en¬ 
tirely erroneous and misleading, as I shall show in de¬ 
tail in a forthcoming publication. 

Here it must suffice to state that the claim that peptic 
digestion is easily arrested b}' benzoic acid in the proper-, 
tion of 1 to 200 is entirely erroneous. ' Peptic digestion 
may proceed actively under suitable conditions in a 
solution completely saturated with benzoic acid, although 
naturally here the velocity of the action is diminished. 
One-tenth of 1 per cent, of benzoic acid retards peptic 
digestion about 12 per cent. When the circulation of 
free hydrochloric acid is low the effect is still less. One- 
tenth of 1 per cent, of benzoate of soda has no marked 
effect on tT}q)tic digestion of casein. Seven-tenths of 1 
per cent, of benzoate of soda has about 10 per cent, re¬ 
tardation. .11 

Tliese figures are true for human trypsin as ivell as 
for that of animals. It is thus evident that no important 
effects on peptic or tryptic digestion are exerted in vitro 
by the above mentioned concentrations. 

II 


Dr. Lucas’ paper contains the statement that “sodium 
benzoate in proportions equal to aliout 1 per cent, was 
found to he a poor preservative of neutral or weakly 
acid media.” It is true that sodium benzoate is not 
a powerful preservative, but the statement just quoted 
is highly misleading for the reason that most bacteria 


1 Lucas, Daniel R.: Some Effeefs^of Sodium Benzoate, Tw: 
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in media neutral to litmus (e. g. sugar bouillon) are 
very much retarded in their growth or w'holly inhibited 
bv percentages of sodium benzoate ranging from 0.2 per 
cent, to 0.5 per cent. For example, Professor Theobald 
Smith of Harvard University found that tlie growth of 
typhoid bacilli was greatly retarded by 0.3 per cent, of 
sodium benzoate and completely inhibited by 0.5 per 


The statement is made that “benzoic aeid, liberated 
from sodium benzoate by strongly aeid fruits or 
vegetables and taken in them, even in small amounts, 
into an empty stomach, is sufficiently irritating to cause 
gastro-intestinal disturbances as well as systemic symp¬ 
toms.” It is, of course, obvious that acids, when liber¬ 
ated from their salts by other acids, are more a])t to 
act as irritants than when these acids arc neutralipd 
by bases. And naturally benzoic acid is no exception 
to the general rule. 

The assertion that injurious effects are obtained on 
the digestive tract and on other parts of the body is 
based on conditions very foreign to anything that hap¬ 
pens in the course of any sane habit of diet. Large 
quantities of aeid fruit-juices were employed in these ex¬ 
periments. In the second place, these aeid materials 
were taken on an empty stomach. In the third place, 
the concentrations and the amounts of benzoic acid taken 
were far in excess of any quantities' that would be con¬ 
sumed by persons in a normal state of mind and with a 
normal appetite. There is one possible exception to the 
latter statement and that is in the case of cider, which 
a person sometimes so gormandizes as to consume 
several liters of cider in the course of a few hours. 
Even here it is hardly conceivable that more than 2 or 3 
gm. of free benzoic aeid would be ingested. 

IV 


experiment as the one quoted above as an argument in 
regard to the action of benzoic acid as a food preserva¬ 
tive. 

V 

Among the claims made in regard to the injurious 
action of benzoic acid is the one that the presence of 
benzoic aeid in acid fruits and fruit-juices gives rise to 
albuminuria, sometimes associated with nephritis. Ex- 
])criments made in my lalmratory with the administra¬ 
tion of several grams of free benzoic acid daily in apple- 
butter or cider, failed to sliow the presence of albumin¬ 
uria. In one of our subjects a faint trace of albumin 
was found from time to time during the e.xperiments 
and also at other times. A careful e.xpert examination 
with the cystoseope showed a slightly tender spot in the 
posterior urethra. No casts or evidence of renal irri¬ 
tation were found. Similar e.xperinients with large 
quantities of benzoic acid in acid media have been made 
l)y various colleagues, including Profersor Long,^^ with¬ 
out any of the results described in Dr. Lucas’ paper. 

The circumstance that the blood possesses an abund¬ 
ance of alkali with which to neutralize free benzoic 
aeid, even in doses far above those obtainable in pre¬ 
servatives, explains why this acid, ingested in moderate 
amounts, can give rise to no injury of the kidneys, since 
the salts of benzoic aeid, like the salts of most ordinary 
acids, are without injurious effects on the kidneys. 
It is necessary for those who are responsible for the 
claim that benzoic acid is the cause of albuminuria to 
give the exact methods by which the presence of albumin 
was ascertained—a precaution which is omitted in the 
published results. , In this connection it should be re- 
' called tliat benzoic acid was formerly used freely in 
bladder disease in large doses without any evidence that 
it wms injurious to the kidneys. 

VI 


The character of the expedients employed to show 
the detrimental action of sodium benzoate is well shown 
in the pointless experiments on dogs, which were fed 
enormous doses of sodium benzoate from which the aeid 
was liberated by means of hydrochloric acid and citric 
aeid. Among others, the following is reported; A fast¬ 
ing dog weighing 3.5 kilos received sodium benzoate and 
hydrochloric acid in a preliminary experiment. The day 
after recovery from muscular weakness, nausea, etc., 
it received four gm. of sodium benzoate in an amount 
of hydrochloric acid theoretically sufficient to decompose 
it completely to free benzoic acid, together with 100 c.c. 
of a 2 per cent, citric acid solution. The animal be¬ 
came very weak, developed convulsions and died soon 
after the dose, showing congestion, ulceration and 
hemorrhage, etc. in the digestive tract, liver and lun<TS. 

Anyone who will reflect on what this experiment rep¬ 
resents in the way of benzoic aeid in a human beino- 
will see that it is equivalent to giving 80 gm. of benzo^ 
ate of soda to a man weighing 70 kilos. The effect in 
such an experiment is to liberate benzoic acid in its 
most concentrated form, to say nothing of free solid 
benzoic acid. How any other outcome than gross dam¬ 
age to the digestive tract was to be expected it is diffi¬ 
cult to see, the results obtained being merely in accord 
with what every pharmacologist knows to be the action 
of strong acids. The fact that dogs receiving hydro¬ 
chloric acid and citric acid in considerable quantities 
without benzoic acid did not become sick and die pre¬ 
sents no unexpected features. It is doubtful if any com¬ 
petent, fairminded investigator, or anybody gifted with a 
sense of humor would put forward such an infelicitous 


The tables in the paper under discussion give the im¬ 
pression that when benzoate of soda is ingested it is 
followed by the appearance of reducing substances in 
the urine attributable to the benzoic acid. Unfortunate¬ 
ly the author has committed the flagrant error of mak¬ 
ing no adequate controls based on the action of cider 
alone. I wish to state that unbenzoated cider, 2 liters 
in the course of the day, in many persons gives rise to 
a marked increase in the reducing substance of the 
urine. For this reason it is wholly unfair on the strength 
‘of the data given to implicate benzoic acid in the causa¬ 
tion of the reducing action noted. There is not the 
slightest evidence that this is the case. On the contrary, 
a series of experiments by Dr. IFakeman, made with 
scientific accuracy, showed that the action of benzoated 
cider was exactly paralleled by the action of unbenzoated 
cider. An accurate comparison of the varying reducing 
power of the urine with Fehling’s solution can be 
excessive must suggest an injurious action of which 
definite volumes of Fehling’s solution and of urine of 
definite specific ^avity are employed and boiled for the 
same length of time, the results being recorded after a 

2. Professor Long reports the results of experiments on three 
men who drank strongly acid lemonade containing benzoate, through 
a period of Bye days. The average acidity of the lemonade was 0.14 
norma! (equivalent to 8.4 grams of acetic acid per liter), and the 
amounts consumed were as follows, in the mean : Subject 1, daily, 
700 c.c. of lemonade with 2.C gm. of benzoate: subject 2, 700 cc. 
of lemonade with 2.9 gm. of benzoate; subject 3, GOO c.c. of lemon¬ 
ade with 2.4 gm. of benzoate. The highest amounts of benzoate 
taken daily were 3.75, 5.00 and 5.00 grams respectively. Careful 
tests of the urine through the five days of the experiment, and for 
several days subsequently, failed to show the presence of even traces 
of albumin, or of reducing substances acting on Fchllng's solution. 
Xo abnormal behavior of any kind was observed. 
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definite lapse of time. These essential precautions have 
been wlioll.y neglected in the paper under consideration. 

It is veil known that large doses of benzoate of soda 
(10 to 20 gm. daily) cause the appearance of increased 
reduction in the urine due to the glycuronic acid. Some¬ 
what smaller doses may sometimes sutfiee to do this. 
The relatively small quantities taken in benzoated cider 
do not suffice to produce this effect. The reducing sub¬ 
stance present after taking very large doses of sodium 
benzoate has nothing whatever to do ivith the appearance 
of sugar in the urine and this point should be clearly 
undei-stood. 

VII 

One other instance may be mentioned of the incorrect 
statements in which this paper abounds. The statement 
is made that after taking benzoated eider ‘^excessive 
amounts of hippuric acid were eliminated.” It is not 
clear what is meant by e.xcessive amounts of hippuric 
acid, but the implication that the amounts observed were 
excessive must suggest an injurious action of which 
there is, of course, no evidence whatever. That this 
implication is clearly the intent, in the paper under con¬ 
sideration, is shown by the coupling of the above .state¬ 
ment with the information that the urine was reduced 
in amount. 

Not the remotest evidence exists that the excretion of 
hippuric acid, even in very large amounts, ever causes 
any damage to the kidneys. On the contrary, the evi¬ 
dence is all in the other direction. The paper quoted 
leaves us entirely in the dark as to what constitutes an 
excessive amount of hippuric acid and it surely would 
be no easy matter to give any rational meaning to such 
an expression. 

If it were worth while to cite further examples of 
the untrue statements with which this paper abounds 
it would be an easy undertaking. But I think that 
enough has been said to show the unreliable and biased 
nature of Dr. Lucas’ publication; and it may safely be 
left to the fair-minded reader to put a valuation on the 
conclusions of the paper in question. 

819 lUadison Avenue. 
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Since the surgeon lias come to consider pancreatitis 
babitnally udth the same uniform system that he con¬ 
siders all other important intra-abdominal pathologic 
conditions, onr appreciation of its importance as wen as 
onr knowledge of this condition have acquired reason¬ 
able dimensions. 


ETIOLOGY 

In 1895 my attention was directed to the practical 
de of the subject-during a visit ^ 

Linie in Leeds, but it was onljr after his entlmsmstm 

resentatiV before the International Congjf.® ^ 

, 1900 th\t I really 

tally 


I 


Med. Cong., Paris, 1900. 


on its way down the common duct is easily diverted into 
the pancreatic duct if there is obstruction owing to the 
presence of gall-stones or of edema below the point at 
which the duct of Wirsnng empties into the commoa 
duct. 

In my cases the irritation of tlie common duct has 
been due quite as often to the passage of infected sandy 
bile as to the presence of gall-stones. 

There is much difference in the statistics of various 
authors regarding the relative frequency witli which pan¬ 
creatitis accompanies gall-stones. This is probably due 
to the fact that the diagnosis of pancreatitis is based on 
the impression the surgeon obtains from palpating the 
gland during operation, and one surgeon may consider 
the gland practically normal in an individual instance 
in which the same condition would impress another sur¬ 
geon as representing a certain degree of enlargement. 

Unless a surgeon has examined many cases in wliicli 
the abdomen was opened for conditions, which could 
have no relation with the condition of the pancreas in 
order to become familiar with the feeling of a normal 
pancreas it is not likely that his judgment in tliis matter 
can be entirely satisfactory. 

It is therefore well to palpate tlie pancreas in cases of 
operation for the removal of uterine fibroids or ovarian 
cysts and other similar conditions. This can be done 
readily while the surgeon^s hand is in the upper portion 
of the abdomen for the purpose of examining the gall¬ 
bladder. 

All surgeons with large experience in this especial 
direction seem to agree that pancreatitis patients almost 
invariably suffer from disease of the gall-bladder or 
ducts and that gall-stones in the common duct are more 
commonly accompanied with pancreatitis than stones in 
the gall-bladder (Robson,- Mayo,® Moynihan,* Egdalil,-’ 
Opie'.®) 

It has been suggested by Williams and Bush,’’ and ap¬ 
parently confirmed by careful experimentation, that 
anatomic peculiarities interfering with the free drainage 
of pancreatic juice through the ducts of Santorini or 
Wirsung provide favorable conditions for the infection 
of the pancreas. It is plain that when the natural con¬ 
ditions for free drainage of pancreatic juice are unfavor¬ 
able, complete obstruction, due to tlie presence of gall¬ 
stones or edema, is much more likely to occur. 

The colon bacillus is the most common cause^ of the 
infection, and this is frequently associated with the 
streptococcus and the staphyleoecus, according to the 
investigations of Egdahl® and others. 

Pancreatitis, in common with all inflammatoiy dis¬ 
eases of the gall-bladder and ducts, frequently follows 
the inflammatory diseases of the gastro-intestinal traci. 

After the pancreas has once been infected a species oi 
vicious circle is developed from the fact that the swollen 
pancreas obstructs the portion of the common duct which 
passes through the head of this organ, and tins favors tne 
development of septic micro-organisms above tins point 
as well as their further backing up into the pancreas. 

It is for this reason that the free drainage due to c yi- 
lecystostomy has given such uniformly favorable results. 

PATHOLOGY 

All these facts seem to bear out the theory commonly 
accepted at tlie present time that, barring the rare occur- 

3 ^Mavr^-W^H ^"‘pan«eatms”ncMm'nR from GaU-.Stone Dis¬ 
ease!'A. M A.. 

s'. EldShirj’oM^^So^i-g.'Gynec. and Obst 1907, Iv, 099. 


1. Robson-Mayo: Tr. Inti 
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rence of metastatic infection, pancreatitis is due to infec¬ 
tion from the alimentary canal, usually through the 
biliary passages, or, according to Maugarct, more espe¬ 
cially through the lymphatic system of these passages. 
The acute violent cases of hemorrhagic pancreatitis ai‘e 
apparently due to retrograde injection of the pancreas 
with Infected bile and pancreatic juice which, according 
to Plexner, must bo in a relatively concentrated form. 

In these cases which take a violent acute course thci'e 
is commonly a rapid destruction of the gland paren¬ 
chyma. 

In the chronic forms, on the other hand, the inflam¬ 
mation results in interlobular filmous tissue hyperplasia. 
The secreting cells of the acini are more readily de¬ 
stroyed than the islands of Langerhans. This fact would 
account for the relative infrequency of glycosuria in mild 
or early cases of pancreatitis. 


DIAGNOSIS 

Until recently the diagnosis of pancreatitis was made 
incidentally only during the progress of operations on 
the gall-bladder or biliary tracts and the stomach. Since 
the attention of the surgeons was generally directed to 
this condition by Mayo Eobson,’- Eiedel,® Mayo and oth¬ 
ers, the diagnosis has frequently been made before and 
confirmed during the operation. From this it has be¬ 
come possible to associate the condition of pancreatitis 
with a number of more or less typical diagnostic signs 
observed before operation. 

In 1904 Cammidge,^” in connection with the clinical 
work of Mayo Eobson, brought out a most ingenious 
chemical test which promised to be of great value in the 
diagnosis of this condition. 

The method has been described most clearly by 
Schroeder,^^ as follows: 

Forty c.c. of the urine, filtered, acid reaction, free f/dm 
albumin and sugar, are boiled with 2 c.c. of strong hydro¬ 
chloric acid for ten minutes. After partly cooling, 8.0 gm. 
of lead carbonate are gradually added. When the reaction 
is complete, the mixture is chilled, filtered and the excess of 
lead in solution removed by addition of 2 gm. of sodium 
sulphate bringing the mixture to a boil, chilling and filtering 
to 20 c.c. To this filtrate is now added a mixture of phenyl- 
hydrazin hydrochlorate 0.80 gm., sodium acetate 2.0 gm. and 
of 50 per cent, glacial acetic acid 1 c.c. and the whole is boiled 
on a sand-bath for ten minutes. The solution is then filtered 
while hot and set aside to crystallize. The precipitation of 
crystals, sometimes only in microscopic quantities, of the 
characteristic formation of ozazones, makes a positive re¬ 
action. 


In 1905 I had a large number of tests made at the 
Augustana Hospital laboratory on patients who w^ere 
later operated on so that the findings could be judged as 
to their reliability by the actual examination of the pan¬ 
creas. These tests were carried out by Dr. J. L. Yates 
then my chief assistant, wtaose large experience as a 
carefully trained laboratory investigator fitted him par¬ 
ticularly for this task. He had, moreover, assisted me 
in the diagnosis, operation and after-treatment of a great 
number of cases belonging to this special group, so that 
he also possessed a large experience as clinical surgeon 

These tests were extremely fascinating, but it seemed 
to us that it required too much of the personal element 
of the observer to make the method useful except in the 
hands of unusually skilful experts. 

The fact that surgeons like Eobson and Jilovnihan 
continue to trust this test is„ however, sufficiently im¬ 
portant to convince me that it contains real merit 


9. niedcl; Berl. kiln. Wchnsebr., .Tanuarv 1S90 

10. Cammldge: Lancet, London, 1004, 1 , 776 

11 . Schiocdei-: Surgei-y, Gynec. and Obst., December. 190S. 


SYMPTOMS 

if we add to the ivell-known symptoms of cholecystitis 
an area of tenderness from 5 to 10 cm. long located to 
the right of the umbilicus over the middle of the right 
rectus abdominis muscle in cases in which we can exclude 
a diagnosis of duodenal ulcer we have the typieal symp¬ 
toms on ivhieh to make a diagnosis of pancreatitis. 

In duodenal ulcers there are two symptoms usually 
present which are not symptoms of pancreatitis: (1) 
pain before meals when the stomach is empty and (2) 
hyperchlorhydria with eructation. 

In pancreatitis there is frequently referred pain to the 
mid-scapular or left scapular regions. In gastric ulcer 
the same pain is commonly present, but with this there 
is pain on deep pressure at a point half-way between the 
ensiform appendix of the sternum and the umbilicus. 

There are, of course, cases in which two or more or all 
of these conditions are present in the same patient and 
other cases in which it is possible only to determine the 
fact that one or more of these conditions are present, 
while a strict differential diagnosis may not be possible. 
In these cases, however, it is quite possible to determine 
the necessity of an exploratory incision, and, when the 
indications for this are not clear, then it is usually safe 
to keep the patient under dietetic treatment until further 
study of the case has cleared up the diagnosis. 

Solomon” has pointed oiit the fact that in the pres¬ 
ence of pancreatitis von Hoorden’s oatmeal diet gives 
rise to typical butter stools and that an abnormally large 
amount of lecithin is excreted. From 0.4 to 1.2 gm. is 
excreted in twenty-four hours when these patients are 
placed on an egg diet, while normal individuals excrete 
not to exceed 0.1 gm. under similar feeding. 

According to SchlechU^, Mueller’s test is quite reliable. 
The patient is given a test meal which is followed after 
two hours by a calomel purge. A few drops of the stool 
are sterilized by heat, then placed on an agar plate con¬ 
taining Loeffer’s serum. The plates are kept in an oven 
at 131 to 141 F. for twenty-four hours. If trypsin is 
present the serum shows pronounced depressions, if ab¬ 
sent the surface is smooth. Lepine^“ has made most 
interesting but very complicated experiments which he 
claims are valuable in the diagnosis of this condition. 

• In advanced cases there is usually marked emaciation 
frequently with peculiar circumscribed areas of fat in ■ 
roll-like masses on the front and sides of the chest and 
abdomen. There is usually marked anemia present, 
often approaching chlorosis with degeneration of th.e 
erythrocytes. Many of these patients suffer from ob- 
stinate constipation while others have equally trouble¬ 
some diarrhea. 

Sugar is present in only a small proportion of these 
cases. 

TRKATMENT OP CHUONIC PANCREATITIS 


The treatment must consist primarily in relieving the 
irritation due to the backing up of infected bile by es¬ 
tablishing free drainage which must be sufficiently per¬ 
manent to permit complete restoration of gall-bladder 
and ducts as well as the pancreatic ducts. It is important 
to keep the intestines and stomach normal and free from 
irritation permanently by the use of proper diet and 
h3’giene after these operations. 

In case gall-stones or pancreas stones are present, these 
must be removed, whatever their location may be. In 
rare cases in which the common duct is permanently ol)- 
structed, eholecystenterostomy may be indicated. 


14. Schlecht: MUnclien. med. Wchnschr., Iv. No 14 d 71 k 
lo. Lepine: Rev. mCd., No. 14, xxvili, p. 1 G 7 . ’ ’ 
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It is pi’obaMjf best to make the anastomosis between 
the gall-bladder and duodeniun where possible and be¬ 
tween the gall-bladder and jejunum through an openinf^ 
in the transverse mesocolon where the duodenum cannot 
be safely reached. The suture method should be em¬ 
ployed similar to the one employed in posterior gastro- 
enterostom}^ 

ACUTE PANCBEATITIS 

It is difficult to make a differential diagnosis in acute 
pancreatitis with any degree of certainty because there 
are several other violent acute conditions which are so 
similar in their symptoms that they can probably never 
be positively excluded. The conditions most likely to be 
confounded are (1) perforation of the posterior wall of 
the pyloric end of tlie stomach; (2) perforation or gan¬ 
grene of the gall-bladder or duodenum. 

Cases of severe acute pancreatitis have been diagnosed 
as acute intestinal obstruction, renal colic, ectopic gesta¬ 
tion and, of coui’se, appendicitis and gall-stone colic. 

In acute pancreatitis the pain is extremely severe in 
the right upper quadrant of the abdomen. There is in¬ 
tense shock; nausea and vomiting are usually present 
and the patient gives the impression of being at the verge 
of destruction. The abdominal muscles are tense, al¬ 
though Moynihan^ found this symptom absent in some 
of his cases. There is usually a steady rise of the pulse 
from the onset. 

In these eases there is usually a history pointing to 
gall-stone colic in previous milder attacks (Fitz^®). 

If a tumor be felt there is usually tympanitis on per¬ 
cussion over this surface because the gland is located 
behind the duodenum (Elliott^'). 

Cyanosis has been observed by Opie and others. Sugar 
is present in the urine in some cases. EgdahP gives a 
careful review of 107 cases in his study of the sjTnptoms 
and diagnosis of acute pancreatitis which is well worth 
the careful consideration of the clinician. 

SURGICAL TREATMENT OF CHRONIC FANCREAriTIS 

In chronic pancreatitis the treatment originally prac¬ 
ticed and advised by Mayo Hobson, consisting in the es¬ 
tablishment of perfect drainage through a choleeys- 
tostomy opening, seems to be still the best. The edema 
of the common duct and the pressure and consequent 
obstruction due to the presence of an enlarged pancreas 
are thus relieved and with this the pancreas^ arid the liver 
are simultaneously reduced to a normal size. 

The portion of the gland that has been hopelessly de¬ 
stroyed is, of course, permanentl}' lost, but the remaining 
portions are usually sufficient to perform the necessarv 
physiologic functions if the patiSit is properly educated 
in the selection of food. 


SURGICAL TEEATjMENT OF ACUTE PANCREATITIS 

^n mild cases of acute pancreatitis surgical treatment 
lot indicated. If the local irritation is removed by 
king gastric lavage and placing the patient on exeiu- 
jly rectal alimentation so that notliing passes throug]i 
duodenum for a time the obstruction to drainage 
ough the common duct will soon subside because o 
disappearance of the local edema and tlien the con 
will be favorable for recovery from acute pan- 


be correctness of this view must be plain to every one 
has operated on a large number 
from acute gall-stone impaction m commo^ 
ic ducts at v^-ious periods durmg these attaci^ 


17. P- 


If an operation is performed during the attack the sim¬ 
ple drainage of the gall-bladder has alwa 3 ’s, in my ex¬ 
perience, sufficed to relieve the condition except in cases 
in which there existed at the same time a severe acute 
cholangeitis in which there has been a mortality of about 
30 per cent. A moderate degree of cholangeitis will 
subside even if there is marked acute pancreatitis, pro¬ 
vided the operation itself does not increase the infection. 

It should be as simple as possible and no rough or 
unnecessary handling of the inflamed tissues should be 
employed. 

Even in violent acute cases of pancreatitis a propor¬ 
tion of patients will recover if the abdomen is quickly 
opened and simple drainage is introduced. Glass tubes 
covered with gauze, split rubber tubes or cigarette drains 
may be employed. ■ The number of recoveries depends 
on the severity of the attack and the promptness with 
Avhich drainage is supplied. Hobson has had nearly 40 
per cent, of recoveries. Patients in whom the extravasa¬ 
tion of pancreatic juice has caused' fat necrosis are least 
likely to recover. I have seen several of these patients 
that have recovered without and one with operation and 
Mayo^® reports similar results. 

Unless jaundice is present it is best to limit the opera¬ 
tion to the location and drainage of circumscribed areas 
of infection or necrosis of the pancreas, to the control 
of hemorrhage by means of fine catgut sutures and the 
free drainage of the entire area. This can best be done 
througli a median or a high right rectus incision. It 
is ijnportant to go over the gland carefully, but it is 
quite as important not to traumatize the tissues unneces¬ 
sarily. These patients have but a slight margin of pos.si- 
bility to recover and this can easily be lost by uimeces- 
sary'-'traumatism or prolonged exposure. 

If jaundice is present simple drainage of the gall¬ 
bladder with removal of loose gall-stones is indicated, 
but it is best not to interfere with stones impacted in the 
ducts. I have lost two patients needlessly before appre¬ 
ciating the folly of doing too much in these eases. 

In a general way the' following conclusions seem 

proper: . , 

1. A clinical diagnosis of chronic pancreatitis is 

usually possible before operation. 

2. This condition is practically always a complica¬ 
tion of gaU-bladder or gaU-duct disease, except when 
following metastic infection. 

3. It is usually curable by relieving the pathologic 
condition of the gall-bladder and ducts. 

4. An operative diagnosis of acute pancreatitis can 

often be made. 

5. Early operation greatly improves the prognosis. 

6. It is important to reduce to a minimum the 

trauma in these cases. _ . • j. • 

7. The important factor in the treatment consists in 

the establishment of free drainage. 


mportance of Tuberculides for Diagnosis of Tuberculosis in 
ants.—J. S. Leopole found typical papulo-squamous tubor- 
ides in 40 per cent, of 30 cases of tuberculosis in children 
3 than a year old. In 5 of the cases they were the only sign 
the disease and u-ere thus a premonitory symptom of tuber- 
osis- in 2 cases they Avere the only means by which the 
lerculosis was differentiated from syphilis. The arms, the 
Z tavt of the back and the hack of the legs are tlie most 
quent seat of the lesions; in only a few cases was there 
re than -one. Such lesions are generally overlooked. He 
■er found these typical lesions on children free from tiiber- 
osis and the tuberculin reaction or the later covrsc of the 
=ase confirmed their tuberculous nature ^ 

m Finkelsfein’s service at Berlin and js published m the 
tschrift f. arztUchc FortliMung, Feb. lo, 1010. 
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METHODS OE DEMONSTRATING THE 
TREPONEMA PALLIDUM "WITH ESPE¬ 
CIAL REFERENCE TO THE 
INDIA-INK METHOD- 
FRASKU B. GURD, B.A., M.D. 

NEW ORLEANS 

Since Scliaiidinii demonstrated tlie presence in sypliil- 
itie lesions o£ a spirillnm which he called S/nroc//fc/a pal¬ 
lida, afterward changing the name P'-c/JO»ew« P«'- 
lidam because the name Spiroclia;la- pallida- had ahead) 
been given to another organism, .nnmerons observers 
have attempted to utilize various methods in the hope 
of rendering the demonstration of the organisms more 
easy. Scliaudinn made use of Giemsa’s azur eosin poly¬ 
chrome mixture by which the organism is demonstrated 
as a pale slightly reddish-blue spiral The various modi¬ 
fications of the Jenner or Romanowski stain have sliouii 
themselves of value, especially those of Leishman and 
■\Vri<^ht. The shortening, too, of the time necessary lor 
the staining by Giemsa’s method have inereased the use¬ 
fulness of this procedure although, perhaps, a less satis¬ 
factory stain results than when the original stain is 

^^^Tlm identification of the organism, however, by all 
of the«e methods is fax from easy and decidedly thing 
to the eyes. Levaditi’s method of demonstrating the 
organisms by the deposition of silver has piovcd itself 
invaluable, especially for the demonstration of the tre¬ 
ponema in the tissues. Levaditi’s method is, however, 
lengthy and not well adapted to general use by the prac¬ 
titioner of medicine. „ T , , 

The perfecting of the “dark-field” condenser has been 
a great boon to° those of necessity examining numbers 
of specimens for diagnostic purposes. But what will 
probably prove to be the most valuable procedure to the 
practitioner at large on account of its simplicity, the 
cheapness of the materials used and the comparative 
ease of finding the organisms in the microscopic field, 
is that known as the “India-ink method.” 

I shall refer first to the “India-ink method” and later 
speak of the special advantage of the dark-field illumi¬ 
nation in recognizing the differential characteristics of 
the spirochete. In 1909 Burri in his monograph drew 
attention to the fact that bacteria were not stained by 
India ink and that as a result the presence of micro¬ 
organisms in a thin layer of ink could be recognized by 
the presence of clear areas in a dark field. He advo¬ 
cated especially the addition of ink to growing cultures 
of organisms in order to watch cell division. Hech and 
Wilenko^ in July, 1909, published the observation that 
the Treponema pallidum along with other micro-organ¬ 
isms, rendered itself easy of identification by this 
method. 

The technic of the method is simplicity itself. As in 
procuring material for staining by any method the 
superficial necrotic layer, if it be an ulcerating surface, 
or the superficial epithelium, if the lesion be covered by 
epidermis, is scraped off .and the serum which exudes is 
removed by means of a curette- or scalpel. The fluid 
thus obtained is placed on a slide and an equal quantity 
of ink added. The ordinary commercial India inks may 
be used, Gunther’s being particularly good, although the 
results with Higgins’ waterproof ink arc good enough. 
The serum and the ink are then rapidly and thoroughly 
mixed and smeared over the slide so that a pale brown 
color results. The material dries in a minute or slightly 


more and is immediately ready for examination on plac^ 
ing the oil for immersion directly on the ink smear. 

The picture produced will show the red blood-cells as 
laro-c clear circular areas in a brownish-blaek field, the 
bacdcria and debris present appearing as white.rods and 
dots and spirochetes, if present, as clear white 
Hcoht describes the appearance as being similar .to that 
produced by dropping pieces of glass rods into a mixture 
of melted dark-colored agar in a Petn dish and holding 
it up to the light when cold. This description though 
somewhat cluinsy, is sufficiently exact to give an idea ot 

the general impression. ,i t i. 

• It is particularly important in using this method that 
in so far as possible serum alone be used and that a 
iiiiiiinial amount of mucous material or fibrin be mixed 
with the ink. The presence of mucus results in its tak¬ 
ing up a large amount of the color material of the ink, 
with the result that a smear of the requisite color and 
thickness cannot be made. If too much serum is used 
the albuminous material appears to precipitate the stain 
from the fluid and a finely granular appearance is seen 
microscopically, which is practically worthless for diag- 
no.stie purposes. Again, if too much ink is used the 
surface of the smear is increased in size to such an 
extent that the task of examining it thoroughly is 
greatly lengthened. . 

Regarding the reliability of this method perhaps it is 
not yet possible to speak definitely. It would appear, 
however, from my own results that here we have a 
method by which a definite diagnosis of syphilis is made 
possible in as great a . number of cases as by any other 
microscopic method. A series of cases have been exam¬ 
ined making use of this method and using Giemsa’s and 
Wrigiit’s sfains as controls. In every ease in which 
either of the staining methods revealed the organisms 
the India-ink has demonstrated, these in as large num¬ 
bers and with a smaller expenditure of labor and time. 
True, the characteristic staining reaction of Gieinsa’s 
method is not present, but this loss is more than com¬ 
pensated for by the distinctness with which the mor¬ 
phology may be studied. 

Practically only two or, perhaps, four organisms are 
apparently noteworthy in the differential diagnosis of 
the Treponema pallidum and in lesions elsewhere than 
the mouth and intestines only the Spirochmta refringens 
comes into thought. This organism, generally easy of 
differential diagnosis, by all methods, is particularly so 
when demonstrated by the ink method with its coarse 
body and broad curves. 

In the mouth the Spirocliceta dentium, the Spirocliceta 
'buccalis and the spirillum of Vincent may all be found. 
The presence of the latter along with the fusiform bacil¬ 
lus, together with the larger size and smaller number of 
its curves, renders confusion almost impossible. The 
Spiroclieeta 'buccalis too, with its morphology' similar to 
that of the S. refringens is easily distinguislied from the 
treponema with its short deep curve. The Spirocliceta 
dentium is more liable to lead to error in diagnosis; its 
body is finer than the other forms mentioned and the 
curves shorter and placed more closely together. The 
body of this organism is, however, always definitely 
thicker than the treponema and never does one find 
more than five turns to the diameter of a red blood 
cell, nor are the extremities drawn out in the manner 
of the organism of syphilis. 

Coles- notes a useful point in the diagnosis of the 
treponema, namely, that if the number of turns of the 


• From the Pathologic Laboratory of Tulane University. 

1 . TIech nntl WHenho : "Wien. kUn. ^Vchnsch^., July 1 , 1909 , Ko. 2 C. 


2. Coles; Brit. Med. Ooiir.. May S, 1909. 
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spiral of tire sjpliiliiic spirochete in ihe length of the 
diameter of a red blood cell be counted, these will be 
found to be from six to seven. The distance from the 
top of one spiral to the next is from 1 to 1.2 microns. 
The' red blood cells measure about 7.5 in diameter so 
that on the average six or seven turns null bo equal that 
of a red blood cell. The treponema varies in length 
from 6 to 15 microns or even more, and consequently 
contains from six to fourteen and sometimes twent)' or 
jnore turns of the spiral. This measurement of the 
length of the spiral is usually possible, and is of the 
■greatest value in identifying the treponema. The S. 
deniium rarely has more than four or occasionally five 
turns; the other organisms mentioned above from tw'o 
to three, possibly five hut never more. 

For the absolute diagnosis, as mentioned above, the 
consideration of the motion of the live organism by 
means of the dark field is very important. Wliereas the 
saprophytic spirilla, in addition to their 'different mor¬ 
phology, are actively motile and move across the micro- 
scopic field more or less readilv, the treponema seems 
to lie lazily in the material in which it is suspended, 
swaying its body one way and then another, having at 
the same time a rotary motion, moving from time to 
time, too, a little backward or a little forward, bjit 
never changing its relative position very markedly. 

We have then in the India-ink method a procedure of 
almost ridiculous simplicit 3 ’ which, if by the prolonged 
observations of competent workers, it is proved to be 
reliable, will be a means of putting the microscopic 
diagnosis of syphilis witlriu the reach of all who have 
even a moderate knowledge of the use of tlie microscope. 


PLUGGIXG XOSTEILS WITH COTTOX AS PEO- 
TECTIOX AGAIXST DISEASES COXTA- 
GIOUS BY INHALATIOX 

HEKRY ALBERT, IM.D. 

IOWA CITY, IOWA 

There is little doubt that the causative agents of 
most infectious diseases and especially those that are 
highly contagious enter the system by being inhaled, 
and invade the tissues primarily through the mucous 
membrane of the nose or other portions of the respira¬ 
tory tract. Eecent investigations have also proved that 
a person who has never had a certain disease may be a 
“carrier” of the germs of that disease otherwise than by 
the long recognized modes of carrying the bacteria 
about on hands, clothing, etc. For instance, a person 
exposed to diptheria may have his nasal cavity or throat 
infested with diphtheria bacilli even though not af¬ 
fected by the disease and such person may transmit 
the germs to another in whom the disease may develop. 

The peculiar distribution of cases of epidemic ccre- 
bro-spinal meningitis and poliomyelitis, viz., the de¬ 
velopment of cases in different portions of a locaEtypn 
individuals who have been in no way associated with 
each other, while at the same time persons directly ex¬ 
posed often remain unaffected—suggests, first that only 
a relatively small number of persons are susceptible to 
infection with these diseases, and, second, that the in¬ 
fective agent is carried about in the cavity ot in¬ 

dividuals who are themselves not susceptible to fhe 
ease but in whom-xhe germs may remain and multip j 
for a long tim'e. Such indeed has been proved by bac- 


cause the transmission of the disease. Inasmuch as driv¬ 
ing readily destroys meningococci as well as other bac¬ 
teria, or at least attentuates their virulence, it is much 
more probable that cases developing at long intervals 
of time may be better explained by coming from the 
nasal or buccal discharges of a carrier than from the 
clothing of a person exposed. 

It would seem therefore that we should make a spe¬ 
cial effort to prevent pathogenic germs from being in¬ 
haled, both to protect ourselves from such germs and 
to prevent our becoming a “earner.” The efficacy of 
cotton as a bacterial filter is well known. That it is 
quite as efficacious for the nasal cavit]^ as for a test- 
tube may lie demonstrated by simple experiments. 
There would seem little reason why physicians and those 
nursing patients who have diseases which are contagious 
by inhalation should not protect themseh'es and otliers 
by placing a piece of cotton in tlieir nostrils while in 
attendance on such patients. 

221 South Lucas Street. 


EXPEEBIEXTAL POLIOMYELITIS IX 
MONKEYS 


.SEVEXTH note: ACTIVE IMJmXIZATION AND PASSIVE 
SK!iU3.t PROTECTION* 


SDIOK FLEXNEE, M.D., axp PAUL A. LEWIS, M.D. ■ 

XEW TOKK 


The experimental investigations' of epidemic polio¬ 
myelitis, carried out during the past several months, 
have added a large rwimbor of important facts to tlm 
knowledge of this disease. These facts relate to the na¬ 
ture of the cause of the disease, the manner of its en¬ 
trance into and exit froni the bodj', the patliogenesis 
of the affection, and the existence of an enduring state 
of resistance to reinfection following an attack of the 
disease.^ In the present communication we wisli to 
present brieflv certain further results which have been 
obtained in the course of experiments on active and 
passive immunization in respect to experimental polio¬ 
myelitis in monkeys. __ . 

The virus which we are employing in our experiments 
was derived from Case K," is in its twenty-fifth gemna- 
tion in monkeys, and has attained a high de^ee of 
activitv Intracerebral inoculation of even minimal 
quantities of a filtrate" (0..02 to 0.01 c.c.) prepared 
from the spinal cord of a recently paralyzed ammal 
causes almost invariably the development of paralysis 
Sthin six to eight days. Eecoverj' almost never takes 
place. This virus may, therefore, be regarded as of 
maximal potency. 


active tjijiunization 

With this virus we have endeavored to produce active 
nruniti’ in monkeys and, in certain instances, suc- 
jsfully The virus has been injected subeutanoonsiy 
gradually increasing doses over a period of severa! 
jffi;hs, after which the immunity has been tested by a 
ll intracerebral injection of the filtrate. An example 

ZZm- rJ,es..s. Inoculated 1? 

n. 16, 1910, with 0.05 c. c. suspension l^LA. virus, nest 

for M^cat 

so-arcU, Ne-«- York. _ lornvAU A. M. A., Nov. l.a, lono, 
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four day?. laocuUlioiv from .Tanuary 20 to Jamiary 23 wifli 
0.05 c.c.’ virus. Rost of four days. Daily iuoculation for four 
days u'itli 0.1 c.c. virus. Rest. Iiiocuiation of successively O.I 
c.c., 0.5 c.c. and 1 c,c. virus. On l^Inrcli 23, 1010, 5 c.c. of sus¬ 
pension of virus given. No visible eirect produced by the virus. 
April 2. 1010, intracerebral injection of 2 c.c. filtrate of K 
virus. No eifcct. Animal in perfect health Jfay 0, 1010. Con¬ 
trol animals injected with 0.01 c.c. to 0.1 c.c. filtrate became 
paralyzed in average period. 

In the earlier experiments, before the virus had at¬ 
tained maximum activity, a small number ol monkeys 
failed to develop paralysis after intracerebral injections 
of considerable amounts of nnfiltered emulsions of the 
spinal cord from recently paralyzed animals. When 
these monkeys were tested subsequently with the more 
active virus they became paralyzed practically without 
exception. The unsuccessful inoculation does not ap¬ 
pear to have increased markedly the natural resistance 
to infection. On the other band, we have met instances 
in which monkeys have failed to react to the glj-cerinated 
virus later resisted successfully an intracerebral in¬ 
jection of as much as 2 c.c. of a filtrate of maximum po¬ 
tency. Glycerin may, therefore, modifj', after sonic 
time, the virus and render it more suitable for purposes 
of immunization. 


•PASSIVE SERUII PROTECTION 


We observed early that monkeys that recovered from 
the paralysis, either perfectly or with residues, were in- 
suseeptiliie to reinoculation with the virus; in other 
words, they bad developed an artificial immunity. 
The question, therefore, arose as to whether the im¬ 
munity principles existed in the blood in sufficient con-, 
centration to be capable, first, of neutralizing the virus 
in vitro and next, in the body of infected monkeys. 
The e-xperiments to determine the former were made 
with the maximal K virus of which 2 c.c. of a filtrate 
were mixed with 2 c.c. of the serum of recovered cases, 
incubated for one hour at 37 C. and then placed in the 
refrigerator over night. This mixture failed to cause 
paralysis in Macaciis rhesvs when injected intraeore- 
brally, although the control animals succumbed in 
the usual period. Normal monlcey serum has no such 
restraining action.'^ 

The successful outcome of this experiment suggested 
that the blood of persons who had recovered from polio¬ 
myelitis coutaiued similar immunity principles.^' The 
blood serum obtained from children through the kind¬ 
ness of Dr. Terriberxy, was used for experiments. The 
monkeys having received the mixtures of filtrate and 
serum are still well, while the control animals have suc¬ 
cumbed. Since, however, the incubation period, in rare 
cases, exceeds thirty days, the conclusion that the paralv- 
sis is prevented and not merely delayed, cannot be 
reached until the expiration of that period. 

In contradistinction to these successful experiments 
is the failure to produce a neutralizing serum in the 
horse by repeated injections of filtrate. The horse 
serum, when mixed with the virulent filtrate and incu¬ 
bated as stated abo\e, displayed no power whatever to 
inhibit the action of the viru.s. The monkeys injected 
with the mixture of horse serum and virns became 
paralyzed in the same average period as the controls'. 

The second series of experiments were conducted 
along two lines. One set of monkeys received intracere¬ 
bral injections of the filtrate in doses vandno- from 0 1 


4. similar ob-iervations have been mafle by nompr an,i 
(Milncbp. mini. Wchnsebr,. IniO. )rii, r,GS) - anTrcriam 
r.nnastcinoT (Compt. lenC. Soc, He bio!.. a»io. I.ttIII Gill 
iwitcil such a neutraliaaHoa ciporlmeat. ’ '• i 

0. I.cva<ilU ami Xetter: Presse mCd., igiO, sriii •’gg 


to 0,01 c.e. in the afternoon. The ne.xt'morning the serums 
from the monkeys and from the horse were injected 
into the subdural space and these injections were re-' 
pe.uled daily or at somewhat longer intervals. We chose 
this mode of procedure for several reasons: Hirst', we 
desired to ascertain whetlier the virus, once it was estab¬ 
lished in the body, could be restrained, because, if tliis 
proved possible, the outlook for some measure of con¬ 
trol of the spontaneous disease in human beingS might 
become hopeful. Second, we had already determined''' 
that the vims, however introduced into the body, first 
establishes itself in the cerebrospinal meninges where it 
propagates and induces cellular changes and reactions to 
wliich the paralysis, etc.’ are indirectly due. It seemed 
rational, therefore, to endeavor to bring the neutralizing 
serum into direct relation with the virns by intraspinal 
injection. Next, it has alread 3 ' been determined in the 
case of epidemic cerebrospinal meningitis^ that the 
sernm quicidy escapes from the subdural space into the 
blood, and hence, that if it were desired to maintain 
intimate contact of a serain with the meninges, daily 
injections must lie made. It was believed furthermore 
that multiplication of the injected virus had already 
started in tlic interval between inoculation and injection 
of the scrum and tiie serum probably would not suf¬ 
fice to destroy immediately all t)ie organisms there 
jiresent. Finally, we do not possess at present any 
definite knowledge concerning the injurious action of the 
virus on other important organs than the nervous sys¬ 
tem. If such action does occur and can be prevented 
by an immune serum, the results would probably be 
equally good whether the sernm gained entrance into 
the general blood from the meninges or subcutaneous 
tissue. In the other set of monkeys tlie intranasal mode 
of inoculation of the virus was employed and tlie serum 
treatment instituted immediately afterward. 

Before giving, in brief, the results of these experi¬ 
ments, which must still be regarded as of preliminary 
character, it should he stated that the immune serum 
obtained from the monkeys, which had recovered from 
paralysis, had in every instance been‘subjected to rein¬ 
forcement by subsequent inoculations, often of large 
doses, of active virus. Whether any reinforcement is 
actually accomplished is still an undecided question; 
but judging from analogy, it should have taken place. 
The point is under examination. 

The indications of our experiments along these lines 
are (1) that if the quantity of the virus injected into 
the brain eighteen to twenty-four hours before the serum 
treatment is begun is not in excess of a given dose, the 
action of the virus can be prevented; (2) that the in¬ 
fection of the meninges from the nasal mucosa can also 
be prevented by the serum injections; (3) that normal 
monkey serum has no such restraining effect; and (4) 
that the horse serum is entirely without preventive 
action and tends rather to hasten the onset of parah-.s’.*!. 

April 12, 1910: ilfacacus rhesus. IntiaccrebTal inoculation 
of 0.01 c.c. filtrate virus K. April 13, 1910 to April 22, daily 
intraspinal injection of 3 c.c. immune sernm. April 27, 1910*: 
Injected 3 c.c. immune serum; May 2, 1910, repeated injection. 
Animal remains perfectly well. 

In the ease of the intranasal inoculations, the injec¬ 
tions of serum were made immediately after infection 
was made and at three-day intervals for tliree injections. 
The control and the animal treated with horse sernm 
succumbed and the animal treated with immune serum 
survived. 


C. Fiexncr and Lewis: .Tour. Esper. SJeO. imp in nny 
T. FIcsoev and Jobling: .Tour. Esper. Med., inds, si Tii. 
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Experiments are in progress to determine whetlier' 
tiie paralysis, after intracerebral inoculation, can be pre- 
vented by immune human serum and ndiat the hmits 
oi tlie control of the experimental disease by such sera 
considering tliese results and particularly their 
significance for human pathology, account should be 
ttiKcn of t]}G fact tliat experimental poliomyelitis in 
inonkevs is a far more severe and fatal disease than 
epidenfic poliomyelitis in human beings. 

In view of the fact that the virus of poliomvelitis can 
enter the nervous system through the abraded mucous 
membrane of the nose, we have tested the effects on the 
virus of-hydrogen peroxid and some other disinfecting 
agents. The virus is quickly destroyed by a dilution of 
perhydrol containing 1 per cent, of hydrogen peroxid. 

105 East Sixty-secotu] Street. 


Jour. a. M. .4 
May 28. 1910 

6. Insert a ligature in anterior portion of foreskin in addi¬ 

tion to those already inserted, if desired; also insert 
one posteriorly. 

7. Pull each suture up singly, cut loop in center, tie each 

sjde as indicated, and having tied all ligatures, remove 
clamp and apply dressing. 

If deemed expedient, spear the mucous membrane and 
draw out as desired before applying the clamp. If the 
foreskin adheres to glans, split on dorsal aspect to 
coiona break down adhesions, apply clamp and operate 
one side at a time, and, having no loops to puli; only 
skin and nuieosa to unite, you can operate Very rapidly 
A young child may not, always require stitches; how¬ 
ever, I think it best to insert several, but each operator 
will use Ins own judgment in the matter. A better 
result will be obtained wlien the mucous membrane is 
cut long and the skin comparatively short, as is the case 
ivhen this instrument is ernjiloyed. There is practically 


. EAPID BLOODLESS CIRCUMCISION 

• OF JIALE AXm FJEirALK AXD ITS TECHNIC 

S. L. KISTLER, M.D. 
nos Axr.Ei.Es, cal. 

Circumcision, one of our most common minor opera¬ 
tions, is bnnglingly done in many instances, notwdtli- 
standing its simplicity. 

This operation, though an old one, is still interesting 
and means have long been sought wliereb}' it could be 
more easily and quickly performed and be attended ivitb 
less hemorrhage, and consequently meet with less objec¬ 
tion on the part of parent and patient. 

Many a surgeon has iost his best clients, and likewise 
many a good prospect has gone glimmering because of 
the unfortunate outcome of this little operation, 

Tlie necessity for circumcision is abundantly evi¬ 
denced, and although it may be needless to state any 
reasons for doing this operation, nevertheless I will men¬ 
tion a few: 

1. Reduced tendency to convulsions in infancy .'irising from 

irritable nervous system. 

2. Habit of masturbation not so likely to be formed. 

3. Lessened irritability of child or adult. 

4. Amorosity reduced. 

6. A hygienic condition promoted. 

6. Venei'cal diseases not so readily contracted, and conse- 

quentlj'; 

7. Fewer pelvic diseases in women. 

8. For impoteney in old men, as has been advocated. 

The ease with which this operation can be done by 
use of the instrument here described is so marked tliat a 
person could circumcize himself, provided be did not 
become faint-hearted. Only one-quarter of time required 
for other methods is needed. This operation is practi¬ 
cally bloodless, as all ligatures are uniformly placed and 

tied before the clamp is removed. • r i 

The illustration shows clamp on and ligatures inserted 
(A); then the removal of the foreskin (B), and next, 
the removal of the upper sections of the blades (C), and 
two lisatures ; pulled up, one of which has been cut and 
is ready to tied (D). The instrument has iAvelve 
slots or ports'instead of fourteen as is shown in the 
illustration. 

\ SIETirOD OF PROCEDURE 

1 Use local or general anesthetic as deemed best. 

2. Adjust clamp. \ 

3 . Insert sutures. \ _ 

^ wvniBP foreskin Vdh scissors or knixe. ^ , 

t ^ .&o» of o.c„ bMo by relbo™," -t O.oto> 

e.vtremity and istmg off. 



more mucous membrane and less skin and then an ideal 
result will be obtained. 

Many females need' circumcision, and tlie operation is 
more easily performed than in the male. The clamp is 
applied singly to such elongated or liypertropliied parts 
as it is desired to remove, ligatures inserted, part ex¬ 
cised, upper part of blades removed, ligatures tied irith- 
out necessity of pulling up loops, etc., clamp removed 
and dressing applied. 

I liave never tried this instrument for protruding pile 
tumors (of considerable length), but it occuis to mo 
that a beautiful operation could be performed by its use 
for the reason that double ligatures could be inserted 
through the vein posterior to the sacculated portion, and 
then the set of ligatures used for the vein could he with¬ 
drawn from the skin; thus the veins could be tied sepa¬ 
rately and the skin then closed with the other set of 
ligatures loosely tied, which would incidentally liold the 
vein in close contact with the skin. 
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Other phimosis clamps have been devised, such as 
those of Tortat, Levis and Skillern, but the advantage of 
my clamp and its distinctive feature is the notched, re¬ 
movable portion of tbe blades. This feature gives a 
smooth surface along which to remove the redundant 
•tissue, leaving just the margin required to hold the 
stitches securely. The removal of these portions of the 
blades leaves the sutures free for rapid tying while the 
remainder of the clamp is still in place. 

3140 Vermont Avenue. 


HEMOEEHAGB OF THE SPIHAL COED 

H. W. RICE, M.D. 

COLUSIUIi, S. C. 

Because of the rather unusual character of the in¬ 
jury I am constrained to report this case. 

Tlisiory of Injury .—In a scuffle between two women on a 
porch one was thrown, strilring the back of her neck against 
tlie baluster rail. The rail gave way and she fell some four 
feet to the ground on her head. She was picked up helpless 
and carried to her room. A couple of hours afterward I saw 
her. 

Examination .—^Total paralysis existed below a line extend¬ 
ing from the top of the shoulders across the chest about two 
inches below the clavicle. She could move her head from side 
to side, forward and backward movement being somewhat 
impaired. She could elevate the shoulders and clavicle only 
slightly. There was slight tenderness on pressure over the 
region of the fourth cervical vertebra. Otherwise the patient 
had no pain anywhere. No fracture or dislocation of the ver¬ 
tebras could be made out, and the only surface injury was a 
bruise over the right frontal region. The tongue could be pro¬ 
truded straight. The face muscles acted symmetrically and 
there was no impairment of speech. The mind remained per¬ 
fectly clear. The pupils reacted normally. Tliere was no dis¬ 
turbance of any of the special sensations. The superficial and 
deep reflexes were lost in all parts of the paralyzed portion of 
the body. Voluntary control of the rectum and bladder was 
lost. The bladder emptied itself intermittently, perhaps from 
overdistention. The bowels remained constipated and did not 
respond to the strongest cathartics. Enemas served only to 
expel partially the gas of an extreme and persistent tympan¬ 
itis. The pulse did not rise above SO, and the temperature 
remained under 100 F. throughout. Respiration was somewhat 
embarrassed at first, becoming more frequent and labored 
towards the last. 

Diagnosis .—^The lesion was decided to be hemorrhage of the 
cord, the approximate seat being determined by applying the 
principles of spinal localization as follows: The zone markin" 
the paralyzed from the active segments of the body as indi¬ 
cated above was a line across the chest below the clavicle 
anteriorly and just above the spines of the scapula; posterioriv. 
hlotion and sensation existed everywhere above this line, and 
was lost everywhere below it. The groups of muscles repre¬ 
sented by the sternomastoid anteriorly and the trapezius pos¬ 
teriorly were active as shown by the ability to move the head 
and neck in all directions and to slightly elevate the clavicle 
and shoulders. These muscles are innervated by the cervical 
plexus or four upper cervical nerves. The group of muscles 
next below represented by the deltoid, the biceps, and triceps 
were paralyzed ns shown by the inability to move the arms or 
to completely raise the shoulders. These latter muscles receive 
their nerve-supply from the brachial plexus or four lower cer¬ 
vical segments of the cord, and therefore the hemorrhage must 
have extended as high as the zone between the cervical and 
brachial plexuses or as high as the fifth cervical nerve root 
The spinal accessory nerve which in the main suppliers the 
sternomastoid and trapezius muscles receives branches from 
the cervical nerves as low down as the third segment. Hence 
it was inferred that the lesion was somewhere below the third 
cervical nerve root. In .sliort, the injury was probably between 
the third and sixth cervical nerve-roots. That the V’bstan-^e 


of the cord and not the membranes only was the seat of the 
hemorrhage was concluded from the following points: In 
hemorrhage of the membranes there would have been decided 
pain with a more gradual onset of paralysis; in meningeal 
hemorrhage we would expect to find the paralysis confined to 
one or more groups of muscles or involvement of one group after 
another until there was a complete paraplegia; in meningeal 
hemorrhage there is more apt to be a gradual improvement in 
the paralysis with possibly complete recovery; and in hemor¬ 
rhage of the membranes inflammation is more likely to follow 
terminal meningitis. 

Autopsy .—The patient died on the fourth day and the 
autopsy confirmed the diagnosis revealing the following con¬ 
ditions: There was a fracture without displacement of tlie tip 
'of the spinous process of the fourth cervical vertebra, also a 
linear fracture of the left lamina of the fifth vertebra. A con¬ 
siderable amount of dark fluid blood exuded from the cervical 
tissues and a alight amount of extravasation was found in the 
dura around the fourth and fifth segments of the cord, A 
small amount of blood exuded from the subdural space. The 
central canal opposite the fourth, fifth and sixth segments con¬ 
tained minute blood-clots and macerated cord substance. There 
was a widespread ccchymosis of almost the entire cross-section 
of the cord at the level of these segments. The damaged .sec¬ 
tion was limited between the fourth and sixth cervical nenm- 
roots. 

Tlie points in tlie case of special interciit were the, fol¬ 
lowing ; 

■ 1. The differential diagnosis between injury to the 
membranes and injury to the cord substance is im¬ 
portant. In a purely meningeal hemorrhage the blood 
clot might be removed by a laminectomy, but if the cord 
substance is seriously involved surgical interference 
would be futile. 

2. The deep refle.ves below the seat of the lesion were 

lost while the automatic centers for the rectum and 
bladder remained intact; that voluntary control of the 
bladder and rectum was lost showing that the motor 
pathway from the brain to these organs was interruptefl 
by the cervical injury. . 

3. The cause of death was probably paratysis of thc- 
phrenic nerve and was not iinmediate because not all 
the nerve origin was first impaired. 

' 1316 Washington Street. 


A CASE OF PELLAGEA IH ILLINOIS 

J. H. BACON, M.D. 

PEORIA., ir.I.. 

As spring is the time of the year in which pellagra 
is most prevalent, and as all cases previously reported 
from Illinois have been asylum eases, the report of a 
case of that disease in private practice should prove of 
interest. 

History .—I was called to see a woman, aged 37, who com¬ 
plained that she bad been burned while taking a vaginal douche 
on March 30,' 1910. She was a middle-aged woman, with a 
peculiar, dejected, staring expression, confined to her bed. Her 
family history was negative. She had been healthy as a child; 
was married; had five healthy children; had lived in Peoria 
last 20 years; had been constipated in childhood; always a 
light eater, rarely using meats. Her dietary was that of the 
ordinary laboring family; corn-meal mush served once a wciik; 
other corn products used frequently. .She had suffered from a 
puerperal infection after the birth of her first child and had 
been in poor health since. In February, 1903, her last child 
lost twenty pounds in last five years. During 190.5 she had a 
paralysis, of short duration, of the left arm and side of the 
face. 

Present Illness .—In March, 1903, a rash appeared on the 
backs of both hands that persisted until the followint^ winter. 
It came on as large blebs that became ulcerated at the b.ase! 
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VABJCELLA AND NEPHRITIS—BEARDSLEY 


Jdnn, A. M. A. 
May 28, lOlO 


Her goneral health (lecliiicd and nicnsintation disappeared 
entirely. __Each following spring, usually in INIarch, the eruption 
has reappeared, but dryer, more widespread and of a brownish- 
blaek color. These lesions have burned and itched, and soine- 
tiines have been quite painful, requiring niorphin. During the 
eruption of 1907 a severe dysentery developed which has since 
persisted witli from three to twelve stools a day. The eruption 
of 1909 covered forearms, hands, neck, feet and areas of the 
che.st. Blebs under tlie eyes wore lanced. The skin re.senibJed 
elephant skin and frightened the children at times. The pres¬ 
ent attack began apparently after a vaginal douche when she 
thought she was scalded. Her mouth was sore, and the saliva 
hot and burning. jMioturition was frequent and scalding. Tliere 
were four watery stools daily. Her appetite was poor and she 
lost twenty pounds in last five years. During 190.5 she had a 
paralysis, of short duration, of the left arm and side of the face. 

Present CoiHlitioii .—A small, emaciated woman, confined to 
bed, with a facial e.xpression of despair; eyes prominent and 
reddened from weeping; complains of hcadaclie and loss of 
sleep; words arc spoken slowly—in-a drawl; lips large, pro¬ 
truding-and cyanotic. The mucous membrane of the nioutli is 
eroded in patches; the tongue is thick and the papilla; prom¬ 
inent; gums swollen, boggy, witli jms exuding around the 
teeth; profuse mitcry discharge from nose and mouth; occa¬ 
sional cough; mucous c-xpectoration; breath has foul odor. On 
sitting she becomes Hushed and o.'chausted. Her feet drag and 
she settles to the lloor on attcmjiting to walk. There is no 
ataxia. The patellar reflexes arc exaggerated. Babinski present. 
Her mental condition is clouded, memory poor and she is quite 
despondent. She has a chronic tuberculosis. The abdomen -is ten¬ 
der, especiall 3 ' in the epigastrium, Tlic external genitalia are 
excoriated; the skin is a brownish color, dry and scah’, with 
tendencj’ to crack. There is no weeping. This condition is espe¬ 
cially marked on both foi'carms and has well-marked outline.s 
at wrists on flexor surface. The skin on the areas affected last 
year is thin and jiarchmeut-like. Urine is negative; stool is 
liquid, of a brown color, and foul odor. Numerous motile 
spirilla found. No ameba. Blood:. Hemoglobin, 80 per cent.; 
reds, 4,000,000; leucocyte.s, 10,000; differential negative; no 
malarial parasites found. 

Diagnosis .'—The diagnosis seems clear, with recurring skin 
lesions for seven springs, improving in cold weather, the pareh- 
ment-like skin, tlie dysentery and indigestion, the gastro¬ 
enteritis, the stomatitis, the thickened tongue, the i-elatively 
high hemoglobin, the impaired mental condition and the mal¬ 
nutrition. 

Treatment .—The skin condition has improved under the use 
of an ointment containing boric acid and salicylic acid. The gen¬ 
eral condition has improved slightlj’ w'ith improved diet and 
the administration of iron, arsenic and strj’chnin. Headache 
and pain have required morphin. 

833 Woollier Building. 


HOOKWOHM'DISEASE IN KANSAS 

K. B. FOED, M.D. 

AVICHITA, KAN. 

]\Iy i^iirj^ose is to call the attention of the profession 
the northern states to the importance of -loeing 
okout for cases of hookworm disease. It is knoAvn that 
i natural geographical distribution is in the South and 
; practicallj' complete absence in the North n’^okt 
use it to be overlooked or diagnosed as one oi tlie 
uuerous other things, such as neurasthenia, which i 
much resembles . , 

"While traveling in the southern states in bepten^ ^ , 
109 through''the courtesy of physicians in seveia 
laces and at o'he medical meeting I had ffg. 

’ seein<^ and examining several cases of hookuoin _ 
ke a”c! the achrtVeones, end of ,vitnesB.ng e m.crj 
OTie demonetotion of the ova. The knoyledge of ta 
bcase thus acquired suggested tlie correct diagn 
If! following case: 


TIisiory. lu April, 1910, a married woman, aged 32 con¬ 
sulted me, complaining of a gradual decline in stremrth’ lack 
of energy ami ambition and gave a list of symptoms’ tliat 
sounded like a treatise on the symptomatology of liookAvorm 
disease. The decline had been gradual, following a trip 
through the southern states and extending over a period of 
a couple of months. The patient did not feel ill but was tired 
out. Slie said that she had lost little, if an}’, -weight. 

Examination and Treatment.—T:\\o patient appljared to be 
well nourislied, but had the sallow skin, the milky blue eye. 
and the anxious, tired, worn look of the hookworm victini' 
There Avns a patch of dermatitis on the anterior and external 
surfaces of the right leg, which. the patient said had been 
there for tvvo months. After a cathartic, and a fast, the 
patient Avas given thj’mol, followed by salines; the stools AA’ere 
examined .Avitli the assistance of Dr. Phares and the adult 
Avorms and ova Avere found in large numbers. The patch of 
dermatitis on the leg began to clear up after the first treat¬ 
ment. The depletion caused by the salines revealed the fact 
that the plump appearance of the patient Avas due to a general 
edema, Avhich concealed a really marked emaciation. 

Since imving tkis experience I recall a patient, a 
3 'oung Avoman from Tennessee, wlioin I saAv in August, 
1909. She complained of indefinite pains, nei’A’Ous 
symptoms, etc., no doubt due to the same cause, whicli 
.was unsuspected at tliat time. Though these cases prob¬ 
ably are rare in the North, it is evident from the above 
that the infection may exist in individuals coming from 
the South, or may be acquired hy persons Ausiting that 
section cA’en for a short time, and the possibility should 
be kept in mind. 

1223 South LaAvrence Avenue. , 


WAEICELLA AS A CAUSE OF NEPHEITIS 


REPORT OE TWO CASES 
E. J. G.' BEARDSLEY, M.D. 

Chief of Outpatient Mcdicai Department, Jefferson Medlcai Coiiege 
PniLADELPmA 


The rarity of published accounts of nejfiiritis compli¬ 
cating or following an attack of Amricella indicates either 
that the associated conditions are infrequently encoun¬ 
tered or that such cases are not reported by those ob¬ 
serving them. It is Avell knoAvn that varicella is, in. the 
majority of instances, a mild disease and free from eeri-: 
ous dangers but occasionally the disease may be unusu¬ 
ally severe or a complication or complications ma}: lead 
to unfortunate results. When such complications arC’ 
encountered it seems aa'cII to publish the account of 
the cases that others may profit. 

Among the rare complications of A’aricella is neph¬ 
ritis. Henoch^ first called the attention of the profes¬ 
sion to this complication of the disease and published 
the accounts of four cases studied by him. I'on Jurgen- 
sen,- Brunner,® Eille,'* Dillon BroAvn,® Hog^ms,® Janssen 
and Oppenheim® have reported similar cases. I have 
had the opportunity of studying tAvo cases which ex¬ 
hibited well-marked nephritis during and after an at¬ 
tack of varicella and in which there seemed good reasons 
for believing that the kidney affection was the result ot 
the primary exanthematous disease. The folloAving case 
has been previousl}' quoted.®__ 


3.’’Snor :^Qudted by Brown In Twentieth Century Practice, 

nine: Deutsch. mcd. AVehnsebr., fS.'U, xvU, 301. 

5 Browi, Dillon; Twentieth Century 

S. Hogyed : Jahrb. f. Klnderh.. new soric.s x.xlll, 33<. 

‘f 'S-pboId'.Fbver'-ald’ thf E.xanthemata. 

tion 2, 381. 
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Case 1.— Jlistorii .—^Tlic patient was an Italian girl, aged 0. 
The parents stated that, with the exception of a slight attack 
of bronchitis when 2 years of age, their daughter had never 
been sick. The illness began two days before the patient was 
seen by me. The child seemed “feverish” and complained of 
headache. During the evening of the day the symptoms ap¬ 
peared the mother discovered the skin eruption, wliich she 
described as being “warts with water in them.” Two days 
following the appearance of the eruption the family noticed 
that the patient “was not right in her head” and sent to the 
dispensarj- for a physician. 

examination.—There were forty or fifty varicellous lesions 
scattered well over the chest, abdomen and back, with a few 
on the extremities. The temperature was 10.1.2 P. and the 
pulse 150. The lungs were resonant on percussion and the 
breath-sounds, although exaggerated, revealed no further ab¬ 
normality. The patient was slightly delirious, the breath 
foul and the tongue thickly coated. The mother stated, on 
inquiry, that the child had not urinated - for eighteen hours 
and that at the time the last urine was passed it re.seniblcd 
blood. The patient was placed in a hot pack, which soon 
relieved the delirium, and was later thoroughly purged. Tlie 
first urine passed was not collected, but a specimen obtained 
a few hours later was very highly .colored, and contained 1.2 
gm. of albumin (Esbach’s test) and large numbers of coarsely 
granular casts, many finely granular, a few hyaline casts and 
a considerable number of red blood cells; specific graritj’ 
1026. 

Course of Disease .—The day following the first urine ex¬ 
amination the child was still slightly delirious and the urin¬ 
ary changes were much the same as before but a larger 
amount of urine was passed (10 ounces were collected). The 
casts remained in emdence for six days, after which time 
they gradually di.sappeared. Tlie albumin persisted in the 
urine for two weeks, and then disappeared. Following this 
illness the child’s urine was e.xamined once a week because of 
her extreme pallor, but no abnormality was discovered for 
some time. Some six weeks after the initial illness the child 
was brought to the dispensary to be treated for “stomach 
trouble.” The mother stated that since the illness there was 
evidence of a “weak stomach” while previously the child 
could cat any food with impunity. The pallor associated with 
the history of nausea and occasional attacks in which the 
patient vomited prompted me to examine her urine again. 
At this time there was found 0.5 gm. of albumin to the liter 
with many finely granular and few hj-aline casts. Tliis case 
was studied about one year ago and during the past year I 
have seen the child four or five times at intervals of several 
months for what the mother terms “stomach trouble.” At 
each examination of the urine the nephritic condition has 
been evident. As long as the child is batlied and tlie diet 
supervised she remains in fairly good healtli, hut if the vini- 
lance of the inspecting nurse is relaxed and the family be¬ 
comes careless, the child soon develops toxemic symptoms'. 

Case 2.— History .—The patient was a colored boy, aged 5. 
The attack of vavieella diSered from tluit m the first ease 
mentioned, in being much more severe, many of the lesions 
sliowing petechial hemorrhages. This child was taken sud¬ 
denly ill with a slight convulsion and later vomited freely. 

Examinations .—When the cliild was seen the skin was well 
spotted with vesicles. The temperature was 303 and the 
pulse HO. The lungs were clear but the throat was much 
infiamed. Two days after the rash first appeared many of the 
vesicles showed liemorrliagic tendencies and the child ap¬ 
peared stuporous. After considerable difficulty a specimen of 
■ urine was obtained but not until several days after the child 
had greatly improved under eliminative treatment. The urine 
was highly albuminous and contained granular, hvalo-granuiar 
and hyaline casts in large numbers. Two weelm later there 
was no albumin present in tbe urine but a few hyaline casts 
were found. 

Course of Disease.—The urine was examined a^'ain six 
weeks after the initial illness and no abnormalHv found but 
three months later the child developed a frank lobar pneu 
nionia, became very toxemic and an examination of the urine 


presented the picture of an .acute toxic nephritis. Three 
weeks after convalc.scencc from the pneumonia, casts and albu- 
min were still present in tlie urine. 

From tliese cases and from tlie cases quoted from tlie 
literature it appears that the kidney structure may: 
iio seriously affected by varicella and the necessity 
of frequent urine examinations during and following 
even mild attacks of the disease is realized. 

2030 Cliestnnt Street. 


A DEATH UNDER ANESTHESIA DUE TO 
STATUS LYJlfPHATICUS ' 

ERNEST B. BRADLEY, M.D. 

tE.VrXGTOX, KV. 

Patient .—A boy, aged 7, with the following history: 
Wliooping-cougli with good recovery at the age of 2 years. 
No other diseases of cliildhood. Operation for enlarged tonsils 
and adenoids, by Dr. J. A. Stueky, three montlis previously. 
At tliis time patient took the anestlietic fairly well except for 
a slight accnmulation of mucus in the throat which, however, 
was not particularly troublesome. There was no history of 
any kind of asthma, any difliculty there had been in breathing 
being entirely relieved by tlie removal of the adenoids. 

Present Illness .—For the past three years the glands on 
the left side of the neck had been noticeably enlarged. They 
had increased in size rather markedly in the last few months, 
although their groivth had not been nnifonn from the begin¬ 
ning. Dr. S. B, DIarks, who had charge of the case, said that 
six months previously these glands seemed to become smaller, 
but on the wliole they had grown, until at the time of examina¬ 
tion they showed as a marked swelling from the mastoid 
process to the border of the first rib. At times there had been 
some temperature disturbance but as this usually disappeared 
promptly under a dose of calomel, it was supposed tliat it 
was due to intestinal ailments. The physical examination 
showed no other glands palpable; the chest and abdomen 
wore apparently normal. The probable diagnosis of tubercu¬ 
lous glands was made by Dr. Maries, and this was concurred 
in by Dr. A. H. Barkley, to, whom the case was referred for 
operation. On March 1.5 the author was asked by Dr. Barkley 
to administer the anesthetic at the operation for the removal 
of these glands. 

Operation and Anesthesia .—As the child was crying and 
fighting, chloroform was used to begin; it took only a few 
whiffs to quiet him. Ether was then substituted and was 
used excIiLsively from this time on. Dr. Barkley removed the 
enlarged glands easily and practically without the loss of a 
teaspoonful of blood. The patient behaved well under tlie 
anesthetic, the only untoward symptom being that too 
much mucus would accumulate in the throat. This 
was never excessive, however, and on withdrawal of the 
anesthetic it disappeared. Tlie pupils wefe at no time 
dilated and while never down to the pin-point, often seen, were 
always well contracted. After the anesthesia had continued for 
an hour and a quarter, when the surgeon had almost finished 
the operation, the mucus in the throat becoming somewhat 
troublesome, the patient was allowed to come out so that 
he might swallow. Tlie cone was removed for about three 
minutes, when the wibking reflex becoming very active, a few 
drops of ether were poured on the cone and tliis placed over 
his face. He took two or three gasps without getting anv air 
info his lungs. The surgeon was informed and artificial respira¬ 
tion immediately resorted to. The sphincter ani was diviilsed, 
the heart massaged by Dr. Marks, who was assisting, the 
throat cleansed of mucus, and the tongue pulled forward, rlivth- 
mically. The heart could not be felt to beat and the pupils 
from being contracted dilated to full size. Tlie patient’s color 
was good and not tlie least cyanotic, showing that the heart 
and respiration must have ce.ased almost simultaneously. Tlie 
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oflorts at artificial respiration were abandoned after fifteen 
ininutes, diii'ing n-liich time the patient was not induced to 
take a single breath. 

Permission for complete antops.r could not be obtained but 
we were allowed to remove the thymus, which was found to 
occupy its usual position behind the sternum. It showed two 
lobes with a centrally placed isthmus and measured 5 cm 
long by 4 cm. wide by 2 cm. thick. It weighed fi gm. The 
fifty or more lympli-iiodcs taken from the neck bad a total 
weight of 92 gm. They ranged from the size of a small pea to 
that of a small English walnut. On section they were firm 
and showed no softening. 

Pathologic 7?r/jort.—Sections of the thvmus and of two of 
the larger lymph-nodes were sent to Dr. Aldred Scott Warthin, 
of Ann Arbor, who reported as follows: “As far as I can 
make out from the slide of thymus, it does not show any 
special change beyond that of a general hyperplasia. The 
lymph-nodes arc e.vtremcly hyperplastic, and may be taken as 
representing the early stages of a lymphatic struma. There 
is no tuberculosis in the ones sent, and I think that the diaf^- 
nosis of status lymphaticiis is justified by the sections. There 
is certainly a marked lymphoid hyperplasia. The preserva¬ 
tion of the germ centers in the lymph-glands rules out lympho¬ 
sarcoma, and the condition is more typical of status Ij’mpha- 
ticus than of Hodgkin’s disease, though I believe that there is 
jio hard and fi.ved line between some of the eases of Hodgkin’s 
and those .showing the clinical appearance of lymphatic 
struma.” 

14G Market Street. 
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EARE FETAL MOA^STROSITY 

ENTIRE ABSEXCE OF ABDOMINAL PAR I EXES J TALIPES 
CALCANEOVARDS; SPINA BIFIDA 

HARRY ARAKOW, IM.D. 

Adjunct Gynecologist, LoUanon Hospital; Assistant Gynecologist, 
Presbyterian Hospital Dispensary 

NEW YORK 

While a ntinibcr of cases of celosonia are reported in 
medical literature, I could find only one case in which 
the entire abdominal parietes were wanting.^ 

History. —Farailj' history was • negative; the mother was a 
primipara. I was called at about 2 a. m., Dec. 2, 1908. The 
patient had been in actual labor for about six hours and had 
passed a clot about five hours previously. Pains were occur¬ 
ring every five minutes. The abdomen was symmetrically 
enlarged. The fetal back was to right; the fetal extremities 
occupied upper left quadrant. The anterior shoulder was near 
middle line, and the fetal bead was in the pelvis. Fetal heart 
sounds were heard in the right lower quadrant 142. The 
cervix was fully dilated. Position was R. 0. A. I rup¬ 
tured the membranes before remoymg the examining hand 
from the vagina. About 3 a. m., the head appeared at the 
vulva. Soon after, in the interval of pains, there were re- 

I suspected a pre- 


and along the outer border of the muscles of the back’ This 
membrane also.lined the inner surface (fetal) of the placenta 
and extended over the three blood-vessels near the center of 
the placenta. The umbilical arteries, the umbilical vein the 
liver, gall bladder, stomach, inte-stines and upper part of 
bladder y-ere plainly visible. With the exception of a low posi¬ 
tion of the transverse colon, an apparent sbortenin" of the 
colon a positive sliortening and tliickening of the omentum, 
all abdominal and pelvic (female) organs seemed to be nor¬ 
mal. The child cried lustily but gradually grew.weaker and 
died after about half an hour. 

185 East Seventy-first street. 


Therapeutics 

HOW AND WHEN SHALL DRUGS BE ADMINISTERED? 

This is a question of vital importance, as even if the 
diagnosis is correct, the indication for a drug positive, 
and tlie selection of the drug needed accurate, all is of 
no avail if the drug is administered in an insoluble 
preparation, at a wrong time to accomplish the object 
aimed at, or in a frequency that is either useless on the 
one hand or dangerous on the other. To be more e.v- 
plicit, it lacks pl^siologic and therapeutic sense to ad¬ 
minister a drug, that is quickly absorbed and quickly 
eliminated, when a continuous action is desired, so in¬ 
frequently that there is only momentary, intermittent 
effect. On the other hand, it is futile to administer a 
drug for immediate need that inquires hours to act It 
is certainl}’ physiologically wrong to administer a drug 
frequently that requires hours, or even a day or two to 
be excreted. 

The greatest number of mistakes in medication are 
made in the treatment of inflammations and diseases of ' 
the stomach, and in disturbances of the digestion. If 
simple gastritis is diagnosed, and it is decided to treat 
it with bismuth, how Litile to expect that a few gi'ains 
given immediately before meals (or, we are sorry to saj', 
often immediately after meals) could do any good in 
ameliorating the irritation of the stomach mucous mem¬ 
brane. For bismuth to aid in healing this membrane, 
it must be spread well over it when the stomach is 
empty. Also, it is well to wash off the mucus which 
must of necessity form on any inflamed mucous mem¬ 
brane. Bismuth for this purpose should be given an 
hour before a meal, in a dose of 3.0 or 3.0 grains (30 or 
45 grains), taken with a not too large amount of water, 
and such administration should be preceded a half hour 
before by a large draught of hot water, with or without 
a little salt, and perhaps a small amount of bicarbonate • 
of sodium to wash off the mucus and prepare the mem¬ 
brane for the bismuth treatment. Such treatment once 
a day, combined with a diet regulated to cause the least 


ing 


peated gushes of blood from the vagina 

mature detachment of placenta but as the labor was progress .. + r „+ mri 

satisfactorilv and the patient seemed in perfect condition, irritation and the proper treatment of coincident con- 

- - ' ’ -- stipation, will rapidly heal simple gastritis. This same 

treatment is a valuable aid in healing an ulcer of tlie 

stomach. . . 

If it is deemed advisable to administer nitrate ot 
silver, how useless, in the first place, to order it in such 
a form that it will be oxidized before it is taken bj^ the 
patient, and how useless to give it after a meal. Also, 
what lack of good sense is displayed when a nitra^ oi 
silver treatment is given two or three times a day. How 


Liiir - • - - -Tt t • I j 'x* mi ' jTi. 

I did not\ interfere. After delivery of the bead there was stipation, will rapidly heal simple gastritis, ibis same 
considerabiK delay in the birth of the shoulders. Ihe liemoi 
rhage contiVing, I assisted the delivery of shoulders with 


fiimers in thetPXilia. Even after the delivery of the shoulders, 
however, the l^y seemed to recede and to remain stationary. 
Slight traction Vonght fetus and placenta en masse 

Description o/|C/iiW.—The head, neck and arms, peliis, 
tliiahs and le<Js \re perfectly formed. Both ankles were in 
ion of talipesllcaneovarus. There was a small meningo- 

entirol, «aj.ting c»ti„noW will. Wh 

Jour., 1857, new series, vi., 450. 


many would touch a canker sore, or other surface in¬ 
flammation, with nitrate of silver three times a day, or 
twice a day, or even once a day? A nitrate of silver 
treatment for ulcer of the stomach or duodenum may ho 




1. Ramsay: Northwest Mq 
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tried once a day, or once in two daj's, for a few days, 
but never for any length of time, and then it is best to 
liave the dose of nitrate of silver combined with some 
inert earth, in capsule, and the capsule uncapped at the 
moment of swallowing and taken into the empty stomach 
with a suitable amount of hot water. This will insure, 
as near as it is possible, an application of the nitrate of 
silver to the ulcer. 

The value of digestants as generally administered is 
open to much question. A small amount of pepsin, given 
after an ordinary meal, is probably of but little value. 
The value of dilute hydrochloric acid after meals, when 
the stomach needs it, is proved, and .freqnently when 
pepsin is administered it is combined ndtli hydrochloric 
acid, and it is likely that the hydrochloric acid does the 
work. A combination of pepsin with bicarbonate of 
sodium, as often seen, is of course absiu'd. The coin¬ 
cident administration of pancreatin and pepsin seems 
unworthy of serious consideration. 'Plre pancreatin will 
not act in acid media, and its activity will doubtless be 
entirely destroyed before it reaches the intestine. Some¬ 
times it may be advisable to administer bicarbonate of 
sodium before meals. At this time it may do two things. 
It may cause the contents of the stomach to be alkaline 
or neutral longer than without it, thus aiding the starch 
digestion due to the saliva. If, however, it is in the 
stomach many minutes before the meal, it would prob¬ 
ably quickly stimulate an. outpouring of hydrochloric 
acid to neutralize it. After meals it would doubtless 
prolong the starch digestion, and temporarily, at least, 
inhibit the protein digestion. Tor heart burn or pyrosis 
occurring several hours after a meal the bicarbonate of 
sodium is certainly valuable symptomatic treatment to 
counteraet the hyperacidity. Such acidity, however, is 
often due to lactie acid and not to hydrocliloric acid. Such 
treatment is purely symptomatic, and the repeated ad¬ 
ministration of soda is inadvisable, and the cause of the 
condition should be removed if possible. 

A large number of drugs, especially alkaloids, even 
bitters, and alcoholic preparations in any amount, will 
inliil)it the digestion more or less. In ordinary doses, 
however, the inliibition is probably but slight, and any 
drug or preparation that is irritant to the stomach 
should certainly be administered either directly, or with¬ 
in an hour, after meals. Even bland, non-irritating 
tablets, pills, and capsules should generally be adminis¬ 
tered after a meal, or at least with a large draught of 
water, and the tablets should be crushed before swallow¬ 
ing. Potassium chlorate tablets should not be dissolved 
in the mouth, as the concentrated saliva containing tliis 
solution when swallowed, is irritant to the stomach and 
may cause inflammation and even ulceration. Certainly 
such tablets should never be swallowed into the stomach, 
and there is no logical or rational reason for ever admin¬ 
istering potassium chlorate internally. Broraid tablets 
salicylic acid or its salts in tablets, tablets containinc^ 
ammonium chlorid, and in fact most tablets may cause 
irritation of the 2 >art of the mucous membrane on which 
, they dissolve, if swallowed, into the empty stomach, and 
most of the above-named tablets should be predissolved 
or certainly crushed before taking iuto the stomach’at 
any time. Qninin pills or tablets should never be taken 
on an empty stomach. If in any dose.other than a 
small tonic one, quinin will slow peptic digestion. Con- 
s^nently, if large doses are administered, it is well to 
give them between meals, swallowed with a few ounces 
more or less, of milk or other simple, easily disrestible 
food. If a patient docs not sleep Avell, or does not get 


to sleep readily at night, the possibility of a tonic cap¬ 
sule or pill of quinin, or quinin and strychnin, or strych¬ 
nin, given after the evening meal being the cause of 
it should be considered, and the evening dose omitted. 
Also, many a patient is given 113 'pnotics for insomnia, 
when the omission of the evening tea or coffee will allow 
normal sleep. It is physiologically wrong to give a h 3 'p- 
notic to a patient who is ill when he is being 113 ’perstim- 
nlated b 3 ' strychnin throughout the afternoon and even¬ 
ing. 

For medication of the bowels with bismuth, large 
doses, or perhaps better, frequent doses, are alwa 3 "s 
needed, as doses unless very large, given at long dis¬ 
tances apart, are likcl 3 " to pass along with the food and 
not medicate the bowel mucous membrane at all. It is 
useless to e.vpect that bisranth administered by the 
month will heal or medicate the mucous membrane of 
the colon. 

If inorplun must be administered and the patient is 
taking nutriment, if possible, it should not be given 
within one or two hours aftfir a meal, as the digestion 
will certainly be inhibited. 

AVhen cathartics are necessari', it is generall 3 ^ well 
understood which act rapidly and which slowly, which 
are to be given at bedtime or better even, often at sup¬ 
pertime for action the ne.vt morning, and which given 
before breakfast for immediate action. However, many 
combinations are made which combine quickly acting 
cathartics with slowly acting cathartics. Such 
combinations are certainly a mistake. Aloin, cas- 
cara, podoph 3 ’llin, enon 3 Tnus, sulphur, calomel, and' 
rhubarb all generally act SI 0 WI 3 ', taking anywhere 
from 6 to 18 hours. The salines and the drastic cathar¬ 
tics generally act in from 2 to 4 hours. Senna ma 3 ’' act 
in from 4 to 6 hours. Of course the size, of the dose has 
a great deal to do m'th the rapidity of action, but the 
above is approximate. 

It has been supposed for some time tliat the experi¬ 
ments were conclusive that saline purgatives acted by 
the fact that they were very slowly absorbed and caused 
an e.xudate of water into the intestine so that the fluid 
in the intestines and the fluid in the blood vessels would 
become isotonic, and that this mechanical fact, vk., the 
water with increased peristalsis, was the cause of the 
large watery stools from salines. Clinically, it has also 
been noted that salines act better when the patient is up 
and about than when he is in bed and at rest. Tliis has 
again seemed to prove that gravity had a great deal to 
do with the rapidity of the saline catharsis. Lately, 
however. Dr. Arthur P. Hertz, Assistant Ph 3 'sician at 
Gu^-’s Hospital, London {Guy’s Hospital Reports, Vol, 
LXIII) lias shown, by administering bismuth prepara¬ 
tions at various periods of digestion and taking .r-ray 
pictures of the abdomen at different periods of digestion, 
that salines are really absorbed from the stomach and 
upper bowel and probabl 3 ^ re-excreted into the lower in¬ 
testine. Hertz, in cooperation with P. Cook and E. G. 
Sehlesinger, has shown that when food is taken into the 
stomach it reaches the eecnm in about four hours. A 
saline aperient, on the other hand, may cause an action 
of the bowels in some instances in even half an hour, 
and often within two hours. Insoluble bismuth beirm 
administered with a meal will show, by radiogi-aphs, the 
exact length of time in which food passes down through 
the different parts of the intestine. A seidlitz powder 
or its equivalent, taken at the time of the bismuth, or 
■with the bismuth and food, and then radiographs taken, 
shows that the movement of the bowels comes lon^ be^ 
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fore the bismuth and food reach the cecum and colon. 
The excess of u-atcr excreted, therefore, with such move¬ 
ments cannot come from the small intestine, as other¬ 
wise it would wash the meal and the bismuth down with 
it, but reallj’ must be excreted into the lowei* gut. 
Saline purgatives also seem to cause no increased awel- 
ei-ation of the passage of the food from the stomach to 
the cecum. These investigations seem to show clinically 
that when it is desired to empty the colon and not act 
on the small intestine, salines are indicated, but 
when it is desired to cause stimulation for excretion or 
for increased peristalsis or for drainage of the upper in¬ 
testine, other cathartics than salines are indicated. 

Dr. 'William Brady, of Elmira, E. Y. fEew Yovh 
-Medical Journalj Jan. 29, 1910) writes a most instruc¬ 
tive article on the administration of dnigs. He empha¬ 
sizes the necessity of knowing the length of time before 
a drug is absorbed and about the length of time in 
which it will be eliminated. 


Probably .in no branch of medicinal therapeutics are 
more mistakes made than' in the treatment of cardiac 
and circulatory weakness. Brady shows how really 
futile it is to expect active aid from digitalis in any acute 
heart weakness, and yet digitalin is constantly used 
hypodermaticall}' for this purpose. ]\Iuch of the digi¬ 
talin on the market is unreliable, and while it is less 
irritant when used hypodcrmatically than the liquid 
preparations of digitalis, it has not been proved that it 
is any more ell'ectual as a cardiac tonic than a sufficient 
dose of a liquid preparation of the whole drug. If the 
cardiac drugs are separated into cardiac stimulants and 
cardiac tonics (the stimulants acting quickly, but such 
action not lasting any length of time; the tonics acting 
slowly, but projecting their activities for a considerable 
length of time) one will not make mistakes in their use. 
The cardiac stimulants are, ammonia, camphor, strych¬ 
nin, atropin, suprarenal and pituitary preparations 
properly used, and in some instances where only a 
quickly acting and not lasting stimulation is required, 
alcohol. The cardiac and circulatory tonics are, digi¬ 
talis, strophanthus, caifein, and ergot, used hypoder- 
matically. Caft'ein and strychnin are really stimulo- 
tonics, both acting rather quick!}' and having their 
effects last a considerable length of time. In certain 
conditions when the heart is failing and the blood- 
pressure high, nitroglycerin and nitrites will relieve 
the heart and improve the whole character of the cir¬ 
culation. While nitrites act quickly and such action 
is theoretically and laboratorily quickly oyer, if given 
three or four times a day they will positively project, 
in most instances, a lowering of the blood pressure 
over the whole twenty-four hours. . 

Brady repudiates the so-called Da Costa (nitro¬ 
glycerin compound) tablet containing digitalis, stio- 
jDhanthus, belladonna, and nitroglycerin, . as combin¬ 
ing drugs which act quickly with those which ac 
slowly. His criticism is just. At the same _t(nie, he 
nitroglycerin of the second and third dose yyill doubt¬ 
less prevent some of the vasomotor contraction o le 
first dose of digitalis. Consequently, the combined 
treatment, whether given in one tablet 
preparations, is often not had therapy. Theoietically 
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it is inadvisable to contract the blood vessels, a small 
dose of digitalis may give satisfactoij action, and 
nitroglycerin will not be needed. 

Brady emphasizes the well-known but often disre- 
gaided fact that oils inhibit digestion by diminisliino' 
the secretion of hydrochloric acid. Consequently, if it 
is advisable to give a patient olive oil or cod-liver oil 
(and, as urged b}' Brad}', pure, clean cod-liver oil acts 
just as well and often better than any emulsion), theor¬ 
etically it should be given two hours after a meal, at 
about the time when the stomach will completely evac¬ 
uate its contents into the duodenum. This is theory, 
and perhaps physiologically correct. Practically, it is 
very disagreeable for a patient to take oil two hours 
after meals, even if he were so daily situated as to be 
able to do so. Also, the contents of the stomach do not 
all pour, at one stated time, into the duodenum, but 
more or less frequently during the process of gastric 
digestion certain amounts are passed into the duode¬ 
num, and the oil might be passed into the intestine 
long before the gastric digestion was completed. 

Brady states that hexamethylenamina is eliminated 
into the cerebrospinal fluid in one-half hour after its 
administration, and this, he states, in sufficient amount 
to inhibit staphylococcus growth. So far as we know, 
hexamethylenamina is harmless when administered in 
any ordinary amounts for most any length of time; con¬ 
sequently, the drug" seems ■ indicated whenever menin¬ 
gitis is present or is likely to develop. This drug is 
also eliminated and acts satisfactorily in inflammations 
of the gall-bladder and in inflammations of the urinary 
tract, especially of the pelvis of the kidney. It would 
seem advisable to administer it in tyiffioid fever to pre¬ 
vent localizations of the typhoid bacillus in parts of the 
body other than the intestine. 

As Brady emphasizes, it should not be forgotten that 
the iodids are absorbed rapidly and are eliminated rap¬ 
idly, unless they have been given for a long time, when 
it may take several days for the excess of iodid to be 
completely eliminated. Bromids, on the other hand, are 
absorbed rather slowly and are elijninated \ery slowly, 
and if taken for a long time, may not-be completely 
eliminated for weeks. 

Phenolphthalein is very slowly absorbed and acts veiy 
slowly and is best given as a tablet which should be 
thoroughly masticated before swallowing. Sometimes 
this drug, even in small doses, causes a gi’eat deal of 
irritation of the bowels. 


Thyroid Treatment of Regularly Intermittent Joint El¬ 
usions.—P. Ribierre gives a historical sketch of regulail}' 
ntermittent joint effusions, the syndrome, differentiation, etc., 
ind reports a typical case in which analj'sis of the attacks, 
■heir periodical recurrence and the general condition suggested 
hat the thyroid functioning might be at fault. The sub- 
idence of the attacks during pregnancy and various other 
eatures of the disease sustain the assumption of defective 
dandular functioning as the main factor in the etiolop, he 
s convinced. His patient was a woman of W; under thyroid 
reatment the general condition improved, the periodicity and 
everitv of the joint affection were materially modified and 
inally the attacks ceased entirely. Xearly two years have 
laps«l to date since the last attack. Before the thyroid 
reatment was commenced they had recurred every ten ‘laj-s 
or nearly two years, affecting both knees.- The thyroid treat- 
lent was given at intervals from October, lOOo, to i^farch, 
90S The details of the case and of treatment are givyn m 
he Bulletin de la Soc. M6d. dcs Hop. dc Paris, 1910, .v.vvii, 00. 
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Kew and Nonofficial Remedies 


Since the pubucation op the book "New and Nonofpicial 
Remedies, 1010,” the foleoiving articles have been ac¬ 
cepted BY the Council on Phabmacv and Chejiistby of the 
American INIedical Association. Their acceptance has 
ueen based largely on evidence supplied by the jianufac- 

TUREB OR HIS AGENT AND IN PART ON INVESTIGATION MADE 
BY OR UNDER THE DIRECTION OF THE COUNCIL. CRITICISMS AND 
CORRECTIONS TO AID IN THE REVISION OF THE MATTER BEFORE 
PUBLICATION IN THE BOOK ARE ASKED FOR. 

The Council desires physicians to understand that the 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY ilEAN A 
RECOMJIENDATION, BUT THAT SO FAB AS KNOWN IT COMPLIES 
WITH THE RULES ADOPTED BY THE COUNCIL. 

W. A. PUCKNER, Secretary. 


(Coiiiiiiucit from page 1S.)S) 

CHINOSOL.—Norni.al 0.\3’clnnolin Sulpliate.—Cliinosol is n 
normal oxyclunolin sulpliate (C(,H,ON).H:SO,. 


exposed heart of the animals should permanently be brought to a 
stop In the majority of Instances (S!iy in five out of six experi¬ 
ments) within half an hour after the administration of a 0.2 Cc. 
dose. If 0.2 Cc. of the 5 per cent. solution=0.01 Gm. of dlgipura- 
tuin, is sufilclent to stop the systolic heart-beat within half an 
hom% then 1 Gm. of dlglpuratum will contain 100 units; should 
0.2."> Cc, of the 5 per cent, solution be necessary, the number of 
units of dlglpuratum it contains would be 80; if 0.25 Cc. should 
not yet prove suiriclent, the preparation would be too weak to be 
efTectlvc; and should the systole he arrested after a dose of 0.15 
Cc. within half an hour after injection, the preparation would 
be too strong. 

The total physiologic activity having been determined, the rela¬ 
tive amount that is due to digitoxin can be determined by using 
the digitoxin separated in the above quantitative determination 
and by the difference between this amount and the total physiologic 
activity the amount due to the digitalln alone can be estimated. 

Actions and Uses. —The same as digitalis, but it is claimed 
that it is less liable to disturb the stomach and on account of 
its exact dosage cumulative effects can be more easllj' avoided 
than with other preparations of digitalis. 

Dosage. —Tlie same as digitalis. 

Jlanufactured by Knoll & Co., Ludwigshafen a. Eh. and New york. 
U. S. patent No. 943,578. U. S. trademark No. 73,012. 

Dtgiptiratum Tablets, 1 1-2 grains. —Bach tablet is said to contain 
dlglpuratum 0.1 Gm. (1 1/2 grains). 


Chlnosol is a yellow crystalline powder of saffron-llkc odor and 
burning taste. It melts at from 175° to 177.5° C. (347° to 351.5° 
F.). It dissolves readily In water but with difficulty in alcohol 
and it is insoluble in ether. The aqueous solution has an acid 
reaction. . 

A drop of solution of ferric chloride produces m a solution of 
chinosol a marked green coloration. Barium chloride produces a 
white precipitate. Solutions of alkaline hydroxides precipitate from 
an aqueous solution of chinosol a white precipitate, consisting of 
interlaced crystalline needles, which after filtration, washing 
and careful drying in a desiccator should melt at from 73° to 75° 
C. On incineration chinosol should not leave a wclghable residue. 

Actions and Uses. —So far as experimental evidence goes, 
chinosol is nontoxic. It is a powerful antiseptic equal in this 
respect to mercuric chloride and considerably stronger than 
phenol. It exerts an antiseptic action in solutions containing 
1 part to 5,000. It is a feeble germicide being weaker than 
phenol and much weaker than mercuric chloride. 

Dosage. —For internal use 0.3 Gm. (5 grains) three times 
daily. As an antiseptic the average strength of solution is 1 
to 1,000; as a nasal or vaginal douche, it is best given with 
1 part to 5,000, and as an eye-wash 1 to 8,000, gradually 
increasing the strength of the solution according to the sen¬ 
sitiveness of the patient. 

Manufactured by Franz Fritzsche & Co., Hamburg, Germany 
(Chinosol Co., Parmele Pharmacal Co., New York). U. S patent 
No. 906,918. U. S. trademark No. 28,750. 

DIGIPXIRATUM.—Digipuratum is a purified extract of 
digitalis, said to contain about 0.4 per cent, of digitoxin and 
4 per cent, of digitalin in the form of a tannate. It is stand¬ 
ardized biologically by the method of Gottlieb. It is claimed 
that 85 per cent, of the inactive substances found in the 
ordinary extract have been removed and that it is free from 
digitonin and other gastric irritants. 


SECACORNIN.—Ergotin Roche.—Secacornin is a solution of 
the active principles of ergot in a menstruum consisting of dis¬ 
tilled water, glj'cerin and 7.5 per cent, of alcohol. 1 Cc. of 
secacornin corresponds to 4 Gm. of ergot U. S. P. and is said 
to he standardized according to the method of Kehrer (Arch. f. 
exp. path. u. Pharm., vol. Iviii). 

Secacornin is prepared from ergot by removing fat by means of 
benzin or similar solvent and exhausting by percolation .with 
diluted alcohol. The total percolate is then deprived of its alcohol 
by distillation in vacuo. The resinous mass which separates after 
cooling is then carefully drained off and the clear filtrate having 
been evaporated to the consistency of an extract Is mixed with 
the genera! vehicle. 

Secacornin is a dark brown solution, said to be sterile. It Is 
claimed that it does not deteriorate on keeping. 

Secacornin responds to the following identity test: 1.0 Cc. 

eeeacornln is mixed with 3.0 Cc. distilled water, and 5 drops of 
10 per cent, ammonia water, and shaken out in a separatory funnel 
with 20.0 Cc. of ether. After complete separation of the two 
liquids, the aqueous solution is allowed to flow off, the remaining 
ether washed with 2.0 Cc. distilled water, and the wash-water 
likewise carefully separated. After this the ethereal solution 
is filtered Into an Erlenmeyer flask, and traces of water removed 
by the use of as much anhydrous sodium sulphate as can be held 
on the point of a knife. Following this it is filtered into a small 
glass dish .and cautiously evaporated. 

The residue is then dissolved in from 1 to 1% Cc. ferric 
chloride-acetic acid (1 drop of Liq. ferri chloridl with 200 Cc. 
acetic acid). To this solution is added with a pipette, cautiously 
and without mixing, in order to form an understratum, 3.0 Cc. 
pure concentrated sulphuric acid. At the point of contact of the 
two liquids a characteristic blue to violet ring forms after a 
time. 

Action and Uses. —The same as ergot. 

Dosage. —0.5 Cc. (8 minims) are equivalent to 2 Cc. (30 
minims) of fluid extract of ergot U. S. P. It may he given by 
intramuscular injection in doses of 0.5 to 1 Cc. (8 to 15 
minims). 


Digipuratum is a greenish yellow, odorless powder of bitter 
taste. The active constituents of digipuratum are insoluble in 
cold water and diluted acids, but are easily soluble in weak 
alkalies. 

Digipuratum responds to the following identity test ■ If n 1 
Gm. dlglpuratum Is underlaid with about 3. Cc of glacial acetie 
acid which contains 1 per cent, of a 5 per cent, solution of ferric 
sulphate, there appears a red band (presence of digitalini and 
above this another, at first bright green, later changing to dork 
green and finally blue (presence of digitoxin). 

To determine the digitoxin content, 10 Gm. of digipuratum ore 
dissolved with moderate heat in 50 Cc. of water - 5Ce of 10 
cent, ammonia water are added and the liquid is then extrartru 
with chloroform. The chloroformic extractions are filtered intn 
a tared vessel and the chloroform removed by distillation. The 
residue is dissolved in 3 Gm. of chloroform and mixed with r r™ 
of ether and 50 Gm. bf petroleum ether. The separated 
are collected on a small filter. Then the residue on the filter 
dissolved in absolute alcohol, allowing the solution to nm inrf 
the tared distilling vessel. The alcohol is then distillated olf 
the residue dried to constant weight. The digitoSn thus 
should not amount to more than 0.04 Gm ““s found 

The physiologic activity is determined bv the metheri » 
Gottlieb: 1 Gm. of digipuratum is dissolved with heating in tq 
C c. of water and 1 Cc. of a 2 per cent, solution of sldium 
bonate. If now O.lo Cc., 0.2 Cc.. and O 25 Cc resnoelfS 
this solution Is injected into the femoral Ivmpbaties of fresi 
ca,ugbt land frogs (rana temporaria), welghinTso Gm. ea^l ?h? 


Manufactured by F. Hoffmann-LaRoche & Co., Basel, Switzerland 
(The Hoffmann-LaRoche Chemical Works, New York). Not 
patented. U. S. trademark No. 58,830. 

DESICCATED THYMUS—Armour,—Desiccated Thj-'mus—- 
Armour, consists of the fresh thymus gland of the calf freed 
from fat, cleaned, dried and powdered, without the addition of 
preservative or diluent. 

A very light yellow powder, having a peculiar odor. Tartly 
soluble in water. 

One part represents approximately 5 parts of the fresh thymus 
gland. It is rich in nucleoprotein and in lymphoid tissue. Upon 
incineration, it should yield not more than 12 per cent. ash. 

Actions and Uses. —See Thymus Gland (N. N. R., 1910, 144). 

Dosage. —0.13 to 0.25 Gm. (2 to 4 grains) three times daily. 

Manufactured by Armour & Co., Chicago. Not patented or trade- 
marked. 

Thymus Tablets-Armoiir. —Each tablet contains desiccated thymus 
0.065 Gm. (1 grain). 

Dose.—2 to 4 tablets three times a day. 

(To be continued) 
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THE MEIOSTAGJ.uk REACTJOK 


Izaiy' a pupil of Ascoli, extended the study of the: 
stafrjuin reaction to twelve luetic serums -with very inter¬ 
esting results. The antigen was prepared from the 
spleen of a syphilitic fetus. The serum was diluted with 
physiologic salt solution, the proportions varying from 1 
to 20 to 1 to 100, the antigen being diluted 1 to 100 in 
all experiments. The two were united in the proportions 
employed by Ascoli with typhoid. Of the luetic serums 
tested, eleven gave a positive Wassermann reaction, while 
with the meiostagmin reaction all were jmsitive, the in¬ 
crease in the number of drops varying between two and 
five. 

For 


Immunity reactions are constantly gaining a wider 
field of usefulness as diagnostic aids, and as new facts 
are discovered, exact diagnosis will doubtless he a matter 
of comparative simplicity in a great numher of diseases 
in which one has to rely now on more or less equivocal 
signs, at least in the atypical or mild forms of disease. 

Ivccentiy, Ascoli^ has discovered a new phase of im¬ 
munity reactions, which is physiochcmical in nature and of tljesc were two serums obtained from leprous individ- 
consists in a determination of tlic surface tension of an nals, both of which gave a positive Wassermann reaction, 
immune serum pins its specific antigen before and after They were sent to Izar with the statement that tliey 
incubation at Z1 C. for two hours. He employs the stal- yielded a positive Wassermann reaction, and it was only 
agmomoter of J. Traubo for measuring the surface ten- after a negative meiostagmiu reaction was obtained that 
sioii ; by means of it, one can determine exactly the nuni- he learned that tlie iwtients were leprous and not luetic, 
her of drops in a given quantity of fluid. Since after The positive reactions, then, included the twelve patients 


contra}, other antigens were prepared from 
material showing tuberculosis, carcinoma, sarcoma, echi¬ 
nococcus and tyjihoid. All were negative with the Inetie 
sorunis; the number of drops was never increased more 
than one. As a further control, serums from patients 
suffering from a number of diseases other than syphilis 
were tested witli sypliilitie antigen. The most interesting 


incubation he finds a lowering of the surface tension and 
a consequent decrease in the size of the drops (as will 
be shown later), Ascoli designates the tost the ‘hneio- 
stagmin” reaction, from Greek words meaning ‘'small” 
and “drop.” 

The first disease investigated was tyqilioid fever. 
From patients suffering until the disease, serums were 
obtained which agglutinated typhoid bacilli in dilutions 
ranging from a strength of 1 to 80 to that of 1 to 860. 
For the antigen, an alcoholic extract of t 3 'phoid bacilli 


known to be luetic, all controls being negative. 

Finally, Ascoli and Izar^ have sought to apply the 
meiostagmiu reaction to the diagnosis of malignant neo¬ 
plasms. Preliminary to their observations on human 
material, they examined the serums of normal and sar¬ 
comatous rats ; positive reactions were obtained in all of 
nine sarcomatous animals, while eight normal controls 
were negative. After obtaining these results,^^hinn.an 
serums were tested against sarcomatous rat antigen and, 
in the later cases, against carcinomatous human antigen. 


ivas prepared, accoi'ding to the method of M, Heisser and (Ascoli and Izar give the preparation of the antigen in 

detail.) Their material included sixty-two patients suf¬ 
fering with malignant tumors, both carcinomas and sar¬ 
comas, a majority of the diagnoses being confirmed by 
histologic examination of tissue. Of these patients, fifty- 
eight gave a positive meiostagmiu reaction; forty-eight 
patients suffering with other diseases (including two with 
lipomas and two with leukemia) all reacted negatively'. 

Ascoli and Izar are cautious in their conclusions. The 
results thus far obtained make it appear that the meio- 
stagmin reaction is specific and that its field of applica¬ 
tion may be extensive. The great simplicity of the tech¬ 
nic as compared with that of the Wassermann reaction 
should bring the method into almost immediate gencial 
use. if the results prove to be dependable. It remains, 
however, for further observations to dcmonsti-ate to what 
extent the reaction may be relied on as an aid to diag- 


Sbiga.- The serum was emjfloy'ed in a dilution of 1 to 
10, the antigen in dilutions of 1 to 1,000, 1 to 10,000, 
1 to 100,000 and 1 to 1,000,000; 0.S5 per cent, sodium 
chlorid solution was always used as the diluent. To 9 
c.c. of the diluted serum 1 c.c. of diluted antigen was 
added, and the number of drops in the mixture was im¬ 
mediately determined. The fluid was incubated for two 
hour.s and, after being allowed to cool to room terapei’a- 
ture, the number of drops was again determined. When 
antigen, in dilutions ranging from a strength of 1 to 
1,000 to that of 1 to 100,000, was used, a lowering of the 
surface tension was always found, as shown by the in¬ 
crease in the number of drops by two to three Tins con¬ 
stituted a irositive. reaction. Ascoh found that norma 
senmis, as co..Ws, a'teB umtod 

am and incubated, S(>oa-ed no d*™®' “ ‘ / -Hit 

^ ;ive result was obtained with 


drops. 


Sinhlarlyb 



nosis. 


V.'canscar., ipip- 


1, Ascol!; MuncUon niea\ ^ ^ychnsclir., 1005 
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.S Izar: Jliinclien. wed. Wchnschr., into. Irll, 582. 
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THE CHINOSOL REPORT 

The report by the Council on Plmrinacy and Chemis¬ 
try, which appears elsewhere^ in tliis issue, is of more 
than ordinary interest. The preparation rvith wliieli the 
report deals—Chinosol—was originally advertised as a 
most remarkable antiseptic and germicide’ free from 
the dangers of poisoning. These claims were so im¬ 
portant that an investigation of the product was under- 
talcen by the Council, the results of wliich were pub¬ 
lished as a report in The Journal Jan. 25, 1908. This 
investigation verified the statement that Chinosol is a 
good antiseptic, but it sliowcd, on the otlier hand, that 
the germicidal action of the product is vastly inferior to 
that which was claimed for it. In its report, tlie Coun¬ 
cil accepted the conclusions of Weyl—since proven erro¬ 
neous—that Cliinosol has to.xic propeities and it pointed 
out that the chemical composition, as given by the 
American agents, had repeatedly been shown to be false 
and could be so demonstrated by a very simple analysis. 

The American agents, the Parmele Pharmacal Co., 
having challenged not only the conclusions of the report 
but also some of the facts, the Council ordered a com¬ 
plete reinvestigation of the disputed points, by an inde¬ 
pendent bacteriologist, as well as by its original referee. 
This has extended over two years, and in the meantime 
additional confirmatory evidence has been obtained by 
eminent and independent investigators in England and 
Germany. The conclusions which the Council has drawn 
from its second investigation are presented in the pres¬ 
ent report. In brief, it is shown that the work of the 
original referee and the conclusions based directly on 
this work, were correct in every particular, but that the 
Council made a mistake in accepting WejTs conclusions 
as to the toxicity of the product. 

Eegarding the false statements in the advertisements 
dealing with the composition of the product, the agents 
have since e.xplained that they quoted verhatim from the 
United States Dispensatory, and that they did not know 
that any controversy had arisen as. to the chemical com¬ 
position. As to the matter of toxicity, the headline in 
the Council’s original report, “Not free from danger of 
poisoning,” went beyond the evidence. The Council 
had not itself investigated this point and was misled 
by a definite quotation. The experiments which the 
Council has since conducted have failed to bring out any 
evidence that Chinosol is harmful. While this, bein'w 
negative evidence, is not conclusive proof that the prod¬ 
uct is absolutely harmless it must be conceded that so 
far as our present knowledge goes, there is no ground 
for challenging the claim of safety. Public safety and 
professional responsibility require that claims of abso¬ 
lute freedom from danger shall be supported by incon¬ 
trovertible and unassailable evidence. The Council takes 
the attitude that in such cases a large number of nesa- 
tive observations are practically invalidated by a single 
well-authenticated positive observation—an attitude 
which is unimpeachable in principle. 


Tlie most important findings of the Council, however, 
relate to the antiseptie and gennieidal action of the 
preparation. Eegarding the antiseptic value there has 
been no dispute. As to the other point, however, the 
Council confirmed its first report, that Chinosol is prac¬ 
tically valueless as a germicide. This eonelusion—and 
it was really the main issue of the first report—^has been 
abundantly confirmed by independent investigators both 
at home and abroad, and in regard to it there can be no 
doubt. The experimental results on which the agents 
for Chinosol based claim.s, having been shown conclusive¬ 
ly to be vitiated and invalidated by the want of proper 
experimental precautions. In extenuation, however, it 
should be said that the company was led into its serious 
error by' a mistake of its teehnical advisers, a mistake 
which could be discovered only by experts. 

The distinction between germicide or disinfectant and 
antiseptic or preservative is sometimes lost sight of and 
yet the difference is a vital one. A substance that is 
excellent for inhibiting the growth of bacteria (anti¬ 
septic) might be valueless as a killer of bacteria (germi¬ 
cide). It is evident, therefore, that to rely on the 
claims that were previously made for germicidal power 
would be extremely dangerous, and might more than 
offset any good that might follow the legitimate use of 
the article in its proper field as an antiseptic. The 
physician and surgeon must know exactly the limitations 
of such a remedy in both directions. 

The report illustrates once again the need of inde¬ 
pendent and critical investigation of all proprietary 
remedies. It is necessary, not only to prevent fraud, 
but also to discover false claims made in perfect good 
faith and on apparently good authority. These last are, 
in some ways, the most dangerous: A manufacturer 
who was sincere in his false convictions would be likely 
to employ his superior material resources in such a wav 
that an isolated independent investigator would scarcely 
obtain a hearing. It is doubtful whether such claims 
could be challenged successfully, except by an inde¬ 
pendent but official organization, possessed of the re¬ 
sources of the Council. The incident also illustrates the 
pains which the Council takes to get at the truth of 
disputed points. It shows too, that a manufacturer who 
has any legitimate grievance against the Council, may 
be assured that his representations will be considered 
fairly and without prejudice. 


A HEW COMBINATION AGAINST THE AMERICAN 
MEDICAL ASSOCIATION 

lYithin the past few days the newspapers of the chief 
cities of the country have carried large advertisements 
headed: “Do You Want the 'Doctors’ Trust’ to be able 
to Force its Opinions on You.^” These advertisements 
paint in vivid colors—“yellow” predominating—the dis¬ 
aster and general destruction that will follow the for¬ 
mation of a federal department of health. They eman¬ 
ate from, or to be more correct, are signed bv, an 
organization calling itself the “National Leagu^ for 
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editorials 


ilio reading pages, and ther ‘ 


^OVn. A. M. A. 
JlAr 23, 1010 


„ 1 ■ ^ evidence that the 

lopaganda js not lacking tlnancial support. Of eonrso 

ic American Medical Association is the Mtc noir tlie 
league socks (o kill; it is the -medical trust- referred 
0 . Monibcrs of the Association irill he surprised to 
eain that if a national deparlmcnt of health is created 
t MiU result in denying to the people the right to de- 

thirT of medical treatment 

s lal employ.'^ For this reason, and so far as the 
ndvertisements slate, for this reason onlv, the 
National League for Medical Freedom has been 
I ought into being. As a slogan under ivhich the real 
reasons for organizing maj' be carefully concealed, it may 
serve Its purpose. Most people prefer to have their 
thinking done for them and this alone will prevent the 
alisurdity of such a proposiiion, as that on which the 
league’ is ostensibly founded, becoming apparent. 
let e\ery person with the most elemental knowledge 
of our government knows that the regulation of the 
practice of medicine and the licensing of plu'sieians is 
a function of the state and that any law attempting to 
confer such power on a department of the federal gov¬ 
ernment would he unconstitutional. The proposed de¬ 
partment of health would have just as much autlioritv 
to determine wliat -kind of medical treatment” the 
people should employ as the Department of Agriculture 
has to dictate to the farmer regarding tlie implement 
companj’’ lie shall buy his plows of.' Yet, we are asked 
to believe, apjiarently, that a national department of 
health would mean that the free-born American citizen 


hers of the -advisory hoarM”Zi;i^;;:rg 

To’, of dear fo «,e 

nembeis of the American Medical Association thp 

Igg boon kno™ as a dofooder of, aod oaootbpkco A thl 
palont medicine’' and jiropriefarj interests. His pres¬ 
ence on the “advisory, board” is flftinf., and the onTv 
a iprminj thmg ^ 

light of pnSidiJr 

«, president of the A. D. S. should be on the 

joaid was to be looked for, and being looked for, is 
found. And there are others! Among the lesser satellites 
Ju this distinguished galaxy are those who very naturally 
might be expected to enter enthusiastically into such a 
campaign-~the president of an anti vivisection society 
some -mental healers” and one or two journalists' of vary- 
ing degrees of obscurity. Of the latter, one has for j'ears 
leen strongly opposed to medical organization and more 
recently has taken up tliat mental vagary known as 
new tlioiiglit.” Taking into consideration both the 
objects of the -league” and the personnel of its -board” 
one feels that the Yew T'ork Journal expressed only a 
half-truth when it said: 

“TJic druggists and t5ie proprietary medicine interests 
t/irougiiout tJie country are said to be cJiiefly concerned in 
defeating the Given hill.” 


who wanted to have a purulent appendix cured by the 
spinal adjustment” route, would have to patronize a 
surgeon, even thougli he were a “conscientious objector” 
to surger 3 ^ If would mean, it seems, that the individual 
suffering from malaria who wished to be freed from this 
“moral error” by “absent treatment” would be ignomin- 


It would have been nearer the facts if for ‘‘defeating 
the Owen bill” were substituted the clause “atfempfing 
to disrupt the American Medical Association.- A dozen 


years ago the public might not have been able to see the 
animus prompting this attack—today it is wiser. 

As to the publicity which this sensational and costly 
campaign irill give to the American Medical Association 
the medical profession may welcome it. One thing that 
has long been needed is that of directing the attention of 


louslv dragged to the internist and dosed with cjuinin. the laity to the aims and accomplishments of the Aineri 


It ivould mean that the optimist who would cure his 
rlieuroatisni bv wearing a -guaranteed magnetic ring,- 
would have to endure the administration of the salicyl¬ 
ates. It would mean—but why pursue these harrowing 
predictions further? 

Seriously, though, there must be something wrong 
with the mental make-up of the individuals composing 
this “league” who expect'—even by such potent means 
as tlie lavish distribution of printers’ ink—to persuade a 
reasonably sane people that any law might, could or 
would be enacted that would curtail the rights of the 
public as they have suggested. Of course, the fact is that 
the moving spirits behind tlie organization of the 
-league” have Wither an overwhelming solicitude for 
the public welff^ nor any strenuous objection to the 
formation of a i\tional department of health. The 
“league’s” actuak^id fairly evident, raison d’etre is op¬ 
position to and ant^onism against the American Medi¬ 
cal Association. To c^iose the source of this opposition 


can Medical Association. It welcomes investigation- 
tJie more the public learns about the work the Associa¬ 
tion is doing the better for the Association. It has 
nothing to be ashamed of, but it has a great deal to be 
proud of; its work in the interests of both public wel¬ 
fare and scientific medicine is and always has been open 
and above board. The Association needs no defense; 
it is not only well able to stand on its record, but is 
proud of that record. 


EFFECrr^E 


PRACTICAL WORK 
CULOSIS 


AGATKST TUBER- 


Some splendid examples of work that should prove 
highly effective in the campaign against tuberculosis and 
the spitting habit are reported from Salem,^ Mass., and 
Rochester, N. Y. The carefully laid plans of the 

1. The Salem c.-impaign was dcscriaed la Tna Jouk^al, April 
23, 1010. p ISOS, 
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TJocliestcr Public Ilealtli Association included a l)ill- 
board and advertising-sign campaign against the spit¬ 
ting evil, the distribution of small printed sli])s bearing 
warning against promiscuous spitting, factory talks 
of ten minutes each at noon by physicians, 
night meetings, a Children’s Day, when the school 
children were instructed by prominent jdiysicians 
on how to avoid disease, talks to fraternal organi¬ 
zations, trades unions, etc. One of tlie most val¬ 
uable features was a series of “Tuberculosis Talk- 
ettes” in the five daily newspapers of Pochester by 
prominent physicians of the city, each “talkctte” being 
a brief, terse presentation of a ditlercnt phase of tlie 
tuberculosis question and the spitting evil. These con¬ 
sisted of not over forty or fifty lines in the paper, going 
directly to the point and telling in language easily un¬ 
derstood by the layman the nature of tuberculosis, its 
cause, methods of transmission or contagion, the rela¬ 
tion of the spitting habit to the spread of Vac disease, 
the necessity for personal and public hygiene, good 
habits, food, clothing, air, and various related subjects. 
All the subjects were treated in a way to show their 
practical application to the daily life and the welfare of 
each individual. The campaign reached its climax in a 
public meeting on April 22, at which Dr. Livingstone 
Farrand, e.xecutive secretary of the National Association 
for the Study and Prevention of Tuberculo'sis, Dr. John 
H. Lowman, Cleveland, 0., and Professor Adolphus 
S. Knopf, New York, all enthusiasts in the fight 
against tuberculosis, gave addresses on tuberculosis. Fol¬ 
lowing this meeting came Tuberculosis Sunda}', ob¬ 
served all over the country, April 24, when the minis¬ 
ters of Rochester addressed their congregations on the 
work that had been done and the importance of its con¬ 
tinuance. A long list of persons from the factorie.s, 
mercantile establishments, fraternal orders, clubs, etc., 
was appointed by the Public Health Commission to act 
as permanent representatives in promoting the work of 
the Association. Such a vigorous campaign could 
scarcely fail to reach in some way every man, woman 
and child in the community, and its value in accom¬ 
plishing the objects sought cannot be overestimated. 
Rochester and Salem are to be congratulated on these 
systematic efforts, which should serve as models everv- 
where, and then much real progress in the war on tuber¬ 
culosis' would be made. 


IS IT TRUE? ASK YOUR DRUGGIST! 

Elsewhere we call attention to the source and 
character of the opposition that has developed, ostensi¬ 
bly against the bill providing for a national department 
of health but actually against the American Medical 
Association. It is said that in the hearing before the 
committee having the bill in charge. Senator Smoot 
read a letter from the president of the National Asso 
dation of Retail Druggists (and of the American Dru<^ 
gists Syndicate), claiming that 40,000 members of the 
N. A. R. D. were against the bill! If this statement 
IS true it IS well that the physicians of the country 
should know it; if it is false then the nresident nf tni 
N A. E. D. (.„<! ,t the A. D. S.) hat g™,:," 
and misrepresented the retail druggists of the'enuntr,- 
We believe the statement, if made as reported. To ?e 


unequivocally false. We believe that the vast majority 
of the druggists who are members of the N. A. R. D. arc 
in hearty sympatliy with the aims and efforts of the medi¬ 
cal profe.ssion to conserve the public health. AYe be¬ 
lieve that while some of the ollieers of the N. A. R. D., 
because of their connection with the A. D. S., are bit¬ 
terly opposed to the American Medical Association and 
all it stands for, tliey do not in any sense represent the 
attitude of the members of the former ’ organization. 
In fact, it is untliinkablo tliat tlie decent pharmacists 
of tlie Dnitcd states should be lined up with “patent 
medicine” fakers, “newthought” faddists, anfivivi- 
section cranks, et hoc genus oinno. 


ORANGE-RED CLOTHING NO IlIPROVEMENT 

The acquisition by the United States of its island pos¬ 
sessions and of interests in Panama and Cuba has 
raised many new problems concerning the health and 
comfort of the forces of occupation and administration 
in tropical climates. Among the questions arising has 
been the one of suitable clothing. An experiment made, 
in the Philippines among the military forces was the 
use of orangc-red underclothing as a protection against 
lient, and e^peciall}’^ as a prevontivG of heat exhaustion. 
J’his experiment was made following the report of the 
British officers in India that such clothing was much 
more comfortable than the white in hot weather. The 
test clothing was distributed to half the men in each 
compan}', the other half wearing white garments of like 
te.xture as a control. In all 500 men wore the oranfe- 
red underwear, under similar conditions of physique 
food and service, and careful records were kept of com¬ 
parative amounts and nature of sickness among them 
their feelings as to comfort or discomfort in the sun' 
their mental and bodily vigor, etc. The experiments 
continued for a year and a record of the weights and 
blood examinations were kept throughout this period. 

It was found that the reeord of sick admissions was about 
the same for both groups, they suffered equally from the 
heat of the sun, but tliose of the orange-red group suf- 
fered more from excessive perspiration, there was a 
greater loss of weight in the hot season by nearly a 
pound per man, and the blood changes noted in tropi¬ 
cal climates—increase of red cells and loss of herno- 
globin—were more pronounced. ' The blood pressure 
also showed a greater loss and the temperature, puDe 
and respiration showed a slightly higher rate for this 
group. The admissions for heat exhaustion and febri- 
cula were not reduced by the orange-red underclothing- 
and the symptoms due to heat were about the same 
in the two groups. Only sixteen men out of the five 
hundred preferred the colored underclothing, and the 
persistent complaints of greater heat, greater weif^ht 
and excessive perspiration indicated that the colomd 
garments are more receptive to the heat ravs than the 
white. The conclusion of the board conducting the e.x- 
periment was that the orange-red clothing added 
materially to the burden of heat on the .system; that 
udiile it protected from the chemical rav, the influence 
of this ray is negligible and it is sufficiently excluded 
by khaki clothing and the campaign hat, and that no 
beneficial effect was observed from this clothing. 
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MEDICAL NEWS 
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Medical News 


CALIFORNIA 

Violates Medical Law.—Chow Juyaii, a Chinaman, was lined 
$100 by Police Judge Deasy, San Francisco, j\Iay 5, with tlic 
alternative of fifty clays’ imprisonment in jail for practiciii"' 
medicine without a license. ° 

Children’s Clinic Opened.—A fi'ee clinic has been opened by 
the Pasadena Hospital for children of the Pasadena schools. 
The clinic, while free to those who cannot paj', will be sup¬ 
ported in part by contributions. 

Fraternity Election.’—At the annual election of the Delta 
Chapter of the Phi Eho Sipma Fraternity, College of Medi¬ 
cine of the University of Southern California, Los Angeles, 
hold April 20, the following olliccrs wore elected: President, 
Dr. Milbank Johnson, Los Angeles; vice-presidents, Drs. 
Andrew S. Lobingier, Los Angele.s, and Re.vwald Drown, .Santa 
Barbara, and secretary-treasurer, Di-. W. Pi. hlaloney. 


ILLINOIS 


Fined for Violating Medical Practice Act.—Mrs. Ernestine 
Petersen, matron of the so-called Red Cross Sanitarium. Rock 
Island, on Jfay 4, is said to have been fined $100 and costs on 
each of ton charges of violating the medical practice act of 
Illinois. 


Personal.—Dr. William W. Williams has been elected presi¬ 
dent and Dr. Kirk S. Shawgo. secrctaty of the staff of the 

Blessing hospital. Quincy.-Dr. Edward Bowe has severed 

his connection with the Maplewood Sanatorium. Jacksonville. 

-Dr. Orlando F. Scott has been appointed health officer of 

Summit and Argo. 

Court Doings.—In the case of Dr. St. Elmo Jf. Sala, Rock 
Lsland. against Charles E. Dempsey, a verdict was returned for 
the plaintiff ^lay 17, with damages of $112. This ease is inter¬ 
esting as the defendant had previously brought suit for 
$10,000 for malpractice and was non-suited. The litigation 

has continued for about five years.-In the case of Dr. Pas- 

chall K. Bowman, Gillesjiio. cliarged witli manslaughter by the 
alleged unskilful performance of an operation, tlie jury was 
unable to agree and was discharged. 

Society Meetings.—At the annual meeting of Brainerd Dis¬ 
trict Medical Socictj’, held in Lincoln April 28, the following 
officers were elected: President, Dr. Harry G. Hardt, Lincoln; 
vice-presidents. Drs. Charles W. Carter, Clinton; Chauncey W. 
Cargill, jMason City, and Edwin P. Sloan, Bloomington; secre¬ 
tary, Dr. Harry S. Oyler. Lincoln; treasurer. Dr. Chas. C.Reed, 
Lincoln, and censors. Drs. Irving Newcomer, Petersburg; James 
H. Butler, Ilartsburg. and Albert E. Campbell, Clinton. The 

next meeting will be held in Springfield in July.-^The thirty- 

sixth annua] meeting of the Central Illinois District Medical 
Society was held in Pana April 20. The following officers were 
elected: President, Dr. Roscoe C. Danford, Pana; vice-presi¬ 
dents, Drs. George J. Rivard, Assumption, and William H. 
Sparling, Moweaqua; secretary. Dr. iValtor Burgess, Pana, 
and treasurer, Dr. John N. Nelms, Taylorville; censors, Drs. 
Jacob Huber, Louis II. Jliller, and Frederick J. Eberspachcr, 
Pana; Dr. William J. Eddy, Shelbyville, and Dr. Dorwin D. 
Barr, Taylorville. 


Chicago 

Fined for OMisbranding.—Mrs. Gorvaise Graham is reported 
have beeiiNfined twentv-five dollars by Judge Landis, May 
for misbrAiding a dandruff cure. The wrapper bore a 
i’ntcd slatemA t that a cure was guaranteed but the govern- 
mt declared th t it is not possible to guarantee a erne tor 
is condition of le scalp. 

Bvron Robinson emorial Services.-Memorial services in 
mm of tirnmnmf ^ of the late Dr. Byron Robinson were held 
,1101 ot tlie 11^1^ 22 President Charles R. Van 

, n 1 Afv David Fiske and Dr. C. Bruce Walls 

Personal.—Dr. and Mi / Europe.-Dr. Nils Theodore 

id family have staitcc xiim^Haakon of Norway, the 

uales has been g^,„s.Levy, Berlin, who is staying 

•der of St. Olaf.-Di. M « West, was tendered a 

I Chicago for a few days • ^ ^ pig nied- 

nner at. the University Clu •> 

al friends. 


Fined for Illegal Practice.-George Corwin, Brooklyn, a so- 
called chiropractic, charged with the illegal practice of medi- 

S)0 .and^coMs^ 

Hospital News.—The new addition to Graham Hospital 
Keokuk, which will cost $15,000, will be completed and ready 
to receive patients July 1.-Waterloo is to have a new hos¬ 

pital in charge of the Franciscan Sisters. The bnilding will 
be under construction this summer and will be ready for 
occupancy in July next year. The institution will be four 
stories in height, of fire-proof construelion, and will accom¬ 
modate 08 patients, 

KANSAS 


Hospital for Wellington.—The Commercial Club and solicit¬ 
ing committee for a hospital for IVellington obtained sub¬ 
scriptions of $10,000 ill seven days. Of this, plij^sieians of 
Sumner county subscribed $3,000. The hospital is to be in 
care of Bishop Frank ^Milspaugh. 

Fine Increased After Appeal.—Janies Black, a negro who 
was recently fined $200 and given a sentence of sixty days in 
jail by the police judge in Kansas City for selling cocain, and 
apiicaled his ease to the district court, had a rehearing. May 
2. and was fined $300 and given a sentence of ninety days’ 
imprisonment in jail. 

KENTUCKY 

School Children’s Teeth Examined.—By authority of the 
health department and health officer of Louisville, the teeth 
of every school child of the city is to be examined. The actual 
work will be done by members of the Jefferson County Dental 
Association. 

Decided Against Physician.—The suit of Miss Laura Crews, 
Lexington, against Dr. Benjamin F. Van Meter, is said to have 
been decided in favor of the plaintiff, with damages of. $4,000. 
The suit was for $25,000 and alleged the unskilful performance 
of a surgical operation without the consent of the patient. On 
hearing of the verdict the Fayette County Medical Society at 
once adopted a resolution of confidence in Dr. Van Meter. 

Society Meetings.—Warren Countj' Medical Society, at its 
meeting in Bowling Green, adopted resolutions extending a 
vote of thanks to the representatives and senator for their 
assistance in passing the Health Bill through the last legis¬ 
lature, and approving the Owen Bill.-Bullitt Count}’’ Med¬ 

ical Society held its annual meeting in Shepherdsvillo April 11, 
and elected Dr. Walter W. Hill, South Park, president; Dr. 
Samuel W. Bates, Shepherdsville, vice-president, and Dr. A. 

Capiston Overall, Mount Washington, secretary-treasurer.-- 

Muhlenberg County Medical Societ.y, at its annual meeting in 
Central City, April 28, elected the following officers: President, 
Dr. John P. "Walton, Central City; vice-president. Dr. Henry 
Y. Slaton, Greenville; delegate to the state medical society, 
Dr. Milton P. Creel, Central City, and alternate, Dr. Thomas G. 

Turner, Dunmor.-Muldraugli Coimty hledical Society, at 

its annual session, April 14, adopted resolutions favoring the 
creation of a national department of health. 


LOUISIANA 


Auto Ambulance.—A new automobile ambulance, donated to 
the Charity Hospital, Now Orleans, by the members of Mecca 
Temple Ancient Order of the Nobles of the Mystic Shrine, 
New York City, at a cost of $9,000, was received from New 
York. April 11, and was at once put into commission. 

Personal.—Dr. Charles J. Landfried has been appointed sur¬ 
geon in charge in the oar, nose and throat' department of the 
Eye, Ear, Nose and Throat Hospital, New Orleans, to succeed 
Dr. Oscar Dowling, Shreveport, who was recently elected but 

resigned.-Dr. C. hlilo Brady, New Orleans, has_ returned 

after .=everal months spent in the study of tropical diseases on 

the tVest Coast of Africa.-^Dr. and Mrs. Louis A. jferaux, 

Now Orleans, left for Europe May 14. 


Society Meeting.—^At the annual meeting of East Feliciana 
’arish Medical Society, held at tlie Insane Hospital of the 
Rate of Louisiana, Jackson, April C, the following officei. 
rcro elected: President, Dr. Jesse W. Lee, Jackson; vicc-picsi- 
ciit. Dr. MTlliam F. II. Hagaman, Norwood; and sccretaij- 
rcasurer, Dr. Robert P. Jones, Ciinton. By 
he society dropped from its rolls Dr. Emmett C. i c y • 
Hinton, who is said recently to have ^5°™. ,P". 

lurder in connection with the death of a patient '!,n,n) 

ospital.-Claiborne Parish Medical Society, at its ,anmi. I 

meting in Athens. April 27, reelected the_ following officer^ , 
-resident, Dr. Joseph W. Day, Homer; vice-prcsidcnts, Dr,-, 
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Phillip Gibson, TIomcr, Lpo T. Wiillcr, Iloyncsvillp, and James 
l'\ Simpson, Athens; secretary-treasurer, Dr, William L, Stone, 
Homer, and delegate to the state society. Dr. Lee T. Waller. 

MAINE 

Off for Europe.—Drs. Oliver AV. Turner. Albert II. Stnrte- 
vant, Wellington Johnson, William H. Harris and George It. 
Campbell, Augusta, Dr. Lewis K. Austin, Waterville, and 
Dr. and Airs. John G. Gehiing, Bethel, have .started for Europe. 

Hospital Staff Elected.—The trustees of the Webber Hos- 
]utal, Biddeford, have elected the following staff: Surgery— 
Drs. M. Hubbard Ferguson and Caleb J. Emerj', Biddeford, 
and Jasper D. Cochrane and Clarence E. Thonii)Son, Saco; 
medicine—Drs. Augustus Thayer, Addison S. Thayer and 
Charles B. Witherle, Portland, and Dr. Samuel J. Bassford; 
eve and ear—Drs. John W. Bowers, De.vter J. Clough, Erastiis 
E‘. Holt, Willis B. jMoulton, Albion 11. Little and William 
Jloran, Portland, and Dr. Charles M. Sleeper, South Berwick; 
nose and throat—Drs. John H. Allen and Owen P. Smith, 
Portland; and obstetrician—Dr. Stanley P. AVarren, Portland. 
The consulting staff' includes Drs. F. S. AA^arren, Biddeford, 
James 0. JIcCorrison, North Berwick, John L. M. AAMllis, 
Eliot, Frank IM. Ross. Kennebnnk, Harry L. Prescott, Ken- 
nebunkport, Joseph AAL Gordon, Ogonquit, Jesse A. Randall, 
Old Orchard, Charles AAL Blagden, Sanford, Fred A. Bragdon, 
Springvale, and Drs. Edville G. Abbott, AA'illiam H. Brad¬ 
ford. Henry H. Brock, AAMlliam L. Cousins, Fred H. Gerrish, 
Arthur S. Gilson, Seth C. Gordon. Alfred King, Charles AL 
Leighton, Alfred Alitchell, Jr., Willis B. Moulton, Richard D. 
Small, John F. Thompson, Philip P. Thompson, AValter E. 
Tobie and Herbert F. Twitchell, Portland. 

MASSACHUSETTS 

Carnation Day at Lynn.—Jlay 14 was observed in Lynn as 
“carnation day” and 30,000 carnations were sold for the benefit 
of the State Tuberculosis Camp, Swanipscott. 

Personal.—Dr. Frank H. Zabriskie has resigned as a member 

of the board of health of Greenfield.-By the will of Mrs. 

Annie Preston Lincoln, Boston, Dr, Edward B. Kellogg is 

bequeathed S25.000.-Dr. Ralph B. Ober, Springfield^ is 

reported convalescent from the effects of septicemia due to a 
postmortem wound. 

Tuberculosis Camp Opened.—The camp of the Springfield 
. Association for the Prevention of Tuberculosis was opened for 
the summer at East Longmeadow, Jlay 12, with six patients in 
attendance. The present capacity of the camp is twenty-two. 

MISSISSIPPI 

Personal.—Dr. Thomas J. Mitchell, for many years super¬ 
intendent of the State Insane Hospital. Asylum, has resi<Jned 

and will practice in Jackson.-Dr. AValler S. Leathers'’has 

been appointed director of public health and sanitation of the 
state board of health and chief bacteriologist of the state labo¬ 
ratory to be established in Jackson. 

Hospital Appropriation Bill Passed.—Among the principal 
appropriation bills passed by the legislature is one appropriat¬ 
ing $50,000 for the erection and equipment of a Central State 
Charity Hospital at Jackson. The bill contains a provision 
that the city of Jackson and Hinds county shall contribute 
.$25,000 toward the building and equipment fund. 

. MONTANA 

Ricketts’ Memorial Prize.—At the closing session of the 
Montana State Medical Association, a resolution was adopted 
providing for a memorial medal, in honor of .Dr. Howard Tay¬ 
lor Ricketts, to be given to the member presenting the best 
paper before the society at its annual session. 

NEBRASKA 

Graduation Exercises.—The College of Medicine of the Uni¬ 
versity of Nebraska held its annual commencement exercises 
Jlay 19, and graduated a class of seventeen. Robert H AA’al- 
cott, dean of the college, presided, and the doctorate address 

was delivered by Dr. AA’oods Hutchinson, New York City_ 

At the annual commencement exercise's of the John A Creio-h 
ton Medical College, Omaha, April 30, forty-four were gradu' 
ated from the medical department. Dean A. Hugh Hippie pre¬ 
sided over the program of the evening. * * ^ 

State Association Meeting.—The forty-second annual meet 
ing of the Nebraska State Medical Association was held in 
Lincoln, May 10-12. under the presidency of Dr. P. Harnld 
Salter, Norfolk. The following officers were elected: Presi¬ 
dent, Dr. John P. Lord, Omaha; vice-presidents, Drs. Harry M* 


Hcpperlein, Beatrice, and Charles A. Anderson, Stromsburg; 
councilors, Drs. Anders P. Ovargaard, Fremont, John C. 
Mnlster, Stromsburg, Fletcher A. Butler, Harvard, John P. 
Gilligan, O'Neill, and Henry B. Lemere, Omaha; delegates to 
the American Medical Association, Dr. P. Harold Salter, Nor¬ 
folk, and alternate. Dr. William J. Birkhofer, Goethenburg. 
The House of Delegates instructed the secretary to telegraph 
Senator Owen commending his efforts to secure the estab- 
li.shment of n national department of health. The society 
ndjourned to meet next year in Omaha. 

NEW HAMPSHIRE 

State Society Meeting.—The New Hampshire Medical So¬ 
ciety held its one hundred and nineteenth annual session in 
Concord, May 12 and 13, under the presidency of Dr. Frank 
Blaisdell, Goffstown. The following officers were elected and 
installed: President, Dr. Alonzo S. Wallace, Nashua; viee- 
jiresidcnt, Dr. George W. McGregor, Littleton; secretary (for 
live years). Dr. Pearl T. Haskell, Concord; councilor for 
Hillsboro county. Dr. E. Blaylock Atherton, Nashua; trustees, 
Drs. John M. Gile. HanoveV, and John W. Parsons, Ports¬ 
mouth; medical examiner. Dr. Arthur C. Heffinger, Ports¬ 
mouth; alternate. Dr, Abram W. Mitchell, Epping; delegate 
to the American Medical Association, Dr. Ferdinand A. Still¬ 
ings, Concord; alternate. Dr. ,Iohn Z. Shedd, North Conway; 
delegates to state societies, Drs. J. W. Bates, Rochester, to 
the Maine Medical Association, Dr. Charles A. jHorse, New¬ 
market, to the Massachusetts Medical Society, Drs. Arthur 
F. Sumner aiid George C. AVilkins, jManchester, to the 
Vermont State liledical Society, Dr. AVilliam H. Leith, Lan¬ 
caster, and Ira .1. Prouty, Keene, to the Medical Society of 
the State of New York, and Drs. Edgar 0. Crossman, Lisbon, 
and John M. Gilo, Hanover, to the Rhode Island Medical 
Society; necrologist. Dr. Eli E. Graves, Boscowen, and anni¬ 
versary chairman. Dr. Charles S. Little, Laconia. 

NEW JERSEY 

Personal.—Dr. Patrick A. Shannon, New Brunswick, returned 

from Europe May 8.-Dr. William S. MaoLaren has been 

•appointed medical instructor in the public schools of Prince¬ 
ton Borough and Dr. Arthur K. MacDonald in the public 
schools of Princeton and Lawrence townships. 

Society Meetings.—The annual meeting of the Medical Soci¬ 
ety of Hunterdon County was held in Flemington, April 26, 
and the following officers were elected: President, Dr. George 
Henry, Flemington; vice-presidents, Drs. Isador Topkins, Cal- 
ifon, and Henry H. Miller, Lebanon; seoretaiy. Dr. Obadiah H. 
Sproul, Flemington; treasurer, Dr. Isaac S. Cramer, Fleming¬ 
ton; and censors, Drs. George L. Romine, Lambertville; George 

N. Best, Rosemont, and Leon T. Salmon, Lambertville.-At 

the annual meeting of Salem County jMedical Society, held in 
Salem May 5, the following officers were elected: Dr. George 
W. Fitch, Daretown, president; Dr. Henry T. Johnson, Pedrick- 
town, vice-president; Dr. Henry Chavanne, Salem, secretary- 
treasurer; Dr. John F. Smith, Salem, reporter, and Drs. 
Emerson P. McGeorge, AA^oodstown; AVilliam H. James, Penns- 

ville, and Richard M. Davis, Salem, censors.-The Society 

for the Relief of AA^idows and Orphans of Medical Men of New 
Jersey held its twenty-eighth annual meeting May 11, in New¬ 
ark, and elected the following officers: President, Dr. Charles 
J. Kipp, Newark; vice-president. Dr. Archibald Alercer, New¬ 
ark; secretary. Dr. Charles D. Bennett, Newark; treasurer. 
Dr. George R. Kent, Newark; custodians of the permanent 
fund, Drs. Norton L. AA’ilson, Elizabeth, and Thomas AV. 
Harvey, Orange; and trustees, Drs. James H. Rosenkrans, 
Hoboken, and Charles F. Underwood, and Edward Staehlin, 
Newark. 

NEW YORK 

No Tuberculosis Sanatorium at Liberty.—The State Com¬ 
missioner of Health, after a careful consideration of the appli¬ 
cation of the Independent Order of Brith Abraham of the 
United States of America, for permission to establish a preven¬ 
torium and camp for the treatment of tuberculosis in the town 
of Liberty, felt constrained to deny the same, and has so noti¬ 
fied the petitioners. 

Practice Training for Health Officers.—Opportunities for the 
practical training of health officers in the work of inspection, 
diagnosis, quarantine, disinfection, etc., actual work of the 
daily duties of the Quarantine Station, are offered to all the 
health officers of the state throughout the summer bv the 
courtesy of Dr. Alvah H. Doty, Health Officer of the Port of 
New York. These facilities are available for six persons at a 
time. 
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Mail for tlie Insane.—Attorney General O’Malley lias given 
an opinion wliidi eslablislies ilie riglits of idiots and lunatics 
in the state institutions to receive mail. He states that the 
odicers of such an institution have no right to open mail 
addressed to inmates, but have the right and the authority to 
make rules and regulations, subject to the approval of'the 
State Board of Charities, preventing the delivery of letters 
to such inmates, or to prevent letters being sent‘by them to 
outside persons, vhen, in their judgment, this might cause 
interference with the safe administration of the afi'airs of the 
institution. 

Opposed to Metropolitan Life Company’s Institution.—Tt has 
been announced that the residents of Somers, within whose 
limits the proposed site for the sanatorium for the treatment 
of emjiloyees of the Itictropolitan Life Insurance Company hav¬ 
ing tuberculosis lies, will make a vigorous fight against the 
erection of the proposed institution in this locality. Edward 
ITateb. the chairman of the pollution committee of the IMcr- 
cliant’s Association, states that he considers that the establish¬ 
ment of a sanatorium for the treatment of tuberculosis within 
the boundaries of the water shed that supplies the drinking 
water for New York City will endanger the lives of millions 
of ])eople. 

Bills Signed by Governor.—Governor Hughes has signed the 
following bills; A bill providing that the i\Iount Vernon Board 
of Health shall consist of the mayor and at least six other per¬ 
sons: the Green Bill, amending the liquor tax law by prohibit¬ 
ing liquor to be sold or even given away except on the written 
prescription of a physician, to any patient affected with tuber¬ 
culosis in a camp, colony or hospital cstahlishcd by the state, 
county or municipal authorities, aud a bill bringing the 
jMohansic State Hospital under the jurisdiction of the State 
Lunacy Commission and authorizing the commission to provide 
for the committment of patients from anj- part of New York to 
this institution. 


Deciding the Milk Standard.—The Baumes bill, which pro¬ 
vides that the standard of milk in the state shall.bo lowered by 
declaring only such milk adiiltcratcd as contains less than ivi> 
instead of less than 12 per cent, of milk solids, has been argued 
before Governor Hughes. ^lany milk jn-oducers defended this 
measure, but the health commissioner of New Y’’ork City was 
opposed to the reduction of the standard as being against the 
public interest in New Y’ork City. Ho stated that lowering 
the standard to the degree mentioned would make it possible 
to water the milk supply of New Y’ork City to the extent of 
75.000 quarts daily, which would mean a daily loss of .$0,(f00 
to the people of that city. The New Y'ork State Breeders’ 
Association also sent a protest against a lowering of the 

standard.-A bill designed to permit the sale of skimmed 

milk cheese and skimmed milk powder in New Y’ork 
and Kings counties has been passed by the senate after con¬ 
siderable hesitation. This bill, if it becomes a law, will per¬ 
mit the manufacture of skimmed milk products in New Y’ork 
City. It is stated that Commissioner Pearson of the State 
Department of Agriculture has given the bill his approval. 

New York City 


Off for Europe.—Drs. Graeme M. Hammond, Daniel M. 
3limson and Frank B. Cross have sailed for Europe. 

New Laboratory.—Mr. Adolph LcAvisohn has given $130,000 
to lilount Sinai Hospital for the erection of a patliologic 
laboratory building. 

Heavy Sentence for Cocain Seller.—Edward Lewis, a coc.ain 
seller who has been arrested four times and convicted twice, 
has been sentenced to two years in the penitentiary. 

Fellowship Established.—Mount Sinai Hospital 
the establishment of a second fellowship ’ * 1^3 

income of which amounts to .$500 per aniiiim, to be known as 

the Eugene jSIeyer, Jr., fellowship. 

Open Hospitak at Coney Island.-The Coney Jlr.anch 

uatientt Dr. Ch^es burning will be Supenntendent. 

' , n ir, Ti'nor_The Ciiiiard stcamer, Carpatina, 

tonsfeTto HoffiL^n of 40 of the 325 children which 

were on board. ^ Tri- 

• Resolutions Regarding • York, klay 17, resolutions 

Professional Medical Some careful: accurate and kwdjy 

were adopted setting fortl , ^ friendship and the 

work, the personal magiieti., Augustin H. Goelet. 

love for truth, of its late mei 


New Building for Medical School Work.—Work has hnc-i 
commenced on the new hospital building for the New Ymi- 
lostgradiiate^ Medical School. The IniiMin" will he twoiv' 

witr'^n •‘BdOO.OOO. It”will be provided 

imdliom^ including a roof 

• Neurologic Institute.—This institution has 

just made public the report of its first year’s work. Durin-r 
the >ear 220 cases of nervous disease were registered. Th? 
growth of Hie institution has fully demonstrated the necessity 
foi a hospital and dispensary devoted to diseases of the mind 
and nervous system. When the hospital was opened it was 
thought that ample provision laid been made for some time to 
come, but tliere is already need of more extensive accommoda¬ 
tions. 


Dulness and Bad Teeth.—Dr. Luther H. Giilick, director of the 
department of child hygiene of the Russell Sage Foundation, 
states^ ibnt at least one-lialf of tlie school children have 
defective teeth and that children with defective teeth take 
half a year longer to complete the eight grades of the ele¬ 
mentary rf:ourse than children who have good teeth. Dr. Gnlick 
has condueled studies on 40,000 school children in New York 
City during the past two years. He advises further instruc¬ 
tion in the public schools regarding the teeth and their care. 

New Buildings of Long Island College Hospital.—During the 
past ten years the old Long Island College Hospital has been 
remo%-ed piece by piece and replaced by new buildings. The 
last section of the old building is now being removed to make 
place for a new wing. The entire cost of the new building will 
be about .$2,000,000. The section now under construction will 
contain about 200 beds for male patients and the new hj'dro- 
therapcutic and electrotherapeutic equipment. This hospital 
has its own incinerator for burning garbage and obtains its 
supply of water from its own wells. 


Buffalo 

Tuberculosis Camp Opened.—The tuberculosis day camp was 
opened for the reception of patients, May 25. 

Alumni Meeting.—At the annual reunion of the Alumni 
Association of the University of Bufi’alo, May 24, Dr. J. Clar¬ 
ence Webster, Chicago, delivered the Harrington lecture and 
a dinner was tendered to Dr. JIatthew D. Mann in recognition 
of his many years of faithful seiwice as professor of obstetrics 
and gynecology. 

Tuberculosis Work in Buffalo.—The first annual report of 
the Bufl'alo Association for the Relief and Control of Tuber¬ 
culosis shows that the day camp was open 141 days. During 
this time 95 patients were admitted, of whom 3S were male 
and 57 females. The total number of treatment days was 
5.545, and the average daily attendance 39.32. Of the cnse.s 
treated 25 were incipientj 23, moderately advanced; 41, ad¬ 
vanced; 2, surgical; and 4 patients came for observation. 
During the two years the dispensaiy has been open 1,140 cases 
liaA’c been examined, of which 339 were definite cases of tuber¬ 
culosis; 89 were doubtful; in 29 there were tubercular lesions 
other than of the lungs, and CSS patients, or nearly 00 per 
cent, were non-tubercular. 


NORTH DAKOTA 

Hospital for Minot.—At a meeting recently held in klinot, 
>9.000 was pledged for a Benedictine Sisters Hospital to cos 
(bout $70,000. 

Health League.—A public health league was organized at 
dinot, April 30. Dr. Gustave F. Euediger, Grand I'orUs, 
lirector of the state public health laboratory, delnercd . i 
iddress, at the conclusion of which the league was oiganize , 
vith Dr. Andrew Carr, Minot, as vice-president. 

Society Meetings.—At the annual meeting of Traill aiul 
Jteele County Medical Society, held in PoiTland, D . ‘ 

C. White, Mayville, was elected president; Di\Annt G. Midcr- 
on, Hillsboro, vice-president; Dr. Daniel E. I^og^rs, Portland, 
ecretary-treasiirer, and Dr. Edward 0. "J"’ 

Megate to the state society.—A medical association for 
lurleigh county has been organized at Bismaick. 

OKLAHOMA 

Law Cases.—The jury acquitted Dr. Thomas ^ 

’ulsa, who was charged with „povcd 

L. Riely, Oklahoma City, was sued for for alk <; 

ailiire to locate a broken bone in the leg and the Ycrdict is 
eported to have been for $750. i 

Public Health Officials Meet.-The f 0^ 

'ublic Health Association was held in Tiilj-a Maj , . , 

[erbert L. Wright, Hugo, was elected president; Dr. C . 
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Rccclor, Tulsa, vice-prosiilent, and Willis A. Logan, Loliigli. 
.secretary-treasurer. Before the clo.se of the meeting. Dr. .loliii 
C. jMalir. Shawnee, state commissioner of health, wa.s pre¬ 
sented by the members of the association with a diamond ring 
in ai)preciation of bis work in boimlf of tiio liealtli of U\e 
state. 

■ PENNSYLVANIA 
Philadelphia 

Honor Retiring Professor.—Dr. James Tyson who has re¬ 
cently retired from the teaching stall' of the medical school of 
the University of Pennsylvania, was presented with a silver 
loving-cup and a silver platter by his senior and junior 
students, May 13. 

Cocain Dealer Pleads Guilty.—Abraham Hall, a colored man, 
is said to have pleaded guilty in Quarter Sessions Court, April 
20, to the charge of the unlawful sale of cocain and to have 
been sentenced to imprisonment in the eastern penitentiary for 
not less than six months nor more than two years, and to a 
tine of $500. 

Resolutions Regarding Dr. Ricketts.—At a meeting of the 
College of Physicians of Philadelphia. May 13. resolutions 
were adopted setting forth the heavy blow sustained by med¬ 
ical science and the public welfare in tiie doatii of Dr. Howard 
Tavlor Ricketts, briefly noting the research work done by Dr. 
Ricketts regarding blastomycosis, immunity. Rocky Mountain 
spotted fever and typhus fever; bearing witness to his remark¬ 
able qualities of intellect and personal qualities, and closing 
with the statement, “Thus this man died, leaving his death 
tor an example of noble courage and a memorial of virtue, not 
only to young men but unto all his nation.” 

Labor Union to Fight Tuberculosis.—The Central Labor 
Union held a meeting on May 18, for the discussion of plans 
to be adopted in its proposed fight against tuberculosis. The 
meeting was arranged by .T. Byron Deacon, secretary of the 
Society for the Prevention of Tuberculosis. Dr. James Tyson 
presided and addresses were made by Rev. George C. Rich¬ 
mond, rector of St. John’s Episcopal Church, and P, V. Dan- 
shay, of Albany, a member of Xcw York State Immigration 
Commission, director of the labor department of the New York 
State Charity Aid. It is proposed to establish a big double 
camp for d.ay and night uses, where .patients may go regularly 
for fresh air, milk and eggs, and three meals with nurses ami 
physicians in attendance. In the day camp the patients would 
live in the open, going home to sleep at night. It would be 
part of the duty of the nurses to go to the homes, giving 
instructions there for open air sleeping. A night camp would 
be established for those workingmen who had been cured or 
who had the disease arrested and were able to return to the 
city to work. 

SOUTH DAKOTA 

Hospital Organized.—The German Baptist Hospital for the 
Dakotas was organized in Emery recently, and Dr. Carl A. 
Homan was elected chief surgeon. 

Sanatorium Site Selected.—The .State Board of Correction 
and Charities have selected the Hand Ranch, four miles south 
of Custer, as the most desirable location for the new tubercu¬ 
losis sanatorium, for the erection of which the last legislature 
made an appropriation of $10,000. The ranch consists of ICO 
acres, of which 70 are in cultivation. 

Personal.—Dr. F. A. Van Buren. Edgemont, has been 

appointed local surgeon for the Burlington System._Dr. 

G. Hayward Coburn. Deadwood, was given a farewell banquet 
by the Black Hills Medical Society on the occasion of his 

approaching departure for Chicago.^-Dr. Francis A. Moore, 

Lesterville, has gone to New York City for a year of post¬ 
graduate work. 

Railway Surgeons Convene.—Surgeons representing the Chi¬ 
cago, Milwaukee & .St. Paul and Chicago & Northwestern rail¬ 
roads held their annual meeting in Rapid City, May U, and 
elected the following oflicers: Dr. IVilliam E. Moore, Tvndall 
president; Dr. Delorme IV. Robinson, Pien-e, vice-president-' 
Dr. John L, Foxton, Huron, secretary-treasurer, and Drs. C w' 
Hargens, Hot Springs. William R. ‘Ball, Mitchell, and Hiram 
E. McNutt, Aberdeen, executive committee. 

TENNESSEE 

Personal.—Dr. William Hardy, a recent graduate of the 
Medical Department of Tennessee Universitv, Nashville has 
been ordained as a missionary-, and will sail" from San Fran¬ 
cisco to his new field of work in Batang, Thibet, May 24 

New County Society.—The iUcNairy Countv Medickl Societv 
was organized at Selmer, April 21, and the following oflicers 


were elected: President, Dr. Willi.am IL' Hodges, McNairy; 
vicc-pre.sidcnt. Dr. James L. Smith, Selmer; secretary. Dr. 
W. T. Bell, Selmer; and treasurer, Dr. J. R. Smith, Selmer. 

State Association Election,—At the annual meeting of the 
Tennessee State hledical Association held in Memphis, May 12 
to 15, Dr. John A. Witherspoon, Nashville, was elected presi¬ 
dent and Dr.s. Richard A, Barr, Nashville. Joseph J. Waller, 
Oliver Springs, and J. H. Eugene Rosamond, Memphis, were 
elected vice-presidents. 

TEXAS 

Medical Directors Meet.—The Texas Association of Medic.al 
Directors held its first annual se.ssion in Dallas May 10. Dr. 
John 11. Florence, Houston, was elected president; Dr. John S. 
Lankford. San Antonio, vice-prc.sident, and Dr. Mathew M. 
•Smith, Dallas, secrctaiy-treasurer. The membership includes 
both medical directors of both old-line life and fraternal 
insurance eompanies. 

Alumni Associations Organized.—At a meeting held in Dal¬ 
las, Jlay 11. Jlemphis Hospital Medical College Alumni Associ¬ 
ation for Texas was organized with the following officers: 
President, Dr. R. Walter Smith, Moffat; vice-president, Dr 
Samuel A. IVoodward, Fort Worth, and secretary-treasurer, 

Dr. Andrew B. Small, Dallas.-^Tbe Texas Alumni of the 

University of Pennsylvania organized an association at Dallas, 
!May 11. and elected Dr. Jacob M. Frazier, Belton, president, 

ami Dr. Marion P. Stone. Dallas, secretary.-Graduates of 

medical colleges of Louisville, Ky., practicing in Texas, met at 
Dallas, May 11, and organized an alumni association with an 
initial membership of fifty. The following officers yvere 
elected: Dr. James R. Lancaster, Granbury, president; Drs. 
■iVilliam C. Crutcher. IMount Vernon, and Samuel E. Milliken, 
Dallas, y'iec-presidcnts; and Dr. Albert M. Gantt, Dallas, sec- 
rctarj-. 

Society Meetings.—Walker County Medical Association yvas 
organized in Huntsville, May C, yvith an initial membership of 
so\'en. Dr. William E. Foyvler, Huntsville, yvas elected presi¬ 
dent, and Dr. Leonard H. Bush, Huntsville, secretary-treasurer. 
-At the annual meeting of Burleson County Medical Soci¬ 
ety, held in Caldwell, April 27, Dr. James P. Oliver yvas elected 
president and delegate to the state association; Dr. Joseph W. 
Mattheyvs. vice-president, and Dr. Oscar Krueger, secretary- 

treasurer. all of Caldwell.-At the meeting of Brazoria 

County Medical Society, April 24, the folloiving officers yvero 
elected; President, Dr. Samuel B. Maxey, Angleton; vice-presi¬ 
dent. Dr. C. C. Hampil, Perry Landing, and secretary-treasurer, 
Dr. D. C. DcWalt. The society starts out yvith a membership 

of tyvelve.-The physicians of Fort Bend County met in 

Richmond recently and organized a county medical association, 
and elected the folloyving officers: Dr. .Tames C. Johnson, Rich¬ 
mond, president; Dr. J. B. Turner, secretary-treasurer, and Dr. 
J. Mark O’Farrell. Richmond, delegate to the state associa¬ 
tion.-At the annual meeting of '\Vebb County Medical Soci¬ 

ety, held in Laredo, Jlay 5, Dr. Edyvard H. Sauvignet yvas 
elected president; Dr. Henry J. Hamilton, secretary-treasurer, 
and Dr, Albert W. AVilcox, delegate to the state association, 
all of Laredo, 

VIRGINIA 

Personal.—Dr. IVilliam W. Murray, Suffolk, has been 

appointed local surgeon for the .Southern Raihvay.-Dr. 

John Augustine English Eyster, University, has <iccepted the 

chair of physiology in the University of Wisconsin.-Dr. 

Thomas J. Hughes, Saltville, has returned from Europe and 
located in Roanoke. 

'T' 

Commencement Exercises.—The Medical College of Rich¬ 
mond, Va,, celebrated its annual exercises. May 18. Dr. Ly'on 
G. Taylor, president of William and Mary College, delivered 
the doctorate oration and Dr. Simon Baruch, Neyv York City-, 
delivered the address before the alumni on “Some Therapeu¬ 
tic Lessons from Half a Century’s Practice.” A class of forty- 
six yvas graduated.--University College of Medicine, Rich¬ 

mond, held its annual commencement exercises May 17. Ad¬ 
dresses yvere delivered by Major C. Hemphill, editor of the 
Richmond Times-Dcspatcii, and the president of the college. 
Dr. Stuart McGuire. A class of 25 yvas graduated. " 

Society Election.—The semi-annual meeting of the Northern 
Neck Medical Association yvas held in Heatbsville, April 28, 
and the folloyving officers yvere reelected: President, Dr. Andrew’ 
C. Fisher, Emmerton; vice-presidents, Drs. C. T. Pierce and 
Loren E. Cockrell, Redyille; secretary. Dr. Robert 0. Lyell, 
Warsaw, and treasurer, Dr. Walter N. Chinn, Hague.——At 
the annual meeting of Alexandria iledical Society, Dr. Samuel 
B. Moore yvas elected president; Dr. Robert L. Wilkiiis, secre¬ 
tary, and Dr. Lleyvellyn Poyvell. treasurer.-The physicians 

of Alleghany County met in Clifton Forge, May 3, and orr^an- 
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izcd n county medical society, with initial nieinbersliip of ten. 
Ur. John C. 'Wysor, Clifton Forge, was elected president; Ur. 
Orville L. Rogers, Covington, vice-president; Ur. Conrtney 
Edmond, Clifton Forge, secretary, and Ur. John W. Wallace, 
Covington, treasnver. 

WASHINGTON 

Used Mail to Defraud.—For using the mail in connection 
with a scheme to defraud, the managers of the Davis Medical 
Institute, Spokane, are said to have heen sentenced to thirty 
days’ imprisonment in jail and to pay a fine of .$500. 

Illegal Practitioners Arrested.—Ueteetives in the employ of 
the State ]\Iedical Board, operating under the direction of the 
uvosecuting attorney of Seattle, have arrested eight alleged 
illegal practitioners of medicine, chiropody and osteopathy, 
inefuding two Chinamen. 

New Kosuitals.—The cornerstone of the new buildings for 
the Providence Hospital, Seattle, was laid with approprmte 
ceremonies, May 1. Since the hospital 

more than G5.000 patients have heen cared foi the institu¬ 
tion.-^The contract for the new two-story annex to the 

Pierce County Hospital, Tacoma, has been awarded. The 
building will cost about $4,000. 

GENERAL NEWS AND COMMENT 

Pension for Yellow Fever Victim.—As a reward for his ser¬ 
vices in the studv of yellow fever, John Kissinger of Indiana, 
fScrly private’in the U. S. Army, was granted an annuity 
of $1,500 by the United States Senate. 

Laryngologic Officers.-The secretary of tlic A^^cnean Laryn- 
^oloirical, Ehinological, and Otological Society writes Cm 
Dr Dudley noted in The JourNAE, iSIay 14, as one of the Mce- 
m-esidents^elect should he Dr. William H. Dudley, Los Angeles, 
Cal and not William F. Dudloy, Brooklyn. 

Meeting of Railway Surgeons.—The third aiimial convention 

of the Association of the Norfolk 'Norfolk 

iti Vnrfnlk Va jNIav 4. Dr. Soutbgatc Bcignt, iNorioiw, 

as elected Resident; Dr Sparrell S. Gale, Roanoke first vice- 
' p'Silnt! aS?l Dn John R.^Garrett, Roanoke, sccretarytreas- 

""'The Exceptional Child.-The 

Study and Education of Exceptional vR 2\ and 22, 

annual conference at New York Unn^ei >ty, Apul 21 a^^^^ 
under the presidency of Thomas H. Balliet, R topics 

New York University School of Exceptional 

Yverc “The Recognition of the Piohlcm “The Per- 

Child” “Aiasos of Exceptional Deve opment,’/ and The ter 
smSvc of the Problem of the Exceptional Child. 

Confederate Surgeons Hold f Arniy 

meeting of the Association of ^ e . TvinUiie April 20 

S"i, r ,c.icc« 

^ r j. American j\IiisG\iin of 

American Museum of headquarters in New 

Safety has opened permanent m , safety devices to 

York, for demonstrations under P j for the benefit of 

prevent industrial accidents, establishments 

- Lployers of labor in a meanrof education in the 

and for public generally, as ‘^^"^oximately, 500,000 per- 

matter of accident Bidustrial pursuits in the 

sons were killed or /’V, er cent, of these accidents 

United States during \ X large steel plant employ- 

undonbtedly were P>-®vcntablc After msta l- 

iuCT 6,000 men, there weie 40 • fatalities in 1^0^^ 

iim safety devices there weie on y .^yed 7,000 men. The 

the same establishment ^!^®"or„Jnization doing a prac- 

Amcrican Museum oj ^ slioiild^be supported m every 

tical hunianitanan woiE 


from the environment where the practical side of the ques¬ 
tions under discussion could not be made part of the proceed¬ 
ings. Dr. Paul C. Freer, Manila, was president of the asso¬ 
ciation. 


"leeting .< far Easte,. AiaacWoa .jj*'aSSr'o. 

M'hc first biennial meeting o beginning March . 

izations f™ni n a China, Japan, ^ eight 

from the Ld until l^If”Tb t jtfcdical 

sessions aacl WiRV B^ndtn of f? c representative 

a successful bne, aP ^^fere have so many ^^l^^fg^ence in 
SocictiJ, says ^tical entities gatbere ^.^^^,^^ p^^^a^ms 
men from so « ? J^se of fi'scussing the j^por- 


Alumni Entertainments at St. Louis.—The following is a 
partial list of alumni gatherings to be held June 7, 1910, 
during the session of the American Medical Association at 
St. Louis. Ahimiii are- asked to record their names, either at 
the Coliseum or at the Southern Hotel or elsewhere, as speci¬ 
fied below, between 9 n. m. and 5 p. m., on Tuesday, June 7. 
The recording at the Southern Hotel will be at a desk, which 
will he easilj’^ found in the lobby. 

Bar.ve.s UxiVEn.siTV, Medical DerARTMEXT.—Registration at 
Southern Ilotci iobby. Seventeenth annuai banquet at Planters 
Hotel, 8 p. m. 

College or Phtsiciax.s axd Surgeons (Columbia 'U-viversity, 
New York). —Registration .nt Southern Hotel lobby. Reunion Tues¬ 
day. Partlculnrs to be announced. 

ilARV.VRD U.NiVER.siTY MEDICAL ScnooL.—Registration at Southern 
Hotel lobby. Dinner at the Unlver-sity Club. 7 :30 p. m., June 7. 

.Jefferson JIedical Colluoe. —Registration at Southern Hotel 
lobby. Banquet to bn announced later, information at registration 
desk or communicate with Dr. A. P. Munsch, 1259 Kingsbigliway, 
St. Louis. 

Northwestern Hniversity, Schools of Medicine, Dentistry 
AND PH.utMACY,—Registration at exhibit in Coliseum, 9 a. m. to 5 
n m Tuesday. .Tune 7. Banquet at Planters’ Hotel, 7 :30 p. m. Tick¬ 
ets for banquet at registration desk, or communicate with Dr. Will¬ 
iam Hngclbaeb, Humboldt Building. St. Louis. „ ^ , v,, 

Rush Medical College. —Registration at Southern Hotel lobby. 
Dinner to be announced. . 

St Louis University Medical Department. —Registration at 
exhibit in the Coliseum. 9 a. m. to 5 p. m.. Tuesday June 7. Ban¬ 
quet at Jefferson Hotel at S p. m. Tickets at registr.ation desk, or 
communicate with Dr. P. H. Swahlen, Metroplitan Building, St. 

^'tulanf. Medical School.—R egistration at Southern Hotel lobby. 
Banquet at Jefferson Hotel, 7 :30 p. m. Tickets for banquet at leg- 
istration desk or communicate with Dr. H. J. Scbcrck, Century Build- 

‘“nlivFRsm- OF Nashville and Tennessee.— Headquarters and 
resUtiXrRooms SO. 82 and 84 Southern Hotel, 9 a. m. to 5 
n m Tuesday June 7. Dinner to be announced. tt i , , n,, 

^■uniiSty-OF Michigan.— Registration at Southern Hotel lobbj. 

^''’vJvDFR^ni'^r’'^ university Medical Department.-H eadquarters 
and I'cgl^tratlon at the American Hotel Sovenm and Market streets. 

^^'"wASHiNmToN^UNlk^RsfxY DEPARTMENT.—Registration at 

Pl-e to 

bo announced. 

CANADA 

Archibald E. Mallach, and Alexander B. Osboine. 

prtfcuTfof wastnS^^^^^^ 

Surgeons tPe recent session of the federal 

Roddick Bi toward amending the Canada 

Act known as the Eoddick Bill. Action is said to 

Dr.%\Ser \l*Mofumu^e presided 

at the annual meeting of the Ottawa l^led- 

Society Meeting. onptpfv Anril 1 Sir James A. Grant, 
ieal and Chirurgical ?’ ^; ,g t. pj-. Thomas Gibson, 

fetltfryf Dn “Sm's. McElroy, trcBuror i Dr. Eolort !»., 

seciexaiy, Warren S. Lyman, curator, 

librarian, and Dr. Warren c i , j forty-third 

Dominion and Province Societies to ...pi i.eld 

annual meeting of the Cana-^^a Medic^^^^^ 

in Toronto, June ftainment provided includc.s a 

IVright, Toronto. The Falls and Guelph. 

smoking concert and excnrsion^^^t^^^^^ 

iS^H^nipeg ll^'^tion wn’r'be heTd"i 

°4mon®?AigS"- 17. under the presidency of Dr. E. 

IV. Irving, Kamloups. Afnnireal has returned 

Personal.—^Dr. W-. Stirling, Montreal, 

from the AlediterranMU^_Fotheringlmm, 


has returned from Europe.- 
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Tovoiito, lias retunied from a trip to Jamaica.-Dr. Fred¬ 

erick A. Clarkson. Toronto, lias gone to Germany for the sum- 

nier.-Dr. George K. McDonagli has returned from the south 

of France.-Dr. E. A. llcCiillougli, Toronto, has heeu ap¬ 

pointed superintendent of the Sanatorium for Tuberculosis at 

London. Out.-Dr. Albert A. iJcDouald lias been elected 

president, and Dr. W. Harley Smith, secretary of the Academy 
of Hedicine, Toronto.-Dr. Wesley iMills, professor of physi¬ 

ology in iSIcGill University, has resigned. 

Reunion of McGill Graduates.—The opening of the iierv med¬ 
ical buildings for McGill University, June « and 7, will he a 
notable event as more than 500 graduates from all parts of the 
world arc expected to congregate in honor of their alma mater. 
On the first day an informal luiielicon will be given at 
TilcGill Union by'the teaching slafT of the university; in the 
afternoon, the convocation will be held; in the evening the new 
building will be opened, and a conversazione will he given by 
the governors of the university. On the second day, clinics and 
demonstrations will bo given in the morning and afternoon in 
hospitals and laboratories; class reunions "-ill he held and a 
banquet will be given in the evening by the members of the 
faculty of the medical department to the alumni. 

FOREIGN ' 

Memorial Meeting for Pfliiger in St. Petersburg.—A .special 
meeting of the national medical Russian association was held 
recently at St. Petersburg in memorj- of the late Professor 
Pfliiger of Bonn, the physiologist. The address.was made by 
Professor Pawlow. 

Wolfler Festschrift.—The pupils and friends of Professor' 
Wdlflor of“Prague presented him last month with a Festschrift 
in the form of a special volume of the licUrtige znr kUmschen 
Chinirgic containing the works of his pupils. The occasion 
was his sixtieth birthday and the twenty-fifth anniversary of 
his incumbency of the chair of surgery. 

Circulation of German Medical Weeklies.—Some interesting 
data are found in the current number of the Press Directory 
issued by a lending advertising agency in Germany. It state's 
that there are 352 periodicals published in Germany, Austria 
and Switzerland on the medical and allied sciences. The 
Milnchener mcdizinische M’ochenschrift heads the list of Ger¬ 
man medical journals with a certified circulation of 12,000 
copies. This is followed by the Deutsche meet. Wochcnschrift 
with a circulation of 9,500, the Meditinische KHnik with cir¬ 
culation of 9,000, and the Berliner hlinische Woehensettrift with 
a circulation of 4,000. In Austria the Wiener medhhmche 
Woehenschrift has a circulation of 3.000', and the TlTeacr 
htinische Woehenschrift, a circulation of 2.400. The total cir¬ 
culation of these six great weeklies is thus stated to be 39,900. 


LONDON LETTER 
(.From Our Regular Correspanclcnt) 

London, May 7, 1910. 

Women as Resident Medical Officers in General Hospitals 

The question whether women should be eligible for appoint 
ment as resident medical officers in general hospitals, whcr< 
they will have to deal with all sorts of emergency cases ir 
male patients, such, for example, as retention of urine b; 
stricture, has been a burning question for some time in thb 
country. Recently the board of one of the greatest of tlu 
provincial hospitals, the Manchester Royal Infirmary, decider 
not to appoint medical women to these imsts—a decision whiel 
has aroused considerable criticism from both lay and medica 
sources. A meeting of the Medico-Ethic.al Society of Maiichcs 
ter was held to discuss the subject. .Some 20 niedical womei 
of the Northern Association of Medical IVomen attended br 
invitation. The ease for the appointment of women was abh 
stated by Dr. Margaret Smith, inspector of midwives in Mam 
ehester. She outbned the history of medicine as a professior 
for women in this country since the admission of the firsi 
woman to the Medical Register in 1859. The facilities non 
oifered to women for the study of medicine were now so good 
she s'.\k1, that on the whole they compared favorablv witi 
those of men. But after graduation their opportunities wcr< 
inferior. However, they were improving. Women’s attemnt' 
to get cxponcncc in the form of general hospital work wen 
met with such objections as "lack of accommodation ’ 
•womans inability to agree with ward sisters,” obiection'. 
which were put at their true worth in one word—nreituliw 
The questions should be: Is woman a fit and proper per 
son for appointment to a resident post in a general bos 
pital? Does she possess the same qualities as entitle a mai 
to hold the position? The answer depended on three things 


record of work, experience and personal character. As to work, 
women’s college rccord.s were often just as good as men’s; as 
to experience, they were handicapped for senior posts, but for 
junior posts they had equal experience with men—^namely, 
nil; as to character, women had the same common sense, 
kindness and physical capacit 3 ' for work as men. Women had 
been found to get on with their colleagues just as well as men 
—neither better nor worse. It was personality, not sex, which 
mattered. It was said that women themselves object to a 
woman doctor, but they accepted them in practice. The argu¬ 
ment that for a woman to attend a male was shocking to 
male modesty cut both ways. Ability and special .skill were, after 
all, the whole basis on which medical attendance, by man or 
woman, depended. Sir William Sinclair, the well-known gjuiecol- 
ogist. president of the societj’, insisted that in admitting women 
to medical schools they were necessarily admitted to all posi¬ 
tions a male medical student or doctor could occupy. Although 
the meeting was well attended, there rvas no debate, for the 
reason that no one could be found to oppose the proposition. 
The immense change of opinion which has occurred is shown 
b\' the fact that the celebrated phj’sician, the late Sir William 
Jenner. resigned from the council of the British Medical Asso¬ 
ciation rather than agree to the admission of women to the 
association. This change is onlj^ a particular case of a more 
genci'al one—the great advance of the movement in favor of 
the rights of women, i. e., the removal of all sex disqualifica¬ 
tions. 

The Cold Storage of Vaccine Lymph 

The Medical Officer of the Local Government Board has 
issued an important report on the cold storage of vaccine 
Ij'inpb. During the past 12 months 400,820 charges of gly- 
ccrinatcd calf lymph were issued from the board’s laborator_v 
(which supplies all the public vaccinators of the country). 
In primarj' vaccination the “case success” was 99.4 per cent., 
and the “insertion success” was 95.9 per cent., which shows 
that a high q’ualitj’ of lymph was maintained. Some time 
ago a preliminary report was published by Dr. Blaxall and 
Mr. Fremlin on the results of sustained subjection of glj’cer- 
inated calf lymph to temperatures below freezing point. The 
present report contains further information on lymph kept in 
cold storage for periods of 2 years and 0 months, respectivelj'. 
The 2-year-old lymph was found to be free from extraneous 
organisms and to give a “case success” of 97.8 per cent, and 
an “insertion success” of 91.4. Since Jul.v, 1908, the Ijmiphs 
collected from two calves have been divided into two portions, 
one being placed in cold storage for 0 months and then issued 
to public vaccinators, the other being issued without beinc 
subject to a temperature below freezing. The former gave a 
case success of 99.G per cent, and an insertion success of'90.7; 
the latter was issued 6 to 8 weeks after it was taken from 
the calves and gave a case success of 99.5 per cent, and an 
insertion success of 90.5. Thus the results in the two ease.s 
were practically identical, showing that the cold storage had 
not impaired the activity of the lymph. This re.sult is impor¬ 
tant. as it shows that bj^ cold storage a supplj- of Ij'mph may 
be stored to meet any sudden expansion of demand which may 
arise bj' reason of an epidemic of smallpox. 

BERLIN LETTER 

(From Our Regular Correspondent) 

Berlin, April 28, 1910. 

Annual Meeting of the Society for Internal Medicine 

As usual the Kongress fUr innere Medizin was held in the 
latter part of April at Wiesbaden under the presidency of the 
Berlin clinician. Professor Kraus. As about 180 papers were 
on the program and only four days available for the meeting, 
ten minutes or less was assigned for the reading of most of 
the papers, which consisted of mere abstracts. To be sure, this 
brief time is not favorable for thoroughness, but no other 
method is practic.able to dispose of the large number of papers. 
With the new regulations which wore adopted at tliis meeting 
it will be possible in future to limit the number of papers and 
so diminish the confusion. The reading of papers before the 
congress which have been already presented or published in the 
journals—which has hitherto frequently happened—will thus 
be prevented. Furthermore, papens which arc deemed unsuit¬ 
able will be rejected by the decision of the o.xccutive committee. 
Moreover, the time for the announcement of papers is limited^ 
so that no papers will be received later than two to three weeks 
before the beginning o‘f the meeting. It would be verv de.sirable 
if by these means the excess of papcr.s should be diminished- 
possibly also the general publication of German works will be 
favorably infiueneed. 
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SPECIFIC DIAONOSIS AND TREATMENT OP TUHETICUEOSIS 


JOpn. A. M. A. 
Mat 28, 1010 


1 his was the principa) topic of lliis year’s session; it was 
presented py Professor Sehiitx, professor in the Berlin veteri- 
nary scliool and for sonic years a co-worker withEobort Koch, 
and by I rofessor Penzoldt of Erlangen. According to Schiitz 
tlie subcutaneous injection of tuberculin gives onh' 2 to 3 per 
cent, of failures in tlic diagnosis of bovine tuberculosis, 'iha 
other tuberculin diagnostic niothod,5 have proved inadequate. 
Bovine tuberculosis lias constantly increased in Germany Iii 
1004, I7.SS per cent, of tlic cattle slaughtered in tlie abattoirs 
uore tubeiculous, but in 2007 the number was 21.21 per cent.; 
from 50 to 70 per cent, of the older iiiiich cows may be regarded 
as tuberculous. With reference to the trcntnieiit of bovine 
tuberculosis, the method employed by Bang in Denmark, of 
feeding calves only with boiled milk,'jia.s not proved effieient; 
neither has the method of preventive injections of Bchriim’s 
iiovovaccine or Koeh-Sebutz’ tauroman given satisfactory 
results. According to the German law regarding infection of 
cattle, enacted in 1000, all cattle ivilb open tuberculosis are 
slaughtered and compensation made to the owners. In this 
way Germany loses annually over .$3,000,000. 

Penzoldt said in regard to diagnosis that Bloch’s method of 
inoculation of animals by injection into the skin of the abdo¬ 
men and slight crushing of the inguinal glands had shortened 
the time required to obtain reliable results, A positive 
cutaneous reaction ho regards ns a sure indication of tuber¬ 
culosis, but the negative reaction is often unreliable. He does 
not consider any one preparation of tuberculin as uncondition- 
nlly the best; all preparations arc founded on tlie .same prin¬ 
ciple. He advises to begin with 0.01 c.c. and increase by Sahli's 
method, avoiding any severe reaction. A rapid progress to 
large doses is dangerous and, on the other hand, too small 
doses give no results. The success with tuberculosis serums is 
inferior to that obtained 
and dietetic measures should be thoroughly 


schoo s, of whom only 10,000 were examined. They com- 
prised the poorer classes in the workmen’s districts and the 
figures given are tlicrefore selective. A constant increase in 
tuberculosis can be noted with increasing age. Children 0 to 
10 years old were found suflering from one-sided lung disLJe 
in 10 per cent.; on both sides in 4 per cent.; and from bone 
tuberculosis in 3 per cent. The ages of 10 to 10 showed l‘> 
per cent, disease of one lung, 3 per cent, of both lungs, and ,5 
per cent, of other tuberculous infections, while in tlie a^es 
14 to 10 practically the same conditions prevailed. The mor¬ 
tality from tuberculosis increased from 3 per cent, of all 
dentils in the first years to 12 per cent, of all deaths of the 
age 14 to 10. For comparison, it may be stated that all 
ucaths from measles, whooping-cougli, scarlet fever and diph¬ 
theria combined also amounted to a little over 12 per cent 
Tlie grave danger to the public disclosed by these figures can¬ 
not be overestimated. The private societies engaged in fiolitinn" 
tuberculosis of children arc absolutely nimble to grapple saD 
isfaetorilj'- witli tlic problem, ami state help is at present 
negligible. The appointment of school doctors is a mere 
trifle, unless tlie parents are enabled to make their sick chil¬ 
dren healthy. Tin's is the aim of the report. 


Report of the Antirabies Institute in Vienna 


Tlie institute for antirabics inoculations in Vienna has 
recently published its report for 1007 and lOOS; the following 
figures are worth mentioning; During the period covered, 955 
persons applied for treatment and 148 others, -who came to 
the institute for the same purpose, were found to be in no 
need of prophylactic injections. Seventy-seven fbr cent, of 

___ o......... persons treated had been bitten by dogs undoubtedly 

hv the tuberculin treatment. Hygienic 'inhering from rabies; 15 per cent, were bitten by animals 
oukl he thoroughly enforced. Penzoldt showed suspicious symptoms, but in which diagnosis 


has employed a careful tuberenlin Ireatincnt for twenty years 
and is well satisfied with the results. A decisive opinion 
regarding the value of tubercuUn cannot yet be given, but the 
remedy is surety given a higher rank at present than fifteen 
years ago. This view was supporfed by most of the following 
papers and discussions. In addition tliere were some who gave 
unlimited praise to tiie remedy and others who denied it all 
curative power. Professor .Tochmaiiii recommends, in accord¬ 
ance with his experiments made in tlie Rudolf Virchow hospital 
under the direction of Koch, to begin with old tuberculin and 
to continue with bacillus emulsion. Strong reactions are to bo 
avoided by using tuhercuiin that is derived from haeilli wliich 
have been cultivated on media that arc free from albumin. The 
best result JocUmann obtained was in glandular tuberculo.ris. 
Professor Sahli repudiates the diagnostic tuberculin reaction 
on account of its danger. Prof. F. Klemperer recominoiids 
immunizing with bovine tubercle bacilli iii man. 

Payr of Grcifswald reported some observ'atioiis on a peculiar 
stenosis of the colon at the hepatic and splenic flexures caused 
by abnormally sharp kinks and adhesions. With acute occlu¬ 
sion from this cause the picture of mechanical ileus may be 
produced, and the chronic condition may lead to the assump¬ 
tion of a carcinoma of the colon. In acute cases subentaneons 
injections of atropin are of service, but in very severe eases 
ami chronic cases operation is indicated, P.ayv has operated 27 
times within six years with 2 deaths in quite desperate cases. 


was not confirmed by post-mortem findings, and the rcninin- 
dor were bitten by dogs against wbieh suspicion was aroused 
from the presence of rabies in the vicinity. Altogether, 429 
children, 3GG men and IGO women were treated. Only such 
persons were received ns had suiTered a bleeding injury from 
the bite. The mortality during the two years was 0.7 per 
cent. (0 deaths), and if all cases treated in the institute are 
considered, tlie mortality is the same, 0.7 per cent, of 3,.572 
(2G dentils). Another 13 persons died out of tliis number 
during the time of observation, but these deaths were due to 
other disease than rabies. The number of deaths from rabies 
in the entire empire during the two years was 20 (13 persons 
not inoonlatod. C inoculated, one died during treatment). 
Since the iniinber of persons injured by animals is unknown, 
a comparison between cases of persons inoculated and not 
inoculated is impossible. The rule in the institutes is to keep 
the patients in hospital, sending them home only after a 
definite course of injections has been made. In some cases, 
boine treatment is given. Of the number mentioned above, 
248 ivere treated as out-patients. There are in this country 
only three institutes of this kind, the l.argcst being in Vienna, 
and the public are quite aware of the danger incurred by 
being bitten by a dog, as tbe number of persons showed who 
applied for treatment simply out of fear of rabies, 


Meeting of Austrian and Hungarian Pediatrists 


SECONDAKY ANEJtlAS 


A very interesting report was made by Professor Gerlmrdt 
of Basel on the “Origin and Treatment of Secondary Anemias. 
A large part of the discussion was devoted to the importance of 
oleic acid as a cause of secondary pernicious anemia, particu¬ 
larly that due to the botlirioceplialus. No concord of opinion 
was reached. Professor Sebauman of Helsingfors emphasizes 
the importance of constitutional taints for the development of 
bothriocephaius pernicious anemia. Therapeutically grea i e i- 
ance is still to be placed on treatment by arsenic and iron. The 
tSvisimi of healthy blood has not produced any positive 
22s, Si the same may be said of serum treatment. 


VIENNA LETTER 

From. Our /tCffiOar Oorrcspoiiticnt) 

Vienna, May 10, 1910. 


Pistritatlon of Among Vienna Chliaren 

In . nepoet of tte b Jii of henlU. some 


j.ii - - ■ifsrpiilosis amonff school ciuJuren in 

•egards the presence altogether 220 , 000 jhildren 


Vienna are given 
betiveen the ages of b 


IG in the Vienna elementaly 


A very interesting and novel congress took place recently 
(April 30 to May 1) in Vienna, when Hungarian and Austrian 
pediatrists held a common session, a thing thought impossiiiie 
before from political reasons. The shortness of timp tlitl not 
permit this first meeting to be as successful as it might have 
been, since so many papers were brought in at the very .is 
moment that the time for reading had to be limited. 1 rotes- 
sor Chrobak, after welcoming tbe congress, explained its aim, 
and showed how political dilTerenees of opinions made a halt 
before science. Professor Escherich spoke ' 

tions and results of specific treatment of infantile j 

which was extremely important 'if 

tality. Docent Dr. Preisich of Budapest '^ptaiied the cbmcal 
and pathologic findings in tuberculosis I™ ^ 

Kraus read a paper on the use of tuberculin in infants. 1 
S, ,'o„ Botay of B.,d.po.t detniW bi»/f/"" 
chronic hydrocephalus, which i^es the 

materially by repeated punctures of the 
metabolism of childhood ivas discussed ^ J . ,V’ 

Fuchs and Necker, and the discussions foHoninc these p. j 
Lowed that much good could be obtained from such exchange 
S ideas It was resolved to make such common meetings a 
stand'ing institution. 


VOI.UMK LIV 

NlMdek 22 


rUAEMACOLOGl 


1801 


Pharmacology 


CHINOSOL 

Report of the Council on Pharmacy and Chemistry 

CUinosol. a product for wliich the Pannele riiarmacal Com¬ 
pany is the American agent, was tlio subject of a Council 
report whicli appeared in Tiin Jouni^AL, Jan. 25, 1008. The 
company took exception to the findings in the report and 
requested tliat Chinosol bo reexamined. The request was 
nranted, and the referee who made the first bactoriologic 
examin.ation of the product—and who in this report will ho 
called Referee I—reinvestigated Chinosol. An independent 
examination also was made by an expert (Referee II) who 
was not a member of the Council. The reports of Referees 
I and II were submitted to a third referee (Referee III), who 
in turn transmitted them to the Council. Copies of the 
reports of the referees were also sent to the Parmcle 
Pharmacal Company, which objected to certain of the find¬ 
ings. The report of Referee III, based on the reply of the 
company, and on the findings of Referees I and II, appears 
below. The objections raised b 3 ' the companj- to the second 
report were replied to by the Council, and with its reply were 
sent the results of the investigations made in Europe by 
Schneider and Seligman and bj' Charles J. Martin which con¬ 
firmed the findings of the Council. After considering this fur¬ 
ther evidence, the company modified its claims and the Council 
accepted Chinosol for inclusion in New and Nonofiicial Rem¬ 
edies.^ 

IV. A. PuCKfTER, Socretarj’. 


The Council on Pharmacy and Chemistry took up the consid¬ 
eration of Chinosol on its own initiative and published its report 
in The Journal, Jan. 25, 1908. The Parmele Pharmacal Co. 
requested a reconsideration of Chinosol on the ground that 
the preparation e.xamined which bore the label of Franz 
Fritzsehe & Co.. Hamburg.^ did not come from them, since it 
did not hoar their label. The firm also submitted bacterio- 
logic reports by Dr. IV. H. Patterson and h 5 ' the Lederle Lab¬ 
oratories of New York with findings that differed in certain 
important respects from those obtained by the investigation 
made at the instance of the Council, and expressed the desire 
to conform to the rules of the Council in the exploitation of 
the preparation. In its letter to the Council the Parmele 
Pharmacal Co. laid special stress on the report of the Ledcrie 
Laboratories, and stated that it felt confident “that j'our 
referee will find our tests confirmed in every instance and 
will not find confirmed his own tests, if he will use Chinosol 
bearing our label.” 

Assuming that there might be a difference in the two brands 
of Chinosol as claimed, and considering the fact that the 
company had been willing to alter, and had somewhat altered 
its advertising matter, removing some of the objectionable 
features and had accepted to some extent the criticism of the 
Council’s first report, the Council granted reconsideration, and 
Chinosol was resubmitted to the original referee, who will be 
called Referee I in this report. Referee I having completed 
his reexamination of Chinosol,^ the product at the request of 
the company and under revised rules of the Council, was 
submitted also to a new referee, not a member of the Coun¬ 
cil, who acted essentiallj- in a professional advisor}- capacity 
to the Council, and who will be called Referee II in this 
report.= The reports of both referees having been considered 
by the Council and preliminary a'ction taken by it, the Parmele 
Pharmacal Co. was, in accordance with the rules of the Coun¬ 
cil, given an opportunity to examine the findings of the 
Council and the reports of its referees, and the company sub¬ 
mitted statements in reply. These statements and the find¬ 
ings of its referees having been carefully considered, the Coun- 
'Cil reached the following conclusions in regard to the mies- 
tions concerning Chinosol; " 


1. Sec page 1T8D. See also editorial comment this issue 

2. The Pannele Pharmacal Co. thought at the time the uret, 
ration used had heon repacked b.v some American drug-honsc Ati. 
than their own. and did not intend to question the product of Fra 
Fdt;:sclio & Co. 

3. The reports of Referees I and II and the protocols of Cnm 

and Jlartln will apiiear in the reprint of the entire matter wW 
will be mailed on request it n stamped addressed enveloue 'is w. 
The matter will appear in full in the annual reports of the rvoin 
on Pharmacy and Chemistry. ‘ 


AN INTENSE ANTISEPTIO 

In its first report the Council found that Chinosol “does 
possess considerable antiseptic action and that it is in tliis 
respect superior to carbolic acid. On tins point the state¬ 
ments in the circulars* are essentially correct.” The findings 
of both our referees in the present investigation confirm this 
conclusion. As regards Staphylococcus pyogenes aureus and 
UaciUtis typhosus, Chinosol is a better antiseptic than carbolic, 
acid and equivalent to mercuric chlorid as an antiseptic. The 
findings of our first report and the claims of the Parmele 
Pharmacal Co. on this point are thus confirmed. [It should be 
slated that Chinosol as now marketed is free from 30 per cent, 
inert matter—potassium sulphate—and is, therefore, propor¬ 
tionately stronger than the brands examined by tbe Council’s 
experts.] 

A VERY POOR GERMICIDE 

Wbile tbere was no dispute concerning the antiseptic.action 
of Chinosol, the findings of the Council in regard to its 
germicidal action disagreed fundamentally with the 
claims made for it in this respect by the Parmele Pharmacal 
Co. and with the findings of tboir experts. lYbile tbe com¬ 
pany bad withdrawn its most extravagant claims concern¬ 
ing tlie germicidal power of Chinosol, it still claimed in tbe 
report of the Lederle Laboratories that' Chinosol was superior 
to carbolic acid, and that in its action on 8. p. aureus it was, in 
weak acid broth, “stronger than bicblorid” (not under other 
conditions), and that in general Chinosol resembled more 
nearly tbe sfrengtb of bicblorid of mercury than it did that 
of carbolic acid. Tbe three investigations made by our ref¬ 
erees (two by Referee I and one by Referee II) lead to the 
definite eonelusion that in aqueous as well as in acid broth 
'Chinosol is much less cflective as a germicide than is carbolic 
acid and vastly inferior to mercuric chlorid.' 

[Note: The Parmele Pharmacal Company has now with¬ 
drawn its claim that Chinosol has .superior germicidal power 
to either phenol (carbolic acid) or mercuric chlorid.] 

DISTINCTION BETWEEN ANTISEPTIC AND GERMICIDE 

The striking difference in these results from those reported 
by tbe Lederle Laboratories appears to be due essentially to 
tlic care talien by our e.xperts to exclude tbe possibilit}- of 
antiseptic action being mistaken for germicidal action (see the 
reports for details; the precaution consisted simply in inocu¬ 
lating larger volumes of culture medium in order to overcome 
by dilution tbe intense antiseptic powers of Chinosol). The 
validity of such precautions appears to be above question— 
tbe principle has been recognized and accepted by such authori¬ 
ties, for instance, as Martin and Chick, Riedel and Walker, 
and others in tbe field, 

Martin and Coopeids Results: —A letter received from 
the Parmele Pharmacal Company was banded to Referee 
11 for an opinion, inasmuch as tbe letter quoted tbe results 
of Chick and Martin and attempted to show that these 
favored the stand taken by tbe Parmele Pharmacal Co. It 
was seen at once that tbe results of Chick and Martin in 
no wise supported the views of the company, but lest any 
error be committed in interpretation. Referee 11 wrote to 
Professor Charles J. Martin, F. R. S., director of the 
Lister Institute of Preventive Medicine, London, asking 
for an expression of opinion of the results of bis own and 
Dr. Chick’s work in the light of the quotation of the 
Parmele Pharmacal Co. Professor Martin’s attention was 
also drawn to the fact that in their experiments with 
Chinosol the antiseptic action had possibly been overlooked. 

This letter was acknowledged and in a second letter 
Professor Martin wrote that Mr. A. E. Cooper, working 
with him, bad repeated Referee II’s observations on 
Chinosol and bad confirmed the referee’s results. Profes¬ 
sor IMartin expressed regret that be bad omitted to ascer¬ 
tain in his first work (with H. Chick) whether Chinosol 
e.xbibited inhibition in such great dilution; a large number 


4. The circulars of the Parmele Pharmac.'il Co. 

5. In their work on the qermicidal power of corrosive sublimate 
Chick ana Martin (Jour. Hyg., 1908, viii, Gj 4), in order to .avoid 
the further action of mercury carried over in combination with tlie 
bacteria remove it with hydrogen sulphid. As .such a subsequent 
exposure to hydrogen sulphid—wliich reduce.s tbe germicidal effi¬ 
ciency of bicblorid—a-ould, except in the case of disinfection, possi¬ 
bly of fecal discharges, not occur in practice, this behavior docs 
not affect tbe cfficienc.v of corrosive sublimate as a practical disin¬ 
fectant ("The value of corrosive sublimate as a practical disin¬ 
fectant remains unassalled.”—Chick). The hydrogen sulphid treat¬ 
ment was therefore not used by our referees. It Is quite different 
with Chinosol. whose antiseptic action can be orercome by subse¬ 
quent dilution—such as is quite possible or even probable In practice. 
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of organic disinfectants iiad been examined by tbem witb- 
tnn coming across iiiis piienomenon. At the time 

“r™“'""8-“ 

Tile follo^ying tables are an abridgement^ of the worlr 
and results of Mr. E. A. Cooper amfProfLor Martin: 

SEUIES I. 

used : Slaphi/lococctis piioficncn (tnrcu.l broth ml. 
means of a spocl.nl plpoUo one drop conlXinR 0 Oin c c Ivns 


ArrAnE.N-T GnnMiciDAi, nrsui.Ts With CiiiNoson 


PihUion 
•Agent. .Strength. 
Phenol . 7 ;1000 

nnooo 
10.-moo 

Chinosol ... SO :1000 
tip to 
200 :1000 


Time of I''.xpo.sure 
in Disinfectant 
fGi'owlU Itcsults). 
10 Min. 30 Mtn. 


Dltlmate Dilu¬ 
tion of Agent In 
10 c.c. of Brotli. 


1 ;10f),S.00 
1: .S.0.470 
1 ; 70,023 
1: 0,C13 


lip to 
1: 3,840 


SEUIES IJ 


To eliminate the inhibitivo or antiseptic action of Cblnosol on 
jS. p aureus, one drop (0.013 c.c.) of the contents of the first 
orotb tube was removed and deposited In a .second one contain¬ 
ing 10 c.c., and incubated. 


Agent. 

Cliinosol 


GiaiJiiciDAi, ACTION Aiiskxt 


Dilution 
Strength, 
. S0:loi)0 
up to 
200:1000 


Time of Exposure 
in Di.slnfcctnnt Ultimate Dilu- 
(Groivtli ifesuits). tion of Agent In 
15 iMin. 30 Min. 10 c.c. of Drotli. 
+ + 1:7.300,ir)0 

up to 

+ + 1:3,U5S,4C0 


Joan. A. M. A. 
Mat 28, 1010 


■ TABLE III 

Antisuptic Action Not Avoided 

Jllnutes . .5 If) 

Pbenol 1 per cent. 4 - 4 - 

riienol i.S per cent_ -f J- 


15 

+ 


20 

+ 


+ 


30 

4* 


table IV 


Tninan.s 

Minutes 
Phenol 2 


IVa.siied 


per cent 


with Dilute alk.ili ; Axti.septic Action 
Avoided 

. a 10 15 20 25 .30 • 


The Council thus was obliged to confirm its original fmdiiws 
that Avliilo Chinosol is a powerful antiseptic, it is a verv poor 
gci niicidc, and the claims made for it in tiiis respect must 
be rejected. It may be added that the Council lia.s considered 
the question of physicians being given reliable information ns 
to each of these properties a fundamental one. 


ITS NON-rOrSONOUS CUAUACTER 

In the Council’s first report the evidence of T. Weyl was 
quoted qnc.stioning the claim made that the use of Chinosol 
is free from the dangers of poisoning. Weyl’s evidence and 
reliability liaving been questioned by the firm and experiniental 
evidence by the Lederlc Laboratories submitted contradicting 
his conclit.sion.s, the Council had some experiments bearing on 
this question carried out by its own expert." It finds that 
in .‘SO far as guinea-pigs and rabbits arc concerned Cliinosol is 
devoid of toxic power. The authority quoted in the first 
report is therefore found to be unreliable and Chinosol must 
bo considered non-toxic. 


CHEMICAL COMPOSITION OF CHINOSOL 


Similarly using IktciUus iyphosus, it was demonstrated 
that the antiseptic action of Cliinosol was considerably less 
than on B. p. avreus, and germicidal action was absent. 

It is, therefore, clear that what Chinosol could not cfl’cct 
on 8. p. aureus, in strengths of 200:1000 parts, phenol 
(carbolic acid) accomplished in 10:1000 parts; this effect¬ 
ively demonstrates the superiority of phenol as a germi¬ 
cide over Chinosol. 

Bchncklcr and Seligmaids Work: —Of particular inter¬ 
est and importance in this connection is the work 
of Schneider and Seligman in the laboratory 
of Proskauer, Institut fiir InfektionsfcranJclicilcn, Berlin 
iZtschr. f. Hyg. u. Injcctionskranhh.,^ 58, 412-40). Thtyo 
investigators recognized clearly the importance of avoid¬ 
ing the mistaking of antiseptic action for germicidal 
action in the examination of disinfectants, and write as 
follows concerning Chinosol: ‘’With Chinosol also, to 
which a disinfecting power equal to that of corrosive 
sublimate is ascribed, avc obtained poor results by the 
‘thread method.’ Wliereas, for instance, onljy a 10 per 
cent, solution of Chinosol was able to kill within an hour 
the stapli 3 'Iocoeci dried on the threads, the ordinary 
method of transfer of the mixture of bacteria and dis¬ 
infectant in the culture medium gave the false appear¬ 
ance of killing the bacteria in approximately^ the same 
time already in 1 per cent, to 2 per cent, solutions. That 
this last result is due only to antiseptic action (‘-Bnticickc- 
tungsJicnunung’) need not be especially emphasized.’’ Their 
results (8. p. aureus being used) are so charaeteristic of 
the question in dispute that they are reproduced here: 

TABLE I 

Antiseptic action Nor Avoided 

Minutes . 5 Id ^ ^ 

2 per cent. — -h — _ _ _ 

3 per cent. — 


TABLE II 

Stapiivlococci Threads; Antiseptic Action Avoided 



In 180!) Bost-Sonntag sliowod lOhem. Zcntralhh,- 1899, ii, 
39C, and Arh. a. d. k. Gsndhtsamtc, xv, 288-301), that Chinosol 
was a mixture. In its first report the Council con¬ 
firmed the conclusions of Bralim, working in the plij^siologic 
institute of the University of Berlin, that Chinosol is not a 
sulphonato of oxyquinoline, as represented by the promoters 
of Chinosol, but a double salt or mixture of its sulphate 
with potassium sulphate. The result of these findings was 
accepted by the Pnrmele Pharmacal Co. and the correction 
made in its subsequent publications; the original error, accord¬ 
ing to the firm, was due to its accepting the statement of the 
U. S. Dispensatory, i. e., that Chinosol is an oxyqiiiiioline 
snlphonate as nntlioritativc in the matter. Chinosol is now 
no longer marketed ns the double salt or mixture of oxy- 
quinolinc sulphate and potassium sulphate, but as pure nor¬ 
mal (neutral) oxyquinoline sulphate (C.-HtNOI-H-SOj.^ 

ANTISEPTIC ACTION VS. GERJtICIDAL ACTION 


It seems of the greatest importance to the Council that 
antiseptic power be not mistaken for germicidal poAver and 
that physicians should be correctlj’' informed as to these prop¬ 
erties of disinfectants* recommended to them, so that they 
maj' decide for themselves in every given case which action 
they Avish to produce. This seems especially important In the 
case of a substance, Avhich, according to the findings in three 
expert examinations on the part of the Council, has very 
germicidal ponder, not at all comparable Avith that of biclilona 
of mercury, as had been claimed by the Parmele PharniacM 
Co. In vicAV of this the Council ordered the publication o* thU’ 
report and refused to accept Cliinosol for admission to i ev 
and Nonofficial Eemedies” until the claims made for its 
germicidal action had been modified in accordance Avitii us 
findings. 

[Note: The Parmele Pharmacal Company lias re-submitted 
Chinosol Avith the advertising matter revised in accordance 
Avith the findings of the Council. All objectionable claims hav¬ 
ing been eliminated the Council reconsidered the product and 
accepted Chinosol for admission to New and Nonofflcial Bern- y 
edies.] 


6 . These appear in the report of Referee II; sec footnote 2. 

7. Zernik : Apoth.-Ztg., 24, Ko. G3, p. oOS. _ linrn 

a For example, in the di-sinfectlon of pe 

‘Silk thrpad*? etc frercQicidal and not antiseptic power 

ifrccl. ‘“sorsoiufion as dilute as 1 -If« - 

‘ these nurnoses. A glance nt the tables, cithci of the . 

Schneider and Seligman, will show ^"S’utlMS^ln’a rrason- 
npiete disinfection Is accomplished hy such solutions in 

e length of time. 
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QUERIES AND MINOR NOTES 


ASPIRO-LITHINE 

Aspiro-litliine is another oompnrntivcly now example of the 
enstom of proprietary mannfacturers in putting forward old 
drugs under a new name and with them bidding for the favor 
of physicians. An inquiry has been received concerning this 
mixture. It is prepared by JleKesson & Robbins and is said 
to eontain in each tablet 5 grains of aeetylsalicylic acid 
(aspirin) and 2V1> grains of acid citro-tartrate of lithium. It 
is recommended for all the purposes for which aeetylsalicylic 
acid is commonly used, and on account of the lithium added 
is claimed to have much greater virtues than either of these 
drugs alone or of both combined. 

We had hoped that the time bad passed for reputable houses 
to employ such time-worn methods, but probably they will 
not stop so long as physicians encourage them by continuing 
to use such preparations. Aeetylsalicylic acid is a good drug, 
whose value is pretty well known. It is further known that 
lithium salts do not possess any great medicinal virtue. .lust 
what acid citro-tartrate of lithium may be is hard to tell, for 
chemistries do not recognize such a substance. The name 
presumably is intended to hide the real nature of the prepara¬ 
tion. 

But if there be any advantage in combining lithium salts 
with aeetylsalicylic acid in a prescription, it is a simple propo¬ 
sition and requires no great skill, either on the part of the 
physician who writes the prescription or on the part of the 
druggist who puts it up, and such mixtures as aspiro-lithine, 
with the exaggerated claims made for them, should be avoided 
in the physician’s prescribing. 


Correspondence 


Medical Biographical Data Wanted 

To the Editor :—In my Cyclopedia of American Medical 
Biography, now practically ready for press, there are a few 
dates still lacking. 

Douglas, Richard, Tennessee, parentage and birth place, 
h'aget, Jean C.. New Orleans, date of death. 

Fallen, Moses, St. Louis, parentage and birth place. 

Denison, Charles, Denver, parentage and birth place. 

Guthrie, Samuel, Chicago, date of death. 

Van Dyck, Cornelius, Syria, date of birth and death. 

Litton, Abraham, Tennessee, date of birth and death. 

Gregory, Elisha H., St. Louis, date of death. 

Burroughs, Richard B., Florida, date of death. 

Cheever, Aug. C.. Boston, date of death. 

Eve, Joseph A., Georgia, wife; death date. 

Entrikin, P. W., Ohio, date of death. 

Etheridge, J. H., Chicago, date of death. 

Howard, R. P., Canada, date of birth. 

Gilmer, George, Virginia, date of death. 

Martin, Solomon C., St. Louis, date of death. 

Cheever, Abijah, Boston, date of birth and death. 

Jones, John, New Vork City, date of death. 

If any readers could help me with these they would receive 
the warm thanks of, Yours faithfully, 

Howard A. Kelly, Baltimore. 


Pituitary Extracts in Hay Fever, Asthma, Etc. 

To the Editor :—^The period of so-called “rose cold” or 
“vernal hay fever”—i. e., vernal, pollenogenic, angioneurotic 
edema of the air passages—is approaching, or with certain 
patients, here. Referring to my observations in 1S98 con¬ 
cerning the use of adrenal preparations in this disorder and 
in asthma (since confirmed throughout the world) I wish 
now to ask physicians to use preparations of the pituitary 
gland, and more e.specially of the infundibulum or posterior 
lobe. There are at least two, and possibly several, good com¬ 
mercial preparations now available. 

From the recoveries which I have obsen-ed to follow their 
use in Quincke’s edema, asthma, recurrent erythema and other 
angioneuroses, as well as their clTects in “opening” the nasal 
passages. I should expect them to be superior to°the adr^al 
preparations in all varieties of hay fever. The action is slower 
but more persistent. ’ 

The pituitary extracts may bo used both topicallv and 
systomically. IVliile more efl’cetive by hypodermic injection. 


they also produce clinical results when administered by the 
mouth—another advantage over the adrenal extracts. 

I shall be much obliged for reports by letter or publication 
of the experience of those adopting this suggestion, 

SoLOJioN Solis Cohen, Philadelphia. 

1525 Walnut Street. 


Queries and Minor Notes 


AxoxvMors Co.MMDXic.iTioxs will not lie noticed. Every letter 
must contain the writer's name and address, but these will be 
omitted, on request. 


VALUE OF TETANUS ANTITOXIN 

To the EiTttnr :—Has the efficiency of nntltetanlc serum in the 
trenlment of tetanus been sufliciently demonstrated to merit its use 
in that disease with confidence of positive results? 

C. A. Axdersox. 

Answer.—I t has not been found that antitetanic serum has any 
partieiilar effect on the symptoms of tetanus because these appear 
ns the culmination of the disease when it is too late for .anything to 
have mneh effect. As a prophylactic, however, antitetanic serum is 
markedl.v ciriclent, especially if accompanied with free opening of 
the wound and removal of foreign matter. It is important to pre¬ 
vent this foreign matter and the tetanus germs from being sealed up 
at the bottom of the wound, which often heals superficially. The 
efiicienc.v of antitetanic serum has secured for it a position in New 
and Nonofiielnl Remedies and the Committee of the Section on 
Pathology and Ph.vsiology recommends its inclusion in the Phar¬ 
macopeia. The report of this committee appeared in The Jodrxal 
A pril 23, 1910, page 1380. 


SOIL POLLUTION AND DISPOSAL OF HUMAN EXCRETA 

As further communications have been received concerning soil 
pollution and disposal of human excreta and wastes by the septic- 
tank method, about which a query and answer appeared in The 
J ounx.vL, April 23, an additional note on these subjects may be of 
Interest. 

In the weekly Piihtic ITealtli Reports of the U. S. Public Health 
and Marine-Hospital Service. April 29, Dr. C. W. Stiles has an 
article which may be obtained in reprint, on the subject of soil 
pollution and the sanitary privy, from which extracts are given 
below. 

The importance of the prevention of soil pollution is apparent 
when it is remembered that diseases having their focus of infec¬ 
tion in the intestinal and urinary systems, such as typhoid fever, 
hookworm disease, eelworm infection, tapeworms. Cochin Chinn 
diarrhea, amebic dysentery, bacillary dysentery, etc., can be greatly 
reduced or eradicated by the prevention of such pollution. Dr. 
Stiles says that it is common knowledge that nearly all animals 
harbor parasites in their intestinal canals. The eggs are passed 
in the droppings and reinfect live stock; farmers have learned that 
animals kept on the same pasture year after j-ear will not thrive on 
this account. Human beings are also infected with many para¬ 
sites, and where no sewer systems exist soil pollution must bo 
prevented by the disposal of human dejections in sanitary privies 
or by the septic-tank method. 

Dr. Stiles’ paper, while covering much the same ground as the 
article in The Jourx.vl of April 23, goes more fully into details as 
to the location and construction of sanitary privies and disinfec¬ 
tion and disposal of the excreta. The article gives illustratio&s of 
such privies, using a receptacle in the form of a can or tub, with 
top-soil, lime, water and oil, and other materials for deodorizing 
disinfecting or destroying the excreta. Full directions are given 
for building such a privj-. It is a good plan to have a double set 
of tubs so that one set can be removed, treated with the disin¬ 
fectant. covered and allowed to stand for a week before emptying 
to allow time for the destruction of the germs, or to allow fer¬ 
mentation to take place when no disinfectant is used. Dr. Stiles 
says that until it is determined with certainty bow long parasites 
and germs or their spores may live under the various methods of 
treatment of the excreta mentioned, it is better to bury all human 
discharges at least 300 feet away and down hill from any well or 
spring. It would be better to burn such material, and in one 
Instance this was done in the following way: The privy vault was 
built of cement and the building above hinged to the foundation. 
Kindling and straw were placed in the bottom of the vault, and 
each n-eek the upper structure was tipped over—away from danger 
of catching fire—oil thrown Into the vault and the material burned 
up. If used for fertilizer it should be plowed under and not used 
on crops of vegetables which are to bo eaten raw. 

The vacation season will soon be here and many people will 
spend the summer in temporary residences or camps. The matter 
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of the-disposal of waste Is Important. The human excrement may 
bo disposed of by the dry-earth method already dc.scrlbed. Kitchen 
slops attract flies and afford brecdliig-piacos for mosquitoes. A 
simple and inexpensive way to dispose of this form of waste Is to 
dig a hole In porous earth throe feet deep, with short tunnels run¬ 
ning off from each side. The pit may then bo filled with broken 
rock, sticks and brush and covered with a top mat of pine nocdle.s 
or otlm- finely divided material. Coarse rofuso Is screened out 
and burned in the comp tire each day and the rest of the alop.s 
will take care of themselves In the slop pit without odor or incon¬ 
venience. The pit should ho surrounded hy a frame covered with 
fine mesh cheese-cloth. Dry garhage is disposed of most effectively 
by CrcqiiCBt burning. 

The septlc-fank process of disposal of sewage depends on the 
breaking down of the solid, organic matter of the sewage into 
simpler substances by the action of nnnorobic, putrefactive or 
liquefying bacteria. Jt has been found that from 50 to 75 per 
cent, of the solid matter is destroyed b.y the process, and whore 
the efllucnt is cliscUargod into a stream twice as much septic as 
raw sewage will bo rocelved before the point of pollution is reached 
which will cause a nuisance. The cillucnt may also be discharged 
Into contact beds, where it Is o.xtd!'/.cd by aerobic bacteria or into 
the soil through .subsurface pipes. 

The details of the process may be understood by describing the 
construction and operation of a septic tank de.signcd for u.se by 
private individuals having in their bouses a gravity, compressed- 
nir or other water-supply system. This description, as well ns the 
notes on the disposal of camp garbage, is from the March, 1010. 
Bulletin of the California State Board of Health. It has been 
found that the bottom of the tank should have at least one square 
foot of surface for each person in a family. It may be made of 
cither concrete or wood, 4 feet deep and 4 foot wide and of snfli- 
ciont length to provide the proper surface capacity. It should he 
located some little distance from the house, connected therewith 
hy a 4-inch vitrified drain tile, which should enter at the top and 
continue at a right angle to within a foot of the bottom. The 
outlet pipe on the opposite side of the tank should bo of 2-lneb tile, 
located 2 feet from the bottom. The tank may be burled In the 
ground and should perhaps be covered and have a small vent-pipe 
In the top, A tight cover is not essential. A bailie or partition 2 
feet high, running the full length of the tank should bo placed on 
the bottom 1 foot or less from the side of the inlet, and another 
suspended edgewise from the top of the tank an equal distance from 
the side of the outlet and reaching within a foot of the bottom. 
These baffles insure a uniform distribution of the sewage. This 
completes the tank, except that the outlet should be provided with 
a galvanized iron weir of one gallon capacity connected with the 
outlet tile by means of a galvanized iron pipe, permitting a con¬ 
tinuous outward flow. The outlet pipe should be continued Into a 
surface contact bod, a stream, or by loose-jointed branched tile, 
having a total length of, at least 200 feet underneath the surface 
to conduct away the effluent. Subsurface irrigation is successful 
only in porous soil. This tank will take care of sewage from the 
toilet, bathroom, kitchen and the laundry-tubs. 

The sewage flows from the house into the septic tank and Is 
heid there hy the outlet weir for ten or twelve boiirs. During 
this time the sewage is worked over by the anaerobic bacteria and 
broken up, the heavy, inorganic portions sinking to the bottom, the 
lighter portion rising to the top and forming a feathery mat. but 
most of it is broken up into gases and materials which dissolve in 
the water and are carried off. A tank with sufficient area to work 
successfully need not ho cleaned of sludge for three or four years. 
This tank wHJ cost from ?25 to ?30. This method is applicable 
to small cities or towns having a sewev system, and is successful 
whore sufficient area of tankage is provided. The effluent, however, 
must be discharged into streams or be treated by chemical or con¬ 
tact bed methods. 


me Public Service 


Medical Department, U. S. Army 

tanges for the week ended May 21, 1910 

mg Charles J., dental surgeon, ordered to Fort Thomas, Rho 

leal Corps. 'U-..'Vi-i) c,,*’ for examination to 

leal Mt-feeum Building. -.vnrs Henry D. Snyder, 

rmino t&eir ■- /' ■■■■■•■'!> -I' Ciirte Me^ittc W. Ire- 

aunUcroy^V: (Jf wiil proceed from Ann 

augban. Vlr,tor C 1st lleut, “urposrof delivering the addr|.ss 
Dr, Mick, Medical School on May 31, 

lie gradiiatiEg nu^^uty^ will return to hjs howe. 

0, and j°^gs®^°®apt.!”ordercd to Columbus Barracks, Ohio, for 


uvuu. /I. iu. A. 

Max 28 , 1910 

Hospital. San Francisco, and from obs?rvifinn”\, 6 t General 
Walter Reed General Hospital Was^lnS n r treatment, 
Vancouver Barracks, Wash, for dntv ^ 

C. granted leave of absence 

duty 'if K^t‘^Robinson. 1 <>b!!'^’i'^^ reiu?^; 

S. Dak.; granted 24 days- leave, to tfke effect 
Hoff, John Van R. c 6 l detailed as instTucYof ffikilita^^^^^^ 

Instruction for Infantry officers of the orcanized 
mfififgSl"! ^0 >^0 heli at Mt^ Gretif, 



BenjamiV4lar?lson: ikd^Sept. 1 to .m IM®' 
w f H' P'^dereti to duty with Battery 

Artllleiy, from Port Leavenworth, Kan., to Sparta, Wll, 
rauntleroy. P, C., reports on 10 days’ leave of absence. 

cant., ordered to proceed to Philadelphia, on 
oflieini business pertaining to the Modlcnl Depariment. 

Phe following assignments of officers of the Medical Corps to duty 
at the camp of Instruction to be held at Gettysburg, Pa., during the 
montli of July, 1010, are ordered; Jlajor E. E. Parsons, to command 
stationary hospital; Major Charle.s R. Reynolds, to be medical in¬ 
spector ; Captain George V. Pood, to be sanitary officer, .assistant to 
the medical inspector; Captain Wiiilam B. Davis, to bo sanitary 
officer, assistant to the medical Inspector, 

Banister. John M., col., granted 4 months leave of absence, to 
take effect about Sept. 1, 1910. 

Harrl.s, .losso It., enpt., ordered to the Army General Bospltal, San 
Francisco, for observation and treatment. 

Gtinckcl, George J-, dental surgeon, reports for temporary duty 
at Fort Barrancas, Fla, 


Medical Corps, D. S. Wavy 

Changes for the week ended May 21, 1010: 

Kaufman, J. B., P, A. surgeon, commissioned ’passed assistant 
sui-goon from March 24. 1909. 

Dodge, A. II., asst.-surgeon, detached from the California and 
ordered to continue treatment at the Kavnl Hospital. Mare Island, 
Cal. 

Ilallon, E. P., acting nsst.-.surgeon, appointed acting assistant- 
surgeon from May IG, 1910, 


U. S. Public Health and Marine-Hospital Service 

Changes for the week ended May 18, 1910: 

Trask, ,1. \\\, asst.-surgoon general, directed to proceed to Detroit 
and Lansing. Mich,, and Harrisburg, Pa., on speeini temporary duty. 
Woodward, R. M., surgeon, granted 7 days’ leave of absence from 
May 15, 1910, under paragraph 189, Service Regulations. 

Cobb, J. 0., surgeon, leave granted for 7 daj’s from May 7, 1010, 
amended to rend 5 days from May 7, 1910. 

Stimpson, G., surgeon, granted 20 days’ leave of absence from 
May ir>. 1010. ■ , 

Anderson, John P., P. A. surgeon, directed to proceed to Manctte, 
Pa.. On special temporary duty. , , ^ t, c? 

Uidion, Joseph R., asst.-surgeon, relieved from duty oathe V. ft. 
Revenue Cutter Scncctt, and directed to proceed to I’ort lownsraa. 
Wash., and report to the commanding officer of the U. S. Revenue 
Cutter JfaaiiiHO for duty. , , , 

Gammon, WiiUam 11.. acting asst.-surgeon, granted 4 months 
leave of absence, without pay, from May 15, „r 

Hamilton, H. J., acting asst.-surgeon, granted 10 days lea^e oi 
absence from May S, 1010. ^ nt 

Wallace, C. It., acting asst.-surgeon, granted 6. days leave of 

absence from May 15, 1010. . -praament 

llobdv, W. C.. P. A. surgeon, resignation accepted by the President, 

effective’ Slay 31, 1010. 


Murriuges 

Milo Tripp Easton, M.D., to Miss Mary Helen Blackburn, 

)oth of Peoria, III., May IS. ■ . -r, • m; 

Louis L. Hoff, M.D., Boxbury, Boston, to Miss Bessie Cli- 

nan of Hartford, Conn., May 7. . • -o i-in 

James Thomas Taylor, M.D.. to Miss Emily Lou.se Rankin, 

lotli of ReidsviiJe, N. C., May 5. „ -r- „ t nnm 

Jesse W. Taft, M.D., Waukesha, Wis., to Miss Emma Leor 

Sinsel of Toledo, Ohio, recently. R„rfiia 

Charles Reuben McCreery, M.D., Tacoma, to Miss Bertim-- 


'ranees Harris of Seattle, 2>Iay 14. 

Mortiaier Elihu Embick, M^., to Miss Kathei-ine M. Scan 
m, both of Chicago, at South Bend, lud., Maj D- 
Craig Thosias Burns, M.D., Oklahoma Citj, Ok <., 

laud Staniland of Buffalo, N, Y., May 17. Kobinson 

George Cummings Aubee, M^D., to Miss Marj’ Robmson 
Post Reed, both of New York City May 4. 

William A. Hulbush,^ M.D., PbilbrookL Mon . to 
ertha Isidora Elizabeth Krug of Fond du jfe ^otb 

Jms W. Kelly, M.D., to Miss Maude Josephine Wolfe, 

f Springfield, Ilk, May 7. 


V 
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Deaths 


Barton H. Potts, M.D. University of Pennsylvania, Pliiladcl- 
pltia, 1891; a member of the American jiledical Association, 
and American Otological Society and fellow of tlio College of 
Physicians of Philadelphia; resident physician to the Children’s 
Hospital, Philadelphia, and Presbyterian Hospital, Philadel¬ 
phia; laryngologist and anrist to St. JIary’s Hospital; laryn¬ 
gologist to the Pennsylvania Training School for Fecble- 
lilindcd Children and aiiral surgeon to the dispcn.sary of the 
Children’s Hospital; laryngologist and anrist and chief of the 
nose and throat division of the German Hospital; died at bis 
home in Philadelphia, May 8, from pneumonia, aged 41. 

Alonzo Potter Neale Painter, M.D. Jcfl'erson Medical College, 
1890; a member of the hicdical Society of the State of Penn¬ 
sylvania, National Association of U. S. Pension E.xamining 
Surgeons; formerly president of the Armstrong Comity Med¬ 
ical Society, and physician of Armstrong county; staff physi¬ 
cian to Kitlanning General Hospital; secretary of the local 
pension board; died at his home in Kittanning, :May 2, from 
the effects of a gunshot wound of the heart, self-inflicted, it 
is believed, with suicidal intent, while despondent on account 
of prolonged illness, aged 41. 

George Henry Kenyon, M.D. University of Vermont, Bur¬ 
lington, 1800; a member of the American Medical Associa¬ 
tion and Association of Military Surgeons of the United 
States; surgeon of the United Train of Artillery for several 
years; made assistant surgeon-general of Rhode Island in 
1883, and appointed surgeon-general of Rhode Island Militia 
with the rank of brigadier-general in 1894; treasurer of the 
local board of U. S. Pension E.xaminers; a veteran of the Civil 
War; died at his home in Providence, JIaj' 7, from nephritis, 
aged Co. 

George Arnold Bellows, M.D. Detroit Medical College, 1881; 
a member of the American Medical Association; physician to 
the Seneca County (N. Y.) Almshouse from 1884 to 1892; 
health officer of Waterloo from 1882 to 1883; U. S. pension 
examining surgeon from 1887 to 1893; coroner of Seneca 
County for several years, and since 1891, a member and sec¬ 
retary of the board of trustees of Waterloo Academy; died at 
his home in Waterloo, May 10, from acute nephritis, aged 53. 

Benjamin Alexander Cheek, M.D. University of Pennsyl¬ 
vania, Philadelphia, 1801; a member of the Medical Society 
of the State of North Carolina, and formerly president of the 
McDowell County Jledieal Society; surgeon of volunteers dur¬ 
ing the Civil War; died at his home in Marion in April, from 
nephritis, aged 72. 

Peter J. McCourt, M.D. New York University, New York 
City, 1890; formerly a member of the American Medical Asso¬ 
ciation; a member of the Medical Society of the State of New 
York, and a fellow of the New York Academy of Medicine; of 
New York City; a veteran, and crack shot of the Seventh 
Regiment, N. G. N. Y.; died at his home in Mount Vernon 
N. Y., May 7, aged (58. 

Henry Warren Fishel, M.D. University of Jlaryland, Balti¬ 
more, 1886; a member of the Medical Societj'^ of the State of 
Pennsylvania; formerly of Dillsbnrg; a member of the legis¬ 
lature from York county in 1894; ophthalmologist to 1,he 
Messiah Home for the Children and Aged, Harrisbur<*; died 
at his home in that city. May 9, from cerebral hemorrhage, 
aged 58. ° 


Jacob Imboden Leas, M.D. College of Physicians and Sur¬ 
geons, Keokuk, Iowa, 1857; formerly surgeon of the Iowa Cen¬ 
tral Railroad at Neligh, Neb.; local surgeon and later general 
c-onsnlting physician and surgeon of the Fremont, Elkhorn and 
Missouri River Railroad at Chadron, Neb., and mayor of that 
city in 1891; died at his home, April 22, aged 75. 

Richard Arthur DeEay, M.D. Bellevue Hospital Medical Col 
lege, 1890; a member of the Medical Society of the State ol 
New York; for several years health officer of the town ol 
Rockland, and an inspector of the State Department of Health- 
was found dead in his office in Livingston Manor, May 3 from 
pulmonary edema following influenza, aged 46. ^ ’ 

Emory Ellsworth Stover, M.D. State University of Iowa 
Iowa City, 1898; a member of the Upper Des Moines Iowa 
and Southwestern Minnesota Medical societies; local surveor 
of tlie Northwestern System, an.d health officer of BiceMw 
Minn.; died recently at his home in that place froni mil 
monary tuberculosis, a'ged 45. * 

Tomlinson Fort Brewster, M.D. Jefferson Medical CoIIe-e 
ISoG; surgeon of the Fifty-fourth Georgia Regiment C R s. 
during the Civil War; for several terms a member of' thi 
stste legislature; superintendent of the Grady Hospital 


Atlanta, for fourteen jmars; died in that institution. May 1, 
from nephritis, aged 76. 

Walter S. Tingley, M.D. Medical College of Indiana, Indian¬ 
apolis, 1884; for twelve years coroner of Campbell county, 
Ky.; formerly a resident and at one time health officer of 
Newport; pastor of the Christian Church of Harrisburg, Ind.; 
(lied in Speer’s Memorial Hospital, Dayton, Ky., May 0, from 
nephritis, aged 63. 

Wilson Lockhart, M.D. Jefferson Medical College, 1853; for¬ 
merly superintendent of the Eastern Washington Hospital for 
the insane. Medical Lake; at one time superintendent of the 
Indiana State Ho.spital for the Insane; died in his office in 
Seattle, April 28, from cerebral hemorrhage. 

Paul Mundy St, Clair, M.D. Medico-Chirurgical College of 
Philadelphia, 1906; a member of the resident staff of Blockley 
Hospital, Philadelphia; for two jmars assistant physician in 
the Central Indiana Hospital for Insane, Indianapolis; died in 
Blockley Hospital, May 12, from meningitis, aged 27. 

Lindsay Johnson, M.D. University of Louisville, 1874; Hos¬ 
pital College of Medicine, Louisville, 1877; a member of the 
Medical Association of Georgia; for several years professor 
of anatomy in the Hospital College of Medicine; died at his 
home in Cartersville, Ga., May 11, aged 58. 

Ezra J. Ayers, M.D. Eclectic Medical College of Pennsylvania, 
Philadelphia, 1871; of California, Mich.; for more than 40 
years a practitioner of California township, Kent county, 
Mich.; was injured in a runaway accident near his home, May 
12, and died early next morning, aged 70. 

Robert B. Wilson, M.D. S 3 'raeuse University, 1894; for 40 
j’cars a practitioner of Tower City, Pa., and publisher of the 
Echo-, chief burgess and member of the school board of Tower 
City; died at the home of his son in Ardmore, May 8, from 
cerebral hemorrhage, aged 80.- 

Samuel Beach Jones, M.D. College of Physicians and Sur¬ 
geons, New York City, 1872; a member of the Medical Society 
of the State of New York and the New York Academy of 
Medicine; died at his home in New York City, May 13, aged 07. 

Landon C. Johnson, M.D. Ensworth Medical College,. St. 
Joseph, Mo., 1893; formerly assistant health officer of St. 
Joseph, and superintendent of the Enworth Hospital; died at 
his home in Joplin, May 2, from cancer of the stomach, aged 43. 

Isaiah B. Seagley, M.D. College of Physicians and Surgeons, 
Chicago, 1896; a member of the American Medical Associa¬ 
tion; formerly of Scotland, S. D.; died suddenly at his home in 
Presho, S. D., May 7, from angina pectoris, aged 47. 

Charles Ward Thorpe, M.D. Gross Aledical College, Denver, 
1903; acting assistant surgeon in the U. S. Army with Philip¬ 
pine service; formerly of Denver; died at his old home in 
Nicliolasville, Mich., April 16, aged 39. 

Lucius S. Campbell, M.D. American Health College, Cincin¬ 
nati, 1882; for many j'ears a practitioner of Marshfield, Mo.; 
died at the home of his son in Springfield, Mo., April 11, 
from senile debility, aged 83. 

Thomas Green Duncan, M.D. University of Louisville, 1868; 
Bellevue Hospital Medical College, 1870; a Confederate vet¬ 
eran; died at his home in Victoria, Texas, May 13, from 
cancer of the liver, aged 69. 

James Thomas Poison (license. Mo., 1883); a member of 
the American Medical Association; for 44 j^ears a practitioner 
of Laclede, Mo.; died at his home, April 13, from carcinoma of 
the thyroid gland, aged 71. 

William D. Scott, M.D. Rush Medical College, 1866; a mem¬ 
ber of the Michigan State Medical Society and a veteran of 
the Civil War; died at his home in Ithaca, May 9, from can¬ 
cer of the throat, aged 68. 

Benjamin F. Budworth, M.D. University of Minnesota, Min¬ 
neapolis, 1902; of Shelly, Minn.; died in the Northwestern 
Hospital, Minneapolis, May 9, from pneumonia, following pul- 
monarj- abscess, aged 41. , * 

John Eliot Blaine, M.D. Bellevue Medical College, 1872; in 
charge of an institution‘for the cure of alcoholism and ’the 
drug habit in St. Louis; died in the institution. May 11, from 
angina pectoris, aged 59. 

Isaac Carey, M.D. Botanico-Medical College, Cincinnati; for 
more than sixty years a practitioner of Grant county, ind.; 
died at the home of his son in Marion, Aug. 2, 1909 from 
senile debility, aged 96. ’ 

William Clark Snyder, M.D. New York Homeopathic Medical 
College, New York City, 1900; of Utica, N. Y.; died at the 
home of his father in Binghamton, N. Y., April 30, from tuber¬ 
culosis, aged 28. 



1S06 


SOCIETY PROCEEDINGS 


Jour. a. M. a. 

May 28, 1910 


Martin Cagle, M.D. Georgia College of Eclectic Medicine and 
t iu^ciy, Allaiila, 1S04; of Aclairsvilic, Ga.; wub ernsited be- 
tween n grain platform and a moving bo.vcnr at Atlanta May 
(), and instantly killed. 


Eussell B. Moore, M.D. Kansas City (Mo.) JlospitaJ Collco-c 
of Aledicino, 1885; for 51 years a practitioner of Anbnrn GtT- 
died at Iiis borne in that city, March 18, from intestinai 
obstruction, aged <0. 


Society Proceedings 

COMING MEETINGS 


Ameuican Medical Assocmtion^ St. Louis, Juno 7-10. 


William P. LaFoIlette, M.D. Univensity of Lonisviiic, 18S()- 
fonncrij' of »S.Tiisbory, Tnd,; diec? at hfs home in Ko(t, 

Harrison county, Ind., recently, from pulmonary tnbercnlosi.s, 
aged 58. 

Jenkins DeVaney Pope, M.D. St. Louis Medical College, 1851 ; 
formerly a member of the Arkansas Medical Society f died at 
the homo of his son in MonticoHo, ]Mny I, from senile debility, 
aged S5. 


Thomas Hall McCorkle, M.D. Medical College of Ohio, Cin- 
ciiiimti, }S7!>; of Terre Haute. Ind,; died in St. Anthony’s 
Hospital, Terre Haute, March 20. from nephritis, aged 04." 

Robert L. Duncanson, M.D. Eiiswortb Medical College. St. 
Joseph, Mo.. 1802; of Ionia, Kan.; died at the home of hi.s 
daughter in that city, April 25, 1000, from tuberculosis. 

Patrick H. Perkins, M.D. McDowell Medical College, St- 
Louis, 1855; for 45 years a praetitioner of Linnous, Mo.; died 
at his home, April 14, from seniic debility, aged 81. 

Lewis A. Denton, M.D. Long Island College Hospital, Brook- 
lyn. 1870.; a member of the Buffalo Academy of Jlcdieinc; 
died at his liome, May S, from pneumonia, aged GO. 

Hezekiah Doster, M.D. Bellevue Hospital Medical College, 
1872; of Poncto, Ind.; died at the Jiomo of his daughter in 
that place, Slay 11, from paralysis, aged 07. 


Edward Franklin Bittner, M.D. Eclectic Jfcdicnl .In.stitnte, 
Cincinnati. ISDI); died suddenly at his home in Somerset, Pa., 
April 29, fi'om angina pectoris, aged 41. 


Simon P. Putt, M.D. Starling jMcdieal College, Columbus. 
Ohio. 1878; died at his homo in Baltic, Ohio, May 1, from 
chronic interstitial nephritis, aged 50. 

Robert Franklin Conkle, M.D. Western Reserve University, 
Cleveland, 1872; died at his home in Coraopoiis, Pa., May 8, 
after a surgical operation, aged 01. 

Hiram Lee Nease, M.D. Vanderbilt University, Nashville, 
1898; died at his liomc in Slielbyvillo, Tenn., May 9, from 
cerebral hemorrhage, aged 43. 

George W, Wilson, M.D, College of Physieians and Surgeons, 
Keokuk, Iowa. 18{)3; died at his home in Curtis, Neb., May 5, 
from senile debility, aged 75. 

Irvin J. Bowen (examination. N. Y., 1874); a practitioner 
for 51 years; died at his home in Ashviile, N. Y., May 12, 
from heart disease, aged 76. 

Sandapher B. Spickard, M.D. Vanderbilt University, Nasli- 
viile, 1882; died at bis home in Jackson, Miss,, May 7, from 
cerebral hemorrhage, aged 53. 

Van Wagener, M.D, Medical College of Ohio, Cincinnati, 
1876; died at his home in Bridgeport, Ohio, May C, from cere¬ 
bral hemorrhage, aged SC. 

Philip Lloyd Pollock, M.D. Hahnemann MedicaJ College, Phil¬ 
adelphia, 1901 ;i of Fort Worth, Texas; died in a hospital in 
that city. May 1, aged 30. 

Charles Treat Lyons, M.D. Now York University, New York 
City, 1852; died at his home in Waverly, N. Y., May 9, from 
senile debility, aged 88. 

Robert H. Harmon, M.D. Tnlane University, New Orleans; 
a Confederate veteran; died at his home in Marion Station, 


ss,, April 30. aged 60. 

Horace B. Duncan, M.D. University of Louisville, 1876; of 
illiamsbuvg, Ky.; died in the University Hospital, Loms- 
le, May 2, aged 72. 

Tosenh Brackbill, M.D. University of Pennsylvania, Philadel- 
lia, 1809; died at his home in Reading, May G, from heart 
sease, aged 65. 

Delma C Campbell (license, Miss., 1901); formerly of Hes- 
Sf Miss ; died recently in Chihuahua, Mexico, from tuber- 

'waUer^^C Tackson Tulane University, New Orleans, 

l^fdfed komein New Orleans, May 11, from appen- 

citis, aged ^ \ A Indiana Eclectic Medical College, 

5 ?oTdS atSme inrSurprise, Ind., May 8, from nephntis. 


:d 53. 
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American Academy ot Medicine. St. Louis, June 4-0. 

American Assn, of Medical Milk Commissions, ,8t. Louis, June 0 
Amerfcan Assocfaifon of Medical Examiners, St. Louis, June 5-o’ 
American Gastro-EnteroloKical Association, St Louis, June G-7 
American Proctoiogic Society, St. Louis, June C. 

American Society of Tropical Medicine, St. Louis, June 11 
American UroJogicnJ Society, St. Louis, June C-7. 

Assn, of Amer. Teachers of Dlsea.scs ot Children, St. Louis, June G 
Maine Mcaical A.-f.’iociatlon, Bar IBarbor, June 20-30. 
Maasaclinsctt.s Sfedical .Society. Boston, .Tunc 7-8. 

Nat. Con. State Med. Exam, and Licensing Bds., St. Louis, June C. 
New .Ter.sey Jlodical Societ.v, Atlantic Citv, .Tunc 28-30 
North Carolina, .Med. Soc. of State of, IVrightsville Beach, June 21 
Uhodc Island Medical Society, Providence, May 31. 

Wisconsin, State Medical Soc. of, Milwaukee, June 22-24. 


ASSOCIATION OF AMERICAN PHYSICIANS 

Ticeiiti/'flfth Annual Mcctino, belli at Vaslihiffton, D. 0., May 3-5,l9io 
The President, Du. Hensy Huk, of Albanj^ in the Chair 


Officers Elected 

The follotving officers were elected: President, Dr. F. Forch- 
Iioimer, Ciiiciniiati; vice-president, Dr. J. George Adami, Mon¬ 
treal; secretary. Dr. George M.Kober, Washington (reelected); 
lecorder, Dr. S. Solis Cohen, Philadelphia (reelected); treas¬ 
urer, Dr. J. P. Crozer Griffith, Philadelphia (yeelected); mem¬ 
ber of council. Dr. George Dock, New Orleans. 


Etiology of Subacute Infective Endocarditis 

Dk. E. Licman and Dr. H. L. Celleb, New York; During 
the past eight years we have studied 43 cases of subacute 
infective endocai-ditis. in 36 of wliich blood cultures were made 
during life. The cases varied in duration from four months to 
a year and a half, and in nearly all the onset was insidious. 
Fever occurred in all. Other frequent symptoms were sweats, 
malaise and gastric or intestinal disturbances. There were 
progressive weakness and emaciation, and tlie spleen was 
nearly always enlarged and palpable. There were pains in 
the joints, bones and muscles. Painful erythematous cuta¬ 
neous nodules appeared to be pathognomonic. No patient 
recovered. Except for one case of infection by the influenza 
bacillus, there have been found in .the blood of these cases 
two types of organisms, the one resembling the otlier quite 
closely. These organisms resemble the pneumococcus in cer¬ 
tain respects, but most of them more closely resemble the 
streptococcus. These organisms, wheu found in the blood, 
seem to be diagnostic of the disease. 


DISCUSSION 

)u. Francis P. Kinnicutt, New York: As I understand 
Libman, the prognosis in these cases depends largely on 
results of the blood culture. If this disease can be proved 
he infectious and due to the organism he describes, the 
o-nosis must be extremely unfavorable. If we can deter- 
le the prognosis by means of blood cultures, that should be 
seful means at our disposal. 

)ii. James B. IlERnicK, Chicago: I would like to ask Dr. 
man in what proportion of eases was there a history of 
vular lesions preceding the chronic endocarditis? Also, 
at relation does the organism he described bear to the 
'ailed organism of rheumatism ? 

)B Frank Biedings, Chicago: iMy e.vperience with cases ot 
onie infective endocarditis agrees with that of Dr. Lihman 
•e"ard to the clinical course of the disease and the fatality 
it“ Last year we reported 15 cases of this type and since 
t time ^ve have had 10 or more. One finds the disea.se 
re prevalent than is commonly supposed. The disease ma> 
mistaken for malaria, subacute rheumatism, typhoid or 
urcuiosis. I do not think one can make a diagnosis of the 
dition bv takin" blood cultures. One may say that he Im- 

f e M cion^rnfeetive endocarditis to with but m- 

;t remember that some of the very important diagnoMw 
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symptoms arc absent at the beginning of tlic disease. Tbc 
blood c\dturcs will certainly help ns in (letcnnining tbe various 
forms of endocarditis. 

Dr. E. C. R 0 .SENOW, Chicago: I am sure we are dealing 
with the same disease, although in our studies to difl'erenliatc 
the organisms we differ slightly in the smaller details. During 
the first year of this work I thought T was dealing with the 
Streptococcus pyogenes. Further studies, however, during the 
last two years have convinced me that I was dealing, not 
with the streptococcus, but rcall 3 ' with a modified pneumo¬ 
coccus. 

Dr. F. FonciniEiMER, Cincinnati: It seems to me the most 
important outcome of this discussion is the fact that one 
observer here bas isolated a pathogenic organism and another 
observer has verified his findings in a disease which we have 
been taught to believe was due to a number of dific'rent 
organisms. If this is correct, then we have made an enormous 
step forward in the recognition of this disease. I have seen 
"a large number of cases which clinicallj' would be cons; 'ered 
under tbe head of this form of endocarditis. I have had a 
number of cultures made, and I have found a large number of 
organisms. Some of m 3 ' patients have recovered. Evidonll 3 ' 
we are dealing with a different form of endocarditis. 

Dr. Libmax: One should expect a fatal termination in cveiy 
case in which lie finds tin's organism in tlic blood. In all the 
cases that I have had the disease has been superimposed on 
previous cardiac disease. As to tbe relationship of the organ¬ 
ism to the so-ealied organism causing vhcuinatism, I cannot 
answer, as no bacteria have been found in the blood in the 
latter condition. As to the question of other means of di.ag- 
nosis, we have made studies of the blood microscopicnll 5 ' with 
tlie hope of finding certain cocci, but we have been unsuccess¬ 
ful. When these organisms were not found in cultures, thc 3 ' 
were not found otherwise. 

The Commoner Types of Functional Cardiac Murmurs 

Dr. William S. Thayer, Baltimore: During the past seven 
years I have been especially interested in studying cardiac 
murmurs in individuals who appeared to be perfectly normal. 
A cardiac murmur is but one and sometimes an unimportant 
one of the links in the chain of evidence leading to the recog¬ 
nition of disease of the heart. Certain cardiac murmurs are 
present normally in a large proportion of healthy younw 
people. The common forms of these murmurs are: (a) The 
basic systolic murmur, heard beat in the third left interspace, 
and often all over the area in the recumbent posture. This 
murmur disappears in the erect posture or full respiration, 
(b) The S 3 'stolic murmur, sometimes limited to the .apex, 
sometimes heard all over the cardiac area in the recumbent 
posture, disappearing in the erect posture, (c) The cardiac 
respiratory inspiratory murmurs. The commoner functional 
murmurs, those heard in healthy individuals, should be care¬ 
fully distinguished from those other murmurs which may 
arise at various orifices, without actual valvular disease but 
nevertheless, as a result of pathologic changes in the heart 
muscle or in the blood. The anemic murmurs, systolic .and 
diastolic, depend on the weakness of the heart niusele. A 
familiarity with the cardiac murraiirs common in the normal 
individual is at least as important as an acquaintance with 
those murmurs which are associated with cardiac disease 

Epidemiology of Poliomyelitis 

Dr. JosEni Collins, New York, read a paper which will 
appear in The Journal. 

Pathology of Poliomyelitis 

Dr. B. Sachs, New York: The examination of patholomc 
•specimens from cases of acute poliomyelitis bears out the 
toxic character of the disease process. It is v.aseular in orimn 
not confined solely to the area of the anterior spinal arterv’ 
as was once believed, but involves the central gray matter and 
almost the entire cross-section of the cord; at times' it 
involves the lower portions of the brain axis’. The disease 
expends its force chiefly on the gr.ngliou cells of the anterior 
horns, so that there is still much justification for retainino' 
the old name, poliom 3 'elitis anterior. ° 


DISCUSSION ■" 

Dll. M. II. EichardsoNj Boston: The State Board of Health 
of IMnssaciiusetts began an investigation of this disease three 
3 ’cars ago. In 1007 there were 235 cases; in 1908, 185; in 
ioo!) the cases iiunibercd nearly 1,000. That is not essentially 
a cit 3 ’ disease, but rather a rural or suburban disease. Any 
communit 3 ' which has a severe epidemic one year does not 
neccssaril 3 ' have a severe one the next. The seasonal incidence 
of this disea.se is interesting. In this climate the disease 
occurs between the months of May' and November; in the 
southern hemisphere it prevails from March to Jlay. In writ¬ 
ing to the medical officers in the southern cities and in Cuba 
a curious fact came out, namely', that the disease in Cuba also 
had a seasonal incidence from May to October. This shows 
that tompernture alone cannot account for the incidence. We 
wrote to several institutions in the state in which children 
are kept, and another curious fact came out, namely', that 
among .3,(100 children in these institutions in the state only 
one case was found in a child under fifteen years of age. This 
is interesting in proving that children living in these institu¬ 
tions and protected from those who have the disease do not 
get it. 

A circular letter was sent to physicians in the state recom¬ 
mending (hat the cases be quarantined and that hexamethy'Ien- 
amin be administered. In every' ease that came to autopsy' in 
Massachusetts there seemed to be a definite relation between 
the fatal eases and an enlarged thymus gland. I should like 
to ask if that is a common experience with others here who 
have studied the disease. 

Dr. B. Sachs: In performing autopsies on these cases other 
organs besides the thymus gland will yield evidence of a gen¬ 
eral infection. In the lungs frequently' will be found a bron¬ 
chopneumonia. The liver and the spleen will show distinct 
evidences of a general infection. In one case I saw every 
gland in the body was found to be enlarged. 

Congenital Syphilis of the Heart 

Dr. A. S. Warthin, Ann Arbor: I wish to call attention to 
the diffuse fibrosis of the my'ocardium due to congenital sy'pli- 
ilis and the relation of the congenital fibrosis of the heart to 
cardiac insufficiency in young and early life. Cardiac changes 
occur in all cases of congenital sy'philis in which the liver 
shows the changes characteristic of congenital syphilis. In¬ 
fantilism .and delayed puberty are associated with this form 
of heart lesion. 

{To he continued) 


ILLINOIS STATE MEDICAL SOCIETY 

Sixtieth Annual Meeting, held at Danville, May 17-19, 1310 
The President, Dr. J. L. Wiggins, East St. Louis, in the Chair 

Addresses of welcome were delivered by Hon. Louis Platt, 
mayor of Danville, and by Dr. Benjamin Gleeson, president of 
the Vermillion County Medical Society. President Wiggins 
responded to these addresses. 

The New Officers 

The following officers were elected for the ensuing year: 
President, Dr. Alfred C. Cotton, Chicago; president-elect. Dr. 
W. K. Newcomb, Champaign; vice-presidents, Drs. J. W, Ham¬ 
ilton, Mount Vernon, and J. E. Stubbs, Chicago; treasurer. Dr. 
E. J. Brown, Decatur, reelected; secretary. Dr. E.'W. Wei?. 
Ottawa, reelected; delegates to the American Medical Associa¬ 
tion, Drs. W. F. Grinstead, Cairo; E. W. ^Yeis, Ottawa; S. C. 
Glidden, Danville; J. E. Allaben, Rockford; J. L. Wiggins! 
East St. Louis; Albert L. Brittin, Athens; alternates, Drs. G. 
W. Green, Chicago; George F. Allen, Aurora; W. E.’shallen- 
berger. Canton; George F. Butler, Chicago; Frederick A. Tice. 
Chicago, and M. S. Marcy. Peoria. 

Aurora was selected as the place for holding the next annual 
meeting. 
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Medical Treatment of Pelvic Diseases of Women from the 
Standpoint of the Surgeon 

pn. J. F. Piincy, Galesburg; Jly conception of a medical 
pelvic case is one in wliicli there is infcclioin misplacement and 
distress without (ixation. Fixation is Nature’s slow way of 
improving local conditions in the pelvis until either the meno¬ 
pause or surgery removes the conditions which make the fix-- 
ation necessary. Surgery has won some of its greatest triumphs 
in the cases where innammatory fixation was substituted for 
surgical fixation. Surgery has done some of its worst ivork or 
gotten almost negative results in cases of infection. On tlie 
other hand, the medical practitioner, in attempting to treat 
cases, has convcitcd many of them into major surgical cases. 
The average pelvic case complains more of backache than of 
any other symptom. There are other adjuncts to the success¬ 
ful treatment of this class of patients than mechanical or med¬ 
ical procedure. The two most important are physical and 
sexual rest, and second, freedom from worry. 

DISCU>S.S10X 

Du. Cliffoud U. Colliks, Peoria: I have very little faith 
in the local treatment of pelvic diseases. I have held to the 
views advanced by Dr. T. J. Watkins, who, in 1905, called 
attention to the inenicacy of vaginal douches and iodin 
applied to the vaginal vault and tampons put in the vagina for 
the treatment of inflammation of organs high up in the pelvis, 
and which have an entirely dilTcrcnt blood supply. Such treat¬ 
ments may do good for a time, but the relief is not permanent. 

I find it advantageous in these cases to call to iny aid the 
internist either before or after operation. 

Du. S. C. Stukmmei,. Macomb: I want to emphasize rest in 
the pelvic infections of women. I know of no form of local 
treatment which does any good in the treatment of these pelvic 
infections in women. Rest is the best form of treatment for 
inflammation or infection anywhere, and where it can be pos¬ 
sibly secured it may alone do the work. 

Du. Edward Bowe, Jacksonville; In the majority of women 
who have become neurasthenic from injuries in labor, or in 
whom a pathologic condition has existed for some time, the 
neurasthenia has become fixed, and local treatments will only 
e.xaggerate tiie condition and create a degree of introspection 
bordering on psycliasthenia. The best treatment is rest. 

Ds. W, F. Grinstead, Cairo: Both the physician and the 
surgeon are apt to go to extremes and see everything from 
their particular standpoint. The physician gets in his good 
work in these cases in the acute stage. He tries to effect a 
cure before the condition becomes surgical, because in the 
beginning most of tliese conditions are medical. When we have 
an infection that has gone on to the chronic stage, which in¬ 
volves the cervix, or has extended into the corpus or into the 
tubes, the physician is wasting his time as well as the means 
of the patient in attempting to restore that patient to health 
by the usual medical means. We have then a condition which 
must be relieved surgically. 

Dr. Chaxnixo W. Barrett, Chicago: The question is one of 
close study of the pathology of pelvic disease. A patient with 
pelvic disease is not going to be cured purely by rest, because 
there are a number of conditions which will not be affected by 
the rest treatment. The rest treatment is an aid. Pelvic dis¬ 
ease is not going to be cured altogether by operative measures 
because there are a lot of conditions which surgery would not 
help but injure. 

Dr. M. S. Marcy, Peoria; Dr. Percy in his paper made the 
statement that the physician who treats these patients by local 
means is imposing on them. I would like to ask him i le 
physician imposes on a patient when he can bj ^“cal treatment 
relieve a backache, a severe pain.on the top of the head, etc. 

Dk. j. F.^Pekcy; In reply to the remarks of Dr. Marcy. the 
point I tried to make was with reference to the value of fix- 
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disease, predisposes him to malarial infection, or to a relax if 
he already harbors the parasite. In the locality where these 
observations took place malaria was not as prevalent either as 
a pnmaiy disease or complicating other diseases, as it was 
thought to be by the profession of the locality. If a person 
has more than one attack of malaria within a year, the attacks 
alter the first one are more liable to the relapses than rein¬ 
fections. All malaria] patients should be advised to take 
three inoiitlis’ treatment. MaJarin eoniplieating other diseases 
should be treated as iliongli no otlier disease were present until 
the acute symptoms subside, and tlien the treatment should he 
modified. A promise of cure in malaria should not be given 
un(il the patient lias been more than one year without svnm- 
toms. „ 

Some Diabetic Obiter Dicta 

Dr. S. T. Robinson, Edwardsville; We should bear these 
diabetic facts in mind: While at the beginning of treatment 
there is intolerance of carbohydrate, so aii abrupt and radical 
reversal of diet may produce intolerance also of proteid. Thus 
there will be a double intolerance and the trouble deepens. But 
it is wholly on the establishment of a tolerance of proteid that 
success depends; for it is only after a more or loss severe 
proteid diet tliat tolerance of carbohydrate will he regained. 
Once tills has been accomplished, the urine may begin to run 
sugar-free. If now, witli tolerance of such a diet fully estab¬ 
lished, some weight is gained, lie has made a distinct stride for¬ 
ward. Even more notable, if with the same diet, and a urine 
continuously sugar-free, there is secondarily some loss of flesh, 
he has made much greater progress, for it will be found tliat 
be can again assimilate an appreciable quantity of carbohy¬ 
drate. Such results are, however, seldom obtained by simply 
directing the patient to avoid sugar and starch, and to live 
mostly on meat, or by banding him a printed diet list. To-day 
a technic in this matter has developed that calls for much spe¬ 
cial training. The surgeon exacts a well-appointed hospital for 
his operations, so the pliysician, who must guide and educate 
the diabetic through a maze of chemical, physiological and 
dietetic technic, will demand and receive the same lielps. 

The Technic and Value of the Wassermann Test in the Diag¬ 
nosis and Treatment of Syphilis 
Da. W. T. Mefford, Chicago: The technic is so simplified 
that all physicians can mix tlie materials and define the 
results. By the test one is enabled to diagnose active syphilis 
in all stages, to know whether treatment is being carried on 
successfully, and how long it should be continued, or when to 
begin treatment in late syphilis. Its greatest value is to the 
internist, enabling him to difl’erentiate many conditions pre¬ 
senting complicated clinical symptoms. Active syphilis is 
often present with many chronic or long drawn-out .diseases, as 
tuberculosis, diseases of the liver, typhoid fever and artery dis¬ 
eases, etc. discussion 

Du. F. G. Harris, Chicago: The technic of this reaction is 
diflicult and all the attempts made to modify it with a view to 
simplifying it have simply created confusion and have brought 
the Wassermann test in this country into more or less dis¬ 
repute. The technic of mixing solutions and determining 
whetJier one liemolyses or one does not is simple. Wiien we get 
a tube that liemolyses it may show negative, while if wc let 
another man make the test it may show positive. I am opposed 
to the drop method of doing a Wassermann. We know that 
tliis is a quantitative reaction, and where we are working in 
drops we are working with unknown quantities, 

Dk. Robert H. Babcock, Chicago: The value and necessity 
of the Wassermann test in ordinary clinical practice have been 
borne out by my e.xperience this winter. Of a number of cases 
thus tested, one was a combined pulmonary tuberculosis witli 
aortic insufficiency, the man having attacks of hemoptysi- 
Suspecting there might be a syphilitic basis, I had the test 
made, and the reaction was positive. He was put on mercury 


IJuiHi, i ..- ■NTntiire made and the reaction was posinve. .u,.,...... 

ation. We sJmiBd 7^. ^ 3 ^ first, to get a diance and h’is physician reported witliin three weeks marked improve- 

fixes tliese strVtures foi t"0 pmp ’ in the ment, with cessation of the hemoptysis. 

Siatom^f iSSs as^They were when the infection began. Bacteriology and Pathology of Joint Infections 

Dr. T. M. AderSfd, Zeigler:_ whieiriowers the Jdjacent focus of suppuration, or associated with certain spe 

S;. eold, a. and «1 
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joints, pcrioslcnm .iiid tendon siieatiis niny ocenv in pvneiicnity 
all the acute infectious diseases, cither as an incident in the 
course of tlie disease, or as a more or less remote sequel. Tlie 
pathologic changes in the joint depend on the cKtent of involve¬ 
ment of the articular and periarticular tissues, the duration of 
the active stage of the infection, and the relative virulence of 
the infecting agent. 

{To he couliuucd) 


OHIO STATE MEDICAL ASSOCIATION 

Sirlir-tiflli Annual ilccliny, held at Toledo, ilay IMO 
The President, Dr. W. 11. Snyder, Toledo, in the Chair 
The odicers elected were named in The Journal, May 21, 
page 1700. 

Causes and Operative Treatment of Sterility in the Male 
Dr. Francis K. Hagner, AVashington, D. C.: Sterility in the 
male is due, first to aspermia; second, to azoospermia; third,' 
to oligospermia; fourth, to anatomic ahnormalitres n-hieh pre¬ 
vent the passage of semen through the urethra; fifth, to stric¬ 
ture of the urethra. Jlen with double undcsccndcd testicles 
are almost invariablj- sterile; and also those whoso testicles 
have received serious injury, causing destruction of the secret¬ 
ing structures or occlusion of the efferent ducts. Tliis later 
is a condition which obtains in epididymitis, the inllamniator}' 
exudate and presence of abscesses in the epididymis, with the 
consequent formation of scar tissue cause an occlusion of the 
efferent ducts of the epididj'mis. Abscess formation in acute 
gonorrheal epididymitis is much more common than is gener¬ 
ally supposed, as in 48 cases that I have operated, abscesses 
were demonstrated in 80 per cent. Frequent masturbation 
and sexual excesses, syphilis and tuberculosis, are frequent 
causes of sterility. Another cause is the ai-ray. The principal 
cause of stei'ility in the male, however, is bilateral gonorrheal 
epididymitis. In this disease the globus minor is the portion 
of the epididymis most involved, and it is in this portion that 
occlusion has the most dangerous result.s, as tliere is but one 
efl'erent duct, while in the globus major the efferent ducts arc 
numerous, and the obstructfon of one or two would still leave 
other channels. Dr. Quinby of Boston has tied off the vas 
deferens in guinea-pigs at its exit from the globus minor, and 
then made an anastomosis between the globus major and the 
vas above the ligation, in the method recommended by ^Martin 
of Philadelphia. In from 10 to 27 days, 3 out of 4 pigs thus 
operated on showed spermatozoa in the fluid ejaculated by 
means of electric stimulation. In dogs spermatozoa reappear 
in from G to 8 days. 

Anastoniosis of the vas defei’ens is performed by making an 
incision through the skin and coverings of the epididymis, 
which is approached from the outer side so as not to wound 
the spermatic artery. The artery of the vas is pushed aside 
and a one-half inch incision is made in the vas deferens on a 
level with the globus major, along its axis, cave being taken 
to get into the lumen of the tube. A portion of the globus 
major is picked up between two fine forceps and an elliptical 
piece removed to correspond with the incision in the vas 
deferens. Four sutures are inserted by curved intestinal 
needles, one at the upper angle of the wound joining the vas 
and the cut surface of the epididymis, one at the lower an^le 
one at the outer and one at the inner side. AA'^hen these are 
approximated, a perfect little pocket is formed by the spread¬ 
ing out of the cut vas deferens and the elliptical'ly cut globus 
major. The wound is then closed and dressed. 

Features in the Surgical Treatment of Gastric Ulcer 

Dr. M. D. Haines, Cincinnati: The stomach, duodenum, pan¬ 
creas and liver are intimately related embryologically,’ ana¬ 
tomically and physiologically, and it may be conefuded. there¬ 
fore, that they are intimately associated pathologically, and 
that a serious lesion, such as chronic gastric ulcer, will’ nec¬ 
essarily influence in a greater or lessor degree the functions 
of the pancreas and liver. Ivaufman showed that chronic 
cholecystitis with acute exacerbations always has a direct 
influence on ulcer; conversely, alterations in stomach secre¬ 
tions cause acute exacerbation in cases of chronic cholecvstitis 
It is a well-known fact that mental conditions influence the 
bodily secretions in general, examples being the influence of 


the pregnant uterus on the stomach, and Opic’s well-known 
explanation of pancreatitis. It may be concluded, therefore, 
that the stomach in its .secretory functions is no exception to 
the general physiologic laws, regulating the secretion of organs 
in general. In view of these facts, in a number of instances 
I have drained the gall-bladder in conjunction with operative 
procedures instituted for the relief of chronic ulcer of the 
Ktomach. My patients have done better after operation than 
when a mere gastrojejunostomy or other operative procedure 
had been done on the stomach for the relief of ulcer. 

mscus.siON 

Dr. R. B. Hall, Cincinnati: I have some knowledge of Dr. 
Haines’ work in adopting this method of treatment, and 
hi.s patients recovered better than when drainage was not 
used. I have drained the gall-bladder in a few instances, and 
the patient makes an easier and smoother convalescence. 

Du. Mean.s, Columbus: I can recall some cases in whibh 
there might have been some relief to my patient had I drained 
the gall-bladder. For instance, in the last six months I did 
a gastrojejunostomy, and the patient within 24 hours from 
the operation began retching and vomiting bilious matter, and 
eventually died. It is barelj- possible that had drainage of 
the gall-bladder accompanied the operation, the patient might 
have been relieved, and yet I am not clear as to the theory. 

(To he conlinued) 


AMERICAN THERAPEUTIC SOCIETY 
Eleventh Annual Mcctiny, held at Washinoton, D. C., May 5-7, 1010 
Election of Offleers 

Dr. Harvey AAk AAHley, AA'ashington, D. C., was elected presi¬ 
dent. The folldwing were reelected: Drs. A. D. Blackader, 
Montreal. Howard van Rensslaer, Albany, N. Y., and Robert 
T. Morris, New York, vice-presidents; Dr. Noble P. Barnes, 
AAhishington, D. C., secretary; Dr. A. Ernest Gallant, New 
York, treasurer, and Dr. P. B. Porter, New York, editor of the 
transactions. The next place of meeting is to be Boston, in 
May, 1911. 

President's Address: The Progress of Therapeutics 

Dr. James C. AATlson, Philadelphia: At the beginning of 
the last third of the nineteenth century the study of causes 
formed a sure foundation in the facts of science, and empiri¬ 
cism in therapeutics gave way to rationalism. Half a century 
has not yet elapsed, and the art of healing shows signs of 
being revolutionized. The modern theories of infection and 
immunity are established on unassailable facts. The history 
of the advance of medicine would be but a series of discon¬ 
nected episodes were it not that it teaches us that here, as 
in other fields of human endeavor, knowledge ripens slowly, 
and that failures are the stepping-stones to success. It 
teaches us another lesson worth the knowing, namely, that 
the control of efforts can be compassed only through a knowl¬ 
edge of their causes. More than two thousand years of em¬ 
piricism before reason came to her own in medicine! There 
were charms and incantations and pilgrimages and votive 
offerings, but no calamity of plague or pestilence was averted, 
and no man who was really sick was made well. Dru"s there 
were of all kinds, and many of them potent, but “Not^poppies 
nor mandragora; nor all the drowsy syrups of the East” eonid 
touch the ills of mankind at their source. Jenner alone in all 
time before the era of bacteriology—our era—applied the 
knowledge of causes to preventive medicine and wrought the 
wonder of a rescued world. To-day we watch the effects of 
the antitoxin made possible by the work of Klebs and 
Loeffler, or those which follow the administration of Flexner’s 
serum, and experience the sensation of having witnessed a 
miracle. In later times there has been less and less of indirec¬ 
tion and a progressively increasing tendency toward practical 
results. Specialism and organization are complemental. AATth- 
out the one the other cannot exist, and the new medicine is 
the product of tliis union. A comprehensive sun-ey- of the 
work done by the members of this societv individually and • 
collectively discovers here also a well-defined tendencr to 
specialism. Three main therapeutic trends have been differ¬ 
entiated: First, the Hippocratic medicine, in which the forces 
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of Nature other than flruf-s p]ny tlie most important' role; 
second, tlie subject of psychotherapy and re-education in the 
management of some of the functional neuroses; third, the 
general study of therapeutics as comprising the empiric’ use 
of drugs, on the one hand, and the rational employment of 
causal remedies on the other. Our work consists in the appli¬ 
cation of the means to the end, and the time is now at hand 
for us to enter on the latest phase of applied tlierapcntics 
from this point of view, namely, rational therapeutics based 
on the latest results of the scientific study of the causes of 
disease, scrum therapy, opotherapy, and the use of bacterin. 


The Treatment of Pneumonia 


Du. Ai-EXAifDEU McPijEnuAN, Toronto; It is incorrect to 
call pneumonia a fever, as is now often done. TJie disease is 
only one phase of pncumococcic infection, and in it there is a 
local, as well as a general infection. Death almost always occurs 
through the vascular system, the vessels, as well as the heart, 
being affected; and is due to the depression of the circulatory 
center in the medulla caused by the toxic albuminoid of the pneu¬ 
mococcus of cardiac failure. There are two groups of cases, 
the asphyxial and the syncopal. In the first, which is much 
the more common form, the venous system is surcharged with 
blood and the arterial undercharged. In the second, ail the 
organs, including the heart, are anemic. In these eases, too, 
the right ventricle may be found distended, but this probably 
occurs only in the throes of death. In both classes of cases 
the aim of treatment is to raise the blood-pressure. There is 
no specific for pneumonia, and our ability to treat it has not 
kept pace with our knowledge of the features of the disease. 
The mortality is e.vtrcmcly high among urban populations, 
and I have observed that this is especially the case in two 
cities, Chicago and New York. The two most important 
causes of this appear to be the excessive heat in the houses 
and the lack of proper clothing for protecting the body. As 
regards tlie matter of prophylaxis, two diseases are particu¬ 
larly productive of pneumonia, measles and influenza, and 
very careful after-treatment in these would seem to have 
considerable effect in warding it off. The so-called ciwativc 
treatment by means of a vaccine or serum has not as yet 
proved very satisfactory. If a cure is to bo effected the agent 
of this character employed must be a bacterin rather than an 
antitoxin. A most serious difiiculty in this kind of treatment 
is that there are r'arious strains of pneumococci, and to have 
it efficient we should know the particular strain that is pres¬ 
ent in any given ease, and then have a bacterin especially 
adapted for that form. At present, therefore, we have to rely 
on symptomatic treatment, or, as we had better call it, treat¬ 
ment of the patient. The usual essentials are complete rest, 
good nourishment, and plenty of fresh, cold air. On the 
whole, the latter is better than anything else as an clement 
of success. In my experience the results arc bettor in hospital 
than in private practice, because in hospitals the patient is 
under the constant supervision of a trained physician. I think 
too little opium is given in this disease. There is no cardiac 
tonic equal to opium and its derivatives, and in some cases 
no remedy but this will produce the desired effect. The eases 
in which opium is dangerous arc not those of pure pneumonia, 
but rather bronchopneumonia. In the cases in which venesec¬ 
tion is indicated this must be early and free in order to be 
effective. 

Malarial Infections in the Canal Zone 


Dn. F. N. Shook, U. S. N.: In this region the most impor¬ 
tant malarial infection, from the standpoint of diagnosis and 
prognosis, is the estivo-autnmnal. Single tertian and doi^le 
tertian infecti'ons are common, but quartan very rare. The 
pvindpra types\of estivoautmnnal infections may be classified 
ns (11 mild; (?) severe; (3) mixed; (4) pernicious, includ¬ 
ing the hyperp^etic type. The experience of 
the Isthmus emphasizes the following points: (.1) In lopi * 
malaria quinin'ihould be given either in solution or capsules, 

I nf niinin rarely cause abscess; (3) in cases oi 

mriarii Ser in &ts in the tropics which do not show per- 
maianai ,-evtr ui initial dose of 

nicious preferably in solution, followed by 

twenty grains of qui\i> preieiamy 



ten grains three times a day, is almost uniformly successful; 
(4) in the treatment of malarial fever in pregnant women in 
tbc tropics the safest rule is to disregard the pregnancy and 
treat the malaria in the usual manner; (5) after surgical 
operations in malarial districts in the tropics pernicious mala¬ 
rial fever may develop unless a prophylactic course of quinin 
is first given. 


Important Therapeutic Indications in the Treatment of 
Typhoid Fever 

Dn. J. Beake White, New York: To the extent that we 
succeed in modifying the intestinal morbific process will we 
not only lessen the thermic cliangcs attending the disease, but 
also prevent the various complications formerly so often 
encountered. As the fever apparently has its origin in the 
intestinal inflammation, and the absorption of .specific toxins, 
the first therapeutic indication is in the direction of tlie use 
of remedies which have the essential quality of modifying 
this condition. No disease, in my opinion, is more manageable 
than typhoid fever, and I have yet to note as prompt or more 
constant effects from any kind of treatment in any other 
affection tlian those resulting from intestinal antiseptics in 
typhoid. As soon as the diagnosis is made, or earlier if there 
is any doubt about the matter, the combination used by 
Woodhridge should he given, though in somewJiat larger doses 
than he recommended. The best manner of administering the 
remedies is in tablet triturates, each tablet to be followed by 
two or three swallows of some pure spring water, not aerated. 
After some modification of the fever is observed larger doses 
of the antiseptic may be given in capsules. Should the case 
not be seen until tlie patient has become delirious and internal 
medication is impracticable, I give sodium sulphoborate 
liypodermatically, and subsequently begin the ’ internal anti¬ 
septic treatment as soon as the patient’s condition permits. 
At an early stage, about the end of the second week, when, 
with rare exceptions, the temperature declines under the anti¬ 
septic treatment to normal, I usually give some alcoholic 
stimulant, as well as strychnin, in order to anticipate the 
debility likely to ensue after such fall. The practice of cold 
tubbing cannot be too strongly condemned, as it is too ex¬ 
hausting to the patient, and is also irrational, since this 
method of reducing the temperature is not intended to have, 
and never can have, any effect on the patholdjical causes of 
the hyperpj'rexia. The simple temporary reduction of tem¬ 
perature has little advantage, and for the toxemia from local 
lesions and the general blood d 5 'scrasia we have no better 
resource than antiseptic medication, tlie result of which is a 
permanent reduction of the fever. I am willing to admit, 
however, that ablutions have some useful application in 
strengthening the vital powers, and therefore approve of and 
practice regular lavations with sterile water and alcohol, the 
water being tempered to the enduring capacity of the patient. 

It is of vital importance that regular function of the bowels 
should be kept up tlu'oughout tlie illness and convalescence, 
and under the antiseptic method laxatives or rectal irrigation 
are not infrequently called for. Tlie maintenance of the 
nutrition is, of conrse, of the utmost importance, and as to 
the dietary, eggs, milk and light meat broths may be given. I 
permit cereals, well boiled, at any time, and the resort to 
solid food just as soon as the patient’s condition warrants it; 
generally at the end of the second week. In the managcTnent 
of typhoid much depends naturally on the ability, vigilance 
and devotion of the nurse. 


The Treatment of Leukemia by the Roentgen Ray 

Dk. Reynold Webb Wilcox, New York.- The case here 
sported bad apparently lasted about ton years when first 
bserved on ,Sept. 4, 1909. The patient was a male, -9 jears 
Id. The pallor of the skin and mucous membranes wore pro- 
jund, and the spleen, which was liard, occupied the whole of 
lie left abdominal cavity, extending two fingers breadth to 
,e ri-ht of the umbilicus. There was no tenderness over the 
at bones, and no enlarged glands were felt. In the use of the 
■ray, under the direction of Dr. Carl Beck, a Imrd tube nas 
uuioyed, with fifteen minutes’ exposure over the spleen, tv o 
r three times a week. Iron and arsenic were also given. 
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Blood counts nnulo from finio to time sliowod, for Hie most 
port, fl progressive improvement in tlie condition of llie 
blood, and on April 28, 1010, tlic lower border of tbe spleen 
was but two finger breadtlis' below tbe free border of tbe ribs. 
Tbe pallor bad largely disappeared, and for tbe preceding two 
weeks tbe patient bad engaged in active employment. In this 
instance tbe massive onlarTCinent of tbe spleen, taken in con¬ 
nection with the absence of tenderness over any of tbe bones, 
.and of any enlargement of tbe lympbatic glands, would indi¬ 
cate that tin's particular leukemia was of tbe splenic type, or 
possibly of tbe splonomednllary form sometimes called mye¬ 
logenous. In this variety tbe Roentgen ray appears to be 
more successful than any other mode of treatment, tbougb 
ii'on and arsenic are still believed to bo of some service. 

High Frequency Currents in the Treatment of Arteriosclerosis 

Dr. Thomas E. Sattertiiwaite, New York: Unless one has 
a static maebine, a bigb frequency coil is best adapted for 
this kind of ti'catment. Tbe powerful waves of tbe static 
form of electricitj’ cause short waves of vibration in tbe capil¬ 
laries, promote metabolism in an extraordinary way, and do 
no barm. In my experience, a diminution in tbe arterial pres¬ 
sure is tbe regular sequel to the use of the bigb frequency 
current, but tbe seances sbovdd not be prolonged beyond tbe 
time at which the pressure falls to normal. I have found that 
while tbe pressure may not always be reduced at each sitting, 
there was in all instances a progressive decline under the 
treatment. This should be given two or three times a week, 
or until the blood-pressure has fallen to the normal or nearly 
to it. It has sometimes been advised to use the faradic cur¬ 
rent as an adjuvant. Intestinal atony is often a complication 
of arteriosclerosis, and this current, applied over tbe abdom¬ 
inal walls, may be very helpful in relieving the constipation. 
In addition, mercurials, iodids, iron and arsenic should be em¬ 
ployed according to tbe indications which may bo present in 
any given case. 

The Further Study of Diabetes as an Infectious Disease 

Dr. Alfred Kino, Portland, Me.: At the last meeting of 
this society I e.xpressed the opinion that diabetes mellitus is 
an infectious disease, due to tbe presence of the yeast fungus, 
fiaccharomyces cerevisiw, and though, during the year that has 
since elapsed I have not had the opportunity to experiment on 
animals or complete my investigations, yet, with considerable 
additional experience, I have found nothing to disturb my con¬ 
fidence in the theory or my faith that it will be established. 
I have now e.xamined forty patients .and have obtained a pure 
fungus from the blood of all but one of these. 

The Range of Activity and the Untoward Effects of Certain 
Spinal Analgesics, Based on Two Thousand Administrations 

Dr. W. B. Babcock, Philadelphia: Tbe two thousand cases 
included all kinds of operations in .all parts of the body. The 
safety of spinal, or, more properly speaking, nerve-root, anes¬ 
thesia depends largely on the height in the spine of the nerve- 
roots which it is necessary to narcotize for any given opera¬ 
tion. The higher up they are, the greater the danger. The 
delicate thing is to have the solution sufficiently licrht to 
affect the sensory nerves without involving the motor nerves. 
It can be made lighter by the addition of 10 per cent, alcohol 
to 4 per cent, of solution. By regulating the position of the 
patient’s body it is possible to .arrest the anesthetic at any 
point of tbe spine desired. In all operations in the upper paid; 
of tbe body it is essential to be prepared to perform artificial 
respiration at any moment. In tbe cases embraced in this 
report various anesthetic agents were employed. 

Senile Epilepsy 

Dr. Edward D. Fisher, New York: Under this head I 
include only those cases occurring in adults (who are neither 
alcoholics nor syphilitics), especially those in the period of life 
when physical decline has already begun to manifest itself 
The underlying etiological factor is arteriosclerosis, distin¬ 
guishing it absolutely from essential epilepsv. There mav 
have been few, if any, preliminary symptoms, beyond some 


fatigue formerly unusual, or a slight weakness of incmnry, 
until, ns out of a clear sky, an epileptic attack takes place. 
The course of the disease varies somewbat witb tbe course of 
life pursued after tlie first attack. Tlie succeeding ones vary 
very mueii in frequency in dillerent instances. After a seizure 
tlmrc may be a localized serous effusion, but tills soon clears 
up, leaving no trace of paralysis or other impairment. There 
is probably a general sclerosis of the cerebral arteries, and tbe 
attacks arc no doubt due to temporary occlusion of tlie ve.ssels 
—jiossibly to venous stasis. The general tendency of the 
disease is towards dementia or premature senility, frequently 
aeeompnnicd by depression. Tbe seizures may at times be 
very severe, and, in fact, may end in cerebral liemorrliagc of 
llic usual type. 

The Routine Use of Autogenous 'Vaccines (Bacterins) in the 
German Hospital, Philadelphia 

Dr. J. C. DaCo.sta. Philadelphia: Fifty cases are embraced 
ill the report, of wliicli 17 were cla-ssed as septicemia and 33 
ns local suppurative lesions. By them tbe folloaving conclu¬ 
sions arc suggested: 1. Autovaccines are of distinct seiwice 
in tbe treatment of general septicemia, especially in post¬ 
operative cases in wbicli surgical measures have been ineffect¬ 
ual. Vaccines are nsele.ss in combating a sepsis so intense as 
to stifle re.sistanee, and in such instances the clinic.al severity 
of tbe infection, rather than tbe identity of the offending 
bacteria, is tbe eritcrion of prognosis. 2. From the laboratory 
viewpoint, tbe prognosis is better in toxemias than in proven 
bacteremias, and the outlook is hopeless avlien streptococci 
iiiv.ade the circulating blood. 3. Autovaccines produce the best 
results in local infectious lesions. 4. In the class of infections 
under consideration autogenous emulsions should be used 
invariably rather than stock preparations, e.xcept in the pres¬ 
ence of some acute emergency. 5. The opsonic index cannot 
be relied on as an indicator for inoculation .and reinoculation, 
which should be governed by the general condition and local 
signs. C. The best results follow a moderate initial dose of 
vaccine, with subsequent doses of greater potency and inter¬ 
vals of from three to seven days between the inoculations. 
7. The larger one’s experience with inoculation work, the more 
must one realize bow imperfectly the true scope and limita¬ 
tions of vaccine therapy are understood. 

The Delayed Menopause; its Dangers and Therapeutic Indica¬ 
tions 

Dk. a. E. Gallant, New York: In women with healthy 
reproductive organs the menopause should be established 
abruptly, at an age dependent on the age at wliich menstrua¬ 
tion commenced; earl.y, if begun late, and late if begun early. 
The menopause is “delayed” whenever menstruation is con¬ 
tinued after the “approximate age” (using the appro.vimately 
determined beginning of menstruation as a guide) and is 
associated witli uterine flexion, version, fixation or neoplasm, 
or with tubal disease, syphilis, etc. In delayed menopause 
the greatest pathological danger lies in the presence or pro¬ 
motion of the growth of fibroid or malignant tumors. The con¬ 
tributory dangers are due to delay. 1. The patient fails to 
consult a physician, refuses examin.ation, or refuses operation. 
2. The plij'sieian delays examination, fails to diagnose the con¬ 
dition, or fails to recognize the importance of early operation. 
The danger signals are (I) atypical hemorrhage, (2) dis¬ 
charge, and (3) pain; signals which, if disregarded, will lead 
to disaster and death. At the “approximate age” the woman 
lias reached the limit of fecundity; therefore the prophylactic 
removal of a useless and probably tumor-breeding organ is 
wholly justifiable, and the one sure method of putting an end 
to all the threatening dangers. 

The Treatment of Parasyphilis in the Light of Recent Re¬ 
search; Paresis and Tabes Dorsalis 

Dr. T. A. IViLLlA3r.s, AVashington, D. C.: I believe lep'to- 
meningitis to he always present in these cases. In the treat¬ 
ment of syphilis the tendency at present is to rely almost 
exclusively on mercury. The iodids are considered of service 
only in dealing with gummata. I am of the opinion that manv 
incipient cases of paresis and tabes may he cured by usinff 
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mercun.^s to the utmost extent Avhicl. t],e patient can to!- 
eiate. They slioulcl be employed by means of inunction or 
hypodermatic injection, as I have not found administration by 
the iiioiiUi eflicient. The important thing is that these 
patients should he seen early by tlie neurologist. 

SYilPOSIUjM ON ^MATTERS PERTAINING TO THE REVIS¬ 
ION OF TIEE PHARIMACOPEIA 

IT. S. P. 1910 ; How May It Be Constructed? 

Du. 0. T. OsuouxE, New Haven, Conn.: In opening this dis¬ 
cussion it seems to me I can do no better than to elucidate 
some of my pvo])ositions already in print. As regards my 
recommendations that the new Pharmacopeia should contain 
such drugs only as arc of positive therapeutic value, the 
decision as to what drugs arc to he retained or deleted; and as 
to what new drugs arc to be admitted, might well be’left to a 
committee of live clinicians selected by tlic U. S. P. Revision 
Committee, As to the recommendation that it should give 
oHieial ajiproval to only the best of the ollicial Galenic drugs, 
and of the salts of such mineral agents as iron and mercury, 
this also might be left to the judgment of a committee 
appointed by the revision committee, but one comjiosed of 
live clinicians and five pharmacists. Every writer of a pre¬ 
scription, and most assuredly every teacher of materia mcdica, 
will approve of the proposition that the new Phannaeopeia 
should give the most simple titles to all new drugs, especially 
to the synthetic drugs. The heart-rending and brain-splitting 
attempt to prevent all possible advertisement of a proprietary 
drug has been followed by continuous damning all over the 
country, and has forced the ordering of the drug bj' its pro¬ 
prietary name, much to the profit of the drug promoter. 

[Subsequently, the recommendations made by Dr. Osborne 
were, witli .some slight modifications, endorsed by the society 
and ordered to be transmitted to the new comniittee of revis¬ 
ion.] 

Revision of the United States Pharmacopeia 


Joun. A. ji. A 
JiAv 28, 1910 

Suggestions for the Pharmacopeia of 1910 ; a Brief Considera¬ 
tion of the Subject in Its Relation to the Federal 
Food and Drugs Act 

Db. F. P. lilonoAN, Washington, D. C.: The three years 
which have elapsed since this law went into force have offered 
an opportunity to test the efficiency of the Pharmacopeia a^a 
legal standard, and, as might have been expected, instances 
have occurred in which the official standards have not proved 
altogether satisfactory. Among the changes which, in my 
opinion, would be desirable, are the following: that the pro¬ 
portion of foreign matter permissible in the crude vegetable 
drugs should be definitely fi.xed; that powdered vegetable 
drugs should be admitted; that with hyoscyanins, belladonna 
and stramonium the requirements as regards mydriatic alka¬ 
loids should be made more definite; and that certain tests 
which have been u-orked out for copaiba and balsam of Peru 
should bo made official. It is evident, from the standpoint of 
the efficiency of the food and drugs act, that the larger the 
number of drugs described in the next Pharmacopeia the 
better, provided that the drugs are properly standardized. 
This proviso is of great importance, because the presence in 
the Pharmacopeia of drugs without standards, or Avith inade¬ 
quate standards, is of little or no adA'antage so far as facilitat¬ 
ing the e.xccution of the Iuav is concerned. 

Other papers read at the meeting AA-ere: “Hexamethjden- 
amin in the Treatment of Otitis Media,” by Dr. W. M. Barton. 
Washington, D. C.; “The Preparation of Tj-roid Glands for 
Use,” by Dr. S. P. Beebe, Ncav York; “The Immediate and 
After i\lanagoment of the Puenmrant,” by Dr. Jesse Sharp. 
Washington, D. C.; “Asthenia UniA’crsalis Congenita,” by Dr. 

C. L. Green, St. Paul, Minn.; “The Further Use of Calcium 
Creosote in Medicine,” by Dr. L. Kolipinski, Washington, 

D. C.; “Some Points in Bacterial Therapy,” by Dr, F. E. sl;eAv- 
art, Philadelphia; “Bacterins; Their Present Status in Thera¬ 
peutics,” by Dr. N. P. Barnes, Washington, D. C. 


Prof. Joseph P. Rf.mixgton. Ph.i\I.. Philadelphia: The con¬ 
troversy Avhich has been going on recently in the medical and 
pharmaceutical journals, and eA’cn in the public ncAA’spapers, 
concerning the scope of the ncAv Pharmacopeia has deA'cloped 
tAVo clearly marked vieAvs. On the one hand, there is a decided 
movement to curtail the list of articles to be admitted; but a 
poAverful counter-movement has been set on foot to greatly 
enlarge the number of remedies. Both of these ideas Avill no 
doubt be ably championed in the coming convention, but it 
does not require a prophet’s vision to foretell that neither 
exti'cme AA’ill ultimately prevail, and Avhen both sides liaA’c 
been heard the ne.xt committee on reAusion Avill undoubtedly 
admit a selected number of the neAvest articles and Avill 
delete many of the older ones Avhich, in the eyes of many 
members of the medical profession, liaAm outliA'ed their useful- 
ness. The controA’ersies Avhich liaA'e for the most part been 
carried on in an admirable spirit, liaA'e been of great value in 
clearing the atmosphere, and both physicians and pharmacists 
Avill liaA’c a much clearer conception of the magnitude of the 
task before them, though they Avill have, to guide them, a 
vast amount of information gathered from all sources. 'While 
it Avill be difficult to ahvays AA'isely make a proper selection, I 
have the faith to believe that out of the multitude of coun¬ 
sellors there Avill come Avisdom, and that the ninth revision of 
the Pharmacopeia Avill prove to be the best that has been 
Avritten. 


ould the Pharmacopeia Contain Only Useful and Efficient 

Drugs? 

Dr. N. S. Daa'is, Jr., Chicago: I belicA'C that only useful 
d efficient drugs .should be admitted, and am of the opinion 
at it would be quite possible for a group of physicians to 
termine satisfactorily Avhat ones are really useful. 
ims have been judged by their use, not their utility.^ 1 
ould like also to see an epitome of the pharmacologic, 

I. compounds should beVutted. 


AMERICAN GYNECOLOGICAL SOCIETY 
Tliirty-flfiU Annual Mcciiny, held in 'Wanhington, D. G., May 3-5, 1910 
(.Continued from page 17li) 

Gall-Stonds During Pregnancy and the Puerperium 

Dr. Reurex Peterson, Ann Arbor, Mich.: Gall-stones are 
most commonly encountered in AA-omen hetAVeen the ages of 20 
and 35. Gall-stones are more common in AA-omen than in men. 
There are reasons for thinking that child-bearing has some¬ 
thing to do AA'ith the frequency of gall-stones in AA-omen. This 
AA-as borne out by finding that in 542 patients in Avhom the gall¬ 
bladder AA-as palpated during the course of abdominal opera¬ 
tions, gall-stones Avere found to be present in 64, or 11.8 per 
cent. Tlie percentage of patients Avith gall-stones, Avho had 
borne one or more children, Avas 75, as against 65.7 per cent, 
in AA-omen who had no gall-stones. In the present series of preg¬ 
nant patients Avith cholelithiasis, in nearly one-third of the 
cases the onset of the attack Avas at the fifth month of gesta¬ 
tion, or at the time Avhen the uterus is approaching the Ica-cI 
of the umbilicus and beginning to cron-d the intestines toiA-ard 
or on the bile passages. In the puerperal cases the onset of 
the attack in one-half of the cases Avas during the first seven 
daj's postpartum. Chills and elcA-ation of temperature, a.sso- 
ciated u'ith jaundice are frequent in gall-stones complicating 
pregnancy and the puerperium. In the scries studied, tlieic 
AA-as a surprisingly large percentage of pregnant patients A\itli 
jaundice, 15 out of 25, or 60 per cent. Only one out of the 
ten puerperal patients had jaundice. The operative mortality 
for the 23 pregnant patients Avas 13.04 per cent. The opera¬ 
tive mortality in the puerperal cases Avith cholelithiasis aa-ii.s 
ij 1 ner cent. In the pregnant patients Avith cholelithiasis 
more than one-half of the stones were in the gall-bladder 
alone; the same may be said of the puerperal cases It is 
probable that there is no greater tendency for ga l-stone 
operations to interrupt pregnancy than is the case with other 
abdominal operations during various periods of gestation. It 
is advisable, Avhen cholelithiasis complicates pregnancy and the 
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jiuevpevium, io choose the operative procedure wliicU can he 
performed in tlie shortest possible time consistent rvith the 
existing; conditions. The condition of the pregnant patient as 
regards the cholelithiasis slionld he the determining factor as 
to rvlien the operation should he performed; whenever pos¬ 
sible the operation should ho postponed until the child is 
viable. The diagnosis of cholelithiasis during pregnancy and 
the puerperium will not be difficult in typical cases if the pos¬ 
sibility of the complication he borne in mind. Jlnch reliance 
can be placed on the jaundice which seems to he more preva¬ 
lent in pregnant than in non-pregnant women with gall¬ 
stones. 

DISCUSSION 

Du. '\V. T. Wakefield, San Francisco: The relationship 
between pregnancy and gall-stones is intere.sting. I believe 
that a large percentage of women have gall-stones, and the 
curious thing is that in carefully studying the hiatorio.s of 
these women in a large percentage of them I could trace the 
beginning of the symptoms to pregnancy. I think that about 
75 per cent, of the women who complain of symptoms* of gall¬ 
stone disease will date the beginning of those symptoms back 
to pregnancy. As gynecologists we are neglecting the gall¬ 
bladder. The gall-bladder should he examined every time we 
open the abdomen, and every time we find stones in the gall¬ 
bladder they should be removed at that time. It is a mistake 
to operate on gall-stones during pregnancy if it can bo avoided. 

Dii. Philander A. Harris, Paterson, N. J.: Any one who 
operates for gall-stone disease in the course of pregnancy may 
well wonder whether it is right to do the operation at that 
time or not, but as near as I can understand from the eases 
reported, I do not think the decision should depend on whether 
the patient is pregnant or not. I think the decision should be 
governed by such other conditions as would govern us in the 
removal of gall-stones or gall-stone disease, no matter whether 
it occurred in connection with pregnancy or not. 

Dr. Lapthorn Sjiith, Montreal: I question whether it 
would be a good thing to operate on a woman for gall-stones^ 
who is six months advanced in pregnancy. I think that it is 
not a good thing to do so at that time because the size of the 
uterus makes the operation difficult. The pregnant woman 
should be carried along with morphin and other treatment 
until she has been delivered, and then she should be operated 
on for gall-stones. 

Dh. W. G. Wxxie, New York; I have.been watching the 
gall-bladder whenever I have opened the abdomen through an 
incision large enough to introduce my hand, and I have found 
that the percentage of gall-stones is much greater than I had 
e.xpected. Whenever the gall-bladder is distended with fluid 
there will be nausea and vomiting after operation, almost 
without exception in my experience, and when it is flaccid and 
empty, vomiting is rarely ever severe. 

Dr. H. N. Vineberg, New York: A few years ago I was 
called in consultation in a case of supposed puerperal sepsis. 
The woman had been delivered ten days before. She was very 
ill; had a temperature of from 104 to 105 F.; pulse, 120, and 
complained of pain in the lower part of the abdomen on the 
right side. She had given no history of gall-stone attacks 
prior to that so far as one could learn. I examined her care¬ 
fully and came to the conclusion that the trouble was not with 
the pelvic organs. I went higher and found a distended gall¬ 
bladder. .She was transferred to the hospital, was operated 
on, and the gall-bladder was found full of small stones, with 
mucopurulent fluid. The woman made a good recovery. I 
do not agree with Dr. Smith as to the non-advisability of 
operating on some of these patients during pregnancy. 

Dr. Henry T. Byford, Chicago: Undoubtedlj”many women 
have gall stones and may have had them for a long time, 
pregnancy being merely the cause of the first recognizable’ 
symptoms. ° 

Dr. John F. Tiiohfson, Portland, Jle.: In January, in my 
service, I had referred to me from the medical ’side a 
patient who was supposed to have had perforation from a 
duodenal ulcer. The period of illness was about 24 hours. 
The patient had considerable temperature, and was 3 or 4 
months pregnant. The soreness, pain and tenderness gave 
indications as to the point of election for making the incision 


I found perforation of the gall-bladder with stones and pus 
and some bile, which fortunately were shut off by folds of 
omentum. The operation was uncomplicated; adhesions were 
not I'cry dcn.se. With the scissors I removed the edges of the 
perforation, drained the gall-bladder, and the patient had no 
interference whatever with pregnancy. 

Dr. Henry Hough, New Bedford, Mass.: A month ago I 
was ca.Ilcd in consultation to sec a woman in a moribund con¬ 
dition. She had been delivered about ten days before. The 
first week of convalescence was normal, then symptoms pointed 
to acute cholecystitis. As the woman was moribund no opera¬ 
tion was done. After death several quarts of deeply bile- 
stained fluid were removed from the abdominal cavity which 
demonstrated the nature of the case. I have operated in two 
cases of gall-stones during pregnancy. One in a woman of 
23 who was 2 months’ pregnant; she had stones in the gall¬ 
bladder and in the duct. She also had chronic pancreatitis, 
iV'lien I operated she had just recovered from an attack of 
acute pancreatitis, as was evidenced by e.xtensivc fat necrosis 
in the omentum. Drainage and removal of the stones resulted 
in a cure. About one month after operation she was delivered 
of a three-months’ fetus. The other woman was 5 months’ 
pregnant and had acute cholecystitis with gall-stones in the 
gall-bladder. The gall-stones were removed and she made a 
prompt recovery, with drainage, and went on to full term. 

Dr. Richard C. Norris, Philadelphia: Operations for gall¬ 
stones during jiregnanc}’ should be determined by the char¬ 
acter of the cases. If the case is an aggravated one, the 
woman should be relieved of the gall-stones independent of the 
pregnancy, but if it is a case in which we can tide the patient 
over until labor has been accomplished, it is better to do so. 
We should apply the same principles of surgery to gall-stones 
associated with pregnancy as we would to women independent 
of pregnancy. 

Dr. R. Peterson: Dr. Norris has presented in a few words 
the inevitable conclusion that we must operate on these 
pregnant women and also on the puerperal woman according 
to the conditions presented by the gall-stones. 

Anastomotic Repair of the Ureter 

Dr. Malcolm McLean, New York, said that cases may 
occur in which end-to-end anastomosis is desirable and prefer¬ 
able to implantation into a slit wound. He described a 
method which offers a means of securing anastomosis, and at 
the same time providing for the safe conduct of the urine past 
the point of repair during the first critical hours after the 
operation. 

President’s Address: American Gynecology 

Dr. Edward P. Davis, Philadelphia: American gynecology 
had its origin in the crude obstetric practice of fifty years 
ago. The necessity for repairing the injuries of labor devel¬ 
oped the genius of iSims and Emmet, and American ingenuity 
added a new branch to surgical science. As obstetric surgery 
has developed and asepsis was introduced, gjmecologj' has 
become more and more abdominal surgerj-. This has been the 
case not only because better knowledge of obstetrics has 
lessened the injuries of labor, but because women have those 
abdominal lesions most easily recognized and most frequently 
occurring. At present, the modern gynecologist operates on 
men and women alike, the surgeon in turn performing many 
operations on women. To-day the tendency of development 
in gynecology lies in the studj' of the normal relations of 
the abdominal and pelvic viscera, the determination of the 
dynamics of the abdomen and pelvis, and the recognition of 
those causes which produce abdominal and pelvic ptosis. We 
have learned that the repair of lacerations of the genital tract 
does not suffice to cure these cases. The pelvic viscera must 
be brought into such relation with the abdomen and its con¬ 
tents that the dynamics of the abdomen shall maintain health 
for the individual, and not disease. IModern surgery having 
conquered the world of technic, seeks other fields of conquest 
The operation for cancer seems to have reached its anatomic 
limitations, but the cause of cancer remains unknown. Gyne¬ 
cology to-day is especially charged with the task of studying 
the cause and the mode of growth of malignant di.scase, ,so 
that ojieration may be wisely chosen and performed. Th.e 



Such are the iion- 
nialignant degenerations of the generative organs, of ndiicli 
examples arc found in antolysis of tlio nterns, changes in the 
Graafian follicles, and corpus Intenin, necrobiosis in fibroids, 
and cystic and calcareous changes in ovarian and fibroid 
tnniois. Piotoplasni may thus be studied in its germinal and 
degeneratiyo changes. The discovery of ehorioepithelioma and 
its identification as a form of malignant disease serve to 
illustrate this point. Our knowledge of cancer to-day pauses 
at the phenomena of premature cellular death and de'^enera- 
tion. “ 

In no branch of medicine has so great advance recently 
been made as in obstetrics. Pathologic chemistry has thrown 
new light on toxemia and eclampsia and lessened the fre¬ 
quency and mortality of these grave complications of par¬ 
turition. Obstetrics offers abundant work for the future. 
Toxemia and eclampsia are but partly understood. It is still 
not proved that vaginal delivery, after opening the pelvic 
girdle, is not accompanied by such injuries that abdominal 
delivery is not better, and oven in the repair of lacerations the 
final word has not yet been spoken. It is still’an open ques¬ 
tion whether in puerperal sepsis we can do more than feed and 
stimulate the patient. To us is entrusted the physical care of 
woman in her most important function—the conservation of 
the race. Our supreme reliance in national crises is the moral 
sense of the people. But how can this be done unless children 
be born with a sound brain in a health}' body and trained 
from the earliest days to a natural life and prompt obedience. 
If this republic is to endure, its women must bring to its 
altars not the paste jewels of an artificial luxury, but those 
gems which made immortal the mother of the Gracchi. 
Gyncology is an American science, of which America may 
well be proiul. Let us see to it that it serves faithfully the 
land of its birth. 

(To he continued) 


SOUTH CAROLINA MEDICAL ASSOCIATION 


Jour. a. M. A. 
May 28, 1910 

things continues medicine will cease to be a profession and 
become a trade. The tendency is toward specialism, and the 
passing of that beautiful character, the family physician. In 
this present day the men in the profession are making a head¬ 
long rush after money and reputation, and they have not time 
foi general education. We often hear men say that the study 
of the dead languages is not necessary for the study of med¬ 
icine, and that the study of modern languages is not absolutely 
essential. How many young men starting out to study medi¬ 
cine ever think of studying along other lines? Is the average 
medical student of to-day the possessor of even an ordinary 
education, attainable at a high school of college?- Money is 
essential to existence, and the medical man must make his 
living by his brain and skill, equally, as well as the laborer by 
his muscle and brawn; but brain without cultivation is a poor 
possession, and the skill of the uneducated is looked on with 
suspicion. Many of our young men go into medicine for a 
living too hastily, and as a result we have an overcrowding of 
the profession. 

Every, man who raises a son for any profession in life should 
start with an early education of the boy. Training for the 
chosen profession should commence with the earliest school 
days. It would be a splendid thing if each one of us had taken 
up some special line of study along with medicine—music, art, 
literature or the languages—whatever is our bent. One needs 
more than his profession alone to shine in a company of 
cultivated people. An educated man in a community must 
elevate the j)eople with whom he associates, and his cultivation 
raises him in the estimation of his inferiors and he can 
thei'eb}' accomplish much good; it makes his work more accept¬ 
able to his equals; it maintains his own self respect. No 
matter how good a physician one is, how able a surgeon, he 
needs something more. Cultivation stands for mental gentilitj'. 

I would suggest that our boards of ^medical examiners take 
the matter in their own hands and correct this evil. They 
should be equally as well qualified to judge of a candidate’s 
general preliminary education and fitness to apply for a degree 
in medicine as they are to judge of his medical education only. 

1 suggest that this association take this m.atter up for serious 
consideration. 
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genital tract of Avoman gives opportunity to study pathologic 
processes closely akin to malignant disease. 


Si.vtii-sccond Annual Mectino, held at Laurens, April J9-21, 1910 

The officers elected were noted in The Jouhnal, May 7, 
page 1555. 

Prevention of Blindness 

In the House of Delegates Dr. C. W. Kollock, Charleston, 
made a plea for the enactment of the following bill: 

"Section 1. Be it enacted by the Gener.al .As.seinbl.v of tbe State 
of South Carolina, that should one or both eyes of an lufnnt become 
red or inflamed at any time after birtli, it .sliall bo the duty of the 
midwife or nurse or person having charge of said Infant to report 
the condition of the eyes at once to tlic local board of health or 
county physician of the community in wliich the parents of tne 
infant reside. „ 

"Section 2, That the Secretary of State shall cause a sufficient 
number of copies of this act to be printed, and supply the same to 
health officers and health committees, whose duty it sh.ali ue to 
furnish a copy to each person who is known to act as miawiie 
nurse in the cities and towns for which they have been . 

"Section S. Any failure to comply with the provisions ot t 
act shall be punishable by a fine not to exceed twenty-uve Qo , 
or imprisonment not to exceed one month, or both. 

President’s Address; Need of More Thorough Education 

Da. John L. Dawson, Charleston: I Avish to make a plea 
fov the advancement of tlie education of the medical inan. 
desire to see in the State of South Carolina a better e iica et 
medical student. If you go to our dear old college and look¬ 
back at its records vou will find tbe theses Avhich were requiied 
from students at their graduation and Avhich have been kept 
by the college. They are remarkable and 
learning that should make the medical student of 
day blush. Many of them are written in Latin, Greek, Germ, 
■lud French, and show an amount of research and study bejon 
Se of o„, presont Cos, of 

medical diploma. There are tivo reasons for this, the h > 
Se il h-eW the money to take eoneginte courses befme 

toiolog np “Vi'”','"'™; ™ „ I,dr rdicfne fo moko 


Serotherapy of Epidemic Cerebrospinal Meningitis 

Dk. Charles Hunter Dunn, Boston: Flo-xner, as one of the 
committee appointed by the New York health department, 
investigated the epidemic of 1904 and made a careful study of 
the pathogenic properties of the diplococciis, sliowing its brief 
vitality in cultures, its ivide A'ariation in virulence and the 
rapid autolysis produced by an enzeme Avhich is distinct from 
the intracellular toxin. Flexner’s first experimental work on 
monkeys and some of the other loiver animals did not seem 
very encouraging toward producing an antiserum, for endo¬ 
toxins rarely produce sufficient antibodies to neutralize the 
toxin in an acute infection. But as the diplococcus is easily 
influenced by unfavorable conditions, and as the cur.ative agent 
can be applied directly to the lesions, it seemed possible that 
serotherapy might be successful. It Avas next demonstrated 
that immune serum from monkeys would protect infected 
monkeys. Then .a horse Avas immunized and its serum used for 
man, as follows: after lumbar puncture, inject through the 
same needle a quantity of serum equal to the amount of spinal 
fluid AvithdraAvn. This procedure is carried out on four suc¬ 
cessive days. . 

An .analysis of 400 cases by Flexner and Joblmg sIioaa's that 
the serum treatment of meningitis reduces the mortality from 
75 to 25 per cent. This serum is not on the market. It may 
be obtained Avithout cost from the Eoekefeller Institute by 
anyone Avho can satisfy Dr. Flexner as to his agility to use it 
properlA', to make the necess.ary bactenologic examinations, 
and to Und in an accurate clinical report. Of course, the 
amount of serum is limited and cannot supply the Avhole 

*^”ln*my series of 80 cases, embracing all types of the 

72 per cent, of the patients recovered. These cases, as '"<^1'^ 

thoL analyzed by Flexner, show strikingly the 

early use of the serum. Ordinarily, the vomit ng h gh feffi 

per.ature and mental symptoms disappear rapid j le^ t^ 

rigidity of the neck and Kernig’s sign to subside graduall.. 
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The tliplococci in tlie spinal fluid at first liccoinc intraccllulnr 
and lUen disappear entirely. And last but not least, the 
occurrence of the much-dreaded sequelie is greatly diminished. 

Pulmonary Tuberculosis: The Persistent Need of Earlier 
Diagnosis 

Dr. L. B. Mor.se, Hendersonville, made a strong appeal for 
earlier diagnosis of tuberculosis, rather than a reiteration of 
the means by which such diagnosi.s is made. He emphasized 
the fact that, in spite of all that has been written in recent 
years, the average physician does not diagnose pulmonary 
tuberculosis in its incipiency. The reasons ascribed were 
believed to be largely personal. Timidity in sufllciently e.vpos- 
ing the patients to examine them properly was thought to be a 
common reason for not carefully examining individuals. He 
condemned the idea that patients do not want exhanstive 
examinations, and that examirrations render patients over- 
solicitous and introspective. Patients should be told frankly 
the facts in these cases, as insuring a closer obedience to the 
necessary change in the mode of life so essential to a cure. 
Lastly, be enumerated the conditions of life, and of the indi¬ 
vidual, wherein a careful man would be more apt to look for 
tuberculosis. 

Dent’s in Medicine and Surgery 
Dr. Walter Chetne, Sumter, read the following axioms: 

1. Don’t tall to make an exhaustive ph.vslcat examination In 

ever}’ patient who comes to you. This means heart, lungs, liver, 
kidneys, abdominal palpation, urine and sputum, wlien necessary. 
Your error may not only mean the loss of your reputation, hut also 
the death of your patient. , 

2. Don’t delay an operation for appendicitis after the diagnosis 
has been made. Don’t be influenced by ignorant people to wait 
until the patient is in danger of death. Tus walled off or walled 
In you will drain. The removal of the appendix in most cases may 
be deterred when drainage is e.stablIshod. 

3. Don’t tblnk an examination of urine Is made by intuition. 
Fresh reagents, exact methods which certainly Include filtration, 
are necessary for you to make a positive statement to an insurance 
company or to a patient. 

4. Don’t be surgically careless after a pus case ’, disinfect as you 
would after a post-mortem. Pus clings to all tissues; pus germs 
arc not harder to Idll than most other germs; therefore, take proper 
precautions to kill them on your hands and on the places where 
they originated, if possible. 

5. Don’t claim to know' every skin eruption you sec. Perhaps . 
five men in the United States do know such eruptions. If you are 
doubtful, say so; It won't hurt you. and may do the patient good. 

C. Don’t tell a man he is cured of gonorrhea unless you know. 
If you don't know and you tell him he Is cured, you may cause a 
woman's death. 

7. Don’t think you know all medicine and surgery until you 
have studied the methods in seven different cities and have prac¬ 
ticed conscientiously for twenty-tive years. Even thou you may 
turn over in bed at night several times and have doubts as to your 
knowledge. 

8. Don’t feed poll-parrot style in typhoid fever. Y’ou can starve 
a patient to death in typhoid as well as have the fever kill him. 
Anemia must be combated as well as the fever. Better higher 
fever than a feeble heart. 

9. Don’t forget that scientific knowledge, added to scientific 
equipment, plus a practical knowledge of human nature, arc the 
trio necessary to professional success. 

10. Don’t minimize the value of membership in a medical society. 
The charlatan cannot get in. Count the number of successful pro¬ 
fessional men you know who are not members of tlieir state asso¬ 
ciation. 

11. Don’t use a drug, unless you know it is necessary. If in 
doubt, leave out the medicine. 

12. Don’t forget in medicine or surgery the Golden Kufe “Do 
unto others as you would that they should do unto you.” 

The Present Status of Cancer Education 
Dr. Southgate Leigh, Norfolk, Va., eliairman of the Com¬ 
mittee on Cancer Education of the Tri-State iiledical Associa¬ 
tion of the Carolinas and Virginia, appeared before the society 
chiefly for the purpose of enlisting the cooperation of its mem¬ 
bers in the campaign of cancer education whioli tlie committee 
is instituting in those states. He called attention to the 
--nature of cancer, its wide prevalence and its incurability in the 
later stages. Cancer, he said, is preventable or curable in at 
least 95 per cent, of eases if taken in time, and yet, largely 
from ignorance and misunderstanding on the part of the public 
90 per cent, of cancer patients die. The real problem is the 
education of the profession and public alike in the prophylaxis 
and early treatment. He called attention to the good work of 
the American Medical Association in disseminating knowled*'e 
about “cancer quacks,” briefly reviewed the work done by 
Winter in Kocnigsberg, Germany, and referred to various 
papers published in this country. He also discussed the advis¬ 


ability of di.sseminating useful information to the public 
through boards of liealtb, public clinic.s and women’s societies, 
by distribution of circulars, and also by appropriate articles 
in public press. He emphasized the fact that the hearty coop- 
crnlioii of the general practitioner was most important. 

Things the Profession Should Know About Cancer 

Dr. Le Grand Guerrv, Columbia, read a paper on this 
subject. 

DISCUSSION 

Dr. J. S. Horsley, Richmond, Va.: Tlie earlier the diagnosis 
is made, tlic more difiicult it is, but the greater the patient’s 
chance of being cured. Anyone could make tlie diagnosis in tlie 
late stages, but tlien tiic case is inoperable and diagnosis can 
be of no avail. Statistics have shown that the opportunity for 
cure of cancer by operation decreases with the advance of the 
disease in almost mathematical precision. For instance, if a 
cancer of the breast is taken in the early stage, before the 
involvement of the skin or the glands, radical operation will 
cure permanently more than 75 per cent. By cure is meant 
that these patients are well without recurrence 3 years or more 
after the operation. When the glands in the axilla are 
involved the percentage drops to 35 per cent. When, in addi¬ 
tion to this the skin is involved, the ratio of cure is less than 
20 per cent. When the supraclavicular glands become affected 
there arc only from 5 to 10 per cent, of patients cured, and 
operation is hardly justifiable. Each of these stages represents 
n definite state in the progress of cancer, which results from 
delayed operations. It is the duty of the physician to insist 
on every patient with a growth, the nature of which he docs 
not know, being examined and the diagnosis definitely deter¬ 
mined. If he waits until the tumor “develops” he is, sacri¬ 
ficing the patient’s chances of life with every day’s delay. The 
most prominent single symptom of cancer is the absence of 
pain. A patient will riisli to a doctor with a boil because of 
pain, but witli a growing cancer, which gives no pain until the 
late stages, the patient will frequently delay consulting a 
physician until it is too late. If people could be brought to 
learn that a tumor without pain is more dangerous than a 
growth with pain, many more lives could be saved. Explor¬ 
atory incisions for diagnosis of doubtful tumors is always 
dangerous, unless immediately followed by radical operation. 
The surgeon should study his own tumors and be his own 
pathologist, by noting the appearance of the growth at the 
operating table and following it through the laboratory, noting 
its microscopic appearance, he will he in a position to decide 
the nature of a similar tumor the next time he meets it at the 
operating table, for he will recall the microscopic picture of 
other tumors that looked and felt like the one he is dealim' 
with. The surgeon should carry practical knowledge of 
pathology in his own head, and not in the head of some one 
else, for delay in the pathologic report frequently means that 
the patient has lost the only chance for permanent cure. 

A Plea for Medical Inspection of School Children in South 
Carolina: Report of the Work at Seneca 

Dr. E. a. Hines, Seneca; While medical inspection of 
schools has made rapid progress in many parts of the world, 
the southern states appear not to have become interested until 
very recently. New Orleans and Atlanta each inaugurated 
medical inspection in 1909. Seneca was the first place in South 
Carolina to put in operation such a system. Sept. 23, 1909. ' 
The examining board consisted of two general practitioners, 
two dentists, an eye and ear, nose and throat specialist and a 
secretarj'. This combination, with the assistance of the teach¬ 
ing staff at times, resulted in a thorough e.xamination. In all 
the more serious cases the children were treated by or on the 
advice of the family phj-sicians. I examined also a repre¬ 
sentative number of negro school children; 00 per cent, had 
bad teeth, skin diseases very prevalent, but other defects were 
similar in general to the whites. I also e.xamined a repre¬ 
sentative number of cotton mill operatives’ children; 00 per 
cent, of these had bad teeth; not one had a tooth-brush. 
Other defects were not very different from previous reports 
Laws should be enacted looking to enforced medical inspection 
in South Carolina. 
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An Epidemic of Beriberi at Convict Stockade, Ten-Mile Hill 
Charles County ’ 

Dr. Allen J. Jeryey, Cliarleston: Early in March there 
cle\ eloped n ithiii a fortnight 1 i eases, which were diagnosed 
beriberi, and the patients sent to tlie state penitentiary as 
unfit for work on the county roads and as possible sources of 
infection to the reniaining 14 prisoners. They presented about 
the following pictures: An edema, starting in most cases about 
the calves of the legs, with some pain, numbness and pares¬ 
thesia in this region. The edema was not of the boggj' type, 
but seemed resistant to pressure, and extended rapidly until 
in the most marked cases it had involved thighs, abdomen, 
scrotum, front of chest and face. The onset was accompanied 
with a general feeling of lassitude rather than a distinct 
malaise. Temperature normal; urine negative. In the more 
advanced cases there was accelerated ]nil.se, or a pulse which 
after the least exertion would reach 120 and over. These indi¬ 
viduals showed a dilated heart and it was hard to distinguish 
the heart sounds. Eclative murmnrs and venous pulsations in 
the neck were observed. The gait was tired, slow and dragging, 
but there was no ankle-drop or wrist-drop. Knee-jerk was 
diminished or lost; in one case noted it was increased. Hook¬ 
worm ova were found in two out of three patients examined; 
no other intestinal ])arasitcs were noted. One-half of the 
patients showed white fur coating on tongue. There was a 
general tendency to constipation. 

Is beriberi a new disease hci-e, and what is the source of the 
infection? I think that beriberi is and has been for several 
years an endemic disease in the low lands of South Carolina. 
During the past two years I have seen three distinct outbreaks 
of what I now know to bo beriberi. This statement is borne 
out by my inspection of the previous attending physicians’ 
records, in which I find beriberi called by various names, as 
“malaria,” “acute nephritis.” “cellulitis of legs,” “myositis,” 
“undiagnosed,” "swollen limbs” and “dropsy.” The first 
patient I treated, in lOOS, was very anemic and, finding hook¬ 
worms. I gave thymol and iron, which brought about marked 
improvement, but possibly the moving of the camp to a higher 
elevation may have had something to do with the improvement. 
In- September and October there were two deaths, the first from 
edema of the lungs as the immediate cause, and the second, 
rather sudden, possibly from involvement of the vagus. He 
had been complaining for a few days, had edema and pain in 
the calves of the legs, but did not stop work. Careful post¬ 
mortem revealed only an increased amount of llnid in the 
pericardium and abdomen. Four of my patients went to 
Columbia and the condition was diagnosed by Dr. Pope as 
identical with that in patients who come up from the phos¬ 
phate fields and which was spoken of as “phosphate sickness. 

The cause of the infection is yet in a theoretical state. The 
convict camps are high, sanitary and drj', and are well venti¬ 
lated. The drinking water is pure. The rice theory does not 
apply, as rice is excluded from the dietary of the convicts. e 
have in this camp neither lieat nor moisture supposed to bn 
the cause of this disease. Prior to these outbreaks one gang, 
composed of the more intelligent negroes, who handled the ani- 
m.^ls and the road machines, was known as the road gang; the 
others were concerned with the drainage work chiefly; and 
their duty is ditching water of various depths in the lou, oul 
bottoms that need drainage. The first ones attacked in eac i 
outbreak belonged to the ditching gang, and the symptoms 
appeared about six weeks after each e.xposure. 


DISCU-SSION 

Dr. J. C. Sosnowski, Charleston: There are two typ®s of 
beriberi—the wet and the drj’: As an intern ci y lo 

pital at Charleston six years ago I had the good fortune o see 
an epidemic of beriberi of the dry type. This epidemic occurred 

before he died a marked diarrhea, which nothing con - 

The ne.xt spring, in the same of the 
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had only one case, although I thought it was tli.at. The patient 
told me, however, that there were several similar cases in that 
neighborhood. Since then I have heard of an epidemic of 
drop.sy. I think the disease has been with us for a long time, 
and those aflectod in this neighborhood seem to have the wet 
type, which would lead us to suspect there are two varieties 
not only clinically ■ but etiologically. I think it is probable 
that when we find the cause we will find that this is an infec¬ 
tious disease. 1 have hoard that there have been epidemics of 
dropsy throughout the low country for several j^ears, and it is 
most probably the same disease. I think, as does Dr. Jervey, 
that the line for us to follow would be to search for some agent 
of tiansmission which lives in the ditch water, because every 
case which we have seen has developed among the negroes who 
have worked in the mines or ditches. 


Wliat Has Been Done for the Prevention of the Increase of 
Blindness, and What Can Be Done 

Dr. Charles W. Kollock, Charleston, cited the work which 
has been done in various states, mentioning especially New 
York, M.assachusetts and Ohio. He gave an account of the good 
work that is being carried on by the New York Association for 
the Prevention of Blindness, and dwelt especially on the liter¬ 
ature that is being widely distributed to the laitj’, the public 
lectures delivered and the amount (95,000) that was appro¬ 
priated by New York State for this work last year. He quoted 
the law of South Cai’olina for the cai'e of new-born infants 
whose eyes should become inflamed after birth, and criticized 
it because it applied to cities and towns of 1,000 inhabitants 
and over and not to the whole state. He urged the amendment 
of this law at the next meeting of the association, so that it 
wmild ap])Iy to the entire state. He quoted the statistics of 
blind persons in various blind institutions who had been blind 
since birth, and among them that of the institutions at Cedar 
Springs, S. C., where out of 78 persons 23 have been blind since 
birth. He spoke of the large negro population in South Caro¬ 
lina, among whom eye diseases are rife and who are eminently 
careless in all health matters. He urged strict laws and edu¬ 
cation for these people. He quoted the number of births in 
Charleston from July 1 to Dec. 31, 1909, that of 213 whites 
155 were attended by physicians and 58 by midwives. Out of 
225 colored births 30 were attended by physicians and 195 by 
midwives. He mentioned that those midwives-were not onl}' 
ignorant, conceited, dirty, but very superstitious, and that more 
stringent laws should govern them'. He said that all con¬ 
tagious and infectious diseases should be reported to the health 
office, according to e.xisting laws, but doubted if we were ready 
to report a case of gonorrhea or syphilis or gonorrheal oph¬ 
thalmia, but that there could be no doubt that publicity would 
lessen the number of cases. He declared that it was a shame 
that innocent women should be exposed to the danger of those 
diseases and that every man who desired to marry should be 
made to present a clean bill of health before obtaining a mar¬ 
riage license. 

Uncinariasis in the Negro 


Dr. W. j. Burdell, LugofT, gave some interesting statistics 
n regard to hookworm in the negro. His tests were as follows: 

Total number of stools examined. 220, from ns man.v 
lookworm ova in from 145 to 05 per cent.; persons exam 
•anglng from 2 to 00 years. 

Stools from 178 persons under 20 years of age, 1.^0 contained 
lookworm ova, 70 per cent. , , , _ 

Three men over 50 vears of age showed hookwoim q\n. incj 
•nine from the clay lands of South Carolina; 200 individuals pre¬ 
sented no svmptoms of any dfsease; o were tuberculous and ail 
hese had hookworm; 21 “rickety” children under 5 ycais of a„o 

'’of the'Jic Uiere w.ara“Mstory of ground itch In 100 cases, 8-1 

ler cent., .all ^^g7'2o!^°01 were infected; of SO boys, 05 were 
nfccted; I men and 11 ’women over 20 were infected. 

He was trefiting the 5 tuberculous patients as nearly acconl- 
n" to the recognized modern method as possible, with this 
lass of patients, and getting very poor results. After finding 
he ova and removing the worms, three have greatly improved. 
Vhile not claiming that tuberculosis can be cured by thymol, 
le stated that one of the reasons tuberculosis is so prevalent, 
Lud its course so rapid in the negro, is the fact that he has 
mcinariasis in what may be called a latent form, and tuber- 
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culosis or any other infection may overcome llie partial immun¬ 
ity the race has acquired for hookworm, and hence tliero is a 
double infection. In the sand-liill district of South Carolina 
about G5 per cent, of all the nefrioos have hookworm; uncin¬ 
ariasis is latent in a majority of the negro race, and in the 
presence of other infections the uncinariasis becomes active 
and lessens the natural resistence. Uncinarinsi.s play.s an 
important role in the causation of rickets in the very young 
negro child. Hookworm is one of the first causes of the high 
mortality from tuberculosis in the negro race. 

Report of a Case of Appendicostomy by a Method Devised by 
Dr. Pettyjohn of the Marine-Hospital Service 
Dr. L. a. Griffith, Columbia: This operation was first 
reported by Dr. Pettyjohn in The Journal A. M. A., March H, 
1!U0. The abdomen is opened over the right border of the 
right rectus muscle, the appendi.x located, a stab wound made 
over the appendix and the appendix drawn through this stab 
wound. The abdominal cavity is quickly and cffectivelj- walled 
olT. The appendiceal stump is short and straight. Irrigation 
can be begun at once. This method has all the advantages of 
appendicostomy as heretofore done, without the bad features. 
With this method it does not matter if the stump sloughs, and 
if a eecostomy is indicated this incision of Dr. Pettyjohn’s is 
the most desirable. The danger of hernia and infection is 
greatly reduced. In the case reported the patient was probably 
syphilitic. Improvement was rapid, though he had not 
responded to medical treatment, and had been ill with dys¬ 
entery more than one year. 

DISCUSSION 

De. J. Shelton Horsley, Richmond, Va.: Cecostomy has 
an advantage that appendicostomy does not present. The chief 
advantage, it seems to me, is the location of the cecum, which 
is in many cases in proximity to the anterior abdoniinai wall. 
The appendix has no definite location, but it is more frequently 
than otherwise found behind the cecum, and in order to. bring 
it up, as Dr. Reed has pointed out, it is necessary to turn over 
the cecum, which makes a kink or valve and interferes with 
drainage. It seems to me that we are too likely to look on 
the appendix as something that has to be made some use of, 
besides securing the surgeon a fee, and it would probably be a 
little more preferable to take off the appendix in those cases 
and treat the stump, simply; tie a string around it without a 
purse-string suture, which cuts off the blood supply and com¬ 
plicates matters unnecessarily. Let the cecum fall back and 
bring up the anterior wall of the cecum, make a hole in it, put 
a purse-string suture around the hole, insert a rubber tube, tie 
■ the purse-string, and we have drainage which is very much 
better and more direct. 


MEDICAL ASSOCIATION OF THE STATE OF ALABAMA 
Annual Session, hcUl at Mobile, April 10, 1910 

The President, Dr. W. 31. Wilkerson, 3Iontgomery, 
in the Chair 

A list of the oificers elected was given in The Journal May 
7, 1910, p. 1549. 

Dterine Fibroids Complicating Pregnancy 

Dr. R. S. Hill, Montgomery: Although these tumors are 
found in 20 per cent, of women beyond 30 years of age by post¬ 
mortem examination, Pinard found them in only 84 eases out 
of 14,000 pregnancies. The reason for the latter is that the 
ordinary obstetric examination does not reveal the presence of 
.. .the tumors unless of considerable size, and that many women 
with them never conceive. The diseased condition of the tubes 
which is present in 50 per cent, of these women, is responsible 
for the increased sterility and the frequency of ectopic nreo- 
nancy in these women. Abortions, which are frequent, are due 
more to abnormal changes in the uterine endometrium’ than to 
pressure of the tumor. The tumor is liable to undergo degen¬ 
erative changes, simple or sarcomatous. I do not think that 
the tumor ever disappears, although it mav flatten out U 
intramural, ns pregnancy advances and give the impression of 
having done so. In treatment, I would oppose abortion on the 


grounds that it is not curative, and on account of the liability 
of infection and hemorrhage, making it about as dangerous as 
the more radical operations. Myomectom}’ should be done 
whenever possible. Not only subserous but intramural tumors 
may be removed by myomectomy. Should hemorrhage become 
uncontrollable, or should there be a number of tumors present, 
hystorcctoni 3 ' should be done. However, no operation should be 
undertaken if the tumor is out of the pelvis or can be lifted 
out, provided the woman can be kojit where surgical measures 
can be instituted on short notice should conditions arise calling 
for them. 

DISCUSSION 

Dr. M. E. Conway, Talladega: Some time ago I had a case 
of fibroid tumor of the uterus which was complicated by 
placenta pricvia. I reached the woman in about twentj'-two 
minutes after I was called and found an alarming hemorrhage. 
As she was likclj' to die from hemorrhage, I split the wall 
of the uterus up to the uterine artcrj' and delivered a seven- 
months’ child. The child is living to-day. The tumor I 
removed was pedunculated, but the operation was done subse- 
qucntlv and not at the time the child was delivered. 

Dr. I. L. Watkins, Jlontgomery: It is essential to make an 
accurate diagnosis and determine the location and character of 
the tumor which complicates pregnancy. A careful examina¬ 
tion should always be made of patients who have fibroid tumor 
or tumors complicating pregnancy. Such a patient should be 
kept under constant observation and attended to promptly if 
neccssarj’. Women with good-sized fibroid tumors in the uterus 
are delivered of babies but sooner or later it maj’ become neces- 
6 ar 3 ' to operate on some of them for the removal of the tumors 
in order that pregnancy ma 3 - go on to term. When a fibroid 
tumor so interferes with pregnancy as to cause alarming S 5 'mp- 
toms it should be removed, as temporizing treatment only 
increases the possibility of infection. 

Dr. a. L. Stavely, Washington, D. C.: With regard to 
m 3 -omectom 3 ’, I believe in being rather conservative in the 
treatment of these cases in which the tumor involves the fundus 
or upper part of the uterus, or even when there is a pelvic 
growtii. 1 think it is well to wait until pregnancy is well- 
advanced because these tumors will sometimes rise in the pelvis 
and labor will terminate without nn 3 ’ complications. I oper¬ 
ated on one woman in the seventh month of pregnancy for the 
removal of a large sessile tumor at the base of the uterus or 
cervical junction. To get at it, I had to raise the uterus from 
its bed, and then enucleated the tumor. 

Opsonin and Immune Sera 

Db. H. T. Lay, Montgomery: A moderate dose of vaccine, 
such as would generally be the most useful dose in connection 
with a chronic infection produces, after a comparatively short 
negative phase, a positive phase, which may occur on an aver¬ 
age and extend over the interval between two successive inocu¬ 
lations undertaken about ten da 3 ’S apart. A smaller dose 
would produce an immediate positive phase, but a positive 
phase would not be maintained for more than a very few davs. 
An excessive dose would produce a negative phase which would 
last through a large part, if not through the whole of the 
interval, which usually elapses between the two inoculations. 

Nausea of Pregnancy 

Db. George H. Fonde, Jlobile: To present the treatment 
and its principles, I shall recount the salient features of the 
Lenhartz treatment for peptic ulcer, which, in the treatment of 
nausea of pregnancy will call for such modifications as the 
individual condition of the patient and the principles men¬ 
tioned may logically determine: First, the patient should rest 
in bed, with an ice-bag over the stomach, the object bein^ to 
bring about general rest, and especially of the dynamic "and 
secretory action oi the stomach. Second, sweet m'ilk contain¬ 
ing a tablespoonful of lime water to the goblet of milk—two 
tablespoonfuls at each feeding—should be given everv hour- 
the patient should be given the food from a teaspoon and not 
allowed to feed herself. The milk should be packed neatlv in 
ice, and administered ice cold. Each day the quantity of milk 
giA-en may be increased by tAvo tablespoonfuls at each Veedim— 
there should be tAvo-hour intervals, in feeding at night. 'Bv 
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this increase it is Imt a short time hefore the patient is net¬ 
ting tlirco or more quarts of milk daily. In the Lenhartz diet 
on the third day raw eggs are stirred in the milk, and tlicre- 
aftor on every third day an additional article of diet is added 
until the patient is given much more food than is needed for 
the average workman, with the result that the general strength 
and weight, together with greater resistance of the patient’to 
all morbid conditions obtains, especially in vomiting of the ner¬ 
vous and functional type, such ns we so frequently have in the 
nausea of pregnancy. The objects of those measures in the 
Lonhartz treatment are obviously exjilained on a physiologic 
basis. The excessively and constantly secreted acid" gastric 
juice is neutralized by the milk, forming a bland peptone which 
soothes the stomach mucosa. The intolerance of the stomach 
to any solid or any volume is gradually overcome by the minute 
feedings so gradually increased. The patic?it being fed by the 
nurse rather than allowed to feed herself, together witii the 
frequency of feedings, satiates the craving and lowers the 
psychic stimulus to gastric secretion, which is a great factor 
in pregnancy as in ordinary hyperchlorhydria. The liver, kid¬ 
neys and heart and. in fact, the entire system arc spared the 
irritation of toxic matters formed in the stomach and duode¬ 
num; while the system is being best nourished, the emunetorics 
are being flushed and nurtured. When combating the hyper¬ 
chlorhydria by the frequent sijjs of milk in small quantities, 
it will generallj’ not be necessary to deny the patient I'egular 
meals, but as the periodic flow of gastric fluid attendant on 
regular meals is often in excess of the albuminous eocHieient 
contained in such meals it is my experience that the patient 
will need to take the iced milk in tcaspoonful si])s within a 
very few minutes after the regular meals. In the ti'catment of 
such disorders of pregnancy, I would not overlook the value 
later of general hj’gicnic and dietetic measures, with fresh air, 
exercise, and agreeable occupation whenever the condition of 
the patient will permit. 
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allow the condition to remain without being kept under close 
observation or treatment. In the diagnosis of tubercular joint 
lesions, the x-ray is regarded of great assistance by some good 
men. Others equally prominent in the profession minimize its 
advantages. The tuberculin test is another diagnostic aid 
which is of disputed usefulness in this particular class of cases. 

Chronic Gastromesenteric Ileus 

Dr. a. L. Staveia', Washington, D. C., gave a brief smn- 
mai-y of g.astromesenteric ileus in general, its histoiy, its .anat¬ 
omy, its etiologj’, and its treatment, and said in part: 

In carefully reviewing the literature I have been able to col¬ 
lect 7 cases of the chronic type, including 2 of my own, all of 
which have been identified as cases of chronic gastroduodenal 
dilatation. A number of otber cases were found in which gas- 
tiic dil.atation was recognized, and in which the symptoms cor- 
i-csponded very closely, but they were not sufliciently conclusive 
to justify classification. My first case followed an operation 
.about 9 years before, and severe symptoms continued up to the 
time the woman came under my care in 1907. I anastomosed , 
the duodemnn with the jejunum anterior to the mesenteric 
ligament with complete relief from the symptoms. This is the 
first time such an operation has been performed for this 
trouble. The second case was a mixed one due to the presence 
of a .gall-stone, which masked the symptoms. The gall-stone 
was removed and for a time, until the patient left the hos¬ 
pital, she was free from any discomfort. Then the sj’mptoms 
recurred intermittently for two weeks at a time up to the pres¬ 
ent. To try the effect of posture and also to strengthen the diag¬ 
nosis, I had her take the knee-chest position when the stomach 
swelled and she reported that after about 10 minutes the 
symptoms had disappeared. In my table I include 4 cases that 
arc not verified, making 11 in all; 7 patients died of the con¬ 
dition; 4 had been operated on. There were 3 cures, one of 
them my own. 

Treatment of Pneumonia 


Dr. George E. Pettey, Jlemphis: A certain number of 
women die from excessive vomiting at pregnancy, 1 give 
strychnin to keep up active peristalsis, then ipecac and a little 
belladonna, and some of the secretion-producing agents to over¬ 
come the acid condition of the stomach, which does not appear 
again to amount to anything so long as active peristalsis is 
kept up. 

Dr. J. S. McLester, Birmingham: The livers of patients 
who die from the toxemia of pregnancy show changes similar 
to those observed in acute yellow atrophy of the liver. I be¬ 
lieve that the absorption of toxins from the intestinal tract is 
the primary cause of the condition. 

Dr. H. S. Ward. Birmingham: Vomiting of pregnancy, 
acute yellow atrophy of the liver, and acidosis are so blended 
one into the other that it is difficult to think of one without 
thinking of the other. Within three days after vomiting sets 
in in the pregnant woman one is able to detect acetone in the 
urine, and if starvation continues many d.nys more, onc^ is 
almost sure to begin to have aulolysis of the liver cells, uith 
all the bad symptoms coming on with an absolute condition of 
acidosis. This condition is found not onl}^ in pregnancy, but 
in typhoid. 


Diagnosis of Painful and Swollen Joints in Children 
Dr. J. Boss Sxyder, Birmingham: A diagnosis based on 
nt svmptoms alone is entirely untrustworthy. There are 
r pathologic conditions that can be correctly diagnosed by 
examination that includes onl}" the site on which sj mptoms 
1 most marked. Disease of the joints arising shortly after 
•th that is, in the first weeks, and not later than the middle 
the second, month, is due to septic infection through the 
ibilicus or to a gonorrheal infection. A form of bone sjp J- 
NZIL- shortly nfter birth, ttsr.ally before the .btfl. 
e|. ?, tlmt ot on osteochondritis or epiphysitis. The hnmerus, 
f radius and the ulna are the bones most frequently affected, 
t the di’sease may appear at other places. In tuberculous 
o niut disease there is warmth, obliteration of the depres- 
^ either side of^ie ligamentum patella: and atrophy of 
i Te? enligh almost to confirm the suspicion 
^ * Thv\he bent ki\e limp displayed by the child. The 
3 quent mistake is to credit this lameness to injury and 


Dr. Henry Green, Dothan, summed up the treatment of this 
di.sease in the following words: A well-ventilated room, 
isolated as nearly as possible. Kigid prophylactic measures, 
such as disinfection of sputum and other excretions. The selec¬ 
tion of the most intelligent nurse available and the limitation 
of company. Nourishment of the most palatable and easily 
digested sort, and medical treatment to be largely for the relief 
of conditions and symptoms that may arise. 


DISCUSSION 

Dr. j. F. Jenkins, Piper: I have noticed that many p.atients 
vith pneumonia will recover if we leave them alone. Of course, 
ve should p.ay attention to good ventilation, hygiene, nourish- 
nent, etc. Medicine should not be given to these patients in a 
■outine manner, but only when symptoms arise. When the 
leart is weak, stroph'anthus or strychnin is indicated, and 
vlien the skin is bluish nitroglycerin may be used. 

Dr. L. W. Koe, iilobile: There is one standard for the treat- 
nent of pneumonia, and that is fresh air. Several years ago, 
rhen I was practicing medicine in a milling camp, I had t le 
iiisfortune to have a great many cases of pneumonia among 
legroes. These negroes were placed in log cabins or i ude y 
onstructed houses, and in the winter there was no means o 
)rocuring anything like a warm room, regaidless of u la 
lid these patients recovered. 

Dr. Hugh Boyd, Scottsboro; The prophylaxis of pneumonia 
s a little different in the city from what it is i" the country, 
‘cople ill the city have a better system of health laws an 
arrv them out better than do the country people. y 

leople need to be educated in regard to the dangers o P" 
lonia, and when there is a case of pneumonia in the house tiic 
oonis ought to be fumigated afterward just as muc i ” 
vphoid or tuberculosis. When there is a weakened condition 
■f the heart it is well to use digitalis. .. ■ 

Dr. j. S. McLester, Birmingham: Fresh an is tk • 
hing in the treatment of pneumonia. The toxin of pne ■ 
eems to have a special affinity for certain nerve centers It 
fleets the Gasserian ganglion. In certain cases • 
analysis of the splanchnic nerve and complete loss of in. 
lotor tone in the abdominal cavity. 
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Dr. Fr.vnk S. 1\[e.\RA, New York: In New York we put 
patients with pneumonia out of doors. When treating them in 
ttic liospital we open all windows wide and properly cover tlie 
patients, and tliey do remarkably well with fresh air treat¬ 
ment. 

Dr. He-N-ry Borst, Silver Hill: A good deal of harm is done 
patients with pneumonia from indiscriminate visiting and in 
robbing these patients of the fresh air which they should have. 

Dr. R. JI. Cunnixgii.vm, Birmingham: Pneumonia is an 
infectious disease. Over-work, mental anxiety, exi)osure to 
cold, and other things which reduce the resistance of the body 
invite the pneumococcus. In the treatment one should start in 
with the idea that imenmonia is a self-limited, infectioms, 
toxemic condition, with the resisting power of tlie body dimin¬ 
ished. The factors which contribute to heart failure in pneu¬ 
monia are toxemia, increased work that the right side of the 
lieart has to do because of the consolidated condition of the 
lung, and heart clots. One of the most important things to pre¬ 
vent cardiac thrombi and to overcome c.xhaustion and collapse 
is the infusion of salt solution. 

Value of Employment as Treatment in Certain Neuroses and 

Psychoses 

Dr. William D. Partlow, Tuscaloosa: Employment is of 
considerable value in the treatment of those mental and ner¬ 
vous states in which worry, anxiety and kindred sensations 
are present, because it provides mental diversion and promotes 
physical health. 

DISCUSSIOX 

Dr. H. S. Ward, Birmingham: If we can find something 
that will interest these people, something that will get them 
out of themselves, they will forget their aches and pains. Those 
nervous people who are broken down from over-work are suit¬ 
able for the rest cure. 

Pellagra 

Db. E. JI. Mason, Jlontgomery, gave a brief summary of the 
present knowledge of pellagra. He briefly outlined the morbid 
anatomy, and in discussing the symptoms called attention to 
the e.xtreme variability in onset and sequence, as well as 
severity. A low temperature, he said, was not unusual, asso¬ 
ciated, as a rule, with a disproportionately high pulse rate. 
Ho reported the results of blood examinations in a number of 
cases. These blood cultures had been uniformly sterile. The 
blood picture had shown nothing more than a secondary 
anemia, as a rule. He rvarned against accepting a large mono¬ 
nuclear increase as caused by pellegra without first exclud¬ 
ing malaria, and uttered a similar warning with reference 
, to helminthiasis in cases that show eosinophilia. He pointed 
out the ease of diagnosis in typical cases, but warned against 
hasty diagnosis in unusual forms, and mentioned the diseases 
that may have to be excluded. He though that a lower death- 
rate than the asylum reports of GO per cent, might be expected 
in early, uncomplicated cases, in private practice. There was 
no specific medication for the disease he said, but much mi<»ht 
be expected from good food, rest, proper hygiene and change to 
cold, dry climate. Arsenic was to be preferred to other dru"s. 
Only mildly antiseptic lotions should be used for the skin 
lesion. Cold baths, packs and douches should be used for the 
nervous manifestations. Serum therapy had been disappoint¬ 
ing and little was to be expected from it. Finally, he called 
attention to pellagrapliobia as a condition that he had fre¬ 
quently seen in both men and women, and advised a spirit of 
cheerfulness and optimism on the part of the physician in 
order to counteract the hopelessness and despondency that the 
popular dread of the disease had engendered in the minds of 
the people at large. His personal experience embraced the 
study of about 15 cases. 

DISCUSSION 

Db. H. P. Cole, Mobile: Speaking of pellagraphobia, I have 
in mind a patient who came to one of the infirmaries here with 
a burn on the back of his neck, which was simply a dermatitis 
but he came 150 miles to be treated for pellagra. Another 
patient in Tipton. Georgia, was treated for 2 months for pel- 
Icgra, came to Mobile markedly anemic, insisted on transfusion 
fvr wbat he thought was pellagra, went home and died in three 
wteks from tuberculous peritonitis, and the case was listed •,= 
a death from pellagra. 


Intubation in Laryngeal Diphtheria by the General Practitioner 

Dr. Andrew M, Stovall. Jasper, reported eleven cases in 
which ho resorted to intubation, with one death, and said a les¬ 
son should bo learned from the case he lost by waiting for jiro- 
nounced eynnosis to assert it.?clf. He said: Do not temporize 
too long, but intubate as soon as signs of labored breathing are 
manifest. I would not advise the general practitioner, who is 
so situated as to command the aid of a specialist, to attempt 
this operation as a routine. But the physician of the rural 
districts, far removed from the specialist, should so equip and 
train himself as to bo prepared to do this work when the 
urgent case presents itself. 

SYIiIPOSIUM ON UNCINARIASIS 

Dr. IlERnERT P. Cole and Dr. Giljian J. Winthrop, Mobile, 
presented a joint paper in which they reached the following 
conclusions: 

1. Uncinariasis must be considered not merely a disease of the 
lower classes, but affects to a large extent all individuals living- in 
the stale. 

2. Tlic number of infected Individuals showing practically no 
gross symptoms warrants the routine examination of the stools 
of all persons from infected districts. 

:t. Further study of the prevalence of hookworm disease among 
the better classes of people will aid in the final estimate of the 
extent of the disease in the south. 

Dr. George Dock, New Orleans, spoke on the prevention and 
treatment of hookworm disease. 

Dr. Charles W. Stiles, Washington, D. C., gave an address 
on uncinariasis illustrated by numerous stereopticon views. 

Dr. Henry G. Perry, Greensboro, pointed out the importance 
of instituting an educational campaign against hookworm dis¬ 
ease. 

Dr. S. M. C. Howell, Midland City, discussed the etiology, 
pathology, symptomatology, and diagnosis of hookworm dis¬ 
ease. 

Cesarean Section 

Dr. William D. Jaines, Lafayette, reported the case of a 
woman, aged 22, on whom he did a Cesarean section and deliv¬ 
ered a living child at full term. Both mother and child were 
in perfect healtli. In connection with the operation he resected 
a portion of each tube to prevent future conception, but the 
patient told him a short time ago that she had been menstruat¬ 
ing regularly for some time. 


Indications for Removal of Faucial Tonsils and the Technic 

Dr. Frank M. Thigpen, Montgomery, said that in his e.xpe- 
rience no evil effects have followed the removal of diseased 
tonsils, and that when the operation is done in a clean, careful 
and correct manner, the operator will be rewarded not only by 
the relief given the patient, but by the satisfactory results of 
his work. 

Acute Endocarditis 

. Dr. William W. Harper, .Selma: The treatment of ulcer¬ 
ative endocarditis is preventive. Since it is caused by gonor¬ 
rhea and septic organisms, we should seek to cure these dis¬ 
eases as promptly as possible. The hope of the future lies in 
serotherapy. In all streptococcus infections, we should give 
antistreptococcus serum a thorough trial. Doctors should 
impress on the laity that gonorrhea is a serious disease and 
needs prompt and thorough treatment. In the acute sta^e 
small and increasing doses of the bacterins are giving good 
results in the hands of some. 


Diagnosis of Obscure Cases of Appendicitis 

Db. Mack Rogers, Birmingham, drew the following deduc¬ 
tions : 

1. There is a normal involution of the appendix 

2. This is accompanied by a fibroid degeneration of the normal 
structures of the organ. 

3. In this process the nerve fibers are the last to be eliminated 

and are therefore, entrapped in the meshes of the contractinc 
nbroW tissue and irritated. * ^ 

4 . This irritation manifests itself both bv pain and reflex action 
upon other organs. 

3- This pain calls out and maintains a permanent hypcrleucocv- 
tosis that protects the appendix from infection 

C. This reflex action may manife.st itself on almost anv of the 
vital organs of the economy. 
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THIS DEPAimiKXT EMHOHHCS THE SUIUECTS OP OUGANI- 
ZATIOiX, I'OSTGKAHUATE WOIHC. CONTHACT ruACTIOP 
IXSU15ANCE PEES, EEGISEATION, ETC 


A CONFERENCE OP OPHTHALMOLOGISTS WITH ORGAN¬ 
IZATION OFFICIALS ON FAMILY PHYSI¬ 
CIAN REFRACTING 

By Leartus Connor, M.D. 

DKTnoiT 

TIic ])romolion of family ])liyHipian refracting ealls for the 
cooperation of all pliysiciaiiH. It is beiievofl tlmt if tliese 
understood its value, all would seek its possession. To pro¬ 
mote this understanding tlio Detroit Oplitlialmologieal Club 
invited to its meeting lilay 3, ilie leading ollicinls of Michigan 
medical societies and cducafional institutions. The following 
guests were present, took ])art in the discussions and endorsed 
the resolutions adopted, viz.: Dr. J. II. Carstens, president 
Aliehigan State liledieal Soeicty; Dr. Winfred ITnughcy, sec¬ 
retary-editor IHichigan State jHedieal Society; Dr. Frank B. 
Tibbals, ehairman medieolegal commillce. lilieiiigan State Med¬ 
ical Society; Dr. Charles T. IMcClintock. member of committece 
on organization, Michigan State IHedical Society; Dr. Guy L. 
Kiefer, health ollicer of Detroit; Dr. W. C. ^ilartindale, superin¬ 
tendent Detroit public schools; Dr. Gerald Edmonds, Honor, 
Mich., and Dr. W. C. Garvin. Millington, lificlt., family 
physicians doing simple refracting. The chairman of the 
couneil of the Michigan State Alcdical Society, Dr. W. T. 
Dodge, sent a letter supporting the movement. Though unable 
to be present, like svijiport was given by the following: Dr. 
Victor C. Vaughan, dean medical department Alichigan Uni¬ 
versity; Dr. H. 0. Walker, secretary Detroit Aledical College; 
Dr. Arthur D. Ilolmcs. president of the Wayne County 
(Detroit) Jledieal Society. 

The eliairnian of the meeting. Di'. Leartus Connor, opened 
the discussion by a paper on “The Economic Value of Family 
Physician Refracting." He called attention to the fact tlmt 
in the United States there are about 180,000,000 human eyes; 
135.000 doctors; 3,000 oi)hthalmologista. This averages 00,000 
eyes for each ophthalmologist. As every eye over forty years 
of age needs refraeting, most of them several times, and as 
very many eyes under forty need refracting, we have an 
explanation of the fact that the ophthalmologists never have 
been able to meet the refractive needs of all the people in the 
United States. Because the family physicians never have 
been trained to supply these needs, salesmen of spectacles 
entered the field, and gave such satisfaction as to secure 
large and increasing support. Farther, without realizing the 
nature of their action, a large number of educated physicians 
support and pati'onize the opticians. In the hope of encourag¬ 
ing family physician refraeting, the paper pointed out the vast 
values inherent in its universal adoption; values to ophthal¬ 
mology and ophthalmologists, to general medicine and the 
family doctor; to the profession as a whole, in strengthening 
its organization, in solving the optician problem and in pio- 
viding such cooperation of ophthalmologist with family doctor 
that the 180,000,000 of human eyes in the United States may 
be cared for bj'^ educated physicians, obviating the existing 
necessity for laymen ophthalmologists. _ 

It was urged that if these values were accepted by tins 
conference the members could use their positions to stimu ate 
others to comprehend tlie facts and master family physician 
refracting till its enormous values be harvested for both pro- 
M people. 

birth, that gpown to be an art quite within the 

of the seco student, without neglecting any other 

umbilicus 01 ■ . practice by any doctor, not already over- 
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so is impotent against the invasion of opti- 
;„orde of laymen. But an equipment of the 
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Every member of the club and its guests took part in the 
di.scii.ssion. Sonic detailed the stejis by which they had cast 
aside the dominant practice and adopted the one presented. 
Many virile reasons were adduced for the change, and siu'ces- 
tions made for promoting the new doctrine. ^ 

Though lasting several hoiir.s, the conference never lagged 
but grew in interest from start to finish. Each saw in a new 
light a solution of present difncultics, vast benefits to the 
nation and increased honor to the profession. 

Without neglecting aught of present good work, members 
of the Detroit Ophthalmological Club and its guests of May 3, 
iniO, adopted as their watchword “Family Physician Refract¬ 
ing” until every physician in the United States is equipped 
therefor, 

Finallj’ the following resolutions, on motion of Dr. Don M. 
Campbell, professor of ophthalmology, Detroit Medical College, 
were unaniinousl}’ adopted by the club; 

PiiKRUA.s, Family physician refractlns promotes the cooperation 
01 family phy.slclnn and ophthalmologl.st; provides physicians ade- 
(pmte for the people's refractive needs: enriches ophthalmology and 
ovniUnlmolof'lKts, penoral medicine and fatally doctor, strengthens 
medical organlznllon and solves the optician problem. 

ffenoli'ctl. That the Detroit Ophthalmological Club endorses the 
action of the Section on Ophthalmology of the American Medical 
A.s.<ioelailon In promoting “family pliy.siclan refracting.'' the action 
of the Michigan State Medical Society in seeking to quality Us 
memiiers to meet the peoplc'.s refractive need.s; the action of the 
Keniuckj' .State Medical Society endorsing the Michigan idea of z 

family physician refracting; the action of the medical colleges in \ 
substituting “family physician ophthalmology’’ for “specialist oph¬ 
thalmology,” and the action of the state registration boards in 
Michigan, Vermont, Xebrnskn and Titah in requiring a “working 
knowledg-c of simple refracting.” 

Hfitnli'cd, That the Detroit Ophthalmic Club urge other state 
boards of registration to require (1) for license, “family pb.vsician 
refraeting,” and (2) for the right to practice ophthalmology “A 
Comprehensive Laboratory and Clinical Study” after securing a 
license. 

Itr.'tolvcd, That the Detroit Ophthalmic Club encourage family 
pli.vsieians to qualify for Intelligent cooperation with ophthaimoio- 
glst.s by equipping themselves for simple refracting. 

It is suggested that mueb profit would result from other 
ophthalmic societies arranging similar conferences with officials 
of general or county medical societies, or even with groups of 
family doctors. Indeed, individual ophthalmologists might 
confer with little bunds of family doctors and encourage them 
to master simple refraction, with the assurance of helpful 
results. 

Finnll 3 ’, famil}' plij'sicians doing simple refracting might so 
confer •with neighbors and local societies, that all become more 
competent for the refractive needs of their families. 

91 Lafnj'ette Boulevard. 
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Bowling Green, icentucey 


I The Director will he glad to furnish further information and 
literature to any county society desiring to take up the course.] 


Tenth Month—Third Weekly Meeting 
Epilepsy 

Etiology: Heredity, organic and functional disorders in ante¬ 
cedents. Age, se.v, preceding diseases, associated neuroses. 
Toxic agents, infections, syphilis, traumatism, reflex 
causes, mental strain. _ 

Pathology; Varying changes found in different regions ot 
brain, in neuralgia, 111 blood-vessels, in meninges. 

Symptom : Prodromes, character, time of onset. Auric, motor, 
sensory, psychic, visceral, cerebral, etc. A. Complete con¬ 
vulsion, (a) tonic period, (b) clonic period, (c) period ot 
stertor. Modification of- each period. Status epilepticus. 

B. Incomplete attacks. Petit mal, vertiginous attacks,- ^ 

disturbance of consciousness, epilepsia procursiva, etc. L. ^ 
Psychic equivalents of epileptic attack, automatism, etc. 
Post-paroxysmal conditions, tremors, paresis, loss 0 
strength, diminished knee-jerks, petccliim, lieadache, 
changes in urine, mental deterioration, etc. 

Diagnosis: Differentiate from hysterm, vertigos, toxic convul¬ 
sions, organic brain lesions, transitorj' mania. ^ , v .. 

riiEATMENT; Hygienic, dictctic. Physiological action o r 

mids, details of use in epilepsy. Use of other dr gs- 
Patent medicines for “fits.” 


/ 
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Medicolegal 


Unlawful Practice of Medicine by a “D. S. T.” 

The Supremo Court of Iiuliaua says, in Witty vs. Slate, 00 
N. E. R. 027, that the party appealing, the defendant in the 
court below, who claimed to be a graduate of an institute of 
suggestive therapeutics, and in one of his advertisements 
appended the letters “D. S. T.” to his name, was charged with 
practicing medicine without a license, in violation of the 
statute. ‘The evidence established that he held himself out 
and advertised to the public by a sign in his ofTice, and by 
publication in a local newspaper, that he was a “doctor,” and 
capable and competent to snccessfully treat all forms of 
chronic diseases. He notified all persons, through the public 
press, that he was not only a “doctor,” but that as such he 
was a specialist in the treatment of chronic discase.s. lie 
fvirther advised them that he was capable of curing the many 
diseases mentioned in his advertisement without medicine or 
surgery, and that there were but few of the many diseases 
which did not yield to his drugless treatment. 

Tile mere fact alone that in his practice he did not n.sc 
drugs in any form whatever as a medicine to cure or heal the 
many diseases which he professed to successfully treat did 
not place him, in the eyes of the statute, within its meaning 
in the position of one not engaged in the practice of medicine. 
The term “doctor,” as defined by the lexicographers, signifies 
or means, in one respect, a person who practices medicine. 
Consequently, when the defendant held himself out to the 
public, and advised them that he was a “doctor” located in the 
city; that he had certain oflTice hours—he gave all persons to 
understand and bo informed that he was at least engaged in 
the practice of healing or curing suffering humanity of dis¬ 
eases by some method or means adapted to that purpose, not¬ 
withstanding the fact he disclaimed the use of medicine of the 
character of drugs in his treatment of the diseases men¬ 
tioned. He did not profess in his advertisement to be but a mere 
masseur engaged in giving massage treatment to all persons 
who might desire such, or who had been advised' by their 
physician to take such treatment. He undertook to show by 
his advertisement that he was learned in his profession, and 
competent to diagnose diseases and prescribe the treatment 
necessary for a cure. 

His counsel insisted that while it was true that he was 
shown to have had an ofTice, that he advertised and held him¬ 
self out as a doctor, “and was ready to and did administer to 
the wants of the sick, he did so exclusively by mental sug¬ 
gestion and by manual rubbing, and did not pretend to prac¬ 
tice medicine in any shape or form.” But the mere fact that 
he did not administer to his patients drugs in any form or 
manner, but confined his treatment to rubbing their afflicted 
parts, could not be held to exempt him from the provisions of 
the statute. If he, under the facts in this case, could be held 
as not coming within the provisions of the statute, then any 
person unlicensed to practice medicine might hold him.scif 
out to the public as a doctor, and treat all classes of diseases 
without administration of drugs, and not offend against the 
statute. Such a construction of the law woidd be inconsist¬ 
ent with its letter and spirit.' The very object or purpose of 
the statute is to protect the sick and suffering and the public 
at largo against the ignorant'and unlearned by prohibitin.w 
them from holding themselves out to the world as doctors 
or physicians without having acquired any knowledge what¬ 
ever of the human system, or the diseases and ailments with 
which it may be afflicted. . ,' 

The defendant under the facts was properly convicted and 
the judgment of conviction is therefore affirmed. 

Operations from the \fiewpoint of a Personal Injury Case 

. The Supreme Court of Iowa says, in MHiite vs. Chica<ro & 
Northwestern Railway Co., 124 N.'W. R.-309, that, of course 
no one can be said to owe the duty of submitting to an oper¬ 
ation, especially where the administration of an anesthetic 
is necessary in order that it be performed. No right is held 
more sacred, or is more carefully guarded by the common law 


than is the right of every individual to the possession and 
control of his own person, free from all restraint or inter¬ 
ference from others, unless by clear and unquestionable 
authority of law'. As is well said by Judge Cooley: “The right 
to one’s person maj'^ be said to be a right of complete 
immunity; to be let alone.” 

Whether an injured person shall submit to a further mutila¬ 
tion of his person is essentially a matter of personal choice. 
This is necessarily so, for experience has demonstrated that 
every operation is performed with some risk. But when pain 
may be obviated, and the condition of the injured member 
improved, by an operation without injury and at small e.xpense 
and slight inconvenience, the person injured ought not to be 
recompensed on the theory that he will not avail himself of 
the benefits of modern surgery. Nor, on the .other hand, is 
compen.sation to be limited to the reasonable cost of surgery 
ns though the injured person were a chattel being put in 
state of repair. The feasibility of an operation calculated to 
obviate pain and improve conditions is to be considered by the 
jtirj', not owing to any duty of the injured party to submit 
his person to the surgeon’s knife, but as bearing on the 
nature and extent of the injury and the probable consequences 
when accorded such treatment as ordinary prudence shall dic¬ 
tate. 

It was requested that the jury be instructed in this case 
that if they found from the evidence that the injured man’s 
fingers, at the place of amputation, still caused him pain, 
and that such pain could be obviated by a new amputation, 
at small expense, and without serious danger to him, then it 
would bo his duty to have such new amputation, and he 
would in no event be entitled to recover for any pain or suf¬ 
fering that such now amputation would prevent. The instruc¬ 
tion was refused, and it was not without fault, but the atten¬ 
tion of the jury might well have been directed to the feasi¬ 
bility and probable effect of the operation ns bearing on the 
amount of damages to be allowed. 
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M'hat the Flcht Aeainst Tuberculosis has Accomplished S 
,T. ^lahor. New Haven, Conn. 


1 . Newer Conceptions of Myocardial Disease.—To the classi¬ 
fication of myocardial disease presented several years ago, 
Sattertbwaite adds another form—atrophy of the heart which 
is, however, very rare. His classification is as follows: (1) 
Acute parenchymatous myocarditis; (2) acute diffuse myo¬ 
carditis, including the tuberculous, syphilitic .and suppurative 
forms; (3) chronic myocarditis; (4) the fat heart; ( 5 ) the 
fatty heart; (6) hypertrophies, and (7) atrophies.’ Neither 
dilatation nor spasm is included in the table. Sattertbwaite 
says that they are incidents which occur at times in any of 
the varieties mentioned, and cannot,' therefore, be considered 
separately. He discusses the pathology and diagnosis of the 
various forms and their treatment. 


Doston medical and Surgical Journal 

May li ^ 

7 ‘Ci^ulatory Failure in the Acute Infections of Chihlrcn - 

Causes and Treatment. .T. Howland New York ^ “uren . 

8 The Interpretation of Certain Cerebral Symptoms with i?<-f 

erence to y. Monakow’s Theory of Diaschisls. E W Tnx-inr 
Boston. ■ -i.t.'ior, 

9 Late Results Obtained by the Submucous Resection of the 

Nasal Septum. O. A. Lothrop, Boston ” 

10 ‘The Diagnostic Value of the Search for the fSairocha-la Pniu.in 
in the Umbil cal Cord of the New-Born Infant A R- 
Emmons. Baltimore. 

-11 Proctoclysis. P. 'B’. Harrison, Boston, 
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7. Circulatory Failure in Acute Infections of Children,_ 

Criticnl dijiical observation and animal cxpeiimentalion, says 
Howland, are in accord in referrinnr the cause of eircnlni.orr 


cause of circulatory 
disturbance in acute infections to a failure and final collapse 
of llie vasomotor center. There is also almost complete agree¬ 
ment obtained by animal experiments and by modern meUiods 
of determining the human circulatory capacity as to the drugs 
and methods most useful in this circulatory disturbance. lie 
says that from the knowledge at present available it seems 
tlial the continuous use of cold air, the use of caflein and 
camphor reinforced by digitalis, \yilh infusions of salt solution 
and the careful administration, not too often repeated, of 
adienaliu, arc our best methods to combat tbis dangerous 
condition. “ 


10. Spirochaita Pallida in Umbilical Cord of the New-Born 
Infant, hjinmous studied the cords in tlO cases suggestive of 
syphilis. IVheu the child was born alive, the {lortion of the 
cord immediately adjoining the ligature was studied, and in 
stillbirth cases the portion between the ligature and the abdo¬ 
men. lYhenevcr possible, autopsy was done, and in each case 
the routine microscopic examination of the placenta gave a 
clue as to the probable diagnosis. The tissue was imbedded 
in paralTiu and the sections stained by the method of Levaditi. 
Whenever the livers from the corros])onding children were 
obtainable, they were imbedded at the same time, so that sec¬ 
tions could be compared with those of the cord. AYhen positive 
results were obtained, the liver sections showed the abundant 
presence of a wcll-stnincd spirochete, and in such cases numer¬ 
ous sections of cord were studied and a negative report regis¬ 
tered only after a most prolonged and careful search. 

From this study, Emmons draws the following conclusions: 


1. Sinrochrrta jiallUlo is rarely louml In the cords oC the syphilitic 
now-born infants. Wlien positive results arc obtained, they are 
present In con.sldcrnhlc nhundnnco In llic nmsculnris of the nmhllicnl 
vein in sections lakea from the ueisliborliood of the umbilicus. 

2. A largo proportion of .sypbllliic new-born Infants, as shown 
hy itilcroseoplc examination of the placenta, ns well ns by charne- 
(oristie niitop.sy llndlngs wllb splrocbctes demonstrable In the liver, 
show that spiroehetes could not be lonnd in the cord even after 
extensive senrcli. Accordingly a negative diagnosis cannot be 
made by tbis procedure alone. 

3. Occasionally tbo search for spirochetes In the cord may be of 
positive value ns a clinical test. Itnl the ’mucli greater frequency 
of negative findings hardly justifies Its adoption as a roiuinc pro¬ 
cedure. 
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20. Gastric Crises of Tabes.—A woman, aged 40, complained 
of .severe pains in the back and stomach, and also of lieadaebe 
Except for vague “rhcnniatic” pains for some 10 .years she 
suflered from no disease until the present trouble 
Abont^ eight years ago she began to have 
of pain in^ the back, indigestion and pains in the joints 
especially in the slioiiJders and knees. Tlie pain in the’ 
small of the back was tolerably severe, and was sometimes 
associated with muisea. She lias siifFered inucli from lieadaclie, 
frontal and occipital, and she thinks that her eyesight lias 
failed during the last few years.' The individual attacks begin 
with n feeling of a lump in the throat which cannot be swal¬ 
lowed (globus?). Vomiting soon comes on, so that notliing 
can be retained in the stomach, and she has extreme pain in the 
back and abdomen and complains of sensitiveness of the skin of 
the Iniiik. The pain is so severe tliat she usually weeps violently 
and tosses about in bed, grinding her teeth. She has never 
lost consciousness in an attack, nor lias there been any dis¬ 
turbance of the sphincters. Her mind seems clear during the 
attacks. Since nbout a year ago there have been nearly two 
attacks a week, each lasting from a few hours to three day.s. 
She 1ms noticed jialpitation of the heart during some of the 
attacks. In the crises from wliich tliis woman suffered the 
pain was situated in the upper abdomen and radiated into the 
back. The pain was accompanied b.y paroxysmal arteriospasm, 
with great elevation of the maximal arterial pressure. That 
the Ii.vpcrtensioii' depended on the arteriospasm was erident 
from tlic effeot of amyl nitrite, which reduced the maximal 
pressure promptly to 00 mm. Hg., though as soon as the effeefs 
of the nitrite had worn ofT the Iwpertcnsion reappeared. 

27. Typhoid in Children.—There wore C5 deaths, a mortality 
rate of 11.8 per cent, in this series reported by Adams. Taking 
the periods separately, we sec the greatest reduction in the 
last decade and a half, which ho thinks is unqnestionabl.v due 
to tlie methods of treatment cmplo.ved. From 1802, tlic begin¬ 
ning of tbo third decade, to ISOS, inclusive, the treatment fol¬ 
lowed was liydrothcrap.v, antiseptic and antiperiodic. During 
tin's time 88 patients were treated; 10 died, a mortality of 
11.30 per cent. At tlie beginning of 1890 the purely hydro- 
thcrapontic treatment was begun and has been strictly fol¬ 
lowed tlirongliont tlic remainder of tbe decade, with the result 
that of tlie 104 patients then treated, IS died,- a death rate 
of 10.07 per cent. Four patients of tbe last series died of pul¬ 
monary tuberenlosis either during or directl.y following a typ¬ 
ical course of typhoid. E.xclnding them from the mortality 
list, the death rate will he 8.54 per cent. 

Some slight changes in treatment have been instituted dur¬ 
ing the last half decade. The diet was augmented in nutritive 
value by the addition of cereals, eggs and bread to the pro¬ 
scribed routine of milk and broths. The patients ability to 
digest such “soft food” was carefully watched and, only two 
or three instances were recorded in which the semisolid ooi 
had to be discontinued. By adopting this method, Adams says 
that most of the heart-rending scenes of the sick-room wil e 
avoided. The otherwise patient child no longer begs and cries 
for “somelbing to eat;” there is no longer progressive emacia¬ 
tion until the little skeleton is covered by loose skin iiangmg 
in folds; relapses become less frequent; convalescence is s 101 
enedj and complete recovery replaces prolonged invahehsra. 

31. Helminthiasis in Children.—Twelve of 30 children n 10 
suflered from unexplained nervous or gastroiutestina sjmii^ 
toms were found by Schloss to liarbor intestinal 
seeutive examinations of 280 children showed ° "j,’!. 

per cent.) harbored intestinal worms; 5 of tlic children < - 
bored 2 species of parasite, giving a total of 85 

Tliii-ty-one ( 11.07 per cent.) of the children harbored ^ 

tricJiiura, 23 (8.21 per cent, harbored Oxijims - 

20 (7.14 per cent.) harbored Lf 

cent.) were infected with Ascaris himhncoidcs, and ' ' 
cent.) with Tawa saginaia. Only 1 of 33 
with Trichuris trichiura (from both ° , .pij 

sulfered from.symptoms. Thirty-five of the 51 s) 

with the other parasites (from the consecutive ™ j 

suflered from symptoms. The eosinophil blood tells 
increased in cases infected -with Tric/ii/ns Dic umo. , ■ ,] 

34. Wassermann and Noguchi Fixation es s. frcoiienlly 
by Fo.x that a positive Wassermann reaction ff 
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obtained in cases of leprosy giving no liistory or symptoms 
■whatever of syphilis. The reaction is at times very strong, 
inhibition of hemolysis being complete. It occurs chiefly in 
the tuberculous and mixed forms of the disease, especially in 
advanced and active cases. In tlie cases of the maculoancs- 
thetic and purely trophic type the reaction is generally nega¬ 
tive. 

35. EflFect of Tuberculosis on Intrathoracic Relations.— 
Francine’s report deals with the changes brought about in 
intrathoracic relations as shown h}’ skiagrams of (10 patients 
with pidmonary tuhei’culosis, studied clinically before and 
after tlie taking of the skiagrams. Frequently in advanced 
pulmonary tuberculosis the aorta is displaced as well as the 
heart and in the same direction, usually to the riglit. In the 
present series, many of which were advanced or far advanced 
cases, the heart in the majority of inst.ances was not dis¬ 
placed. Absence of displacement is much more common, in 
fact, almost the rule, in acute infiltrations and consolidations, 
before fibrosis and contraction have taken place. In inanj' 
instances, even when the lesions were widespread and often 
destructive, the heart was not displaced. When the pulmonary 
lesions are of fairly symmetrical character on both sides, the 
heart is more commonly displaced to the riglit than to the 
left. In these cases there is usuallj- evidence to show that 
the primary and older lesion is on the right. Wlien tlie lesion 
is more extensive on the left the heart is not so regularly dis¬ 
placed nor to the same extent, as in corresponding right-sided 
lesions. Rarely the fibrosis of the lungs and pleura may be 
so great or of sufficieiit density to obliterate tlie boundaries 
of the heart. In many cases the skiagrams sliow an interest¬ 
ing feature which is not demonstrable clinically, namely, tliat 
diii'ing systole of the heart there is an area between the lower 
boundary of the heart and the diaphragm of about the extent 
of one centimeter, which distinctly transmits the ir-rays. Tlie 
limits or extent of the cardiae excursion may also be seen in 
many cases. In four cases, distinct pericardial adhesions could 
be seen. 

The heart appeared normal in size, both in the skiagrams and 
to physical examination in all the cases, with four exceptions. 
In three of these the enlargement was practically confined to 
the right side, and the lungs were markedly emphysematous. 
In one case there was a general hypertrophy. Tliere was no 
evidence of an organic valvular lesion in the series, though in 
some cases soft systolic murmurs were audible in tlie mitral 
and pulraonarj' areas. The skiagrams were taken under full 
inspiration. In 29 cases (48.33 per cent.) the diaphragm 
was unaffected by the pulmonary lesion. The diaphragm was 
affected in this series in 51.GG per cent, of the cases. In every 
case in which the heart was displaced the diaphragm was ele¬ 
vated on the side toward the displacement, and in the cases 
in which the heart assumed the anteroposterior position the 
diaphragm was elevated on both sides. The diaphragm was 
affected in 9 cases in which the position 'of the heart was 
normal. 

In every case in this series the cervical glands were enlarged 
to palpation. In 51.66 per cent, of the cases enlarged glands 
could be seen in the plates. With the exception of about 6 
cases all those in which enlarged glands were visible, were 
either early or moderately advanced, without the breakino- 
down of tissue; while in the majority of the advanced cases 
the glands did not show. It would appear as if there were 
two explanations for the absence of glands in the majority of 
plates in which they were not visible, namely, that their pres¬ 
ence was concealed by the area of involvement, or what 
appears more likely that with the advance of the disease the 
glands had softened or broken down and so failed to give rise 
■ to a shadow. There were usually only 3 or 4 glands noted in 
any one plate, and in a number of instances they appeared to 
be calcified. 

The presence of calcareous infiltration in the costal cartilages 
was noted in only 8 cases. It was usually confined to the 
costal cartilage of the first rib, though in one instance it 
involved all the cartilages. In the majority of advanced eases 
the involvement was of sufiicient densitv and extent to have 
concealed the presence of calcification in the cartilages of "the 
first rib, but there was no evidence of calcification in the cos¬ 
tal cartilages which could be properly studied. 


Medical Herald, St. Joseph 
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30 The Physical Basis of Mental Disease. F. P. Norbury, Hos¬ 
pital, HI. 

37 Cataract. F. B. Tiffany, Kansas CIt.v, Mo. 

38 Scarlatinltorm Erythema. W. Frick, Kansas City. 

39 Tumors of the Female Breast. ' F. 11. Clark, El Itcno, Okla. 

40 Con.scrvntlon of the Jlucons Membrane In Intranasal Surgery. 

T. C. Todd, Oklahoma City, Okla. 

Maryland Medical Journal, Baltimore 

iifflg 

41 *An I’niisual Surgical Case under Local Anesthesia. G. Steele, 

Cambridge, Md. 

42 The Advancement of Medical Education. G. M. Linthicura, 

Baltimore. 

43 Historical Sketch of Dr. Elisha Perkins, Inventor of the 

Metallic Tractor. J. T. Smith, Baltimore. 

44 The Newer Methods of Treating Fractures. A. McGIannan. 

4.5 Hahnemann. H. M. Cohen, Baltimore. 

41. Unusual Surgical Case Under Local Anesthesia.—Steele 
records a case of irreducible, congenital, left inguinal hernia 
in a child 20 months old, with undescended testicle and appen¬ 
dix in the hernial sac, complicated with double bronchopneu¬ 
monia. Operation for radical cure of hernia, and removal of 
nppcndi.x was done through left inguinal ring under local 
anesthesia, with recovery of the patient. 

Archives of Pediatrics, New York 
April 

4C Pneumothorax: A Clinical and Radiographic Study. F. 

Hueber and J. S. Hirsch, New York. 

47 Meningitis and Conditions Simulating Meningitis. F. S. 

Meara, New York. 

4.5 Influenza Meningitis. L. C. Ager and O. T. Avery. Brooklyn. 

49 Pulmonary Abscess Following Septic Deglutition Pneumonia. 

S. Sellikovitch, Philadelphia. 

CO Cerebrospinal Syphilis. K. Schlivck, New York. 

American Medicine, New York 

April 

51 •History and Occurrence of Pneumonia: Brief Statistical 

Data. II. E. Lewis, New York. 

52 Differential Diagnosis of Lobar Pneumonia. H. Stern, New 

York. 

53 Symptomatolog •" " " ' Prognosis of Pneumonia 

In Children. '> fork.. 

,54 ♦Pneumonia in • . Brooklyn. 

55 Pneumonia ns • C. E. Woodruff, D. S. 

Army. 

50 Treatment of Pneumonia. B. Robinson, New York. 

57 Treatment of Pneumonia. G. F. Butler, Chicago. 

58 •Use of Vaccines in Treatment of Pneumonia. F. E. Stewart. 

Philadelphia. 

59 Diet in Pneumonia. W. H. Porter, New York. 

00 Pneumonia as a Postoperative Complication. R. T. Norris, 
New York. 

01 Pneumonia in the Aged. R. W. Wilcox, New York. 

62 Meningitis Complicating Pneumonia. A. Hymanson, New York. 

51. History and Occurrence of Pneumonia.— All available sta¬ 
tistics, says Lewis, point to the fact that pneumonia is 
increasing. Especially does this seem to be, so in certain 
localities, as, for instance, in Chicago. During the last 40 
years the mortality from pneumonia has increased from 4.4 
to 19.95 per 10,000 inhabitants. The last U. S. Census shows 
that pneumonia, next to tuberculosis is responsible for a 
larger number of deaths each year than any other disease. Of 
12,098 cases, 8,881, or 73.41 per cent., occurred in males, and 
3,217, or 26.59 per cent., in females. Among 10,159 cases, the 
disease terminated by crises in 5,397, or 53.1 per cent.- in 
1,042 cases, 21.7 per cent., the crises occurred on the seventh 
day; in 625 cases from the tenth to the seventeenth day. 

Among 2,613 cases death occurred as follows: Before the 
fourth day, 161 cases; fourth to twelfth day, 1,483; twelfth 
to eighteenth day, 403 cases. The greatest number of deaths 
occurred on the seventh day, 230. 

54. Pneumonia in Children.—The one drug recommended by 
Kerr in bronchopneumonia is belladonna, but to be effective he 
says, it must be given in doses large enough to cause flushing 
of the face; it may be continued for the first few days. Small 
doses are of no value and its protracted use is not indicated. 
There must be secured for the child (1) the best hygienic 
surroundings possible; (2) a diet reduced but of such quality 
as properly to support the system; (3) free administration of 
water; (4) regularity of the bowel function; (5) abundance 
of fresh cool air day and night; (6) strict cleanliness of the 
body, and particular]}- the nose and mouth; (7) as perfect 
physical and mental quietude as possible.- The cautious use 
of the internal emetics is sometimes attended 5 vith benefit 
and while an initial vomiting may prove beneficial in clearing 
away the bronchial mucus, this method must not be persisted 
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in. Counterirritntion willi inusttxrd paste is valuable, and it 
is not wise to wait until pulmonary collapse is suspected, for 
used early it gives relief from the dyspnea and cough. Every¬ 
thing that weakens should be avoided; evervthing that 
strengthens encouraged. Stimulation is not alone wise, but 
absohitcly necessary after the first few days. Delay untU the 
necessity is present means much lost ground, for everyone of 
these jiaticnts needs stimulation ju-actically throughout. Kerr’s 
proforence is for a combination of small doses of camphor and 
whisky; the camphor being given in sweet almond oil 
grain to 5 drops) and the whisky well diluted with water. 
Tonics should be given Just ns early as pos.sible, for delay in' 
this matter, as in the ca.se of stimulants, may mean lost 
ground. 

5S. "Vaccines in Pneumonia.—Stewart liolds that the patho¬ 
logic condition.s resulting from am acute pneumococeic infec¬ 
tion can be relieved, removed or modified, by injecting sub¬ 
cutaneously killed bacteria of the species causing the di.scased 
condition. 

Annals of Ophthalmology, St. Louis 
April 

0.” Classification of K.vc niscnscs. A. Dnnno, New Tork. 

C-1 Gonorrlical Irili.s- Snccc.s.sfiill.v Treated by Gonococcii.s Vaccines. 
K. A. .Sluimway. I'hlladolpliin. 

Co Succc.s.sful IC.vtrnction of Senile Cataract from tlie Eyes of 
Lepers. T. .T. nimitry. New Orleans. 

GO Tltillg-o Iridis—I’cport of Two Co.se.s. A. C. .Santter, Phila- 
ficlpWn. 

07 Complete Albinism : Clinnscs in the Eiarhoters of the Lens ns 
Seen Thronpli the Iris. G. F. Libby, Denver. 

CS IJctinal Pblcbills Following Influenza. K. S. Thomson, New 
Vork. 

Of) Perfect Optical Work. W. M. iliehnrd.s. New Tork. 

70 Treatment of the Lacrimal Sac. W. McE. Brown, Ncii.stadt, 

Ontario, Canada. 

Monthly Cyclopedia and Medical Bulletin, Philadelphia 

April 

71 Modern Views on Irregular Heart Beat. IT. Scwnll, Denver. 

72 ♦Substornal Rcspirntoiy .Squeal; A Hitherto Undescribed 

Adventitious Che.sl .Sound Heard over the Begion of the 
Heart. R. G. Curtin. Pbiladelphla. 

73 The Pen.sion Claimant and I’lsunl Impairment, S. D. Rlsle.v, 

Philadclphin. 

74 Diet and Climate. W. M. Gibson, Utica. 

75 The SiRnIficance of Sense Decei)tion as a Symptom of Insanity. 

W, W. Hawke. Pidladelphln. 

72. Substemal Respiratory Squeal.—The sound described by 
Curtin was discovered accidentally. It is the “bruit du diabJe," 
or venous hum of the veins of the neck in extreme anemia, 
which hum it seems to resemble more than any other sound. 
It resembles to some extent the hissing sqneal or singing of a 
boiling tea-kettle. It is more like a sbrill musical whistling 
than a hninming sound. It is remittent Avhen strong, is loud¬ 
est on inspiration, and becomes faint or is lost on expiration. 

The eontinuousness of this sound, says Curtin, shows that 
it is not produced at the aortic, pulmonary or tricuspid orifice; 
otlierwise it would cease when the blood current is stopped 
by the shutting of the valves at those orifices. The only places 
in the heart at wiiicli there could be a continnons sound, such 
as the one described, would be in the blood flowing into the 
light or left auricle, and tlic.se two places in the heart aye the 
only ones where the respiration has a perceptible modifjung 
induenee on the flow of blood; but, again, the shutting of 
the mitral and tricuspid valves has a modifying influence on 
the current, which would he perceptible in an abnormal sounc 
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Annals of Otology, Rhinology and Laryngology, St. Louis 

March 

I ^ B.,.. wM. 

‘ ““."k'n,",?!;;''--'”” '» "."rTfeSS"V H, ,«un. 

^'ifaMLTilcda Hemorrhagic Diathesis. T. I-Inb- 

Cnsts of tlie Infantile Phnryn.x; .Special Roforence to the 
Liist.acbian Tube. W. C. Braislin. Brooklyn. 

ingo?.'ciflcfga^ Scmcnius (Howling Monkey). J. Hoi- 
Zoology of Mycotes .Senicnins. F. C. Baker. Chicaco 

of the Ethmoid Boris'Advanced 
by UiTonoidc in His Work *‘T)ic Evlrronlruanca dcs Sich 
B. IL Skillorn. Philadelphia. ^ 

Braislin, Brooklyn. 

Partial Pibljo^raplij’ of Tlocont Papers Pclatins to the 
Eustachian Tube. W. C. Braislin, Brooklvn. ^ 

Indianapofis''^''^ Rafiical Mastoid? J. F. Barnhill, 

Intranasnl Jrea.snromentK Which Indicate that Palatal Exnan- 
Aew Bedford^"* '^Idth of the Nasal Fossm. E. E. Foster, 

Sinus Thrombosis of Otitic Origin and Its Relation to Strepto- 
coeeemin, E. Gruening, New York. 

Recurrent Jlastoiditis with Invoivomont of the Labvrinth. 
II. B, Blackwell, New Tork, 

.Sinus Thrombosis, Cellulitis of the Foot and Acute Inflamma- 
Th.rroid Cartilage. T. L. .Saunders. New York, 
The After-Treatment of Accessory Nasal Cavities Operated On. 
II. Morn. .San Francisco. 

Latest Adv.inco? in the Stndy of Tinnitus Anrium. D. B. Del- 
avan. New York. 


Interstate Medical Journal, St. Louis 
May 

92 Pro^gnosis in Operations for Appendicitis, M. Savariaud, Paris, 
France. 

0.8 Cardinal Principles for Successful Feeding of Infants. T. M, 
Rotch. Boston. 

94 ‘Direct Transfusion of Blood—Its indications- h. H. Hempei- 
mann, St. Loiii.s. 

0.7 Therapeutic Value of the Carlsbad Cure, Especially in Diseases 
of tlie Dige-stive Tract. L. V, Aldor, Berlin, Germany. 

9C A Probable Cause for E.xtrautcrine Pregnancy. F, A. Glasgow, 
St. Louis. 

97 ‘.standardization of Disinfectants. R. B. H. Gradwohl, St. Louis. 

OS Dysmenorrhea of Uterine Origin. S. J. McMamara, Brooklyn. 

04. Transfusion of Blood.—Direct transfusion, according to 
Hcmpelmann, is indicated in postoperative hemorrhage, hemor¬ 
rhage of typhoid, gastric ulcer, purpura, hemophilia, hemor¬ 
rhagic disease of the new-born infant, illuminating gas 
poisoning, and possibly in pernicious anemia. It iias been 
found useless in cancer, Hodgkins’ disease, uremia, leukemia 
and in infectious diseases. 

97. Standardization of Disinfectants.—Gradwobl endorses 
the Ridoal-Walker method of standardizing disinfectants which 
is now used and insisted on in Great Britain and tliroughont 
. Europe as an official standard, bearing the endorsement of 
the Admiralt}’, War Office and Local Government Boards of 
Great Britain. He urges tliat local, state and government 
boards in the United States .should adopt it and require all 
manufacturers of disinfectant solutions to label tbeir products 
clearly to show the carbolic-acid coefficient. If manufacturers 
arc- honest in their claims, they should be willing and eager to 
have official bacteriologic checking of their products with the 
Rideal-Walkcr technic. Physicians and lajTucn should like¬ 
wise insist on manufaeturers showing the carbolic-acid coeffi¬ 
cient of their respective products when they desire patronage. 
In this way the honest manufacturer may make his dishonest 
competitor come out into the light and be exposed. Only those 
who are making false claims will oppose this procedure. It is 
fair to the maker, to the consumer and to the bacteriologists. 


connected with it, _ 

The point of greatest intensity of the sound is a little to t ve 
left of the median line of the sternum at or just below the second 
eartilar'C. Curtin tiierefore locates tlie sound at or near le 
upper part of the left auricle where the pulmonary veins 
empty into it. The sound is louder, stronger and coarser 
(indicating a larger ve.ssel and a more active flow of le 
blood) than the sound heard at the base of the neck, v len le 
iu"ular is pressed with the stethoscope; but it is of the same 
Lneral character. Its location under the sternum * 

hevond the reach of any pressure. It is not influenced y 
Siorof tlie heart; that is, one cannot find any 
sound with the systole or diastole. During in^pirat 

^ marked change. Just at the commencement of mspi ^ 
u D rsoMd becomes gradually louder and more pronounced 
ntil the herinning of expiration, when it begins to d.m.msh 

s“,!,rcS'. it tv»t .»t 

the act of e.xpii'ation. 
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09 Pain in the Ear and Its Diagnostic Significance. J. G, Wilson, 

100 Gramlfa°ins of Feces in Pellagra. WL H., Duhlto ChiCTEo. 

101 Lciicocytosis of the Lj-mphoeyte Type. 11. 11. Buhlig, Chicago. 

^ T. .1. Watkins, Chicago, 

jno ■ Knee-Joint. E. W. Andrews. Chicago, 

ini , ■■ Cervical Ribs. S. C. Plummer. Chicago. 

105 Cci-vjcai iUue. C..ses from the Clinic of Dr. IV. E. Morgan. 

lOG Retroflexion^ and^ Rotrover.sion of the Gravid Incarcerated 

^ ■ Glandulat' Tubercnlosis. H. BviUiij., 

yjia jj. Chicago. 
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108 ‘An Improved Method of Preparing Catgut L ga uics. 

100 M^’of'l^oSr of a New 
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in Scotlniu" ' .. ''-’’'nl nnd Siirglcnl Dcvolopment. 

110 ciu'onlc ■ 0^ the Middle Kai*. Ij. A. 

McCIolInnd, Brooklyn. , *i t- i r 

113 Extirpation ot the Itectwn for Adeuocarclnonin hy the Kochcr 

Method. E. Stnchlln, Newark, N. ,7. 

114 Lvinplifingiomn.: A Cnso of Mncroplosslti nnd One of Mnero- 

■fheilia. A. A. Kerr. Salt Lake City. 

108. Improved Method of Preparing Catgut Ligatures.— 
McDonald has adopted the following method of preparing cat¬ 
gut: (1) lodin 4 per cent, in acetone, 8 days; (2) wash in 
acetone, 4 days; (3) preserving solution, acetone, 85 per cent.; 
Columbian spirits, 10 per cent.; glycerin,- 5 per cent. The 
glycerin should iirst be dissolved in the alcohol and then 
added to the acetone, as acetone itself is not a solvent of 
glycerin. This method is said to possess the following advan¬ 
tages: The solutions arc fat solvents nnd antiseptics; the 
iodin is used in gi-eater strength than in Claudius’ method nnd 
it impregnates the gut so that the ligatures arc black nnd 
well saturated with iodin when they are placed in the clear 
acetone solution. The pure acetone abstracts the excess of 
iodin from the gut, leaving the gut clear nnd white. The pre¬ 
serving solution of acetone, alcohol and glycerin completes the 
bleaching, and at the same time softens the gut, which is not 
much softened bj’ the pure acetone. The latter, however, docs 
not harden the gut, but abstracts the water from it nnd 
leaves it of the same flexibility ns gut that has been preserved 
in chloroform, as in the well-known commercial process. The 
addition of the glycerin and alcohol to the acetone in the pre¬ 
serving solution is sufficient in amount to soften the catgut; 
at the same time the dehydrating power of the acetone pre¬ 
vents the gut from swelling up, as it docs when it is placed 
in alcohol solution. Acetone itself, he states, is also a very 
strong antiseptic. 


gland extracts, and two with extracts of human lymph glands. 
They found that guinea-pigs treated with material from 
homologous tuberculous glands are not immunized against the 
development or spread of experimental tuberculous injection. 
The gland material in this series probably contained tubercle 
bacilli. Guinea-pigs treated with filtered extract of homologous 
tuberculous glands do not resist e.xperimental tuberculosis. 
This extract was used in a comparatively fresh condition. 
The experiment was not regarded as a fair test because of 
the high dilution of the extract and the small num¬ 
ber of doses that the animals receive. Guinea-pigs 
treated with filtered extract of tuberculous human 
glands showed an apparent resistance to the spread of tuber¬ 
culous infection. This resistance was probably only apparent. 
The extract was from glands in various stages of the disease— 
hyperplastic and necrotic. Treatment was fairly thorough, 
and the use of the extract was begun immediately after prepa¬ 
ration and continued for (5 weeks. Guinea-pigs treated.more 
thoroughlj’ with filtered extract of tuberculous human glands 
acquired no immunit 3 ' against infection from tuberculosis or 
its development. The extract was from glands that showed 
various grades of disease, from early to advanced. It was 
concentrated and its use was begun three months after its 
preparation. 

Old Dominion Journal Medicine and Surgery, Richmond 

April 

140 llyperncphromata. L. B. Wilson, Roclicster, Minn. 

141 What May Be Learned of Cardiac Disease from Multiple 

Tracinss. W. N. Berkeley, New York City. 

142 Acid intoxications nnd Their Therapeutic Indication. D. Van- 

derhoof, Itlchmond. 

143 Nephritis Reftarded ns a Disorder of Metabolism. E. B. Clay- 

brook. Cumberland. 

144 Diphtheria. C. S. Webb, Bowling Green,'Va. 


Bulletin American Academy of Medicine, Easton, Pa. 

April 

IID Report ot the Delegate to the Conference of the Council of 
Medical Education ot the American Medical Association. 
H. B. Hemenway, Evanston, III. 

lie Report of the Delegate to the Annual Meeting ot the Associa¬ 
tion of American Medical Colleges. C. Mclntlre, Easton, Pa. 

117 Influence of Diet on Infant Mortality. J. P. C. Grifllth, Phil¬ 

adelphia. 

118 Relation of Syphilis to Infant Mortality. R. A. TJrquhart, 

Baltimore. 

110 Curative Powers in Human Milk. J. M. Taylor, Philadelphia. 

120 Excessive Child-Bearing as a Factor in Infant Mortality. A. 

Hamilton, Chicago. 

121 Infant Morbidity and Mortality with Special Reference to ‘ 

ITrench Methods. C. It. Henderson, Chicago. 
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April 

•Elements of Prognosis in Chronic "Valvular Diseases of the 
Heart. R. Abrahams, New York. 

•Dilatation of the Heart. W. T. Mulligan, Rochester. 
Significance and Value ot the Cammidge Test in Pancreatic 
Diseases. S. R. Blatteis, New York. 

Need ot Special Schools lor Crippled Children. P. Le Breton 
Buffalo. _ _ ’ 

Pa ■ ■ ■ ■ ■ imors. F. R. Ford, Utica. 

omperatui’e in Pulmonary 
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Significance of Amblyopia. 


S. Wile, New York. 
G. M. Gould, Itbaca. 


122, 123. Abstracted in The Journal, Feb. 19, 1910, p. 043. 


Journal of Medical Research, Boston 

April 

130 Hypersusceptibility of Anaphylaxis. E. R. Baldwin, Sarana 

Lake, N. 

131 Pass^ive or Transferred Anaphylaxis. A. K. Krause, Sarana 

132 The Acquired General Sensitiveness of Normai Guinea-Pics f 

Tubercle Protein as a Result of Preliminary Intradermi 
Injections. A. K. Krause, Saranac Lake, N. Y' ““•-imi 

133 •Effect of the Administration of Preparations of Tnberciiloii 

Lymph Glands on Experimental Tuberculosis. B. L Trudea 
and A. K. Krause, Saranac Lake N Y Aiuuea 

134 Differences in Precipltins Produced by Tubercle Bacilli E i 

Baldwin, Saranac Lake, N. Y. i, 

135 The Question of Cattle Immunization and tbe Transformatie 
Bovine ^pe of Tubercle Bacillus. i 

^ Baldwin. Saranac Lake, Is\ Y, • * ^ 
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Detection'of Tubercle Bacilli in Sputnm 
etc. R. C. Paterson, Quebec, Canada. opumuj 

^''uui''’n‘^ ^yto’ogy of Sm-gical Shock. D. H. Dolley, Chape 
*"^B°'stmi History of Trypanosomes. E. N. Tobej 

Fuvtbcr Trtinsfuslon Experiments. S. P. Beebe, New York. 


133. Action of Preparations of Tuberculous Lymph Gland 
on Experimental Tuherculosis.—^The e.xperiments conducted b' 
Trudeau and Krause fall into four scries; two with homolooou 
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145 


Mat) 

•The Importance of a Thorough 
in the Medical Curriculum. 


Teaching of Infectious Diseases 
C. F. von Plrquet, Baltimore. 


145. Abstracted in The Journal, May 21, 1910, p. 1719. 


Journal Indiana State Medical Association, Fort lYayne 

April 

140 Vaccination Prophylaxis in Typhoid. M. M. Eckelman, Elk¬ 
hart. 

147 Four of the More Common Diseases of the Eye and Their Man- 

agement. C. M. Howard, Warsaw. 

148 Degenerate Tonsils: Causative Factors in Producing Xnse 

Throat and Constitutional Affections. D. W Lavmiin’ 
Indianapolis. ' 

149 Sketches of the Medical History of Indiana. G. W. H Kemper 

Miincie. * ’ * 

1.50 Case of Lead Poisoning. E. M. Hoover, Elkhart 
151 Melenn Neonatorum. G. B. Lake, Wolcottville 
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A Critical Analysis of a Series of 180 Cases of Acute lutratrer 
itoncal Infections. E. MacD. Stanton, Schenectady N Y' 
Rational Treatment of So-Called Inoperative Uterine Tuiiior 
W. B. Chase, Brooklyn. 

Definitions of "Contagious" and "Infectious.” G. E Gorham 
Albany, N. Y. cornam 

155 •Hemolysis in Vitro and in Vivo as a Means of Diagnosis n- 
Carcinoma. A. Krida, Schenectady, N. Y. 


152 

103 

154 


155. Hemolysis in Diagnosis of Carcinoma.—Of a total of 
1,812 observ.ations reported by 10 difi’erent w-orkers,' 472 cases 
were carcinoma, and of these 317, or 07 per cent., gave positive 
hemolytic reactions; 79 were benign tumors, of whicli 1 or 
1.25 per cent, were positive; 507 observations were made in a 
variety of diseases, 74, or 15 per cent., of wbieh presented posi¬ 
tive reaction; 509 observations were made on normal individ¬ 
uals; 14, or 2.0 per cent., were positive. In 40 postoperative 
carcinoma cases without clinical recurrence, the reaction was 
uniformly negative. One hundred and eighty-eight tests were 
performed on tuberculous patients; of these, 82, or 44 per 
cent., presented Crile’s “reverse” bemolj-sis. Krida lias made 
70 tests. In 12 cases of carcinoma, tbe reaction was positive 
in 9, or 75 per cent. In 4 eases of carcinoma without clinical 
recurrence tbe reaction was uniformly negative. In 23 cases 
of a variety of diseases, 1, or 4 per cent, -(cbronic ulcers) pre¬ 
sented a positive reaction. Of 25 clinically well patients or 
8 per cent., responded positively to the reaction. In a certain 
small number of cases not clinically carcinomatous a positive 
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voactioii was obtained. Tiicrc ivei-e in nil 5 siicl! cases, in all 
of wliich Kridii applied a second test 2 or 3 dfi}-s nfler the 
first. The second ie.st. was positive in 3 of tlic cases; one of 
tliese n-ns a ease of chronic ulcers; 2 individnais were normal. 
In the remaining 2 patients, clinically well, the test proved 
negative. The hemolytic reaction occurs in so great a percent- 
age of caicinoma cases and in so small a percent.agc of normal 
individuals and patients with other diseases, which conditions 
can usually be difl’erentiated, ns to malco it of material diag¬ 
nostic assistance in doublfnl-eascs, especially in doubtful cases 
of carcinoma of the gastro-intesiinal tract. ‘ Especially as it is 
.so simple of application, Krida bolds that it should be per¬ 
formed in all suspected carcinoma cases. The “j» rhyo” or 
-.skin” reaction, because of its better scientific basis, ami 
because it is tecbnieally less dillicnlt and time-consuming. 
Kvida regards as Ibc clinical method of choice. 


Jpon. A, jf. A 
2»I.vv 2S, 1910 
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American Journal of Physiology, Boston 

Mail 

100 A QiiantUntlvo Study of TnMdic Stimulation: IV. The Make 
and Ercak Key. K. G. Idartlii, Jioston. 

ICl *En.'ects of Di.‘5t511pd Water and of V.-irlou.s Solutions on tlie 
Weight and Length of Slrlafod Jtusclc. E. B. Meigs, 
Boston. 

102 Modifications of the Method in Use for Determining the Qimn- 
tity of Mono-Amino Acids yielded hy I’roteins when Hydro¬ 
lyzed with Acids. T. B. Osborne and D. U. .Tones, New 
ll.aven, Conn. 

163 Excimngo of Aiv in the rjnatnelitan or Guttural Pouchos of the 
Hor.se. 1‘. A. Fish, Itiiaea, N'. V, 

161, EBects of Distilled Water and of Various Solutions on 
Muscles.— !\leigs’ investigation shows that the sarcosfcylcs of 
the striated imi.sclcs of frogs arc so constructed that any 
increase in tlieir vohimo brings about, as a necessary mechan¬ 
ical result, a decrease in tlioir Jongtli. All forms of musede 
rigor are due to the swelling produced by an accumulation of 
acid within the muscle. The removal of rigor with salt soht- 
tion, and particularly bj'’ salt solutions which contain small 
quantities of sodium bicarbonate, is e.vplaincd by the removal 
of the acid rcnciioii of the muscle. The conchtsion of 
McDongall seems to be correct, that the contraction of striated 
nniscle is .the result of the swelling of thc.sarcostylc, which in 
its turn is brought about by the o.xamination within them of 
the minute quantities of lactic acid. 

Journal of Arkansas Medical Society, Little Rock 

April 

The Collection of Morhidity and Mortality Stati.sflcs in Itpla- 
tioa to the Control of Tuberculosis. D. S. Warreu, Wash¬ 
ington, D. C. c .1 , 

Presentation of Tuberculo.sis Patients, A, E. Swo.-itiand and 
D. C. Wait, Little Rock. ^ 

Prevention of Disc.a.sc. E. G, Eplci", Fort Smitli. 

Removal of a Grain of Corn from the Entrance of the Loft 
Bronchus of a Child Four years Old. R. H. T. Mann, 
Tcsavlsana. 
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Wisconsin Medical Journal, Milwaukee 
AjoU 

Is There^ a Phthisical Conformation of Chest? TV, 
. ■ t Full Term. Report 


H. AVash- 
o£ Cases. 
S. G. Hig- 
Dog. J. 


Present Status of the Ucuiar TuhorcuJin Reaction, 
gins, Milwaukee. , . 

Chronic Auriculovontricular Heart Block in the 
Erlanger, Madison. _ 

Extradural Hemorrhage. P. F. Rogers, Milwaukee. 

160 Tbe.se cases were reported in an original article by this 
author; published in The JounNAL, May 7, p. 1517. 

■Ouiveisity of .Pennsylvania Medical Bulletin, Philadelphia 
\ April 

t Vhe Starch-Dextrin Reaction, E. T. Reichert, 
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Southern Medical Journal, Nashville 

April 

PhiJo.tiophy, I'hcrapctilic Vainc and Vresmt Stains of Jtental 
Siiggc.sfion. .T. I). Qunckenhos, Now York. 

Treatment of Simple Fractures. Jl. Eve, N’nslivillc, 

Tlic Great Black Plague. R. AV. AA’caver, Nn.slivllle, Tcim. 
E.xaminntion of Infant Slool.s with Special Reference to So- 
Called Casein Masses. R. G. Owen, Iowa City. 


'lltlos marked with an a.stori.sk (*) are ab.stractod below. Clinical 
lectures, .single case rc,)orts and trWs at new drugs and artlficEl 
foods arc omitted unless of e.xceplionai general interest. 

British Medical Journal, London 
April 30 

I Common Aspects of Pneumonia. T. Oliver 

■ ji' CnfrKo™ \'n.T°VWp;i ''mi'oococa,, InKetl«», 

5 An Immunizing Siibinfection in Scarlatina. A. D. Edwards 

^ ^^^'slmpson Treatment In Infantile Blasting, j. iv. 

1. Less Common Aspects of Pneumonia.—Oliver has not seen 
any striking result,follow the use of pneumococcus serum, nor 
ran he recall a case of pneumonia having been saved by the 
inhalation of oxygen. Strychnin and digitalis have given him 
the bc.st rosult.s. With pncumoni.a, he stiys, as tvith many 
other illnesses, it is not the disease solely that requires to he 
treated, but the patient with the disease. 

2. Pneumonia in Childhood.—Whipham emphasizes the fact 
that while bronchopneumonia is the more frequent type in 
early life, the lobar variety is commoner than is often sup¬ 
posed. Thus among 150 of his own cases lie found that Ga, 
or 43.3 per cent., wore of the lobar tj'pc. The chief clinical 
(listinclion between the two arc these: (1) lobar pneumonia 
is almost alw.ays primary, wliilc bronchopneumonia is very 
frcipicntly secondary; (2) the onset of lobar pneumonia is 
sudden and the sj'mptoins are well-marked, whereas broncho- 
pnejimonia begins insidiously as n rule; (3) tbe temperature 
in the lobar form tends to he more uniformly high and to end 
by crisis, whereas in the other tbe course of the fever is pro¬ 
longed and iiTcgnlar and rarely ends abruptly; (4) lobar 
pneumonia usually affects a localized area of one lung, at any 
rate to begin with, while bronchopneumonia is bilateral and 
more extensive; (5) bronchopneumonia tends to occur at a 
sligidly eavUer stage than lobar. Lobar pneumonia, according 
to AVhipliam’s experience, is most frequent during the second 
third and fourth years, 5G.0 per cent, of bis cases occurring 
during those years, whereas bronchopneumonia chiefly occurs 
during the first three years of life, as many as 70.G per cent, 
of bis cases being found in infants under 4 years of age. In 
lobar pneumonia one or other of the bases is most frcqiientl.V 
attacked, most commonly the left, but in children it is not 
unusual for the apex of the lung to be affected. It is a re¬ 
markable fact that if one apex is involved—^primarily and uo 
as the result of tbe extension of tbe disease from the lower 
iobes—it is practically always the right apex whie» JS 
attacked. 

3. Hospital Infection of Tuberculosis.—It would appe.ar from 

the experience of the Mount A^’ernon St.aff, of wdiicli Squue is a 
member, that the risk of infection with tuberculoses la ■ 
special chest hospital is very small, and is apparen y ’ 
if at all, greater than in a general hospital. ’ 

doubtful if there is any greater risk to the J", ‘ 

weii-orderod hospital than among the 

dwellers of similar social position.' ‘ f „ ....mc 

does occasionally occur as a result of the dutie ^ 
but probably not more frequently among , .^rses. 

pital for consumptives than among tbe goner. 1 y 

Every occupation has its special risks, and nursin" 

infection is' one u-l.icli members of the a and nnrs.^ 

profession accept as a matter of course. ^. appears to 
lous infection, even in a hospital for consumptues, appeals 

constitute a very slight danger. 

G. Thyroid Treatment in Infantile ^asting.-Out of a 
of 80 patients treated with thyvord by Simpson, i ■ jy <,f 
under 9 months, and their history Avas usua j g.mcrvcncd 
u-astiiig. Ill the 8 over this age the SS' nd 

after some acute disease. Out of the total ( ), 

5 did not return to the hospital treatment _1 ad ^ 
carried on for 2 or 3 weeks. In the 12 
fatalh', 2 children were extremely ilk In both ‘ ■ 
the weight was 4 pounds, and both showed evidence of Luhn. 
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I'iroiiliition, odema of logs, oto. Ono diod 2 days, and the other 
4 days, after boing first seen, fi’wo others siifl'ercd from 
marasmus duo to congenital syphilis; of the other 8 who died 
1 improved for some little lime, hut eventually died of 
tuberculous meningitis, 2 were from the country and were 
only seen a few times, while the remaining .fi did not react to 
treatment in the slightest degree. The remaining (1.8, however, 
all did well. Xo doubt a number of those infants avouUI 
eventually have improved on dieting alone, hut the fact 
remains that they failed to put ou weight for the first 2 or 3 
weeks on such treatment, and that on the addition of thyroid 
(the same dieting being continued) a number of them at once 
increased rapidly in weight, while some who remained station¬ 
ary for a week or two showed beneficial results after that 
time. Five of Simpson’s patients were syphilitic, and wasting 
was a marked symptom. Klercury was at first given without 
any cfTect on tlie weight, then alone with mercury, thyroid 
was administered. The result was that 3 out of the .“3 infanta 
began to gain and eventually recovered. The other 2 (already 
noted) did not react at all and death ensued. Of S children 
over 9 months old who were sulfering from malnutrition, fol¬ 
lowing an attack of an acute disease, 0 improved on thyroid 
treatment, 1 died of tuberculous meningitis, and 1 was lost 
sight of. Simpson has only mentioned 8 cases of older children, 
but in the last 0 months he has used thyroid frequently for 
such children sulTering from debility after such acute diseases 
as pneumonia, measles, and whooping-cough. The results have 
been favorable, except in those cases which proved to be tuber¬ 
culous; in sucb cases thyroid treatment would seem to be con¬ 
traindicated. In the treatment of children under 9 months, 
Simpson begins with % grain thyroideum siecum once daily.. 
In older children, he goes up to 1 grain once daily, according 
to the age of the child. In the giving of thyroid it is advisable, 
Jio says, to test the feces to see whether they are acid or 
alkali.ne. In 2 cases in which thyroid appeared to produce no 
good results, be found that the stools were verj' markedly 
acid. Sodium bicarbonate was then given 3 times a daj% and 
shortly afterward both children began to improve. 

Lancet, London 

April .lo 

7 Amputations at the Ilip and Shoulder. C. B. Lockwood. 

8 Further VI'ork on the Pressor Bases of the Urine. W. Bain. 

0 The Obstruction oi the Ileum which Develops in Chronic 

Intestinal Stasis. A. Lane. 

10 Sigmoiditis and Mesosig-molditis. B. P. Rowlands. 

11 A'iclous Circles Associated with Disorders of the Nervous 

S.vstem. .T. B, Hurry. 

12 Origin, Scope and Authority of the British Pharmacopeia 

H. ly. Gadd. 


Still the gastric .symptoms were not clamant, and on examina¬ 
tion of the abdomen nothing abnormal could be made out 
beyond some distention. No enlarged glands could be felt. 
TJic patient’.s general condition vetoed gastric analysis. Tbe 
onlj' complaint was of pains in the back and thighs. There 
wa.s some tenderness in the sacral region and over tbe left 
thigh. Any movement of the body or lower limbs appeared to 
cause groat pain. The appearance of tbe patient was that of a 
woman who Iiad been losing blood and weight for some time, 
and her emaciation during her hospital residence was rapid. 
Carcinoma of the stomach seemed a probable diagnosis. The 
blood picture was foreign to that usually seen in the anemia 
of cancer of the stomach, and was suggestive of pernicious 
anemia. Postmortem showed the tumor of the stomach to be 
a carcinoma. The secondary growths in the kidney, bone 
marrow ami lymphatic glands showed a tendency to atrophy 
of the epithelial element and development of fibrous stroma. 
Tbe white tissue filling the ribs and cancellous heads of the 
long bones proved also to be tumor. Some parts of the tumor 
in the bones showed young cellular carcinomatous tissue, but 
tbe greater part was more or less degenerated, showing 
sbrnnken cells, and a large amount of fibrous stroma. Alany 
largo areas consisted of fibrous tissue only, but the nature of 
this was easily made out by tracing the stages in the trans¬ 
formation between it and the young tumors. Most of the 
rod areas in the ribs were found to represent hemorrhage, but 
a few were red marrow. The head of the femur likewise con¬ 
tained much more tumor than red marrow; and the vertebral 
bodies showed a large proportion of marrow, but on the whole, 
rather more tumor. The red marrow had, in fact, almost 
entirely disappeared from its normal sites. 

25. Merycism.—Lindsay’s patient, aged 50, had regurgi¬ 
tated .and remasticated his food since boyhood. He began his 
working life as a baker, and was the fourth generation of his 
family to follow that occupation. He suggested that the 
hurried meals and irregular hours attaching to the W'oi'k of a 
baker in the country may have had something to do with the 
habit; but he admits that it had begun while he was still a 
boy at school. Haste in eating is, however, associated with, 
regurgitation; for the solid portions of a meal that’has been 
imperfectly masticated usually return to the mouth, sometimes 
half an hour, sometimes three or four hours after being first 
swallowed. The regurgitation is altogether involuntary, and 
when his appetite is poor it may not occur for a week at a 
time. It is not preceded by any feeling of discomfort or other 
evidence of indigestion. The remastication is pleasurable, tbe 
food, he says, being softer and sweeter than when first taken. 


Journal of Tropical Medicine and Hygiene, London 

April 1 

A Microfilaria in the Blood of a Horse at Khartoum A 
Balfour. ’ 

The Pathogenesis of the Female Crescent Bodv H At 
Neeh. ’ • j ii. 

Malaria Treated with Calcium Permanganate. G. A Stenhens 
Trichimasis in a Native of Sierra Leone. D. Burrows.* 

April 15 

Bilharzia of Large Intestine. A. ML Jones 

Temperature’ in Health. M. D 

British Journal of Children’s Diseases, London 
March 

Investiption Into the Occurrence of Adenoids in Three o 
ued).^'’M.‘’Year'’sW.^ Schools (coStin 

Bilateral Cervical Rib in a Child. S. Barline 
The Control of Zymotic Enteritis. J. Allan. 

Glasgow Medical Journal 

April 

22 •Carcinoma of the Stomach with Metastascs in the 

Marrow, and a Blood Picture Suggestive of 

Anemia. A. W.. Harrington and .1 H. TerfcliCT 

Gonorrheal Arthritis Treated by Vaccine Therapy. ML R 

of Bacterial Vaccines. J 

25 ‘Case of Merycism. J. Linclsaj*. 

22 . Gastric Carcinoma with Bone Metastases.—In this eas. 
the omaeiation of the patient and the melena, with a histor 
of occasional dyspepsia, and on one or two occasions of vom 
itmg of brownish material, were sufficient to arouse suspicion 
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Indian Medical Gazette, Calcutta 

March 

20 Tbe Cau.'?ation of Diseases of the Heart and Aorta in Euro¬ 
peans in India. J. W. D. Megaw. 

27 Gleanings from the Calcutta Postmortem Records. L. Rogers 

28 Technic of Intracapsular Extraction. W. E. McKcchnic 
20 Prevention of Hydrophobia. P. A. Smith. 

30 Transmission of Plague in the Absence of Rats and Rat 
Fleas. E. A. Walker. 
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Medical Inspection. G. H. Hogg. 

Physical Education. A. B. Brockway. 

Scope of Hygiene in Modern Education. 

A Trial of Nastin. J. A. Thompson. 

•A New Method of Ether Anesthesia. R W. 

Treatment of the Varied Manifestations 
H. C. Hinder. 

Cervical Laminectomy for Trauma of the 
H, R, Cope. 

Chorioepithelioma Malignum. C. E, Todd. 

Lymphatic Leukemia in a Child of sy, ; Blood Examination 
E. C. Chisholm. 

Extrautcrine Pregnancy with Enormous Enlarc-cmont of the 
Fallopian Tube, but no Rupture. E. F. Sezke ^ 

Raynaud’s Disease. R. W. Stewart. 


M. Boot. 


Hornabrook. 
of Tuberculosis. 

Neck: Recovery. 


3.5. New Method of Ether Anesthesia.—Tlie method used by 
Hornabrook is one of open ethj-1 clilorid followed by open 
ether. The mask used is an ordinary wire frame, covered with 
one layer only of very thin flannel. The mask is placed on 
the patient’s face, and the patient told to breathe quietly and 
naturally; that there will be no unpleasant sensation of suffo¬ 
cation, and that after a few drops of the anesthetic have been 
placed on the mask a pleasant floating sensation will come 
oier him. The ethyl chlorid is dropped, not sprayed on .to 
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tho innsk. If otliyl clilorid Ks spcaycd on, it freezes on tlic 
nia.sk, does not act .«n ivell on tlic jnitierit, and more is used 
than necessary; the drojis sliould be rapid and spread over a 
vide area; from 3 to S c.c. arc generally required. Ilorpa- 
brook ba.s never seen any .sign of collapse under this open 
elhyl cblorid method, and in one case 25 c.c. were dropped on 
the mask to try its cITcct on the patient. TIic patient passes 
under the anesthotic rajiidly and {ileasantly, vithout any feel¬ 
ing of siiflbcation or discomfort. After ,5 c.c. of ethyl cblorid 
have been dropped on the mask, a fev minims of ether are 
dropped—that i.s in ordinary women or anemic men; if the 
jiatient is full-blooded or alcoholic, it is better to pass from 
elhyl cblorid to chloroform before going on with the ether. 
A.s a rule not more than 30 ininini.s at the most of chloroform 
are necessary before muscular relaxation is obtained, and ether 
can then bo substituted. IMuscular relaxation when once 
oblaincd does not return to rigidity except in very rare 
instances, and even if it docs, a few drops of cldoroform will 
reduce it. The time taken to place the jmtient under ancs- 
.thosia ready for the knife is from three to five minutes from 
the first drops of ethyl cblorid. A patient can be maintained 
under this open other for any lengtli of time. There is prac¬ 
tically no secretion of mucus, so that the air pa.ssages remain 
clear; the breathing is quiet and easy; the color of the patient 
remains excellent, it being very rare to sec blueness, even in 
prolonged cases; the patient recovers from the anesthetic very 
quickly; the pupils should be maintained very active and of 
medium size throughout; and the upper lid should remain 
clastic to the touch. Caro must be taken that the anesthetist 
has two masks, for after a time a coating of moisture forms 
ou the under surface of tlie flauucl and this acts as a baiTior 
between the patient aiid tlic ether, so that the patient gets 
iiouc or very little otlicr in spite of the quantity poured on 
tho mask, and the patient then commences to come out. The 
mask should be ebaugod for a dry one before this happens, and 
the old one wiped free from moisture to be used again later; 
it may be necessary in a prolonged operation to change the 
mask more than once. The amount of ether poured on the 
mask varies with the length- of the operation, but, speaking 
generally, about 20 minims every lialf minute, tlic quantity 
used is from 4 to .5 ounces in the first hour and loss in the 
second. The state of anesthesia induced is light, the muscular 
relaxation good, and evow should there be rigidity, as may be 
the case, it is easily overcome with a few di'ops of chloroform. 
The patient can be brought out of the anostbesia very easily 
and 2 'apidly. in fact, it many respects it resembles .sleep 
rather than deep narcosis of an ancstlietic. the shock of even 
a very prolonged and severe operation is well-borno. the 
patient being in no way depressed as bo would have been 
under cliloroform, or irritated by concentrated ether vapor and 
excessive secretions of mucus as under a closed method. 
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Australasian Medical Journal, Melbourne 
March 20 

Relative Talno of '.Ether as General Anes¬ 


thetics. E. n. 

43 Ether Anesthesia. ' ■■ ^ 

44 *Now Xlethod of Ether Anesthesia. R. W. nornnhroot. 

45 An Annarafiis for the Gonfi'niious Arlininistration ol l^aiino 

and Other Fluids liy Rectum. .T. Ramsay. 

40 Infantile Gastroenteritis. R. E. Forsyth. 

47 Rouleaux Formation of the Blood Colls, A. E. Taj lor. 

44. See abstract No. 35. 

Annales des Maladies des Org. Genito-urinaires, Paris 

March 20, XXYIII, Xo. C, jiP- i81-576 

48 False Passages Caused by tho Catheter. (Des fausses routes.) 

49 *Vahio^oTand Indications for P.velotqmy for ' 

culi in the Renal Pelvis. C. Penneau. Commenced in 

50 Adv.antages of Suprapubic Incision 

(La taillo hypogastrique A vessie ^dc.) P. Lastari.. 

61 Gonococci and Pscudogonococci. L. woimser. 

April 1, XO. 7, pp. 577-072 

52 'Pathogenesis of Renal Hematuria, TTvetev with a 

'' "“lloS °liaS^aVd"i E. 

64 PatU&d\R01c of Abnormal Renal Arteries. A. Fousson ^ 
AO SunerioTitX of Pyelotomy.—Perineau advocates this 
' Id no iTulre serious than neplirotom}", while it spares 
nna «»r. U iL. o, 


and tendency to a fi.stula later. Calculi are more freqnently 
found in the renal pelvis and the pyelotomy permits rctrocrade 
probing of llio upper ureter to determine the presence of other 
stones. He declares that, accompanied by Roentoen-rav 
examination, pyelotomy is destined to take the first place in 
operations for calculi in the calicos, pelvis and upper ureter 
His article is based on 103 operation.s of tlie kind done at tiie 
Lariboisiere hospital. 

,52. Hematuria.—Motz ascribe.s renal bemorrliage to .some 
infiammatorj- lesion rather than to mere congestion. 


Archives des Maladies de I’App. Digestif, Paris 

March, IT, Xo. a, pp. 3J3-170 

nr. Two Caoco ot Stenosis of Esophagn.s and Pylorus from Action 
of Cansfic. P. Dnval and G. PascalKs. 

.50 'Indirect Jlcthod for Kstimatlng Total Amount of Gastric 
< ontenf. (XIoditicntion do la mCthode de Xlatliieu-Ri'mond.) 
A. Lahonlals and R. GoilTon. 

.57 Remote Re.snlts of Gastroenterostomy in L’on-Cancerous Steno. 
sis of the Pylorus. T. Papadopoulos, 


.5(i. Simplification of Mathieu Method of Determining 
Amount of Stomach Content.—^Tbe tccbnic was mentioned in 
Tun .louitXAL. April 2, lOlO, page 1175. 


Archives do Medecine des Enfants, Paris 

April XIII, Xo. 4, pp. a.',1-320 

.5.8 'Importance of Stemming Infant.s' Clothing. (Emploi de 
IlngCR sterilises clicz le nourrlsson.) E. Weill. 

59 Mcciinnic.ll and IJIoodle.s.s Jlethod of Inducing Albuminnri-a 
and Nephritis in Rabbits. R. Fi.scbl. 

GO 'The Meningeal Reaction in Chronic Encephalopathies in Chil¬ 
dren. R. Volsln and G. Paisscan. 

58. Importance of Sterilizing Infants’ Clothing.—A similar 
article was abstracted in The Joctialvi, Dec. 18, 1909, page 
2130. 

GO. Meningeal Reaction in Encephalopathies.—^I'oisin and 
Pnissonu report three cnscs which emphasize the necessity in 
every ca.se of meningeal symptoms for inquirj' as to the in¬ 
herited taints, the course of the birth, mental development and' 
development and functioning of the legs. Lumbar puncture 
is useful to exehtde moningitis. An.y casual intoxication or 
infection is liable to rouse an old silent lesion of the nerve 
centers or at least render it clinically aiipreciabic. 


G1 
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Bulletins de la Societe de Pediatrie, Paris 

March, XII, Xo. 3, pp. 129-1S7 

Srmmefrieal Vascular Novi. C. Lcroux and R. Labb®. _ 

Enlarged and Indurated Thymus in Boy of 4. Tbymcctomj. 
TTachcotomv and Resection of the JIanuhriiim. rntiii 
Medinstinitik M. VOcIsnitz, Prat and Boissciui. 

Severe Erytliomas in Course of Typhoid. L. Ribadcan-Duina- 

Jloningca'l Reactions in Scarlet Fever. G. Paisscan and L- 

Defcrmfnnffon of Storcobflinc as Aid ta Prognosis. (Reclwclie 
dc la stcrcobiline par Ic sublime acetmne comme elnmc 
do in-onostic.) E. C. Aviragnet and norlencouit. 

Occult Intestinal Hemorrhage and Hplnunthiasis in Ch d em 
(Enterrngies occnltes ot helminthiaso mtesUnalo cuez 
enfants.) G. Rnilliet. „ mve- 

G7 Stccplc-Shapcd Head with Atrophy of Optic Nerve. (0-> 

cf'phalie avee atrophic optique.) -..r s-nrarlTud. 

G.S 'Ileniorrliago in Suprarenals Due to Chloiofoim. SI. Savarmi 
Pciiot and Tinel. 

08. Hemorrhage in Suprarenals After Chloroform Anesthesia. 
-The patient was a boy of 8 requiring a 20 minute opera ion 
0 correct eventration IS months after appendicectomy. i‘<e 
peration' and anesthetization proceeded sniootldy bti som 
fterward the child became very restless and signs o nen 
itoxication became apparent—green diarrhea, toroi mg, pio 
onnd depression, drop in the blood pressure, ex reme , i. 
ardia and tendency to erythema; the little pa len t 
ix days, the syndrome in general suggesting acu ‘ 

isufficienev of a pseudoperitonitic form. All the org. n 
mud congested but the suprarenals bad been the scat of 

stensive hemorrhage. 

Lyon Medical, Lyons 

March 27, Xhll, Xo. 13, PP- FH-Tii 

59 The Physiologic Value of the Acnco^yte^ ami Us ppr 
by Means -.‘Vital Staining. ^ A. ^lo.icar 

ro Bronchoesophngoscop.v. A. 

Ajirii id, Ao. til. PP- „ Thvimis I h‘° 

ri Operative Treatment of *^k-pertrophy t'w 3 
Tracheal Stenosis in Fonr-Months-Olil uaoc. 

Pehn and .1. Chalicr. 
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Pressc Mcdicalc, Paris 
April 20. -XVirr. Xo. .T2. vv. 2S!l-2nr. 

7:; •Alliiimin Koaclion In tlio Spiifnin. (Alliiimlno-n'actlon (Ips 
PMH'PtoratUins.) H, Itofcor iiml Lovy-Vnlrnsl. 

A;n'i( SS. A'o. ,1,5. M>. :.’.'n-.5(2 

73 Kxporinu'ntal Itpsp.arcli on Acnto Epidemic rollomyclllIs. C. 

I.inaditi. , 

74 rrimary Tumors oC flip niood-l’rodiicliifr TLssiie.s. (I..a 

lymplmdeniP atypinne.) M. A. Oleic. 

75 Svmpatliptic Aches and IlyperpsUiPsla oC the Abdomen. (I^s 

"algies sympatlilqiie-s ot 1 liyperestheslo de I'alidomen.) >1. 
Loeper and C. Esmonet. 

7(1 Fracture o£ the Ease o£ the First Metacarpal llonc'. S. 

Itolando. , , 

77 • Serotherapy o£ and A'acelnatlon Attn last Acute Arllcnl.ar 
Itlionmatiam. O. Itosenthal. 


72. Albumin Reaction in Spututa.—Rooer and Valonsi state 
tliat sputum from the tuberetilous always contains more or 
lo.ss albumin, ivliilo a mild, simple broncliitis or pulmonary 
einpliysema does not add tins albuminous element to tbe 
sputum. Its presence indicates a deeper inflammation or 
exudation. The absence of albumin thus permits tuberculosis 
to be excluded; its presence has less decisive value ns there 
arc a number of processes that may cause albumin to appear 
in the sputum. They relate experiences to show the sim¬ 
plicity and ease of the albumin sputum test. The sputum is 
colleeted in a dry recipient, as free from saliva as possible, 
never using sputum containing blood. The sputum must he 
fresh, as decomposition splits the mucin and liberates albumin. 
It is mixed with an equal amount of water, stirred and a few 
drops of acetic acid added to coagulate the mucus. The 
mixture is then filtered through ordinary filtering paper and 
heated to coagulate the albumin; a little sea salt has to be 
added to emsure the coagulation of the albumin in the absence 
of electrolytes; other means can he used to tost for the 
presence of albumin. In 0-t cases of tuberculosis and in 2(1 
reiiorted by Oddo the findings were almost invariably positive. 
This was particularly important in 31 cases in which the diag¬ 
nosis was wavering and the finding of albumin in the sputum 
aided in difi'erentiating the disease; the diagnosis was con¬ 
firmed by the course ot the cases later. In one case the test 
was negative as also the tuberculin test until a large dose of 
tuberculin was given when there was a febrile reaction and 
albumin was found in the sputum, but as soon as the reaction 
had subsided all the findings were negative again and the 
patient has been in good health since. This case demonstrates 
the value of the albumin reaction, as negative findings, even 
with tubereidous infection, show that the process has been 
arrested. 

Revue de Chirurgie, Paris 


March, XXX, Xo. 3, pp. 327-502 

78 Gunshot Wounds ot the Knee. (Des corps strangers "pro¬ 

jectiles" do rarticulation du genoii.) E. Quenu. 

79 Arteritis and Arterial Embolism with Uterine Fibroma A 

Schwartz and L. Bory. 

80 *Caries of the Hip .Toint without Effusion in Relation to 

Deforming .Tuvenile Paralysis. (La carle sOcho dc In 
hanche ot 1 arthrite deformante juvenilo.) G Rottenstein 
and G. Houzel. Commenced in No. 2. uurrcnsicin 

81 Tumors of the Submasillary Gland. M. Chevassu Pom 

menced in No. 2. ' 

April, Xo. i, pp. SCS-7S0 

82 *Continiipus Stream of Oxygen in the Treatment of Abdom¬ 

inal Disease. (Do 1 emploi du courant continu d'oxyEenc en 
chirurgie abdominale.) T. Weiss and L. Sehcert ' 

S.'S ‘So-Called Idiopathic nematuria. (Sur les hgmatiiries dites 
essentielles.) R. Robinson and .T Jaeoulet 
84 ‘Ischemic Paralysis and Contracture of A^olkmann (Ouclmies 
notions fondamontales sur la retraction ' miisniiffiS 
ischdraiqiie de Volkmann.) A. Binct. Commence™in No 3 ^ 

83 ‘Paralysis with Dislocation of the Shoulder (Les paralvsils 

dans les luxations de VC-paule.) P. Delbet and A. CaimSx 


80. Dry Caries of the Hip Joint.—The authors state that 
—. this special form of tuberculous arthritis in the hip is analo¬ 
gous to that known as Volkmann’s dry caries of the shoulder 
The lesions have been described under the heading of juvenile 
deforming osteoarthritis or torpid or atypical eoxalgia. Pain 
functional impotence and muscular contracture are'’the maiii 
features at'first; the absence of fungous granulations and'of 
cfl'usion is also characteristic. The afiTection tends to a spon¬ 
taneous cure by ankylosis, the course lasting two years at 
least. In three of the ten cases mentioned operative treatment 
was applied on a mistaken diagnosis, but continuous extension 
with plaster immobili-zation to favor ankylosis in a (-ood posi 


(ion is (he treatment recommended. The article is nccom- 
jianied by the bibliography. 

S2. Continuous Current of Oxygen in Treatment of Abdom¬ 
inal Disease.—Weiss and Sence.rt discuss the value and the 
mode of action of the application of a constant stream of oxy¬ 
gen in (ho tveatment of surgical abdominal affections. The 
hundreds of cases in which the method has been applied 
abnndnntlj’ confirm the advantages of this method, which is 
based on the biologic properties of o.xygen, the results of 
experimental research and histologic examination demonstrat¬ 
ing that in the presence of microbes the oxygen promotes the 
dinpedesis of rvhite corpuscles, augments their phagocjriic 
liropertics. and stimulates the vitalitj' of the reparative ele¬ 
ments. They have applied the method in gaseous gangrene, 
suppurating arthritis, purulent pleurisy, diiluse phlegmon and 
osteomyelitis and chronic suppuration with compound frac¬ 
tures—the results were always good but it was after opera¬ 
tions that it proved most beneficial. They review their experi¬ 
ence in detail, reiterating that oxj’gcn injected into the abdom-. 
inal cavity has an important stimulafing action on the cardio¬ 
vascular and respiratory system; it prevents tbe formation of 
adhesions, induces hyperemi.a and promotes healing, and in 
case of intraabdominal septic ell'usions. arrests absorption of 
septic fluids. Its curative action is enhanced if it is trans¬ 
formed in sill/ into ozone by Roentgen-ray exposures. The 
oxygen is introduced in a continuous flow through a buttonhole 
in the anterior abdominal wall and it flows out through 
various drains, the cavity thus being continually flushed bj' 
the gas. It forces out along with it pus and serous effusion, 
aiding materially in the draining and cleansing of the cavity. 
Weiss and Sencert give the details of .5 cases in which oxygen 
irrigation was applied, -and will continue their report in the 
next number of the Revue. 


83. Idiopathic Hematuria.—Robinson and Jaeoulet discuss 
hematuria of angioneurotic, toxic, portal and varicose origin 
and hematuria from efforts, showing that medical treatment 
nia.v give good results in all these forms of so-called idiopathic 
hematuria. It is beyond question, they state, that hematuria 
may occur without any lesions in the kidney, and that medical 
treatment will generally prove successful. If operative inter¬ 
ference becomes necessary, nephrotomy is the best technic for 
the purpose, followed by suturing. Nephrotomy seems to have 
a double action, relieving congestion at once and later reducing 
the arterial afflux by obliteration of some of the vessels. The 
functioning of the kidney does not seem to be affected by 
incision and prompt suturing of the kidney, owing to the 
compensating hj-pertrophy of the intact parts of the organ. 
The various experiences that have been published are reviewed 
in detail. The view formerly accepted that some lesion in the 
kidney always preceded the hematuria has been disproved, the 
authors assert, by the later experiences and researches. 

84. Ischemic Paralysis and Contracture of Volkmann._ 

Binet’s monograph is based on 141 cases including one from his 
own experience, and discusses the cause and treatment. He 
states that the physician cannot be regarded as responsible for 
this syndrome except in case of great negligence. In treatment 
the best teChnic is by a plastic operation on the tendon with 
resection of the radius and ulna, which seems to be the only 
means for radical treatment of this ischemic retraction. 


85. Paralysis from Dislocation of the Shoulder.—Delbet and 
Cauchoix insist on the importance of operative treatment as 
early as possible before the sclerous perineuritis completely 
destroys the conducting power of the nerves. They have found 
thirt 3 --six cases on record which thej' review in detail w'ith the 
technic for operative treatment. 


Revue de Medecins, Paris 

April, JXX, A’o. pp. 233-3.j.( 

SC New BesearcU on the Intestinal Poisons. H. Roger and M 
Gamier. 

87 sole of the Leucocyte Ferments in the Resolution of Pn»n- 

monic Exudate. (Etude de la criso pneumonique.) 
Fiessinger and P. Baufle. 

88 Remote Propagation of Pericardial Friction .Sounds. (Propa- 

Ration des frottements pericardlques.) .T Paviot and 1 
Delachanal. 

80 Scarlet Fever. III. (La scarlatine A FhOnitai Claudo-Rer. 
nard en 1908.) A. Gouget. 

00 Alj-elogenous Osteopathies. (Rachitisme.) L Bernard. 
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Semaine Medicale, Paris 

A'vril S7, XXX, Xo. 17, pit, 10.7-20.) 

Hointivo liai-ity' of Acute Tuberculosis Arnontr the .Tows 
Inbcrciiloso eboz los juifs.) L. Cheinisse. 


Beitrage zur Geburtshilfe und Gynaekologie, Leipsic 

Xo. 2, pp. iGCi-aiO. Lnul iittlcxcil Jon. SO, p. i,n 

Kolntiou of the Lower- Segment of the ‘Uterus to rincenta 
I’l-.-evia. 11. B.s.ver. 

An.otomlc-PIiyslologlc nonsons for Capacity for Brc.ast Niirs- 
iiig or flic L.acK' of It. (StllluugKfiililglcelt utitl tingcniigenflo 
.StillfiihlglvOlt .nils nnntomlsch-iiliysiologlsdien GriinOen.) K. 
Ilogar. 

Tile Causes of Infantilism. F. A. Kcbrer. 

Ilcclclua Cells and Tlioir Importance. F. Ritter. 

!)(• ♦Graft Afefnstasi.s of Cancer In Lap.irotomy incision. (Zur 
Frngo cler Implantationsmetastasen In dor Laparotoinle- 
. wimd nach li.vtlrpaHon . barztnomatOser Gonltalorgane.) 
II. Raabo. 

Failure of Methods for rredctormlnatlon of Scs. (Zur Frnge 
der Vorausbestiniinung dos Ge.schlcchts boim Menscbon.) 
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in tlie G.aiigllon CelKs of the Hiim.an 
Spinai Anesthesia. (Veriinderiingen der 
s menschllclicn Uiielccnmarks bcl der Liira- 
4;. Ogata and G. Fujimura. 


OG. Operative Graft Metastasis of Cancer.—Baabe reports a 
case of primary carcinoma in a Fallopian tube rvilb metnsta.sis 
in tbe abdominal wall, and another of a carcinomatous tubal 
cyst with metastasis in the ovary. According to hi.s compilation, 
the first is the eighty-second case on record of a primarj’ tubal 
carcinoma and the other the thirteenth tuho-ovarian cancerous 
cyst. From his study of the anatomy of the parts and of the 
literature he is convinced that there is no case on record of 
true operative graft metastasis in the laparotomj' wound after 
removal of carcinomatous genital organs. 

ns. Transient Changes in Spinal Cord After Spinal Anes¬ 
thesia.— Ogiita and Fujimura were able to demonstrate his¬ 
tologic changes in the ganglion cells after spinal anesthesia. 
The course of the two cases studied and the findings in the 
animals, however, indicated complete restitution after a cer¬ 
tain interval. 

Beitrage zur klinischen Chirurgie, Tubingen 
il/orc/f, LXV/, Xo. 2, pp. m-.’/Gl 

no *Hernlai Hoc Tissue for .Siib.stitiitlon of the Dura and Its 
liuportance for Operative Treatment of .lachsonlan Kpl- 
lopsy. (Ueber den piastfsclion DuMersnfz tiud dossen 
Bedeutung fiiv die opcratlvcn Bchandlung der .lackson-Epi- 
lepsio.) If. Finstcrer. 

3 00' Dnusiial Case of Internal Incarcerated Uevnin. (Fall von 
innercr eingekicmmtor Ilernle.) 11. Flnsterer. 

101 Perforation of Rectum with Con.sccutive Peritonitis. A. 

Kimraerlo. 

102 *VJtlmatc Result of Operative Treatment of Traumatic Jack¬ 

sonian Epilep.sy. K. Class. 

3 03 Autoplastic Substitution of Finger Tendons b.v Tendons from 
Back of Hand. (Autoplastischer Ersatz der Stvcck- and 
der Beugeschnen der Finger durcli cntbcbriiche Schnen des 
Handriiekons.) V, r. Hacker. 

104 Compound Traumatic In.1urics of tho Bladder. (Zur Kasuistik 
der offenen trauraatischen I'erietzungcn der Harnblase.) P. 
lYolfer. 

10-5 B '■ - - --'-ation of Fracture in Cblld's Skull. (TIober 

bei Kindern Ini Riintgonbilde.) H. G. 

lOG The Leiicoc.vtic and Fluid Defenses of Human Organism 
against Bacterial Infections. (Die leukocytiiren iind 
humoralen Kampfmittcl dos Jlensehon gegen bakterielle 
Infektionen.) H. Uubritlus. 

107 *Tuherculoiis Stenosis of the Pylorus. H- v. Tanpeiner. 

108 Local Anesthesia Supplemented by Epinephrin Anemia, 

Especially for Operations on Head and Throat. _ (-pur 
Anwendung der Lokalaniisthesie and Suprareninanamic.) 
PonclvGvt. 

100 Experimental Research on Surgery of the Bronchus. M. 
Tiegol. 

99. Operative Treatment of Jacksonian Epilepsy.—Finstercr 
reports that he introduced a piece- of hernial sac under the 
dura to prevent the latter’s growing to the pia and brain 
below. This was done at a second operation, the first having, 
been done to remove a splinter of bone, and the second to cor¬ 
rect the adhesion of the dura to the brain. Hacker lias been 
usin" for some time pieces of hernial sac, obtained at a her¬ 
niotomy on another patient, as an effectual means for pre¬ 
venting the growing together of tissues in operations on ten¬ 
dons and nerve's, and experiments on animals have confiimed 
the advantages M this material for use under riie dura. The 
re.sults have heeiAfollowed for a year to date m some of the 
ovneriments In (inclusion, Finsterer reports a second case 
■nSi riie suhdurll implantation of a piece of hernial sac has 
i:Tnt an end L Ve Sistnrhances to date; it was done at 
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the fourth Operation in thi.s case, the implantation of a ceilu- 
loid ],latc not liaving arrested the convu].sion.s'for more tinn 
(La a year. 

102. Ultimate Outcome of Operations for Jacksonian Epi- 
lepsy.~Uu.ss reports a case in wliicli the patient was operated 
on over 18 years ago for Jack.sonian epilepsy and has had no 
fin thcr signs of tlie trouble .since the operation. The‘patient 
at the time of the trauma was 24 years old; the first operation 
revealed a subdural cy.st in tlie cortex wliieh was e.xcised A 
few mild .seizures were observed during tlie first six months 
after the operation but none since then. In connection with 
this case he reviews 21 others in the literature in which 
operative treatment has heen followed by a cure for more 
than 3 years. Bccurrcnec has been known even after an inter¬ 
val of ,1 or 5 years of apparent health. Patients under the 
age of .30 are more liable to complete-recovery after operation. 
The duration of the latency or active phase of the epilepsy 
does^ not seem to have a decisive influence on the results of 
suigical treatment. The prospects of benefit are better when 
there arc gross local ebangos than in the absence of such. 
Temporary resection of the skull is advisable, he believes, to 
obtain insight into conditions'. The dura should be incised, Init 
it is not necc.ssary to make a dura valve, and neither i.s it 
indispensable tliat tbe center involved should be resected. 
Paralysis from resection of brain substance-.generally^ disap¬ 
pears entirely after a time. 

107. Tuberculous Stenosis of the Pylonis.—Tappeiuer reports 
a case in which a boy of 12 bad sutTered for about 9 months 
from pains in the stomacb and vomiting, rare at first but 
gradually becoming more frequent until the}' occurred after 
every meal and tbe child lost 17 pounds in weight. On the 
diagnosis of pyloric stenosis gastroenterostomy was done, and 
great improvement followed. The stenosis proved to be, as 
suspected, of a tuberculous nature but tbe child’s condition did 
not permit resection. In 2G similar cases of tuberculous ste¬ 
nosis in the Htcr.aturc, resection was done in 8 cases, and in 
tbe olber.s gastroenterostomy, excision of the ulcer, pyloro¬ 
plasty or merely an exploratory laparotomy. Nearly all the 
patients succumbed within a year to tbe progress of the 
tuberculosis in other organs- In 4 cases the patients were 
under 20, in 7 over 40. 

Correspondenz-Blatt fiir Schweizer Aerzfe, Basel 
April 1, XL, Xo. 10, pp. 2S.0-S20 
Seroilingnosis of Svpbllis. (Bctrnclitungen ilbor flic Scrotliag- 
nostik tier S.vplii'lis .aiif Grand praktischer Iwfahrungcn und 
statistisclier Ei-gobnisse.) G. Seiffert and r. Bartcezko. Con 
eluded in No. 13. „ w 

Camraldge Reaction Not Specific for P.ancre.itjc Disease. L. 
Bernoulli. 

April 10, Xo. 11, pp. S2S-SS2 

112 *rvevcntive Serotherapy of Tetanus. (Z«r Praventivimpfiing 
hoi Tetanus.) E. Biir. 

112. Preventive Serotherapy for Tetanus.—^Biir reports Ho 
cases in wbicb preventive injection of 10 c.c. of antitetanic 
serum did not prevent the development of the disease, al loug j 
in one tlie symptoms were restricted to tbe arm, the oca 
tetanus minning its course to recovery in a week, n lo 
other there tvere no symptoms for four weeks w len u 
minating general tetanus developed. 
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associations; in hysterical anesthesia the periphery feels, the 
spinal cord conducts and the central convolution receives, but 
the complicated phenomena on the other side of the corte.v arc 
lacking. Xo conscious impression results. If it is possible 
to restore the association here normal conditions return, and 
some slight impetus may restore the consciousness whieh 
awakes tike the sudden remembrance of a word that has 
momentarily escaped the memory. In children and in per¬ 
sons whoso mental development is not much beyond that of 
childhood, this restoration occurs particularly easily because 
the physiologic development favors the reception of new asso¬ 
ciations. Thus the cliild hangs on the words of the story¬ 
teller while it is difilcult to fasten the interest of adults. In 
treatment it is important to accept the disturbances ns real. 
It is wrong to exhort patients to exert their will; the aim 
should be to divert attention from the disturbances, lie 
remarks that many cases of hysteria in children are really 
only the hysteria of the mothers. It is important, he adds, 
to seek to train the abnormally functioning associations, 
especially by light systematic.ally increasing work. This 
diverts the mind, which pleasui'e, theaters, etc., fail to accom¬ 
plish. The measures which cure by a sudden impression arc 
more liable to be clTectual with children and persons with 
uncultivated minds. The after-treatment is extremely impor¬ 
tant following a cure of this kind, not allowing from any one 
exjiressions of surprise or suggestion that the trouble had been 
due to the lack of will power. The recovered functioning 
should be promoted by systematic ex'ercise. The main point 
is to have the physician win the confidence of the patient and 
avoid everything tending to mysticism, especially hypnosis. 

114. Differentiation of Neurasthenic Pains.—Kollarits calls 
attention to the fact that neurasthenic pains are generally 
improved by movement, contrary to the pain in true rheumat¬ 
ism and arthritis. This applies also but less- constantly to 
neurasthenic palpitations and pseudoangina pectoris. The 
physician should ask whether the pain is increased by move¬ 
ments or walking or becomes less, with care to refrain from 
suggesting the answer. With the attack of neurasthenic 
pain, the patient generally jumps up and walks to and fro, 
during which the pain subsides. The attack of pain is often 
accompanied by general restlessness, palpitations and sweating. 
The neurasthenic pain in a joint is not verj- violent but is more 
. a sensation of pressure or smarting. Neurasthenics are gen¬ 
erally extremely sensitive to heat and to constriction from 
tight collars. Nervous pains are not benefited by hot water 
treatment; exercise in the open air is the main reliance. Kol¬ 
larits adds that if digitalis is given at all, it must be given 
with great care as it is liable to do harm if the patient knows 
he is taking digitalis, this confirming him in the idea of organic 
heart disease. 


11.5. Traumatic Neurosis After Concussion of the Brain.— 
Friedmann states that no one needs to be spared so much as a 
patient during the first two years after a concussion neurosis. 
Increasing experience with industrial accidents has tauglit that 
the course is toward gradual improvement to complete recov¬ 
ery, even with concussion of the brain. After from 4 to 7 
years from 00 to 70 per cent, of the patients may be regarded 
as essentially cured. The worst factor in the matter oi trau¬ 
matic neuroses, he declares, is not the patient’s weak will nor 
bis desire for sick pay. but it is the attitude of the employers 
who dislike to employ these semi-invalids. Partial eamiii" 
capacity is therefore about equivalent with total incapacity 
and the injured workingman has every reason to strive to 
obtain the highest possible indemnity, especially if he is near 
the age of 40. 


lie. Comparative Research on Wassermann and Globuli 
Reactions and Lymphocytosis in Differentiation of Nervou 
Disease.—AFolft- tabulates the findings with these three test 
applied to the spinal fluid, remarking that the globulin reactio 
i.s the most instructive as it is invariably negative when ther 
is 110 existing parasypbilitic or metasyphilitic nen-ous affectioi 
even with a history of old syphilis. (The globulin reaction o 
phase I was first described by Nonne and his work on th 
subject was published in The Jol’uk.xl duly 04 igpn 
280 ) The Wassermann and globulin reactions i’n the’sphn 
fluid were constantly negative in 0 cases of neurasthenia an 


0 of epilepsy, while the globulin reaction was always positive 
in 40 case.s of tabes, .30 of paralytic dementia, and 7 out of 8 
cases of cerebrospinal syphilis. 

118. Treatment of Hypertrophy of the Prostate by Dilata¬ 
tion of the Prostatic Urethra.—Kraemer followed Bayer’s 
advice as a last resort in a recent severe case of enlarged 
pro.state, the patient having refused to submit to an operation, 
and began systematic dilatation of the constricted upper end 
of the urethra. The patient was a man of CG who after a five- 
daj' attack of ischuria was unable to void normally a drop of 
urine for more than five weeks. Then dilatation was com¬ 
menced, using first a BeniquG sound, caliber 23, 24 and 25 
I'Tonch. In the course of 11 daj-s and 8 sittings the caliber 
was increased gradually and the dilatation was finally com¬ 
pleted with a rapid dilator, the lumen thus being opened to a 
caliber of 44. equivalent to a lumen of l.G cm. When any 
blood was noticed in the urine a retention catheter was intro¬ 
duced and left for a d.ay or two. By the end of the 11 days 
the patient was urinating spontaneously without trouble, and 
when last heard from, a month after the dilatation, he was 
spontaneously voiding an average of 2 liters of urine daily. 
Bayer uses a special dilator with whieh he is able to dilate 
the lumen to 2 cm. without injury of the urethra as he 
determined by tests on the cadaver. In his 11 cases, 4 of the 
patients were pcrmanentlj' cured; he states, and 3 materially 
imi)rovod, but no benefit was derived in 3 other cases with 
extreme hypertrophy and cystitis. Kraemer did not attempt 
the dilatation until after he had cured the complicating cystitis 
by appropriate measures in his ease. 


Medizinische Klinik, Berlin 
April 2;. VI, iVo. 17, pp. GSS-GOO and Supplement 

110 Operative Treatment of E.xtreme Jl.vopia. (Operation der 
Kurzsichtigkelt hiichsten Grades.) W. Goldzlehcr. 

120 •Thickness of the Adipose Tissue In Abdominal Wall as Inde.x 
of Condition of Nourishment in Adults. (Die Fettpolster- 
dlcke nis Index der Erniihnmgszustandes bei Erwachsenen.) 
G. Oeder. 
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124 Therapeutic 

125 ‘Pericarditis 

cxsudatlva.) 


R. Berncrt. 


(Zur Gewebstransplantation.) C. 

Gastrointestinal rtemorrhage. 
! okkulter Magen-und Darm- 
•menced in No. 10. 

(Entstehung dec Kehlkopf- 

Chermnl Watdrs. Chabrol. 
Klinik der Pericarditis 


120. Thickness of the Abdominal Wall as Index of State of 
Nourishment.—Oeder has been seeking for years for some 
means to express the general state of the nourishment of 
patients and has tabulated the findings in regard to height, 
weight, size, chest measure, etc., but no formula that he was 
able to work out from them seemed to express the actual con¬ 
dition of the nourishment. On the other hand, the thickness 
of the layer of adipose tissue in the abdominal wall seems to 
be directly proportionate to the general state of the nourish¬ 
ment. In 1,920 sepai-ate examinations he found 936 persons 
of the lean type, G07 of the normal and 377 of the fat type. 
He estimates the thickness of the fat by taking up a fold to 
the right of the umbilicus and measuring it with calipers. 
With the lean type the fold measures from 0.75 to 3.5 cm. 
averaging 1.1 cm. or nearly half an inch; with the normal 
type about 2.75 cm., or 1% indies, and with the fat type, 4.41 
cm., or 1% inches. All adults therefore with this index 
larger than 2 inches should be regarded as abnormal, as also 
those with an index of less than % inch. The difference for 
sex, age and height is so small that it can be disregarded. 
This inde.x may throw light on individual indications, whether 
more nourishment is needed or more exercise, and wlien normal 
conditions have been attained under dietetic or other treat¬ 
ment. 


122 . Occult Hemorrhage in Gastrointestinal Tract.—Kuttner 
reviews the information to be derived from discovery of occult 
blood in the stool or stomach content but he warns that many 
causes may be responsible for it. Occasionally the occuft 
bleeding may give the clue to the correct diagnosis, but, as a 
rule, its discovery does not throw light on the diagnosis but 
tends to make it still more laborious. ° 

125. Pericarditis with Effusion.—Bernert reports 4 cases of 
pericarditis with effusion in which there were a number of 



1832 


CVB'RMNT MEDICAL LITERATURE 


atypical foulm-es. Tlio paiiciiis Avcre young men Ijetwcon 21 
aiul 24 suul the extensive efl’nsion occurred again and again, 
but soeiiied to be entirely absorbed during the intervals. The 
intcrinittenl-reinittout ed'nsion developed and was reabsorbed 
with remarkable rapidity. In one ca.se tlierc was nothing left 
of the large efl’iision by the end of tlie week; then it rapidly 
returned but subsided anew within 2 days and not a trace was 
left by the end of another 3 days. Another striking feature 
■ of the cases u-as ilic sne-Jike protrusion of the left lower side 
of tlie pericardium. In some of the cases the pulse was 
smaller in the left carotid and radial arteries than in the cor¬ 
responding vessels on the right side, but this sign of compres¬ 
sion from the large pericardial efl'usion disappeared as the 
effusion retrogressed. The same cause may induce transient 
dilatation of the pupil on one .side from irritation of the 
sympathetic. The involvement of the phrenic nerve ma}' entail 
paresis of half of the diaphragm and hiccough and involvement 
of the vagus, vomiting and violent coughing. He discusses in 
detail the percussion findings with this atypical intermittent 
form. There was a history of acute articular rheumatism in 
only one of the four cases rciiortcd; the otJiers were evidently 
of tuberculous origin. Enlarged glands at the hilus of the 
lung were manifest in each. In all the cases the affection 
progressed to adhesive pericarditis. 

Monatsschrift fiir Geb. und Gynakologie, Berlin 
April yXXIj Xo. .}, ;)/). Jjln-S'/G 

120 Slowing of tlie raise Dui'Ing tlio I'liorjicrlura niiO Us Cause. 

(Pulsvcrlangsanuing Im 'Wbclienbctt and Hire Ursaclic.) !■. 

Lewisohn. 

127 Axial Torsion of the Gravid Iltcrus. (Aclisondrcbiing dcs 

schwangoren Uterus.) L. K. Gllnskl. 

128 ‘Treatment of Rupture of tlio Uterus. U. Isscl. 

129 ‘Rupture of the Sj-mph.vsls During Delivery. U. A. Kriwskl. 

130 ‘Indications for and Advantages of Cold Irrigation of the 

Vagina. (Uehcr kaltc Sciicidciilrrlgationen.) T. Alex- 

androw. 

131 Intrapcrltoncal Shortening of the Round Ligaments. (Uehcr 

intrapcrltoncnler Vcrldirziing der Llgamonta rotunda.) 

. is. tlirsch. 

T28. Treatment of Rupture of the Uterus.—Issel reports 9 
cases of rupture of the uterus during delivery. The 2 fatalities 
were from peritonitis resulting from the reduction of the 
intestines prolapsed into the vagina, five hours .before the 
operation, in one case, and from hemorrhage on the operating 
table in the other case. Immediate ligation of the hypogas¬ 
tric and ovarian veins on both sides is an important factor in 
treatment; it'spares the patient further loss of blood and the 
operation proceeds in a bloodless field. He advocates prompt 
abdominal hysterectomy, as fatal rupture is peculiarly liable at 
a later pregnancy when the first rupture was given merely 
conservative treatment. The communication issues from 
Krbnig’s obstetric service at Freiburg. The general practi¬ 
tioner is advised to send the patient to a liospital as soon as 
the rupture is discovered, refraining from any attempt to com¬ 
plete the delivery. Tlie e.vperience of Schiitte, Petren and 
others that these ruptured women are able to stand transporta¬ 
tion even from a considerable distance was confirmed in 
IsseVs cases, one patient being brought from a neighboring 
town to the clinic. The patient either succumbs at once to 
the hemorrhage—which is rare—or small repeated hemorrhage 
occurs, allowing time for the woman to be taken to a hos¬ 
pital. If conditions are favorable, the abdominal hysterectomy 
can be done in the home. If institutional care is not attain¬ 
able, the delivery can be cautiously completed, followed by 
tamponing, or if the hemorrhage is not severe, by merely 
draining the wound cavity. With one exception, a primipara 
of 29, bis patients bad all borne from 5 to 8 children. In tins 
case the posterior vault of the vagina was accidentally per¬ 
forated about 3 hours after spontaneous childbirth, during an 
attempt to separate the placenta by band. The abdomen was 
opened and the vaginal wall found torn from the uteiine 
cei'viv the tear was readily sutured and .the abdomen closed 
without further interference. The patient was discharged 
cured after pas-sing through a severe puerperal fever, irystei- 
ectomy was done in all but one of the other ^cases, P itb or 
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the onset of 

laboi thcic weie two attacks of convulsions and labor was 
IH'olongcd for over 24 hours. Then forceps were applied and a 
eiy large cliild delivered. A cracking sound was heard durin« 
the traction witii the forceps, and after extraction of the cliild 
blood issuing from the urethra directed attention to the 
rupture of the symphysis; two fingers could be inserted in the 
gap. Tlic bcniorrliagc soon ceased spontaneously and the 
patient recovered without further misliap except for per¬ 
sistence of tenderness in tiie sacra] region and incontinence of 
imno. She did not complain of pain or tenderness in the 
.sjmpliysis at any time. The tendency to incontinence seems 
to be growing less; it is probably the result of some tear in 
the urethra near the sphincter. 

130. Application of Cold in the Vagina.—^Alexandrow uses a 
coil of tubing wound so as to fit over the cervix and against 
the deeper vaginal walls, and sends ice water through the 
tubing. Ilis experience with tliis cold irrigation, he says, has 
been gratifying in the suitable cases. He describes some of his 
clinical e.vperience and his experimental research in this line, 
reiterating that both cold and hot applications should be 
regarded as important therapeutic measures in treatment of 
the female .sexual organs. Cold irrigation is indicated to en¬ 
hance the action of unstriped muscle, either in the vessel walls 
or ill the supporting ligaments. Hot irrigations are useful to 
incrca.se tlie absorbing power of the vascular apparatus, as 
the arterial byperemia induced favors absorption of effusions 
in the pelvic connective tissue or peritoneum. The cold irriga¬ 
tions are useful, be states, with siibinvohitioii of the puerperal 
uterus from weakness in the uterine musculature and vessel 
walls. The temperature in the region is reduced much more 
than by application of an ice bag outside. In one of the cases 
reported tlie gravid uterus had become incarcerated and the 
cold irrigation was applied twice for half an hour to prepare 
the uterus for the supposed inevitable operation, but this 
proved unnecessary, the cold having evidently caused such con¬ 
traction of the uterine musculature that the organ, thus 
reduced in size, had spontaneously righted itself. 

Miinchener medizinische Wochenschrift 
April to, LVII, Xo. IG, pp. BSS-SSS 

132 Experiences with Tiihcrculin In Diagnosis and Tfeatment In 

I'lrlmonarj' Tiiborcuiosls. E. Roily .... 

133 Influencing of Local 'Tuherculin Reaction by Acute Febille 

Processes. H. Ki'nnnhnls. „ , , „ 

134 Calcium Chlorid Method for Enriching Tubercle Bncill s 

Cultures. (Nenes einfaches Anrelcbeningsverfahien fiir 
Tubcrkclbazillen.) A. Zahn. ,, , 

135 ‘The Meiostagmin (Drop-Forming) Re.iction ^ Typhoid, 

eulosis. Echinococcus and Ankylostoma Disease, .b. Izar. 

130 ‘Etiology of Carcinoma. A. Theilbaber and S- ^reisclmi. 

137 Operative Treatment of Double limmb. 

Behandlung der Danmenscheve.) If. wnet-!'^ 

138 Does the Side-Chain Theory Harmonize Fitli .Mb"® ' 

(1st die Ehrlichsche Seitenkettentheorie m(t den tatsaca 
lichen Verhiiltnisscn verelnbav?) ^ F 

130 The JVassermann Reaction and the Geneial Iiactitioner. 

140 Treatment of Most Frequent (Gastrointestinal Disturbances in 
Infants. (Behandlnng der haufigsten Magen- und Da.m 
storungen der SiUiglinge-) H. Doiflei. Comme 
No. 10. 

135. The Meiostagmin Reaction in Typhoid, Etc.—In this 
communication Izar gives the details of the application o i ’ 
test for changes in the drop-forming property of the serum i 
various diseases, this being the material on wlnoi I'®.” 
inary report was based, mentioned in The Jourxai, Apn 
1910, page 1177. 

136. Nature and Treatment of 

Greisclier discuss the statistics gathered by F. T m o’" . , 
showed that carcinoma of tlie uterus is comparatively mire 
quent among the rich and among lewisli women, 
mary carcinoma is far move frequent among le : ' ^ ^ 

the rich and Jews. He ascribed this fact to the lesser m nito^ 
of pregnancies, tight lacing and racial pccuh.mties r 
has also found gastric cancer more frequent amon P 

and especially frequent among cooks, while ‘ ^ ‘ "j,,. 

more liable to be encountered in tlie neb, and m fl - 


w'itbout leaving tlm adnexa intact on one or both sicle^ _ 
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forty years. Tlioilliaber aseribes "real imiinrtaiico to cicatricial 
tissue' as a factor in tbc development and especially in tbe 
recurrence of cancer. Trauma and cicatrix disturb tbc metab¬ 
olism in tbc mesodermal tissue and tins permits cncroacbiiiK 
proliferation of ectodermal elements. Xormally tbc incsodcrm 
bolds tliem in ebeek and be suggests tbat possibly an extract 
of mesodermal tissue might prove elToctnal in cbecking tbc 
growtb of incipient cancer or preventing recurrence, lie adds 
tbat possibly in tbe attempt to remove all morbid lisstic tbc 
operative tra\nna lias been made unnecessarily extensive. H 
is certainly suggestive, be remarks, tbat Sebriider bad 111 
patients radically cured after an interval of 4 years out of 
PC nbo bad survived re.section of tbc cervix HO ycar.s ago on 
account of cancer. Tins incomplete operation evidently left 
morbid elements but tbe organism was able to cope witb tbem. 
As a logical consequence of bis view be suggests tbe advisabil¬ 
ity of means to prevent development of cicatricial tissue and 
to promote normal conditions in tbe region by artificiall.v 
inducing byperemia with application of beat, electricity, stasis 
and suction devices, wet cupping and, with uterine carcinoma, 
hot vaginal douebes and ingestion of ovarian substance. 


Wiener klinische Wochenschrift, Vienna 

/Ipril 2J, XXTir, So. IG, pt>. G13-G12 

141 Role of the River in Resorption of Tat. (Experimentclle 

Untersnehungen iiber die Hcdcutimg dor I.cher lici der 
Kettrosorplion nntcr noriuaicn und piitUoiogischcn Verliiilt- 
nissen.) G. .loannovics and 13. V. luck. 

142 Comparative Scroiogic ItcsearcU on Tnhcrcnlosis und Syphilis. 

I!. Miiiler and E. Sacss. 

143 Nature and Causal Treatment of Exophthalmic Goiter. (Mor¬ 

bus Basedowi.) S. redern, 

144 Relations between Uterine Myoma and Goiter. E. Ullmann. 

145 Test lor Adrenalin in the Blood. (Uehcr Adrenallniimlc.) 

M. Seizor and G. G. Wilenko. 


Zeitschrift fUr Geburtshiilfe und Gynakologie, Stuttgart 
LXVI, No. 1, pp. 1-213. Last indexed FcVriiarp IG, p. Ofil 
14G Review of 1,558 Obstetric Cases. (Wochenbetts- und 
Siiuglings.stati.stik.) -Sanders. 

147 ‘Operation for Total Uterine Prolapse. R. Jolly. 

14S ‘Adenomyonia of the Uterus. M. Yamasaki. 

140 Present Status of Theory In Regard to Placental Origin of 
Eclamp.sia. F. Schenk. 

150 Congenital Displacement of Uterine Mucosa in the Cervix. 

(Kongenltaie Ileterotople dor Uterusschleiinhaut in das 
Kollumgewehe. Ein Belting zur Lohre dec Adenomyome.) 
A. Labliardt, 

151 ‘Cesarean Section plus Tubal Sterilization. (Did Filllc von 

Kalserschhltt.) M. Flesch, 

152 Ovarian Sarcomas and their Complications. A. IVermulh. 
loo Nodular Hypertrophy of 1,'allopian Tubes. (Zur sogenannten 

Salpingitis isthmica nodosa.) J. ITallart. 

154 Bacteriologic Data as Aid in Abdominal Operations lor Can¬ 
cer. (Weche Ilinwcise geben uns baktefiologiachc Untpr- 
suchungen liir die Methodik der Wundversorgung bel ab- 
dominalen Gebarmutterkrebsoperationen?) IV. Ilannos. 


147. Operation for Total Prolapse of the Uterus.—Jolly 
describes with illustrations bis technic for operative treatment 
of total prolapse of tbe uterus which be has applied in tbirtv- 
tbree cases in Olsbausen’s gynecologic service at Berlin. The 
method, be says, is similar to tbat recently published by 
Polk, but be operates exclusively by the vaginal route. Two 
of tbe patients succumbed to pulmonary embolism, another to 
diabetic complications. Tbe high mortality from embolism 
may be due, be thinks, to tbe injury of tbe veins in the floor 
of the pelvis during tbe posterior colporrhapby. Pulmonary 
embolism occurred in G out of 500 other operations reqnirin’n- 
■ this colporrbapliy during tbe last few years in tbe service 
while in a preceding series of G34 cases there were only 2 
deaths from this cause. Not until tbe last few years has it 
been tbe practice to take tbe deep suture in tbe musculature 
of the floor of the pelvis, and it is a question, be remarks 
whether tbc advantages of this technic outweigh the daimer 
of pulmonary embolism. Simple removal of tbe prolapsed 
uterus alone docs not protect against recurrence, but with the 
technic described it seems to be possible to ensure a solid and 
well-shaped vagina. Tbc ultimate results have been excellent 
in all tbe eases in which it has been applied. 

148. Adenomyoma of the Uterus.—Yamasaki concludes from 
(be case reported and what be has learned from tbe literature 
that total hysterectomy is tbe only means of certain cure in 
adenomyoma of tbe uterus. 


151. Cesarean Section.—Flesch protests that the question 
to tbe best technic for Cesarean section is merely tbat as 
the possibility of simultaneously sterilizing tbe woman so 


to prevent further conception. When conditions arc so serious 
ns to demand Cesarean section and there is no prospect for 
future normal deliveries, be combines tubal sterilization with 
the operation. Tbc quc.stion of a supplementary sterilizing 
operation sbonbl be considered in cases of manifest deformity, 
severe racliitis, osteomalacia and a tendency to placenta 
pra'vin, but not for eclampsia, as this atfccts predominantly 
primipara- altbougb serious cbronic impairment of tbc kidneys 
may afford an argument in its favor in some cases. 

Zentralblatt fiir Chirurgic, Leipsic 
AjU-il JG, xxxril. No. 4C, )))). 5fi9-G0O 
3.55 Svnllietlc Saprarcnln. II. Braun. 

35(i ‘Fiasllc Operaiioa after Resection of Slinft of Long Bone. 

(I'eljer Knoclienplastik nacli Resektionen an langen 
ROiirenknoclien.) W. Bittner. 

15G. Plastic Operation After Resection of Shaft of Long 
Bone.—Bittner resected tbe lower half of the tibia down to tbe 
cpipbv-sis on account of sarcoma. Tbc gap thus left was filled 
with a corresponding piece cut out of the remaining upper half 
of the .same bone. With tbe wire saw and chisel tbe tibia was 
cut in half up into its tuberosity, and tbe portion thus mobil¬ 
ized was turned over downward, bringing tbe upper part down 
to the epiphysis where it was sutured. A ivire also held tbe 
lajiping ends of the bones together in tbe center. The leg was 
put in a plaster cast for some time, with w'bich the child, a 
girl of 13, was allowed to be up and about after the sixth 
week. The result has been satisfactor 3 '; the leg is scarcely 
1.5 cm. shorter than its mate and can be normallj' used. Tbe 
illustration accompanying tbe article is stated in a later issue 
to be incorrect, and a corrected view of tbe technic is given 
on page C44. 

Zentralblatt fiir Gynakologie, Leipsic 

April 1 C, XXXir,.Xo. 1C, pp. ClC-CCt 
157 Extraperltoneal Cesarean Section. (Extraperitonealer Kalser- 
sclmlit nach Latzko.) S. CliolmogoroIC. 

15S Technic for General Anesthesia. (Zur Fragc der Narkose- 
uasphj-xlc.) O. Burckhardt-Socln. 

159 ‘Digital Compression of the Aorta to Control Postpartum 
ilemorrhage. (Dio Digltalkompression der Aorta als 
hlutstillcndcs Mittel hoi Nachgeburtsblutungen.) E. Engel- 
horn. 

100 Froposod Compilation of Data for Protection for Women at 

Childbirth. (Zur Statistik fiir Woehenschutz.) A. 
Buocheler. 

101 Improved Forceps for Seizing the Uterus. (Uterushaltezango 

luit abnehmbarcu Griffon.) JI. llirsch. 

159. Digital Compression of the Aorta for Postpartum Hem¬ 
orrhage.—Engelborn comments on the bard, retracted condition 
of the uterus when there has been much loss of blood. Nature 
evidently striving thus to arrest tbe hemorrhage. The fre¬ 
quency of this explains the great rarity of directly fatal post¬ 
partum hemorrhage. Momburg’s belt constriction arrests 
postpartum bemorrbage by tbe same means, tbe shutting off 
of the blood supply starting vigorous retraction in tbe uterus. 
He is convinced tbat the same effect can be realized by sj-stem- 
atic compression of the aorta with the fingers, pressing it back 
against the spine until the femoral pulse ceases to be per¬ 
ceptible. In two normal cases in which this compression was 
applied for 150 pulse beats, the uterus contracted vigorously 
and the placenta was early expelled. This also occurred in a 
case in which extreme atony bad been tbe rule in three 
previous pregnancies with threatening bemorrbage each time. 
Immediately after tbe birth of tbe child tbe aorta was com¬ 
pressed in-this -way for 150 beats and tbe uterus contracted 
normally. At any sign of relaxation the compression was 
applied anew for a minute or so. Each time tbe uterus 
responded with a contraction and there was no abnormal hem¬ 
orrhage. Similarly good results were obtained in another case 
in which part of the placenta had to be removed bj- hand. 
Engelhorn adds tbat to Momburg belongs the credit of eallin" 
attention anew to the advantages of this simple method of 
controlling uterine hemorrhage and the means of control by 
the femoral pulse becoming imperceptible. 

Zentralblatt fiir innere Medizin, Leipsic 

April IG, XXXI, Xo. IG, pp. 303:',10 

1G2 ‘Etiology of Glycosuria. (Zur Aetiologic der GlvkurieJ F 
Uosenborger. * * 

102. Glycosuria of Nervous Origin.—Rosenberger reports a 
case in which diabetes developed after a severe nervous strain 
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and also a case in wliicli periods of oxcilcinent or worry were 
always followed by transient glycosuria. 


Jouit. A. M. A 
Mai 28, 19l6 
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Gazzetta degli Ospedali e delle Cliniche, Milan 

Alli'il 17, XXXI, Xo. .{(i, ;)/). J/Sl-JiSCi 

Italian IIcKoarcli on Smallpox and Vaccine (r.,e 
cc^ccn<i^opcrvnzionl Itallane sal vaiolo e sul vacclno.) E. 

llornla not an Industrial Accident but an Industrial Disease 
(II concetto dell ernia niiale infortunlo sul lavoro non 
lia 11 suftraglo anaiouilco.) E. Hindi. 

April 1 . 0 , A’o, .}7, pp. .{.OT-.W,} 

I’cD'oleumi and Benzln for Surplcnl Sterilization oftlie Skin. 

April 21, Xo. .}S, pp. 50r,-n]2 

MorpboloRlc and Cultural Cliaracterlstlcs of the Parasite of 
Infantile Splenic Anemia. (Sul caratterl morfoloaicl e 
culturali del narassita del anemia splenica infantile ) G 
D1 Cristina and S. Cannata. 

April 2.',, A'o. .}!), pp. r)13-r>2S 

•G.vnecologlc Expert Testimony In Jilurdcr Case. (Una nerlzla 
plnecoloRlca.) D. M. IIossl. 

Occult Blood In Stools with Trlchoccplialus. (A proposlto 
della "reazlonc dl Weber o trlcocefalo.” M. V. Carlettl. 


171 

172 


173 


1C7. Gynecologic Expert Testimony in Murder Case.—Bos.si 
gives the bases for bis testimony in a recent murder case at 
Venice in wbicb for the first time a gynecologist was called on 
for bis specialist opinion. Tlie accused -was a Ru-ssian woman 
with a history of insanity in the family, married at IG, the 
menses always irregular and painful. She bad been left with 
chronic inflammation in the adnexa after her second pregnancy 
ten years before; the uterus was three times the normal size 
and bound down in retroflexion, interfering with the bladder 
and intestine functioning, and thus entailing more or less stag¬ 
nation of the intestinal content and of the urine and of the 
secretions in the abnormally flexed uterus. He testified that 
the resulting persisting autointoxication must have had an 
in.iuHous efl'ect on the material and psj’chic functioning of the 
nervous system. 

Policlinico, Rome 
April Sh AT//, Xo. n, pp. S1S-5.',G 
100 ‘Shortened Technic for Exclusion of the P.vlorus. (Nuovo 
motodo per I'escluslonc del plloro.) G. Parlavccchlo. 

170 Dire Results of Trustlnft to Asepsis Alone In Home Deliveries. 

(Ea teoria della sola asepsl neirnsslstenza al parto e lo 
sue conseguenze.) L. M. Boss!. 

April, Medical Sccliou, Xo. I), pp. HiG-lOZ 
‘Treatropnt of Infectious Nephritis. V. Arcangoli. 

Metabolism of Lime. Magnesium and Phosphoric Acid in the 
Hoalth.v and in the Gout.v. (II ricamblo del calclo, del 
magnesio e dell’acido fosforico nell'uomo sano c nol gottoso.) 
P. Ciufllni, , , , 

The Mechanism of Gallop Rhythm. (Sul meccanismo del 
ritmo di galoppo.). C. Pezzl. 

ICa Shortened Technic for Exclusion of the Pylorus.— Par- 
lavecchio comments on the advantages of .exclusion of the 
pylortis under certain conditions but states that the operation 
is so long and tedious that many shrink from it on this 
account when otherwise it might be' indicated. He now pro¬ 
poses a simpler method than the von Eiselsherg technic hith¬ 
erto generally used. On dogs it required only from 2 to 4 
'minutes longer than a simple gastroenterostomy. Instead of 
cutting off the pylorus from the rest of the stomach lie merely 
throws a ligature around it at the point where the incision 
would be made by the usual technic, thus shutting off the 
region of the pylorus as completely as if it had been resec et. 
He uses a strong, non-elastic ligature and proliferation of 
cicatricial tissue soon completely shuts off the part beyonc. 

171. Treatment of Infectious Nephritis.—Arcangeli analyzes 
his e.xperiences with nephritis at the Rome policlinic, lus coir 
elusions being that the specific drug indicated should be use 
without paying too much attention to the influence i majj 
have on kidney functioning; especially in syphilitics it is lai 
to know whether the nephritis is of syphilitic nature or no . 
With negative Wassermann findings, he advises agains mei 
curial treatment. Diphtheria antitoxin is useful, he states 
in the nephritis that accompanies diphtheria. In stiep oc 
■or staphjdococcus nephritis he advises vaccines used accoi'ding 
to Writ’s technic; this may also prove useful m 
from the diplococcus, etc. In acute nephritis with 
oviievieiice warns against the use of drugs to reduce 
• \ also of heat to induce sweating, but the fever shoii i no 

graduated to the intensity of the fever. 


Hgeskrift for Laiger, Copenhagen ■ 

April III, LXXII, Xo. 75, pp. !,n.l,32 
1<4 **5ucccssful Operative Treatmonfof Mogaeolon. (Et Tilfailde 
!t.^ Sclloufej^gdom, bobandlet med TarmresektlonO 

174. Successful Operative Treatment of Megacolon.—Sehou’s 
patient was a boy of 14 who had had intestinal disturbances 
fioni early childhood. The,v finally became so serious that his 
abdomen became enlarged to measure lOG cm. while the rest 
of the body was much emaciated. The enlarged segment of the 
colon included the flexure, the descending and part of the 
tiansverse colon, all of which were removed, the segment meas- 
uiing 90 cm., nearly a yard, in length and as large around as a 
man s ^ thigh. The child has developed normally since the 
operation and has a daily movement of the bowels unaided. 
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AyvLEToy .s New PnAcnc-ir. Cvclopedia. Edited by Marcus Ben¬ 
jamin, 1^1.lA, Editor of the United States National Museum, tVash- 
Ington, D C., assisted by Arthur E. Bostwick, Librarian of the St. 
Louis Public Library ; Gerald Van Casteel, Chief of Editorial Staff: 
George J. Hagar, Expert Compiler and Statlstici’an, with an Intro¬ 
duction by Elmer E. Brown, Ph.D., United States Commissioner of 
Education. In Six Volumes. Cloth. Price, .$18 the set. Pp. 3000 
(about). New York : D. Appleton & Co., 1910. 

... Tub PnoDUCTio.x and nAxnmxo or Clean Milk. Including prac¬ 
tical Milk Inspection. By Kenelm Winslow. M.D., M.D.V., B.A.S. 
(Hnrv.). Chairman of the Committee on Milk of the Washington 
State Medical Association. And Essentials of Milk Bacteriology. 
B,v H. W. niB, M.D., Minnesota State Board of Health Laboratories. 
Cloth. Price, $3.2.5. Pp. 307, with 101 illustrations. New York; 
W. R. Jenkins C., 1010. 

Die iNDIKATIONEN ZU CHIItUnGISCHEN Eingriffen bei inxeren 
Erkkankungen. Fiir den Praktiker bearbeitet von Dr. Hermann 
Schlosingor, k.k. Primar-Arzt im k.k. Allgcmeinen Krankenhause in 
Wien. Mit clnem Anhange von Dr. Julius Schnitzler, k.k. Primar- 
Arzt im k.k. Krankenhause Wleden in Wien. Paper. Price, 12 
marks. Second Edition. Pp. 614. Jena : Gustav Fischer, 1910. 

The Harmful Effects of Acetanilid. Antipirin and Phenac- 
ETIN. U. S. Department of Agriculture, Bureau of Chemistry, Bul¬ 
letin No. 120. By L. F. Kcbler. M.D., Chief, Division of Drugs, with 
the Collaboration of Drs, F. P. Morgan and Philip Rupp, Assistant 
Chemists. Paper. Pp. 85. Washington: Government Printing 
Office, 1009. 

Die spinalb Kinderlahmung. Eine kiinische und cpldcmio- 
logische Studie. Von Dr. Eduard MUller, Direktor dcr Medizinischen 
Universitiits-Poliklinik in Marburg, mit Unterstiltzung von Dr, med. 
M. Windmiiller, Assistenziirztin der .Poiiklinik, Paper. Prmo, C 
marks. Pp. 170, with 21 illustrations. Berlin : J. Springer, 1010. 

Harmfulness of Headache Mixtures. By L. F. Kcbler, M.D., 
Chief, Division of Drugs, Bureau of Chemistry, and Drs. P. P. 
Morgan and Philip Rupp, Assistant Chemists. U. S. Department of 
Agriculture. Farmers’ Bulletin 377. Paper. Pp. 10. Washington: 
[Superintendent of Documents] Government Printing Office, 1909. 

Habit-Forming .Agents : Their Indiscriminate Sale Md Use a 
Menace to the Public Welfare. By L. F. Kcbler, Chief, Division of 
Drugs, Bureau of Chemistry. U. S. Department of Agriculture. 
Farmers’ Bulletin 393. Paper. Pp. 19, with 5 illustrations. V ash- 
Ington : Government Printing Office, 1910. 
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Phototherapy and Radium. By Sinclair Toiisey, M.IE, ^ 
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Saunders Co., 1010. . _ . 

An^-ual Report of the Bureau of Hkalth for the ^ 

T«i A-jns! Bv A’ictor G. Heiser, M.D.. Diiector ot iieaiui, i iibstu 

illustrations. 

proceedings of nn^’vpw'^YoRK^ IMd'^S'^ConvMitfon Hail, 
wS 0?PufHclty^a’iiT^^.ma7l^."' 

i!r 

^"sixteenth annual Report of 
KY.^T^rans^ittc^d^t^he Legislature Jan. 5, 1910. 

thirty-second AxNtiAL Report of the Rbpartjie^^I^^ 

Health, Augusta, Ga., 1910. I'or inc 11 v. 

1909. Paper. Pp. So. wmicAL Board, 

STAT,fSfo'nio^''''J^.^’Nl^^^ HOC. 31, lOOO. PaP<'^- 

2 ;^ik-D, TorThe"Ycai”rntog Eec'si,'190^9 "J-a”"'. IT HU. 






PRESIDENT AMERICAN MEDICAL ASSOCIATION, I9I0-I9II. 






























The Journal of the 
American Medical Asso ciation 

Published under the Auspices of the Board of Trustees 
VoL. LIV, Xo. 2.1 Cine AGO, Illinois June 4, 1910 


Address 


SOJIE PUBLIC HEALTH PEOBLEJIS* 

G. :miltok LiKTincmi, a.b., aai., m.l. 

ProtcEsor oC Physiology and Proctology, llaltlmorc Mcdlcnl College 
BALTIMOnE 

In view of tlic present active crusade for increased 
efficiency in all lines, I feel it pardonable to bring to 
your attention at this time some matters pertaining to 
iiealtli. Xot that I can add to your knowledge of tlie 
subject, but only by frequent iteration is it possible to 
impress on the public mind the importance of tliese 
questions. General information is only of slight value, 
beyond adding to our self-complacency, and deluding 
ourselves as to what we really know. It is only when we 
analyze our information that we learn how vague our 
ideas are. 

Hence my plea for indulging in a somewhat fraj'cd- 
out topic is, that in reviewing the literature of our state 
and national health conditions, one is struck with two 
great truths: first, how enormous has been the success 
in dealing with man}' dread diseases, such as smallpox, 
plague, typhoid fever, cholera and yellow fever, all of 
which has been made possible by scientific investigation 
and data obtained largely through the labors and sacri¬ 
fices of our profession; second, with the great fields yet 
to be cleared which are growing up daily from the seed 
sown by the previous crop of tares, and that these huge 
problems of health, state and national, are to be solved, 
I feel, largely by the medical profession, the biologist 
and the biologic engineer; and the latter must in course 
of his preparation pass through a medical training to 
understand his work. 

To these achievements of the past I shall refer briefly 
in order that the possibilities of the future may be fore¬ 
casted. 

smallpox 

The marvelous results of vaccination are incomprehen¬ 
sible to present-day physicians. I have seen but three 
cases of smallpox in sixteen years of practice, and the 
patients were in quarantine. Before Jenner’s discovery, 
slightly .more than a century ago, the toll demanded 
from the human family was one-tenth of the deaths 
. from all causes. During the eigliteenth century it is 
computed that at least 50,000,000 persons died of this 
one disease. Prior to compulsory vaccination in Prus- 
T having been used intermittently up to 

tliat time, the death-rate was 24.4 per hundred thousand; 

c uring the next decade it fell to 1.5 per hundred thou¬ 
sand. 


Members of tlie Meaienl nr 
April' 2g'S tate of llaryland Annual Meetln 


.‘Vs earlv as 1S2G Denmark had compulsory vaccina¬ 
tion, and has enforced it so vigorously that not a case 
has occurred in ten years. Havana for eight years prior 
to ils occupancy by the Americans reported 3,123 deaths 
from sniallpox.'^ fn 1899, a year after our entry, there 
were four deaths and only three in the next seven years, 
a practical elimination of a scourge which had always 
existed prior to this time. This illustrates two factors— 
the entire prevention of a disease by a scientific im¬ 
munizing agent, and the need of such laws as will pro¬ 
tect the wliole people, though this to some appears as a 
sacrifice of individual rights. 

This plea for personal liberty, arising in the Old 
World, has invaded our land, and groups of obsessed and 
hysterical individuals have formed a society for attacking 
vaccination. These people band themselves together 
under the head of antivaccination societies, and by spe¬ 
cious arguments endeavor to influence the uninformed 
as to the possibilities of disease being inoculated into 
them by vaccination. It remains for us then, to en¬ 
lighten the people at large relative to the facts concern¬ 
ing vaccination, that their misleading arguments may 
be forestalled. 

The freedom from smallpox which has been brought 
about only through vaccination is being used as an argu¬ 
ment for legislation against the very agent which has 
made the controversy possible. 

yellow fever 

Yellow fever in 1793, during a period of six and a 
half weeks killed one-tenth of the entire population of 
Philadelphia. Since that date approximately 500,000 
cases have occurred ,in the United States, one-fifth of 
which terminated fatally. In 1900 experimenting by 
Lazear and Carroll Eeed on themselves—having a certain 
species of mosquito (Stegomyia) inoculate them—con¬ 
firmed the work of previous and coincident workers as 
to the true carrying agent of this malady, but sacrificed 
their noble lives that the world might be informed and 
many lives saved. So to-day as a result of this sacrifice, 
our country is practically free from this disease. 

Havana has paralleled the elimination of its smallpox 
by reducing its cases of yellow fever from a death-rate of 
639 to 100,000 people in 1896 to 4.3 to 100,000 two 
years later. These results have been due to protection 
from the mosquito and the general cleaning up and en¬ 
forcing of the sanitary measures by General IVood and 
Colonel Gorgas. ' 

Panama, under Colonel Gorgas, has been changed by 
sanitary means from a region fatal to life by virtue of 
disease into one as free of disease as the average coun¬ 
try. Indeed, it may truly be said that sanitary science 
is building the Panama Canal, that its completion will 
be the most enduring monument to preventive medicine; 
and as the two great oceans commingle their waters, and 
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as the ivorld gazes on the majestic ships as tliey pass to 
and fro, it will perhaps be realized that the power of 
man is supreme over inanimate matter. This will aive 
to all mankind the true faith and belief that the know¬ 
ledge of sanitary engineering will increase, so that as 
the Panama Canal represents the completion of an under¬ 
taking of vast proportions, so will the causes of diseases 
be eventnall}' circumvented. 


CHOLERA, SCURVY, TYPHUS AND DIPHTHERIA 

Cholera, formerly the sconi^e of the Atlantic seaboard, 
is now, since the discovery of its cause, practically a thing 
of the past. 

Scurvy, which in the eighteenth century decimated the 
armies and navies of Europe, has been eliminated by the 
discovery of its cause, which was proved to be faulty 
nutritive and metabolic processes dependent on the 
deficiency of vegetable juices. 

Typhus fever, popularly Icnown as ship fever, jail 
fever, a scourge which ravaged the civilized world for 
centuries, is so rare now that I question if there is a 
liraetitioner in this audience who has seen a case in his 
whole experience. A disease of filth, overcrowding and 
lack of sanitation, its elimination has required only 
cleanliness, light and air. 

Dijihtheria, the veiy name of which brought terror to 
the lieart of the mother and blanched the cheek of the 
father, has been robbed of its fangs, the mortality having 
been reduced from more than 40 per cent, to as low as 
4 in cases recognized early. 


LABORATORY INVESTIGATIOH 


Here improved sanitation has not availed in its arrest, 
but the laboratory has brought about a curative serum, 
to which method alone we must give full credit for re¬ 
lief from this dread disease. I can do no better than to 
quote the closing remarks of a paper read by Dr. William 
H. Welch in 1895, for it emphasizes two factors so well; 
the value of laboratory methods, and animal experimen¬ 
tation : 


The discovery of the healing serum is entirely the result of 
laboratory work. It is the outcome of the studies of immunity. 
In no sense was the discovery an accidental one. 'Every step 
leading to it can be traced, and every step was taken with a 
definite purpose and to solve a definite problem. These studies 
and the resulting discoveries mark an epoch in the history of 
medicine. It should be forcibly brought home to those whose 
philozoie sentiments outweigh sentiments of true philanthropy, 
that these discoveries which have led to the saving of untold 
thousands of human lives, have been gained by the sacrifice of 
the lives of thousands of animals, and by no possibility could 
have been without experimentation on animals. 


Indeed, with the vast amount of material facts already 
collected, and with the results thus far obtained, the re¬ 
trospect is assuring for the future. 

The health problems present two phases which should 
be considered, as they are of equal importance, from both 
an economic and a humanitarian view-point. The im¬ 
provement in our vital resources will result in increasing 
the span of life as well as decreasing disease during life, 
thereby prolonging the period, of productiveness, and at 
' the same time adding proportionately to the well days 
during life, in the same ratio as disease is lessened 
Thus, as it has been said, we add to the breadth as well 
as to the length of life. 


SANITARY SCIENCE AND PREVENTIVE MEDICINE 
■f one compares countries where sanitary science and 
veXe medieme l.ave with those not so rogn- 

ii, ae results are astounding. In India the average 


lifetime is less tlian twenty-five years. In this country 
It IS forty-four years, taking Massachusetts as a criterion 
this being the only state with a long accurate vital sta¬ 
tistical record. The increase from century to century 
shows the marked effect of sanitation. India remains 
stationary. In Europe the average lifetime has doubled 
in three and a half centuries. The increase was approxi¬ 
mately four years per century during the seventeenth 
and eighteenth centuries, while the first half of the nine¬ 
teenth century showed an increase of about nine years, 
and the latter at least seventeen 3 'ears. ’ 

Germany, the country of advanced sanitation and pre¬ 
vention, shows an increase of. about twenty-seven years in 
a century. In this countrj^, Massachusetts as a basis, 
the increase is only about half that of Germany. 

I71mn ive compare the average lifetime in India with 
that in Sweden, and find it only half; and when we 
further compare all the intermediate statistics of various 
countries, we find that the length of life is directly pro¬ 
portional to development of sanitation. The conclusion 
is obvious, that the length of the human life can be pro¬ 
longed or shortened by a change of those conditions on 
which it directly depends. 

It is estimated that in the United States at least 
3,000,000 persons are seriously ill all the time. Of this 
number one-sixth or 500,000 are sick of tuberculosis, of 
whom 150,000 die annually. It i.i believed that at least 
three-quarters of this number could be saved by preven¬ 
tive measures. The death-rate from tuberculosis in 
England is now only one-third of what it was seventy 
years ago. 

This gradual decrease of deaths from tuberculosis, 
giving England a lower rate for this cause than any 
other countiy, is explained by Dr. R. IF. Phillips of Edin¬ 
burgh. He states that: 


The legislation of the past three-quarters of a century with 
regard to the dwellings of the poor, lodging-houses, work-shops 
and factories, and other public health enactments, have paved 
the way for the more direct attack. Through the influence of 
these measures mortality from tuberculous diseases has as 
steadily lessened as that from other infectious conditions. 
There can be no doubt that the housing question, using that 
phrase to include all considerations relating to dwellings, lodg¬ 
ing-houses, schools, factories, etc., must occupy a chief place in 
the preventive program against tuberculosis. 


This phase of the subject is one which needs more at¬ 
tention, particularly in this and other southern states 
wliere tuberculosis is so prevalent and so fatal in the 
negro race. When we realize that a large majority of 
people, estimated at 90 per cent., are all, at one time oi 
another, affected with tuberculosis, and that but 10 pei 
:;ent. die, enormous as this makes the grand total, we ai e 
justified in sa 3 dng that in few diseases not self-hmitecl is 
there a sreater tendency to recovery than in tuberculosis. 
This one problem must be solved by a full realization on 
the part of those in legislative power of the possilnlity of 
prevention, by the enactment of suitable regulations, and 
ippropriations of sufficient funds to propel I 3 en orce 
them. I feel that Maryland has been no laggard in tins 
Ight, and that its work will show remarkable results in 
mother decade. 


1 




PROTECTING WATER-SUPPLY 

vphoid fever exists throughout the United Jo 

normous extent, the most of which has been direct^ 
buted-to the water-supply.. Aside ^"I 

icial loss and distress of mind in the care / 

oid recovering it causes 2 per cent, of all deatm, 
it is generally conceded that t ’^ J 

that every life saved from typiioid b} bettei 
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supplies, means two or tliree lives saved from other 
causes. The im])roveuient of the water-suppl}’ of various 
cities has enormously reduced the occurrence of cases. 

But there is a feature of the disease which we, as 
physicians should not lose sight of. It is to-day largely 
a rni’al disease, because of the proximity of wells to 
habitations; and the well in which hung the old oaken 
bucket has been the cause of many of the sad scenes 
of onr childhood. The purification of these sources of 
water-supply cannot be attained by measures in rural 
districts coiTcsponding to those employed in large eities, 
such as expensive filtration plants. 

This condition can and should be met by the physi¬ 
cian, first of all he should recognize the disease; and 
this in most instances may be more readily done by the 
improved methods of diagnosis. Secondly, he should 
realize that the disinfection of feces and urine will des¬ 
troy the possible contamination of the drinking-water. 
Thirdly, he should make sure of protection from the 
“typhoid fly” carrying the germ from patient to food 
and drink. Finally, the usual sick-room precautions 
should be observed. Thus can we as physicians be tlie 
greatest factors in this fight. When we destro 3 ' the 
source of contamination, all water-supplies will remain 
pure. 

I do not deprecate the necessity for modern sanitary 
water-supplies for large centers; they are of vast im¬ 
portance; but suitable precautions taken will reduce 
this disease to a minimum, even under the present ar¬ 
rangement. 

We know that typhoid is a water-borne dis¬ 
ease. The pollution of interstate waterways is the 
cause of a tremendous loss of life, and it is a problem 
which has led to the question of the power of the gov¬ 
ernment to eliminate this evil without interference with 
state rights. Without exhaustively discussing this legal 
constitutional question, I may only quote without giv¬ 
ing details, an opinion given by ex-Congressman George 
Shiras, son of Justice Shiras, to Surgeon General 
Wyman: 

The right of a government to regulate and control the extent 
and character of water pollution is a primary one and may, in 
the United States, he divided into two general classes: First, 
local waters, or those lying wholly within the confines of a 
single state. Second, interstate waters, or those traversing or 
lying within the territory of two or more states. In the first 
division, the sanitary jurisdiction over local waters is limited 
to the state courts, and all remedial or corrective legislation 
is vested solely in the law making body of the otate. In the 
second division, however, the jurisdiction over the interstate 
waters may be a concurrent one of the state and federal gov¬ 
ernments, or at times, when the conflicting interests of the 
state in such common waters requires the intervention of a 
final arbitrator, the federal government becomes supreme in 
its determination of what constitutes an unreasonable and 
unnecessary pollution of waters common to two or more states. 
Thus it simply, remains for the people to realize this danger 
and demand the proper protection. 

The pollution of water-supplies from sewage is be¬ 
coming daily a more and more serious problem. With 
the extension of rapid and convenient transportation, 
the suburban sections are becoming crowded; cities as 
dwelling-places are no longer appreciated; the tendency 
is to go to the country. In consequence of this there 
are many communities located along streams furnishin<T 
drinking-water to other communities, where no adequate 
provision is made for the disposal of the sewage, result¬ 
ing in a constant saturation of the soil and pollution of 
streams. There must be some way of solving this prob- 
blem. Health ordinances must be enacted for the 


suburiis as stringent as those for the cit,y, if a serious 
condition of affairs is to be prevented. The pollution 
of streams within the state must be prevented by state 
authorities, and it is regrettable that it often seems 
difiicult to enforce such measures. The people have the 
power in their hands. Publie sentiment must be aroused. 

PNEUMONIA 

The number of deaths from pneumonia is somewhat 
greater than that from tuberculosis. This disease 
causes 11 per cent, of all deaths in the United States, 
as shown from the mortality statistics of the registration 
area by the last census. Our knowledge of it is con¬ 
fined to its cause, its communicability and the wide 
distribution of its germs. The predisposing causes have 
been observed to be those things which lower the vital 
resistance, such as alcoholism, acute or chronic, exhaus¬ 
tion, exposure, and insufficient clothing or food. The 
means of its prevention by health measures, other than 
maintaining a high condition of vitality, are not known. 
It is therefore, a formidable problem for the laboratory 
man to solve as he has solved that of diphtheria. 

MALAKIA 

Malaria is preventable and is decreasing rapidly 
throughout the country. It can be absolutely eliminated 
in one of three ways: first, by eliminating the parasite 
from the blood by quinin or other therapeutic measures; 
second, by preventing the mosquito from biting a ma¬ 
larial patient and becoming inoculated, or by preventing 
the mosquito which has become inoculated from biting 
the non-inoculated person; third, by destro 3 dng all mos¬ 
quitos by sanitary measures. I believe the first method, 
by the unstinted use of quinin, has thus far been the 
chief factor in the reduction of malaria, and I believe 
the cheapening of quinin to make it available was one 
of the greatest economic blessings the American people 
has ever had. Malaria is not a disease with a high mor¬ 
tality, but wherever and whenever it prevailed, the coun¬ 
try or state of the country was markedly backward in 
its development. It is said the decline of the Eoman 
Empire dated from the time the people discontinued 
the custom of anointing their bodies with olive-oil, 
thereby permitting the mosquito to bite and inoculate 
them with malaria, for a mosquito declines to bite 
through a film of oil. 

AWiile I am sure that everyone feels that malaria 
was onl 3 '^ one of the many factors in the decadence of 
those wonderful seats of civilization, and that social 
degeneracy was really the beginning, perhaps this led 
to neglect of many sanitary measures, of which this was 
one. Malaria, while not of a high death-rate, is doubt¬ 
less responsible for many of the disabilities of the 
South where its elimination has been neglected. Dr." 
L. 0. Howard has estimated that there are annnally 
3,000,000 cases in the United States, most of which 
are in the South, practically all of which are prevent¬ 
able. 

PLAGUE 

In plague we have a disease which has for centuries 
baffled sanitarians in their efforts to prevent its occur¬ 
rence and spread. It was formerly believed to be com¬ 
municated through the air and b 3 " the agency of fom- 
ites. The line of attack has been in the way of disin¬ 
fection, witli very inadequate results. It has been ob¬ 
served for many years that coincident with epidemics 
of plague, there was noticed a great mortalit 3 ' among 
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llie rats from an epizootic attack, and in 1894 Yerzin 
cnscovered tliat tl}e BacUhts pestis n^as the cause of the 
attacks, and that the plague in man and rats was iden¬ 
tical. By further investigation it was shown by 
Simonds in 1S97 that the rat flea was the responsible 
transmitter of the disease. It is now generally ad¬ 
mitted that the disease is primary in rats, and second¬ 
ary in man, and by a process of elimination, the flea 
has been fixed as the intermediary. Then, as Dr. 
Bichard H. Creel, who did so much work in San Fran¬ 
cisco during the recent epidemic, says, the elimination 
of the rat is the only satisfactory method of getting 
rid of this disease. 

It is well worth while to destroy all fleas possible, 
3 'et if tliose infesting the rat population escape, the 
effort will have had little eft’cct in preventing the spread 
of plague. Major Moreliead states that effort at rat 
destruction, (referring to such measures as trapping 
and poisoning,.when those methods alone are used) is of 
doubtful value. The most efficient means thus far for 
the eradication has been that adopted hy the Marine 
Hospital Service—building the rats out of homes; con¬ 
structing in such way as to leave no nesting-places, 
keeping their number down by depriving them of food 
and breeding-places. The various e.vperiments of devel¬ 
oping a destructive micro-organism, or poisoning or 
trapping, have all been found inadequate. 


THE RAT 

The rat is a recognized carrier of a number of dis¬ 
eases. He is subject to leprosj^, cancer, trichinosis, 
plague and other serious maladies. Bats are of abso¬ 
lutely no value and are now recognized by the whole 
world as a menace to health and as carriers of disease, 
not only from one community to another, but from one 
country to another, as they are noted travelers, espe¬ 
cially by vessels. From their gi-eat propensity to traA^el, 
the rat, from his native home in China, has over run 
the entire world. To-day a serious problem is the 
elimination of the rat both as an economic, as well as a 
health measure. 

HOOKWORM 

The hookworm disease in the south has been inves¬ 
tigated by Dr. Charles W. Stiles of the public Health 
and Marine-Hospital Service. Hookworm disease in¬ 
capacitates for about one-quarter of the time; it is 
popularly called “the lazy disease,’’ and is responsible 
for the so-called “poor white trash” of the South. ^ It 
is curable by suitable drug treatment, and its elimina¬ 
tion from the South will be of incalculable benefit. 


MEHTAL DISEASES 

Mental diseases are on the increase, judging from the 
ita of Dr. C. L. Dana of New York, who sees, during 
e past twenty-five years, an increase from one case in 
)0 persons to one in 300, a ratio which seems to be 
lOut the same in North America as in Europe, where 
milar conditions prevail. This increase is doiibtless 
le largeH to the increase of alcoholic and drug habits 
id syphilis. It is estimated by Sanborn that the nuin- 
;r of insane in the United States exceeds 250,000. 
These diseases alone need a method of prevention, 
)r it is recognized that nine-tenths of the inmates of 
istitutions are incurable. ' . , ,, , • + 

The line of attack must be against the predominant 
iiisative agent, heredity, alcohol, syphilis and environ- 
lent More enlightment of the profession as 
/rnntoms and a better knowledge by the laity will add 
the possibilities of prevention by early methods of 


treatment. The elimination of the procreation of the 
insane, the criminal, the idiotic, is a timely subject. 
Such methods have already been adopted in Indiana 
Connecticut and Michigan. Indiana has gone even to 
the_ e.xtent of prohibiting the marriage of all persons 
suffeiing from anj^ transmissible disease. This subject 
should be taken up by our Faculty and its possibilities 
and feasibilities thrashed out, before the next general 
assembly. We are fortunate in having a phase of it 
presented to-night by Dr. Barker as a preliminary to its 
future study. With the consent of the faculty I shall 
appoint a special committee to give serious considera¬ 
tion for our future endorsement or rejection to vasec¬ 
tomy in its relation to eugenics'. ■ 


DRUG HABITS 


Closely associated with this doubtless one of the most 
serious medical problems of modern times is tliat of 
drug habits, which are far more prevalent in a variety 
of forms, than is usually realized. The commonest 
form of intoxication is alcoholic. This problem has 
been attacked largely along moral lines, and perliaps 
much good has been done, 3 'et it seems to be one that 
should be approached from the medical side, and by edu¬ 
cational methods as well. 

The popular impression as to the hannlessness of 
alcohol in moderate quantities is erroneous. It is shown 
by scientists that the white corpuscles, the natural de- 
fendei’s, are weakened b 3 ' its use. The alcoholic is more 
susceptible to the infectious diseases, because of a 
lowered resistance. Tliere is hardly a disuse to which 
it is not a contributory factor, nephritis, arteriosclerosis, 
cirrhosis of the liver and many others, besides all the 
possibilities of transmission to the offspring of various 
insanities and mental afflictions. From an economic 
view, alcoliolism was found, on investigation by Prof. 
Henry W. Farman of Yale IJnivers^, to be responsible 
for 25 per cent of all cases of poverty coming under 
the ej'es of the charit 3 ' organizations, and 37 per cent, 
of all cases in alms houses. It was directly responsible 
for 31 per cent, of the criminals, and indirectly of 50 
per cent. .• . . 

The Massachusetts Bureau of Statistics in 1895 in¬ 
dicated that 84.41 per cent, of crime, 48 per cent, of 
pauperism and 35 per cent, of insanity were the results 
of alcoholism. 

VENEREAL DISEASES’ 


The effort on the part of societies for moral prophy- 
axis to reduce venereal diseases is meeting witli a degaye 
?f success in the education of the young people, and wil 
ioubtless prove of enormous value in the reduction ot 
;he incidence of such diseases. And ■v'hile we Icnoiv full 
veil that continence is compatible with health, yet we 
dl realize that continence is not as generally practiced as 
night be hoped. The question has presented itself, 3s it- 
lot better to recognize this fact, in this fight against the 
ilack plague and to teach a method of prevention 
ilthough it may appear as condoning an unlawinl act. 

From these few facts I have endeavored to sliow tliat 
here has been a gradual increase in longevity. Irom 
he knowledge of past achievements it is fair to assume 
hat. with the possibility of medical cliscoi'eries, " 
ler of diseases wliicb will be added to the preienfabl 

ist will certainly increase. 

Such diseases as cancer, nephritis and 
nereasing, and the real causative 
lized. The problems are yet to be 
jarded as a fatal disease of unknonn origin. 
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engaging the attention of medical scientists, and while 
the facts thus far gatliered are ver}’ vagnc and indefi¬ 
nite, yet with tlie great minds of the scientific world 
centered on it, the secrets of its canso must nltimntely 
be ascertained. 

GEXEKAL IIE.VLTII PROBLEilS 

The great problem of the future is the betterment of 
health by the education of the whole people as to its 
possibilities, teaching them the simple laws regarding 
food, drink, air and sleep. Our knowledge to-day is 
sutlicient in itself, if it were employed, to increase 
human life at least fifteen years. Simply enacting laws 
will, in itself, be of little or no value, but such laws 
enacted and their value demonstrated to the people at 
large, preferably before their passage, will be beneficial 
just in proportion in which they are intelligently com¬ 
prehended. The ideal time for teaching preventive 
medicine is in childhood; every school should provide 
some instruction along this line. The impressions of 
childhood are the effective, lasting ones. 

The problems of health are not given gi-eat considera¬ 
tion b}' the usual adult. If he is an alcoholic, and has 
lived three-score years, this is attributed to the moni- 
ing drink: if he were a smoker, tobacco has preserved 
him; if he were an abstainer, it is because of his ab¬ 
stemiousness. No one attributes it to a high degree of 
vitality; and here is the real problem in the fight against 
the usual diseases whieh decrease the breadth, and at 
the same time, while not in themselves fatal, lessen the 
length of life. The real problem, then, is to build up a 
constitution by prevention of diseases which we know 
to be preventable by sanitary means; to increase the effi¬ 
ciency of every individual by increasing his vital resist¬ 
ance, thereby establishing a bulwark against the inroads 
of many troubles which follow a depleted or lowered 
standard. 

Another line of attack in the preventive measures 
should be an endeavor to prevent many diseases which 
lower the vitality, produce suffering and render soil 
suitable for the more serious maladies. Particularly is 
this true of influenza, and doubtless many of the non- 
fatal cases of infectious diseases in early childhood, 
whieh develop later into tuberculosis, nephritis or some 
other highly fatal disease. 

physician as an adviser 

Why should not the physician bear the relation of an 
adviser in health ? Would it not be a wise and econom¬ 
ical move on the part of the public to’ have an inspec¬ 
tion of their vital resources at regular intervals, as they 
do of their physical resources? Is it not customary in 
mechanics to have a close watch kept over the machinery 
to prevent accidents and to maintain them in a high 
standard of efficiency? I believe that many diseases, 
orginate in early childhood, causing much suffering in ' 
after-life, which could be arrested by such examination. 
The insidious attacks of many diseases of adult life, such 
as nephritis, diabetes and others, would be disclosed and 
suitable early treatment instituted, so as to prevent their 
extension. How often we are consulted about tubercu¬ 
losis too late to be of much service, while an early e.xami- 
nation would have discovered it in its incipieney. 

How hopeless is cancer unless there is early recourse 
to operation! Examinations should be regularly made 
often in early and late life, not so frequently in middle 
life. They should be suitably compensated for, and the 
physician in return should give a close study to diets 
clothing and exercise, that each might be suitably indi¬ 
vidualized. 


LEGISLATION 

Along the line of health measures, which through 
the efforts of this state medical organization have be¬ 
come laws, I can make brief allusion to only a few. I 
would, indeed, be derelict in my duty were I not here 
to publicly congratulate the members of the General 
Assembl}’^ on their attitude on the health measures sub¬ 
mitted to them for their consideration. The law-makers 
have realized that the public health is one of the most 
important assets of the state, and they have been guided 
by the views of the profession. 

The presence of members of our profession on both 
sides of the house was of inestimable good in the. cause 
of healtli, because of their ability to give lucid explana¬ 
tions to the lay members, and the profound confidence 
which tlieir professional stariding engendered. 

The committees of this faculty on health legislation 
were indefatigable, and to them we owe a debt of grati¬ 
tude for their untiring efforts. 

The passage of the pure food law, drafted by the 
governor’s commission, of wliich I was the chairman, was 
satisfactory to our faculty as represented by the com¬ 
mittee. This law embraces every feature provided for 
in the faculty law to a most satisfactory bill, in that it 
includes a special proviso for standardizing disinfec¬ 
tants. 

Tlie passage of the bill for the state care of the in¬ 
sane places Maryland in the front rank of humanity, 
and corrects a condition which has been a discredit to 
the spirit of progress for which Maryland is noted. 
The measure will not only care for those who are incur¬ 
ably ill mentally, but will be the means of curing many 
early cases through supervision under trained special¬ 
ists. 

The enactment of the bills for the reorganization of 
the State Board of Health will systematize its work into 
bureaus, and thereby enable a closer watch to be kept 
on all the measures which protect the health of the 
people. Its appropriations will enable the bureaus to 
appoint specialists to watch over the departments, the 
water-supplies, sewerage, milk-supplies, and tuberculosis. 

The passage of the midwifery bill as prepared by the 
committee, will be a great gain in the protection of 
mothers from incompetent and unintelligent women 
practicing midwifery. It will at the same time be the 
means of reducing enormously the percentage of blind¬ 
ness, for it has been demonstrated that nearly one- 
fourth of the cases in the Maryland blind schools have 
been in children ■ delivered by midwives. The law was 
opposed by some who perhaps believed it impracticable, 
and for a time its fate was in the balance, when it 
reached the governor. His signature was secured only 
after the assurance of its practicability and value. 

It, however, has brought it up squarely before the 
faculty, where they must endeavor to provide a waj^ for 
its effective administration. We have now a law ex¬ 
cellent in every detail; it demands that applicants to 
practice midwifery shall, to a degree, be instructed. At 
the present time we have no place for their instruction. 
The future committee on midwiferj^ should endeavor to 
secure the cooperation of all hospitals with attached 
maternities, in order that such a course of instruction 
can be given. The Society for the Prevention of Blind¬ 
ness is fully alive to this immediate need, and will con¬ 
jointly work with our faculty in this crusade against 
ignorance and disease. 

With such results obtained by our faculty in its en¬ 
deavor to secure legislation for the good of the people. 
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doinonstrating that wc liave secured t])e cojjfidenee of 
the lair-inakcrs, it only remains for us to continue our 
campaign of education in matters of heaWi, and to 
dcinonstrate our knoudedge of disease and that will 
enable us to secure all the legislation needed for the 
future. 

At the present time we must realize that measures 
which are inimical to the progress and dignity of the 
piofession are often times introduced for mercenary 
purposes, as in the recent optometry hill, or througii 
the olforts of the misguided or neurotic, as in the anti- 
vaccination bill, both of which measures were defeated. 

ANIMAL EXPERIMENTATION 

ft' 

Such legislative efforts should remind us that it is 
incumbent on us to fully enlighten the public as to the 
true sipifieanee of vivisection, as there is a wave of 
opposition to its iiractiee, sweeping over the country, 
fostered by deluded and misguided individuals, with 
their hysterical attacks of falsehood aud calumny. 
Their grotesque and misleading e.\-hibits nl) tend so to 
arouse the sympathy of the people as to inflame them 
to a radical and erroneous legislation. I believe it wise 
to take some heed of this mild form of insanit}', which 
would arrest absolutelj", the future advance of medi¬ 
cine. 

Perhaps a small committee of hospital or college men 
to explain the means, significance and humane methods 
of experimentation on lower animals to the public by 
lectures, or through the daily press, would educate the 
people sufficiently, and offset the ravings of those so 
perverted as to believe tliat animal life is wortli more 
than human, yet they themselves may not be vegetarians. 

natiojYal depabtjMEnt op health 

To correlate all these forces working for the uplift 
of man, to increase his health and thereby his happi¬ 
ness, there can be no greater assistance than to elevate 
the profession to the highest honor to which it is en¬ 
titled, and there is no more jiotent way to increase its 
field of usefulness, to engender for it the confidence of 
the people, to spread tlie gospel of liealtli, to discredit 
fads and quackism, than to harmonize all departments 
under a national department of health. For this every 
physician, and every county and state society, and 
finally the national association should strive. 
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Original Articles 

THE EFFECT OF STOYAIN OH THE HERYOUS 

>SYSTEM=' 

WILLIAM G. SPILLER, M.D., 

AND 

SAMUEL LEOPOLD, ALD, 

PHILADELPHIA 

As stovain produces temporary anesthesia, it occurred 
to us that repeated injections of the drug probably 
would produce anesthesia of gradually increasing dura¬ 
tion until finally we miglit obtain a persisting loss of 
sensation, which would be tlie result of organic change. 
Wlietlier tJie same may be said of any otlier drug has 
not as yet been determined. We desired to ascertain 
whether a systemic degeneration of the posterior roots 
and their continuation in the posterior columns of the 
cord is the common result of the repeated use of sfo- 
vain. It was important, moreover, to determine whether 
the paralysis that occurs in stovain anesthesia is of a 
motor or sensory tyjie, i. e., whetlier it is produced by 
changes in the peripheral motor neurons, or is the re- ■ 
suit of abolition of all afferent impulses which normally 



Fig. I.—Section tlirongii n lower spinal ganglion, showing dc- 
gouoriition ns small black dots, in the netvc fibers. 


PROMISE FOR THE PnTUBB 

Thus, when we look down the long vista of time and 
see one disease after another mastered by the science 
of medicine, andV recall those reassuring words of 
Charles Darwin, is those who know litt’e, and not 
those who know mu(^ who so positively assert that this 
or that problem will -.never be solved.” I feel, indeed, 
that the future holdjj many promises for the betterment 
of the human race. ,■ 


330 North Charles Street 
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Positive Tubercula Tests in Syphilitics. Nicolas and Fa'rc 
state that they ohlined a positive response to the von iirque 
nitaneous and to Aie Mantonx intradevmal ® ' 

iS and 93 per ee’/t. respectively of 28 and 47 sj p u i ic 
from any suspiei^ of tuherculosis. Tins 
Live responses isLas as is obtained among n,p=e 

tuberculous, andUgVusequfcntly, they -om 

Ui^nostic te.sts| Y'Able to. diiferentiate tuberculosis from 


pass over the posterior roots. Eeflex action and all rec¬ 
ognition of tonicity or relaxation of the limbs, and nec¬ 
essarily of the position of the limbs, are lost if all peri¬ 
pheral afferent impulses are cut off. 

Some investigations regarding the effects of stovain 
.on the nervous system have been made, but tlicy are not 
numerous, and in certain respects the results do not 
fully correspond with those obtained by us. 

Spielme 3 'er found changes in the cells of the anteiior 
horns from stovain poisoning in man, the dog and the 
ape, of the character of reaction at distance. In man 
the cells of the spinal ganglia were not affected. Jic 
regards the cellular changes as primary notwitlistand- 
ing their character. The alteration was seen only m 
scattered cells. He lias never seen degeneration ol the 
white matter in the cord of man; at most he lias foimyi 
changes in the nerve cells of retrograde type. He h«s 
had five cases, three in apes and two m dogs, in wincR 
the degeneration was confined to posterior root libers 

•From the Dcp.-irtment of XemMoev Labornforj- of 

Neuropathology in the University of 1 ennsyliflDla. 
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and tlieir continnnlion in the cord, po (hat it wonld^ ap- 
jjcar tliat siovain degeneration may et. times be confined 
to the posterior roots. He seems to have depended on 
the JIarchi metliod chiefly, and there is no mention of 
teasing of nerve fibers and of staining them in the fresh 
state. The degeneration affected tlic sliort fibers of the 
posterior roots, tiic reflex collaterals more than it did 
the long fibers. The stovain, he thinks, attacks tlm ex¬ 
tramedullary portion of the posterior roots, and the de¬ 
generation of the intramedullary portion is secondary 
to this. This process ditlers from tabes, in Spiehneyer’s 
opinion, because in tabes (lie degeneration liegins in the 
intramedullary portion of the posterior roots. 



Fig. 2.—Fibers of a lumbar posterior root teased and stained 
with osmlc add. showing degeneration. 

Spielmeyer states-that the posterior roots outside the 
dural sac were intact, in contrast to the greatly degen¬ 
erated cauda equina within the dural canal. In tlie 
spinal ganglia not only the peripheral bub also the cen¬ 
tral nerve fibers appeared normal by osmic acid stain, so 
that changes were not noticed in the posterior roots until 
the roots had entered tlie intradural space and come into 
direct contact with the stovain. The degeneration of the 
anterior roots, in the cases in which the process was' 
more extensive and was not confined to the posterior 
roots, began where the anterior roots made their exit 
from the cord, and the intramedullary portions of 
the anterior roots were intact. In both the posterior and 
anterior roots the products of disintegration were soon 
absorbed. The anterior roots were degenerated second¬ 
arily also in the portion beyond the dural sac, so tliat the 
anterior root in contact with a spinal ganglion frequently 
appeared degenerated while the ganglion and its nerve 
fibers at each end were intact. In ten experimental cases 
that Spielmeyer examined the posterior roots were pre- 



Fig. 3.—Fibers of a lumbar anterior root showing larger massee 
of degenerated myalln. * ^ 


dominantly or exclusively affected; he therefore con¬ 
cludes that stovain selects especially the posterior roots. 
He states that scar formation or inflammation plays no 
part : also that the degree of degeneration is not pro¬ 
portional to the amount of stovain used. 

The changes in the cells of the anterior horns he 
found in man, as indicated in his illustrations, were pro¬ 
nounced. He found in animals swelling, displacement of 
the nucleus, and chromatolysis in the cells of the spinal 
ganglia. He thinks that the sensory and motor disturb¬ 
ances that occur after stovain anesthesia in man may be 
caused by similar changes in the spinal roots and in the 
periphery of the spinal cord, as are the temporary ocular 


muscle palsies from cellular changes; but pathologic 
studies arc wanting in these cases. 

Hoot degeneration has not been found in man, 
although Spielmej'cr' studied the specimens from sixteen 
cases. In half of these cases death occurred too soon 
to ])crmit the Marchi method to be employed. These 
findings are remarkable, as root degeneration was ob¬ 
tained in all his injected animals. The S 3 'mptoras fol¬ 
lowing injections in apes were not very positive.. In 
dogs he ob.scrvcd temporary paraplegia with disturbance 
of .sensation and of micturition. 

fl’he investigation as conducted by van Lier“ and IVos- 
sidlo,^ showed that the cellular changes were tem¬ 
porary. Wossidlo found, after injection, paresis of the 
posterior limbs, restlessness, frequent respiration and 
clonic spasm of the posterior limbs. Usually these sj'mp- 
toms disappeared after artificial respiratiop. In some in¬ 
stances opisthotonos oecuiTed. The lumbar region was 
examined one to twenty-four hours after the injection, 
and he found chromatolysis and swelling of the cell. 
AVhen stovain was used the most pronounced changes 
were seen after one hour. Scarcely any normal pells 
were found in the anterior horns. The changes were 
more pronounced after two hours, and improvement 
was noticed in the cellular condition after six hours. 
The cells were normal after twenty-four hours. Van 
Lier’s findings were similar. They used rabbits. Wos¬ 
sidlo concluded that tropacocain was less dangerous than 
stovain or novocain and that changes occurred in the 



Fig. 4.—Fibers of a peripheral nerve from a hlna limb, showing 
degeneration. In many Bbers the degeneration was more advanced. 


cells in lumbar anesthesia, but that they were not serious 
enough to prevent the use of drugs in this method. 

Helm could not demonstrate any changes in the cells 
of the anterior horns until after three days; then they 
were found in the lumbar, thoracic and cervical regions, 
and yet only a few cells in any one section were altered! 
The alteration began at the periphery of the cell, and 
the nucleus became peripheral. Animals that had’lived 
ten to twenty-one days showed by the Marchi method, 
degeneration in the entire periphery of the cord and in 
the entire posterior columns, in the latter apparently, 
systemic in character. Only cells in the anterior horns 
were affected; sensory.cells were intact. Eehn’s report^ 
is of findings obtained by Klose and Vogt. 

The technic of our experiments consisted in perform¬ 
ing lumbar puncture on five dogs with careful avoidance 
of infection. The stovain solution used on Dogs D and 
E was boiled. The dose of each stovain injection varied 
from 0.05 gm. to 2 gm. and except in Dogs A and B, 
in each of which only one injection was given, the in¬ 
jections were usually at intervals of two to three days. 

The symptoms mar- Ije divided into the temporary 
and the permanent. The temporary consisted of fiaccid 
paralj'sis and complete or partial sensory loss. The 
hind limbs showed fiaccid paralysis, while the entire 
body frequently showed the loss of sensation, implicat- 


1. Spielmeyer: Jliinchen. mod Wehuschr 
1020; Neurol. Centralbl.. Jan. 10. 1009, p. 09 

2. Van Lier : Beitr-ige zur kiln. Chin, 190"! liii 413 
.3. Uossidio: Arch. f. kiln. Chin. 1908. I.vx.\-vi, 1017 ’ 
4. Rebn : .VreU. f. kim. Chin. 1900. xc. 329 
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ing even the ear. Bladder and rectal control was lost, 
and the tendon reflexes were either diminished or ab¬ 
sent. These symptoms occurred immediately or several 
minutes after the injection was given, and persisted 
from one to several hours. 

The permanent symptoms consisted of ataxia, de¬ 
creased sensation, and, in Dog E, loss of patellar reflex. 
The symptoms became permanent after the third injec¬ 
tion, remaining until the end of the experiment. The 
ataxia was recognized by the irregular gait, and the 
tendency to stand ivith the hind legs well apart, and 
the peripheral part of the hind limbs well on the ground. 


dots were found along some of the anterior roots within tlie 
spinal cord, and this finding indicates a moderate amount of 
degeneration here. A slight degeneration was found by the 
Marchi method along the periphery in the anterolateral col¬ 
umns; it was far less intense than in the posterior columns. In 
the thoracic region the degeneration of the posterior columns 
was confined to the columns of Goll; the columns of Burdaeh 
soemod to be intact. The degeneration of the anterolateral 
columns in the thoracic region was insignificant. The lumbar 
sections were taken fully one and a half to two inches above 
the point of injection. 

Anterior and posterior roots taken between the dural cavity 
and the posterior ganglia were teased in the fresh state and 
stained with a 1 per cent, aqueous solution of osmic acid. They 


A 
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u'lj; 5,_Section throusb the lumbar region (from 

photograph) showing Intense degeneration of the posterloi columns. 

Sensory disturbances were demonstrated by the cl^ test. 
Dog A lived one hour after the injection. Dog B four 
hours, Dog G seventeen days, Dog D 2 months and Dog 
E forty-two days. The investigations ]iave not been 
completed, but the results obtained arc interesting. 

The alterations of the cells of the anterior horns were 
not important in any of the five dogs; m some slight 
central chromatolysis, and displacement and swelling 
of the nucleus were found. Dog D showed degeneration 
in the columns of Goll, more marked on one side but 
dotr E "ave the most important results, and the folloi - 
ing description is from the sections obtained in this case. 

lumuar region 

Axis evliuders in the periphery of the anterolateral and pos¬ 
terior cofumns were found here and there considerably swollen, 

• ao rwerl of large size; swollen axis cylinders were seen ni tlie 
root entrance zones of the posterior columns, but " 

in the posterior columns except near the peiipheij. 

f nf eellular reaction to the stovain was detected in 

erate de^i • round cell infiltra- 

system as does sto\ • thpre in the cord; it was so 

fjfbVrnrrmp^^^^^^^^^ its existence was dis^ 

slight ns to be oi n p cylinders in the anterior and 

p„t.bk. th, swcllmg aSorted 

posterior roots iv ^ q forms the impression that 

"""" 

the posterior roots. lumbar region were degencr- 

The rchi method, throughout a transverse 

section, but much ^orated, and the degenerated fibers 

^ the anterior horns. Small black 


presented considerable degeneration, chiefly in the forih of 
minute black granules witliin the neurilemma sheaths, and the 
degeneration was more advanced in the anterior roots. One 
could not conclude from this finding that stovain affects the 
anterior roots more than the posterior; rather the finding 
would seem to imply that, the roots having been affected by the 
stovain within the dural sac, secondary degeneration would be 
found ill the portion of the anterior roots e.xamined, and retro¬ 
grade degeneration in the portion of the posterior roots exam¬ 
ined. Nerve roots taken from within the interior of the dural 
canal unfortunately were not examined by this method. 

The nerve fibers in one of the lower spinal ganglia, placed in 
the fresh state in 1 per cent, osmic acid solution, showed 
intense degeneration of the fine granular variety. The cells of 
the ganglion presented little degeneration. 

A nerve taken from the hind leg appeared intensely degen¬ 
erated, when placed in the fresh state in osmic acid. 

The method of studying nerve fibers in the fresii state 
witli osmic acid, employed by us, does not appear to have 
been used in previous studies with stovain injections; 
it has given most satisfactoi 7 insults. It is probably 
because of the employment of this method that we have 
obtained distinct degeneration in the posterior roots be¬ 
tween tlie dural cavitj' and the ganglion as well as in 
the ganglion itself—findings not obtained by Spiel- 
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dullary poriion of the lumbar and sacral posterior root 
fibers in the thoi’acic region was still intense. The pos¬ 
terior thoracic roots were unaffected. Stovain evidently 
also causes slight degeneration in the periphery of the 
anterolateral columns, but has less effect here than on 
the nerve roots. 

These lesions obtained by us could not have hceu pro¬ 
duced by the trauma of the needle, ns the sections of 
the lumbar region e.xamined were one and a half to 
two inches above the point of injection, and 3 'et the 
posterior and anterior roots were greatl}' degenerated. 

It would be unwarranted to apply these findings too 
strictly to man, as no grave changes have been found as 
yet in the human spinal cord. At most our findings 



Fig. 7.—One of tlie dogs (Dog D) exporlmcnletl on. showing 
ntaxla of hind legs. 

would show that repeated injections of stovain might 
he injurious, and would make one cautious in employ¬ 
ing several injections within a short time in the same 
subject. We do not know whether stovain has more 
effect on the nervous system of the dog than on that of 
man. 

The investigations show further that the paraly'sis 
produced by stovain is of the motor type, as the anterior 
roots were greatl}' degenerated. 

Note on Correcting the Proof. —Investigations made with 
magnesium sulphate have not given clinical results similar to 
those obtained with stovain. Four injections of ten drops each 
of a saturated solution of this drug have been made into the 
dural cavity of a dog, extending over the period from March 31 
to the present lime. No ataxia has occurred, the dog walks 
with the hind legs close together, and the reflexes are normal, 
but sensation of the hind legs seems to be slightly diminished. 

We are indebted to Dr. Allen J. Smith for the photo¬ 
graphs. 

1906 Chestnut Street—1032 North Franklin Street. 


Campaign Against Uterine Cancer in the Argentine Republic. 
—The Sociedad de Obstetricia y Ginecologia of Buenos Aires 
is sending out a blank circular to the general practitioners and 
gynecologists throughout the country asking for data in 
regard to the number of patients with uterine cancer that 
were in their charge during 1909. Details are asked in regard 
to the operability, operations, results of operation: survival 
for less than one year, less than 2, 3, 4, 5 or more years- 
deaths from the operation or complications, from other affec¬ 
tions, or the ultimate outcome not known. The number of 
deaths from cancer of the genital organs in Buenos Aires 
amounted to 31 per cent, of the total female mortality from 
affections of the genitourinary apparatus during 1908. The 
appeal is published in the Scmaiia lledica, 1910, xvii, 96. 


FDACTURE OP THE PATELLA 

THE OPEHATION OF CHOICE”" 

E. P. JIAGRUDER, A.M., M.D. 

As.ststant rrofcs!!or of Stirsery, Georgetown University; Associate 
in Surgery, Emergency Hospital 

WASHINGTON, D. C. 

TYPES OP FRACTURE 

Before the birtli of antiseptic surgery Severino, the 
lirilliant Neapolitan surgeon, in 1598 performed the 
first open-sutui’e operation on a fractured patella. His 
patient died. Tliree hundred years later. Lord Lister, 
the father of antiseptic surgery, repeated the same oper¬ 
ation. His patient lived. This bit of history is con¬ 
clusive of little but suggestive of much. 

Most frequent between the thirtieth and fiftieth year, 
rave under the twentieth, fracture of the patella is 
scarcely ever seen in children under 10. Eighty-eight 
per cent, of the cases are found in men. Of all bone 
fractures that of the patella represents 1.4 per cent. 
The decade between 40 and 50 years yields the highest 
number of cases. 

AVe may distinguish the open and the closed types, 
the transverse and the longitudinal, the oblique, the 
stellate, and the comminuted. As many as nine frag¬ 
ments have been found in this fracture. Avulsions of 
the tip and of the basal margin are reported. 

The line of division is central, or more commonly 
below rather than above the middle of the bone. The 
prepatellar fibrous tear may be above or below the line 
of bony separation. Often the lower end is ruptured; 
rarely the upper. Twofold and threefold transverse 
fractures arc reported, the latter the result of refrac¬ 
ture. In the compound fracture the T or Y-type is 
occasionally seen. The longitudinal form is rare. 
Comminution is frequent in direct violence, which con¬ 
stitutes 80 per cent, of all fractures of this bone. A 
fissure fracture may extend to the cartilage without in¬ 
volving it. The fracture may be simply subapon¬ 
eurotic, with neither displacement nor other symptoms 
and discernible only through the a:-ray. 

Associated injuries are common and very significant. 
The dense ligamental fascia over the bone is almost 
always ruptured, the tear extending into the capsule, 
internally into the reinforcing tendinous fibers of the 
vastus internus and externally into the fascia lata—the 
extensor lateral expansion of the leg. With this condi¬ 
tion the prepatellar bursa may be contused and there 
may be an effusion of blood into the joint. 

The line of the ruptured aponeurosis is not always 
identical with that of the fractured bone. More fre¬ 
quently it lies above or below it, an intervening tab 
preventing bony union. This was the clinical observa¬ 
tion of Macewen and Konig, afterward verified by Hoffa 
in his experiments on the cadaver. Barlocker reported 
38 cases with operation, in every one of which he found 
the fibroperiosteal intervention. 

ETIOLOGY 

The condition is usually the result of a fall, a blow, 
or a gunshot wound. Bahr and Bossi’s statistics show 
that the effect of muscular contraction has been over¬ 
rated. This variety of fracture can occur only when 
the knee is extended. Eossi held that ruptures of the 
quadriceps tendon or of the ligamentum patelliE was in- 


• Read before the Medical Society of the District of Columbia 
Feb. 0, 1910. 
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ing even the ear. Bladder and rectal control was lost, 
and the tendon reflexes were either-diminished or ab¬ 
sent. These sjnnptoins occurred immediately or several 
minutes after the injection was given, and persisted 
from one to several hours. 

The permanent symptoms consisted of ataxia, de¬ 
creased sensation, and, in Dog E, loss of patellar reflex. 
The symptoms became permanent after the third injec¬ 
tion, remaining until the end of the experiment. The 
ataxia was recognized by the irregular gait, and the 
tendency to stand with the hind legs well apart, and 
the peripheral part of the hind limbs well on the ground. 



Fig, 5.—Section throngb the himbur 
photograph) showing Intense degeneration 


region {from retouched 
of the posterior columns. 


Sensory disturbances were demonstrated by the clip test. 
Dog A lived one hour after the injection, Dog B four 
hours, Dog G seventeen days, Dog D 2 months and Dog 
E forty-two days. The investigations have not been 
completed, but the results obtained are interesting. 

The alterations of the cells of the anterior horns were 
not important in any of the five dogs; in some slight 
central chromatolysis, and displacement and swelling 
of the nucleus were found. Dog D showed degeneration 
in the columns of Goll, more marked on one side, but 
dog E gave the most important results, and the to] low¬ 
ing description is from the sections obtained in this case. 


LUMBAR REGION 

Axis cylinders in the periphery of the anterolateral and pos- 
-erior columns were found here and there considerably swollen; 
some were of large size; swollen axis cylinders were seen in the 
root entrance zones of the posterior columns, hut otherwise not 
in the posterior columns except near the periphery. A mod¬ 
erate degree of cellular reaction to the stovain was detected in 
the pia and roots of the cord in the form of round cell infiltu 
tion^but never as cells of polynuclear type. This is not a sui- 
brising finding and resembles what is seen in tabes. One would 
Kpect sLe cellular reaction to a poison affecting the nervous 
sv£m as does stovain. A very slight perivascular round- 

eelllnfilt^ation was seen here and there in the cord; it was so 
cell infiltratio i^jportance, and its existence was dis- 

slight as to cylinders in the anterior and 

W roots Jas very distinct, and the swelling affected 
these axis cylinLrs. One forms the impression that 
Se al cy^Xs were more swollen in the anterior than in 

the posterior roots. lumbar region were degener- 
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dots were found along some of the anterior roots within the 
spinal cord, and this finding indicates a moderate amount of 
degeneration here. A slight degeneration was found by the 
Marehi method along the periphery in the anterolateral col- 
iinins; it was far less intense than in the posterior columns. In 
the thoracic region the degeneration of the posterior columns 
was confined to the columns of Goll; the columns of Burdach 
seemed to be intact. Tlie degeneration of the anterolateral 
columns in the thoracic region was insignificant. The lumbar 
sections were taken fully one and a half to two inches above 
the point of injection. 

Anterior and posterior roots taken between the dural cavity 
and tlie posterior ganglia were teased in the fresh state and 
stained witli a 1 per cent, aqueous solution of osmic acid. They 
presented considerable degeneration, chiefly in the fordi of 
minute black granules within the neurilemma sheaths, and the 
degeneration was more advanced in the anterior roots. One 
could not conclude from this finding that stovain affects the 
anterior roots more tlian the posterior; rather the finding 
would seem to imply that, tlie roots having been affected by the 
stovain within the dural sac, secondary degeneration would be 
found in the portion of the anterior roots examined, and retro¬ 
grade degeneration in tlie portion of tlie posterior roots exam¬ 
ined. Nerve roots taken from within the interior of the dural 
canal unfortunately were not examined by this method. 

The nerve fibers in one of the lower spinal ganglia, placed in 
the fresh state in 1 per cent, osmic acid solution, showed 
intense degeneration of the fine granular variety. The cells of 
the ganglion presented little degeneration. 

A nerve taken from the hind leg appeared intensely degen¬ 
erated, when placed in the fresh state in osmic acid. 

I’lie method of study.ing nerve fibers in the fresh state 
with osmic acid, employed by us, does not appear to have 
been used in previous studies with stovain injections; 
it has given most satisfactoi^ results. It is probably 
occause of the employment of this method that ^ve have 
obtained distinct degeneration in the posterior roots be¬ 
tween the dural cavity and the ganglion as well as in 
the ganglion itself—findings not obtained by Spiel- 
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wiilistand his weight. It is best to contiinic this pro¬ 
tection nnd support to tlic knee for si.x months, follow¬ 
ing passive and active motion at the end of the sixth 
week. Crutches are discarded at eight weeks, the cane 
and removahle splint at six months. Une care during 
all this time should be exercised to avoid falls, sudden 
and jerking movements to jn-event refracturc. 

Hemorrhage, if imminent, may he retarded, if not 
prevented, by wet compress, bandage, and elevation in 
the Yolkmann splint, to relax the extensor ; or the re¬ 
gion of the knee may be firmly bandaged from below 
upward with a rubber clastic bandage and put on a well- 
padded posterior splint; unmolested for forty-eight 
hours. If there is much distention about the joint 
Schede aspirates. 

If open suture is inexpedient Bardenheuer and Licht- 
cnauer use weight extension, 30 to 40 pounds, to relax 
the .extensors, continuing this from four to six weeks 
until union is accomplished. 

Fibrous union often occurs with a limited extension 
and flexion, as is seen in the protracted fixation of a 
plaster splint, with such sequelce as shrinkage of the 
capsule, adhesions, and atrophy of the quadrieipital 
group. 

Where the lateral expansions have not been involved, 
on the other hand, only a small amount of functional 
impairment may follow the fibrous cicatrix, 

Metzger, Tilanus, and others, have recommended early 
massage and mobilization, Tapotement and kneading 
are begun during the first forty-eight hours following 
the injury, directed to the joint as well as to the muscles 
of the leg and thigh—the fragments held the while by 
an assistant. The upward stroke aids in blood resorp¬ 
tion. Individual cases are helped by the faradic cur¬ 
rent. Under this treatment passive motion is begun 
at the end of the first week; the patient is allowed up 
at the end of the second, when light exercise is insti¬ 
tuted; first walking on crutches, then with a cane; 
finally at the end of the sixth week, he is discharged. 

The extreme methods of zum Busch and of Kraske 
are not to be recommended. For as observed by Sout- 
ter, the value of massage is unquestionably overesti¬ 
mated. True, it does aid resorption of intra-articular, 
peri-articular and intramuscular diffusion. Increase 
and preservation of muscular tone can only be accom¬ 
plished through exercise. If the reserve extensors are 
ruptured entirely or even for the greater part, loss of 
function leads to inevitable atrophy of the extensors in 
spite of ample massage and early exercise. 'Further, the 
muscular contraction under these circumstances separ¬ 
ates more widely the fragments and adds to the labor 
of operative procedure later on. 

Aspiration of the blood is unsatisfactory because of 
the debris, clots, etc., and is attended with the danger 
of infection. 

To despair of bony union at the outset is for the phy¬ 
sician to acknowledge a misplaced confidence on the 
part of the patient. On the contrary it would seem 
advisable in most cases to attempt exact coaptation and 
ossifie .union by the direct method, and to prevent ill 
results by instituting muscular massage at the bemn- 
ning, followed by passive motion during the first week 
and active motion after the second. 

The Operative Method 

Trendelenburg recommended a delay of eight days 
in the operation with a view to determine the chances 
of recovery without it and to allow for subsidence of 
+he swelline. If open suture is clearly indicated whv 


shoukl wo delay twenty-four hours unless it be to im¬ 
pugn our present-day technic? Do we not get the 
patient out just eight days earlier by an eight days’ 
earlier operation ? 

As a rnle the operation should be as early as possible. 

Various incisions are in use, such as the transverse— 
fhe longitudinal |, the semilunar with convexitv upward 
n , the semilunar with convexity downward U , the 
semilunar with convexity inward ), the semilunar with 
convexity outward (, and modifications of all six of these. 

Some use drainage, some do not. Intra-articular 
drainage except in plainly septic cases is to be con¬ 
demned. 

Some irrigate the articulation, some use the dry 
sponge, some do neither. The solutions used are 
biclilorid, 1:1500; phenol in various strengths, physio¬ 
logic salt solution, and sterile hot water. 

For suturing both hard and soft structures, materials 
of both absorbable, and non-absorbable character are in 
use. Some use pegs. Most common of the absoi’bable 
sutures may be mentioned plain and chromic catgut, 
and kangaroo tendon; of the non-absorbable, silver wire, 
iron wii-e, aluminum bronze wire, copper wire, Pagen- 
stecher thread and heavy silk. 

Men of equal surgical skill and ability differ widely 
as to their methods of operation. What then is the best 
method? The answer to this question should be based 
not only on theoretical grounds but on the study of the 
pathologic conditions found and on the final results. 

When operation is clearly indicated I believe it done 
best when done most quickly. What is the operation of 
choice for fracture of the patella? Having observed 
and followed up a number of cases I would humbly sug¬ 
gest the following os the operation of choice: 

The time should be as soon as possible after the in¬ 
jury; the operation should be done under ether anes¬ 
thesia, with the strictest aseptic technic, gloves and ex¬ 
clusively instrumental handling; the semilunar incision 
with convexity downAvard should be used, commencing 
ja little above the fracture line internally and carrying 
the oval incision downAvard and beloAv the tibial tubercle 
and up on the external lateral surface to a point oppo¬ 
site that of the beginning. The flap should be turned 
back on itself to expose both the fractured bone and the 
ruptured aponeuroses, and the interposed fibroperio- 
steum removed. The joint should be thoroughly and 
completely irrigated and all clots and liquid blood re- 
moAmd with hot sterile physiologic salt solution (or 
1:5000 bichlorid, folloAved by sterile AA'ater, if there is 
the slightest suspicion of infection). Stout bone-forceps 
noAv hold steadily the fragments Avhile the bone-drill, 
directed obliquely through tAvo thirds its thickness and 
ahvaj's avoiding the joint, is passed through each frag¬ 
ment, the holes in the upper and loAver fragments beino- 
in exact alignment and ahA’ays as fcAv as possible. Both 
points of entrance and points of exit in each bone 
should correspond Avith those of the other. The drill¬ 
holes throughout are from Avithout iuAvard and, as 
stated, alAva3’s as feAv as circumstances Avill permit and 
just large enough to accommodate Avire of the smallest 
diameter practicable. All drilling is completed before 
inserting the Avire. The wires, preferably silver or iron, 
passed, they are grasped with blunt-nosed forceps, and 
AA'hile the assistant carefully approximates the margins, 
the surgeon tightly tAvists the Avires three or four times 
on themselves, cuts them off a quarter-inch loner, bends 
them doAvn and buries them beneath the fibroperiosteum 
AA-hich is then sutured above. If the fibro-periosteum be 
interposed and is ragged when drawn out, its edges 
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should be neatly triinined of roughened projections, 
carefully coapted after the bone is sutured, and 
stitched, first with interrupted chromic catgut and re¬ 
inforced with a continuous suture of the same material. 
The rent in the capsule, so common on either side of 
the fractured bone, is repaired with equal caj-efulness 
and with the same suture material. An additional con¬ 
tinuous suture of fine chromic gut is used to repair the 
fibrous covering of the patella incised in raising the 
oval flap. The skin flap is then sutured with three 
light silkworm-gut sutures, the first in the center at the 
tibial tubercle, followed by one each at the halfway 
point on the ascending lateral line of incision, and this 
in turn followed by a continuous fine plain catgut suture 
of the entire skin wound. No drainage is used: a moist 
bichlorid compress over the site of the ivound is followed 
by a sheet-cotton bandage from toes to middle thigh, and 
over this a light removable split plaster mold, applied 
with the limb in complete e.xtension, in which it is 
kept, heel slightly elevated, with as little interference 
as possible for two weeks.' Then massage is used, pas¬ 
sive motion, light exercise,- walking on crutches, then, 
with a cane, and then with mold splint alone; and 
finally, at the end of the sixth week, without any sup¬ 
port whatever, the patient is discharged as cured. 

In support of this method the following points of 
advantage may bo cited : 



pig_ 1.—Incision of the author’s choice. 


There is no loss of time; the safest anesthetic is used; 
absolute exposure of the entire field of injitp' is ob¬ 
tained, especially of those most important structures, 
the lateral expansions; the articulation is made pertectiy 
clean with a non-irritating solution; a suture too small 
to excite irritation is used and one that is non-absorbable, 
therefore effective to hold till union has had abundant 
time to take place; there is no necessity for post-opera¬ 
tive drainage; activity is too late to fear fractuie recur¬ 
rence, too early to invite atrophy; and though 
tional occurrence, a tear of the accessory ligaments with 
no separation of the bony fragments noticeable on in¬ 
spection or palpation would be exposed. Immed a 
oneration admits of union by first intention. 

^Fibrous union leaves a weakness, ‘ 

Instnbilitv a timidity on the part of the patient, fie- 
reciting in Us falling, which m tnrn mdaces 

Stare. Absohite functional recovery in fibrous 
union is exceptional. , , the operative 


operation, makes difficult the passage of wires; the rents 
in the lateral expansion are not easily reached; and 
manipulation of the fragments is difficult. 

The transverse incision is open to the objection that 
often the osseous and cutaneous cicatrices correspond, 
increasing the facility for compound refraction; infec¬ 
tion, too, passes readily from the outer to the inner 
wound; a stitch abscess may produce a septic arthritis; 
drainage is difficult. 

A flap with convexity downward has a better arterial 
.and nerve supply; it admits most easily of drainage. 

Irritating antiseptic irrigations, such as phenol, bi- 
clilorid, etc., are injurious to the joint endothelium, 
lower its resistance to infection, and predispose to in¬ 
flammation. Physiologic salt solution accomplishes the 
same purpose as the irritants without any of their dis¬ 
advantages. Dry sponging, in cases in which the parts 
may readily be reached, is .preferable to either. 
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fuse intra-articular en'usioii, liemorrliagic or inflamma¬ 
tory, in interposition of the fibroporiosieal tissues. 

in compound fracture tlie necessity for open suture 
is self-evident; so, too, if bandaging fails, and also in 
the presence of a weak, e.xtensile fil)rous repair. 

AVhen is it contraindicated ? In tlie diabetic, in ad¬ 
vanced tuberculous disease, in cbronic cardiac, renal, or 
hepatic disease, in longitudinal fractures of the closed 
type and vitliout displacement, in simple subaponeur¬ 
otic or incomplete fraetures, and those in which separa¬ 
tion of the fragments is so slight as to be barely detecl- 
ible. 

Malgaignc's clamp and Trclat’s modification thereof 
are to-day merely historic. 

To the subcutaneous work of von Volkmann, in 186S, 
of the earlier labors of Kocher, Ceci, Heusner, Butcher, 
Barker, and the rest, I am compelled to make the same 
objection as to every other subcutaneous method, namely, 
that the interposition of the periosteum and the lateral 
tears are disregarded; further, that the joint may be 
opened. The only point in its favor is the fact that it 
was tlie forerunner of the direct suture method. 

As between Lister’s transverse incision at the fracture 
line, and a longitudinal or transverse incision not in line 
with the fi’acture, the latter is to be preferred. 

Strict asepsis is the first requisite and the last indis¬ 
pensable point in the technic of the open operation. No¬ 
where are results better with it; nowhere worse without 
it. An infected arthrotomy is more to be dreaded than 
an infected laparotomy. Palpation with a gloved hand 
should be reduced to the minimum. If possible the 
operation should be entirely instrumental. 

If the quadriceps is much retracted and the attempt 
to approximate the fragments fails when the thigh is 
flexed, the muscles fully relaxed, and the knee extended, 
then a plastic operation may be done by division of the 
ligamentum patellae or the quadriceps. 

Where separation is considerable, Eosenberger, Hel- 
ferieh, Wolff, Tenderich, and others have recommended 
osteoplastic operations with varied results. All methods 
failing, strong elastic bands may be made to duplicate 
the action of the extensors and must be permanently 
worn. Ankylosis following resection of the patella is 
better for those who cannot afford expensive' apparatus 
—a last resort it is true, but to be preferred to a limb 
incapable of extension. 

Suture of the ruptured peripatellar and parapatellar 
aponeuroses is of the utmost importance. Whether it be 
of the quadriceps tendon or of the ligamentum patellae, 
it is an injury the repair of which is equal in import^ 
ance to that of fracture of the patella itself. Immedi¬ 
ately following fracture of the patella the lateral ex¬ 
pansion of the rectus, vasti, and sartorius, together with- 
the fibers of the fascia lata proceed at once on the 
vicarious function of extension. 

Following are statistics of thirty cases treated in the 
Massachusetts General Hospital, in which final results 
were noted: 


Unsutured, 6 cases, as follows: 


- 

Result. 

Perfect •.. 

Cases. 

3 

Per cent. 

Fair . 



Poor . 

Serviceable knees .... 

2 

33.5 

00.5 

Sutured, 24 cases, as follows: 
Result. 

Perfect . 

• Oases. 

17‘ 

Per cent. 

Fair . 



Poor . 



Serviceable knees . . 


84.5 


CONCLUSIONS 

As between tlie operative and non-operative methods, 
in the absence of a competent surgeon with all antiseptic 
precautions, the noh-operative, conservative, treatment 
should he the rule. On tlie other hand operative pro¬ 
cedure obtains a better functional result and obtains it 
much more quickly tlian the non-operative procedure, 
and may be confidently relied on in the hands of those 
wlio have formed the habit of taking all the necessary 
preeaution.s. 

AVitl) operation, the chances for bony union are far 
greater: the lorn aponeuroses can be repaired and there 
is far less danger of refracture. The most satisfactory 
results are obtained by the oval incision, convexity 
downward, and suture of the patella; by this method 
joint diffusion is promptly relieved bj^ irrigation or dry 
sponging; tlie fibroperiosteal interposition is entirely 
removed; apposition of the fragments is exact; tilting 
is corrected; massage and passive motion can be begun 
earlier, the whole process of repair, recuperation and 



x’lg. <5.—oame cuEe ns siiowi 
seven months after operation 


oevcu muuiu» uiiei uijeiutiuxi bi’ Dr. T. A. Gi’oover; illustratlnff 
bony onion; function aimost perfect, Bexlon 45“, extension 180“ 
respectively. No atrophy of the quadriceps: patient goes up and 
down stairs without diffleuity. 


convalescence is hastened. It admits of prompt and 
complete removal of all detached bony fragments; all 
articular effusions, and all extravasated blood, intra- 
articular or extra-articular, liquid or clotted. 

The subcutaneous operation is to-day obsolete. Its 
latest chief advocates, Konig and Kocher, are now most 
enthusiastic in their adoption of the open method. 

The circumferential loop has few followers, as has 
that method by which the bony fragments are simply 
apposed and tlie suturing confined to the peripatellar 
tissues. 

The dangers of the open method, done under proper 
precautions and by competent men, are practically nil. 
A point deserving of special emphasis is the after-care 
of the patient—an absolute requisite to success. 

In interposition, operation is imperative. 

Wire should never be carried deep enough to penetrate 
the joint as it will irritate the cartilage and produce an 
arthritis. 
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Impaired function j’esults in union from faulty posi- 

Tlic combination of the interrupted and reinforced 
continuous chromic catgut suture is the making of as¬ 
surance doubly sure. 

Absolutely accurate coaptation and repair of the ac¬ 
cessory extensor aponeuroses are vitally essential—in 
some cases even more important than coaptation and re¬ 
pair of tli-c hone itself. Eminent authorities to the con- 
tiary notwithstanding, bony union of the transverse 
fracture—-the one most difficult of functional repair— 
can certainly be accomplished if the carefully sutured 
bone is reinforced b}' an equall}'' carefully sutured apo¬ 
neurosis. 

If exposure is decided on at all then ample exposure 
of the field of injury under aseptic precautions is always 
justifiable. ‘ * 

Other things being equal, the oval incision, convexity 
downward, admits of the best drainage, should necessity 
for drainage arise; while at the same time it retains 
anatomically the best arterial and nerve-supply. 

The most progressive European and American sur¬ 
geons are in one accord that by far the best results are 
obtained by the open method and suture. 

The suture material, if non-absorbable, should be the 
smallest consistent witli the requirements, and the possi¬ 
bilities of pressure-necrosis should be reduced to the 
minimum by complete extension of the limb held in the 
oblique position, which insures the great desideratum of 
every method of treatment—complete inactivity of the 
quadriceps _ extensor. 


A lYATER-CURTAIN FOE COOLING ROOMS 

PRACTICAL FOR CROWDED WORKROOJIS, FACTORIES, HOS¬ 
PITAL WARDS, TENEMENT HOUSES, AND FOR 
COLLECTING DUST 

WILLIA]M J. JIANNING, JI.D. 

Medical and Sanitary Offieor, Government Printing Office 
WASHINGTON, D. C. 

It is intended to show, by the illustration here pre¬ 
sented, a simple, cheap, but effective, method for reduc¬ 
ing the temperature qnd collecting dust in sick-rooms, 
crowded factory workshops, tenement houses, etc., dur¬ 
ing the summer in large cities, which may also be 
adapted to residences in tropical countries. 

Various methods have been in vogue for cooling pur¬ 
poses in large buildings by the use of ammonia and 
brine coils, but they are very expensive to instal, often 
costing thousands of dollars, and are heavy and cumber¬ 
some. There are other possible objections to be urged 
against the refrigerator method. For instance, all win¬ 
dows in the rooms must be kept closed, and for this rea¬ 
son, in the subtraction of moisture from the atmosphere, 
there is a possibility that with the condensation of the 
aqueous vapor in the form of frost on the coils other 
necessary normal constituents of the atmosphere are 
extracted and withdrawn at the same time. Too great a 
chill may be produced in contrast to the hot weather 
and high temperature elsewhere existing outside the 
buildino' in which the ammonia system has been 
installed, with, of course, disastrous results, so far as 
health is concerned, to employees or occupants o± the 
building on emerging into the heated atmosphere from 
the cooler air, or the rapid cooling of a perspiring body 
on sudden, incautious entrance into a chilled room. 


Joan. A. M. A. 
Ju.VE 4 , 1910 

The simple, safe, old-fashioned method of shaking out 
wet towels in the sickroom and hanging them over the 
head of the bed to cool the temperature, as practiced for 
many years in country districts, gave me the first idea 
on which I have attempted to elaborate somewhat and to 
utilize and adapt it in a large way to modern living and 
working conditions in large cities during the hot season. 

The system is one of absorption of moisture by the 
atmosphere and varies, of course, with the humidity 
present in the air as to the amount of water taken up 
by evaporation. The tests were made in the emergency 
room at the Government Printing Office, IVashington. 
D. G., which is approximately 45 by 15 feet in size. I 
have been enabled to reduce the temperature from day 
to day, the reduction varying from 6 to 11 degrees F., 
through the amount of humidity present and tempera¬ 
ture of ivater during the past summer. When a tem¬ 
perature of 96 F. or 98 F. exists, in the shade, the 
reduction mentioned is very much to be appreciated. 

The water-curtain is made up and consists of a tin 
speaking-tube (ca), the sections of which have been 



Water-curtain for reducing temperature in sick-rooms, factories, 
etc. 


soldered together and perforated with one-eiglith-inch 
holes at a space of one inch, to make the required length 
of 40 feet for the experiment. The speaking-tubes, of 
course, by adding sections, can be made any required 
length up to even 300 or 400 feet, if necessary. From 
this hangs suspended a strip of cotton twill some 3 feet 
in width and 40 feet in length. In the top of the cur¬ 
tain a large hem has been taken, through which the 
perforated tin speaking-tube is run, somewhat like a 
window-blind stick in a window-curtain. The tube is 
connected at one end with an inlet (dd), consisting of 
a piece of- rubber tubing connected, in turn, with a 
water-faucet on the wall, the other end of the described 
tin tube being blind. Perforations in tin tube can be 
made with a nail. The rubber tubes at dd and ce are 
connected with trough and tin speaking tube within 
them respectively, by means of tin “thimbles” or pall 
tubes' surrounding the orifices made for outlet and inlet. 

A box suspended against the wall over the curtain 
and lined with zinc to prevent leakage may be utilized, 
if there is no running water in the room, and may, m 
addition, be filled with ice, which will serve to give a 





vnM'Mn IjIV 
NUMDUU U'.i 


TFEATNENT OF Q0N0RBIIEA—C0BBU8 


1849 


decree or more lower temperature than the citj' water- 
supply. A wash-boiler with faucet on the end will an¬ 
swer nicclv for this purpose. 

At the bottom of the cotton fabric is a tin trough 
(cc). in the center of which, at the bottom, are soldered 
eye screws, which, in turn, connect with an iron rod 
pushed through a hem taken in the lower part of the 
curtain or fabric. This enables the curtain to he drawn 
taut and hang directly down into the trough (cc) and 
prevents dripping from the sheet above to the floor. 

The water-curtain is suspended from the ceiling by 
chains or rods (a clothesline answers very nicely), 
which, affixed to the ceiling, continue downward to the 
tube (an) and thence down to the edge of the trough 
(cc), thus giving the necessary balance and stability to 
the whole scheme, as shown in hh. 

The trough is set slightly at an ineline to give the 
necessary runway for drainage purposes through the 
pipe marked cc, which may be allowed to run waste or 
he conducted back by a siphon effect to dd and there mix 
with the cold fresh water and be utilized over again. 

At the point marked f an electric fan is placed 
directly at one end of the curtain, which serves to 
hasten the rapid evaporation of the water from the cur¬ 
tain by a continuous series of serpentine or wave-like 
movements imparted to the sheet its entire length; but 
in cases in which the fan cannot be employed, the same 
effect (a continuous lowering of the temperature) is 
obtained, but almost twice the length of time is required 
to reduce the temperature in the room to the same 
degree. 

One of the advantages of this method is the fact that 
it will continue its work without further interference 
or manipulation during a hot night, in a noiseless man¬ 
ner, and requires no more attention than the simple 
turning off or on of the spigot or faucet on the wall 
connected with the rubber tube (d). 

The curtain, by means of the water escaping by capil¬ 
lary attraction downward, is kept in a state of satura¬ 
tion to an excess, and it is, therefore, constantly soaked 
and dripping with water. 

Formalin or similar agents may be conducted into the 
inlet (d) from a container placed somewhat higher up 
on the wall than the curtain, in such proportion as to 
mix with the water at a given percentage, and, in addi¬ 
tion to the reduction of temperature, accomplish germi¬ 
cidal results. 

The well-known natural law of the attraction of 
smaller bodies toward a larger mass is taken advantage 
of in the collection of dust in the air, which is held in 
place by the cohesive wet surface of the curtain. The 
fabric may be removed for washing purposes in a few 
moments’ time after it has been covered with dust in 
the manner described, and a clean, duplicate fabric sub¬ 
stituted. 

No method, feature, or appliance has been patented in 
connection with curtain, and it may be freely utilized 
by individuals or hospitals for their respective needs. 

It will be noticed that the whole system is very inex¬ 
pensive, the tin speaking-tube costing but two cents a 
foot, the necessary trough five cents a square foot (con¬ 
structed by any tinner), the cotton twill six cents a 
yard, and the rubber tubing eight cents a foot. 

This opportunity is taken to thank my assistant, Dr. D. p. 
Busii, for interest shown and for vaiuabic services rendered 
during the construction of curtain and while conducting the 
experiment. . ° 

124G Eleventh Street. 


THE TREATMENT OF GONORRHEA WITH REF¬ 
ERENCE TO THE QUESTION OP STERILITY’*’ 

B. C. CORBUS, U.T), 

Instructor In Gcnlto-Urlnary Diseases, College of Phj'sicinns and 
Surgeons, Medical Department of the University of 
Illinois. 

CHICAGO 

In 1001 there were approximately 16^,372 patients 
suflering from venereal disease in New York.^ Although 
we liave never had any investigation to compile statistics 
here in Chicago, I have ”no doubt that the number of 
venereal patients is equally great. In New York 15,969 
cases of gonorrhea were reported, of which 1,941 were 
in women. The proportion of men to women is about 
15 to 1; of these one-third w'cre in women who were 
infected after their marriage. 

While it does not seem possible to limit promiscuous 
seximl intercourse, it does lie within the bounds of pos¬ 
sibility to limit the transmission of the disease by 'ffiae- 
illus'carriers” through a careful and systematic man¬ 
agement of cases from the microscopic standpoint of the 
discharge. 



The gonococcus has its own peculiar characteristics 
which enable it to be differentiated from other organ¬ 
isms. It grows best on ascitic fluid agar and its macro¬ 
scopic appearance is fairly characteristic. The colonies 
when grown twenty-four hours,at 37 C., appear circular, 
resembling dewdrops, are grayish blue and transparent, 
slightly iridescent, and about 1 mm. in diameter. In 
gonorrheal pus the prevailing form of the diplococcus 
is the “coffee bean” or “roll” shape. 

The gonococcus is particularly characterized by be¬ 
ing found within the protoplasm of the pus cell and 
• never in the nucleus. Although appearing in thick 
smears to be within the nucleus, the bacilli are in reality 
on top. This position is less frequent in the early stages, 
but it is the rule in the stage of excessive puru¬ 
lent inflammation. In the later stages there are fewer 
leucocytes and the cocci are found in the epithelial cells 
or often free in groups. In acute and chronic cases the 
cocci are often extracellular. 

In recent gonorrheal infections of the genital mucosa, 
the microscopic demonstration of the gonococcus is not 
difficult. The many methods for staining the gonococcus 
have no advantage over Loeffler’s methylene blue, because 
they are of no value in differentiating it from other 
organisms, as they all take the stain. By the addition 
of a little ammonia to Loeffler’s methylene blue, the leu¬ 
cocytes, epithelial cells and cocci are all intensified and 
as a consequence the picture is made more vivid. 

The only staining method which possesses any certain 
value for differential diagnosis of the gonococcus, how- 

March'’‘l*^* 1910 ^ ” Ptipcr read before the Chicago Medical Society, 
1. Med. News, 1001, Isxlx, 0C2. 
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ever, is the Gram method. If the smears have been 
made evenly thin and liave been properly stained, the 
gonococcus in gonorrheal pus and in cultures is always 
completely and ra^hdly decolorized. In the same manner 
they can be differentiated particularly from a number 
of cocci, including some diplococci, which occur under 
the normal^ conditions in the male and female «enital 
tract. 

Nevertljoloss, microscopic examination in gonorrhea, 
especially in chronic cases in wliicli a few suspicious 
cocci are found, is not always dejDendable. In such cases 
it may be necessary to culture the organism. 

The most frequent cause of sterility in the male is 
gonorrheal cpididymitis. 

If the epididymes are attacked by inflammation, com¬ 
plete obliteration of the ducts not uncommonly results. 
It is immaterial from what cause the inflammation de¬ 
velops, the results are the same; all depends on the de¬ 
gree and extent of the inflammation. An injury to the 
epididymis, syphilis, tuberculosis, carcinoma and sar¬ 
coma may produce an occlusion, but these conditions are 
indeed rare in comparison to gonorrlieal epididymitis, 
which, according to statistics,'^ occur§ in 7 to 14 per 
cent, of all cases. 



ANTERIOR URETHRITIS 

With the passing of the irrigation treatment for acute 
specific anterior urethritis, the attending posterior ure¬ 
thritis with its complications is fast diminisliing. Dur¬ 
ing the past three years I have treated about 200 cases 
of urethritis in private practice and the resulting in¬ 
volvement of the epididymes was less than 0.5 per cent. 
The management of the cases was as follows; 

INSTRUSIENTS AND MATERIALS 
I. INSTRUJIENTS 

1. Capillary Gnyon syringe. 

2. Large glass syringe -with blunt nozzle bolding about 10 c.c. 

3. Set of sounds or flexible bougies. 

4. A suitable clamp for holding the meatus. 


II. MATERIALS 

Two per cent, stock bottle albargin in dai'k-colored bottle. 

Four dark one-ounce bottles containing respectively 0.25 per 
cent., 0.5 per cent., 0.75 per cent., and 1 per cent, nitrate of 
silver. 

Having satisfied myself that I have a specific ure¬ 
thritis to deal with I proceed as follows 

The patient is instructed to urinate in two glasses 
(this test is of no value unless the patient has held his 
urine for at least four hours). In a large majority of 
acute cases, if seen before the fifth day, the infection has 
not vet become posterior, as will be seen by the urine 
classes the first will be cloudy with specks, the second 
cSr, showing that the case is one of a simple anterior 

urethritis. ____— 

3. imsorfufeaLM^ P' 


. If the eases are handled according to the followino- 
method, there 'will be no further trouble: 

The patient is placed on his back (or if one prefers 
to iuive iiini stand there is no objection, unless there is 
an extreme grade of inflammation). Ten c.c. of a 2 per 
cent, solution of albargin heated to 104 F. are gently 
injected into the anterior urethra by means of the glass 
syringe. Pressure is made at tlie juncture of the ante¬ 
rior and posterior urethim to keep any fluid from pass¬ 
ing backward. This is especially important in cases of 
relaxed,external sphincters. This solution is held in the 
anterior urethra three to four minutes, by means of a 
small clamp that gently holds the meatus together. After 
allowing the injection to flow gently out, a loose dress¬ 
ing is placed over the penis to allow for good drainage. 
On no consideration is the patient allowed to crowd cot¬ 
ton between Ihe folds of the prepuce to clieck the dis¬ 
charge. 


The patient is next given a hand injection, either 0.25 
per cent, protargol, or 0.1 per cent, albargin, and in¬ 
structed to use it four or five times a day, care always 
being takep not to use any force and to make pressure at 
the posterior end of the anterior urethra during the in¬ 
jection. For the high-grade local inflammation that is 
alwa 3 's present and which is exaggerated by the warm 
injection, tlie patient is instructed to immerse the penis 
in a glass of hot water for fifteen minutes, two to four 
times on the first day, alwa 3 's using great care to keep 
the water as hot as possible the whole time. This pro¬ 
cedure will rapidly take out the inflammation and per¬ 
mit the continuance of the treatment. 

On the second day the discharge is examined .and care¬ 
fully noted, to see if the gonococcus is still present. Occa- 
sionaIl 3 ', when the duration of the urethritis is under 
thirteen hours, one injection is sufficient to drive the 
gonococci out of the urethra. Whether they are present 
on the second day or not, lioweinr, I continue the 
treatment for four daj's; 2 per cent, albargin hot in the 
anterior urethra at the office and the hot immersions and 
injection at home. If for an 3 f reason on the second or 
third day there is the slightest suspicion of a hemor¬ 
rhage, cold 2 per cent, albargin solution is substituted 
for the hot solution, and the patient is told to reduoe 
his hand injections to one or two times a daj', but to 
continue the hot immersions as previously. 

On the third day the discharge is again examined and 
a careful search is made for the gonococcus. If cocci 
are absent, the same treatment is continued for another 
da}" (four days in succession); on the othm’ hand, if 
they are still present, the treatment is continued until 
the organism is absent and has remained so for foiii 
successive days, great care being always taken to discon¬ 
tinue the 2 per cent, albargin entirely if the hemorrhage 
is in the least persistent. If the hemorrhage is_ at all 
severe, all local treatment within the urethra is sus¬ 
pended, but the suspension in hot water is continued 

We now assume one of the following: Either ( ) 
that the gonococcus has disappeared entirely from t le 
urethra, or ( 2 ) that it has invaded the deeper layers of 
the mucosa or glandular tissue and does not appear in ,. 

**\ 4 wfpiwdded the organism has been absent for four 
successive days and the local 

sided a 1 ver cent, nitrate ot siiver solution is gent 3 
pSed Into the anterior urethra. TOth this solution in 
ohee the urethra is gently massaged, the same piecau 
Son a wajs being used a4ut constricting «;e ^^^nor 
hethra at its junction with the posterior urethra. The 
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1 per cent, nitrate of silver acts as a harrow; it causes a 
large amount of desquamation and in so doing jnay dis¬ 
lodge any organisms that have invaded the deeper layers 
of the mucosa. 

The patient is instructed to continue his hand injec¬ 
tion for two days, at which time he presents himself for 
another microscopic examination. If on the second day 
after the 1 per cent, of silver injection', the gonococcus 
again makes its appearance, it is necessary to start fi’om 
the beginning, treating this acute exacerbation as an 
acute attack, and to proceed all over again. On the 
other hand, if no organisms are present, a well-lubri¬ 
cated bougie (one that just fits into the meatus snugly) 
is passed the length of the anterior urethra, care being 
taken not to produce any traumatism. With this in 
place the urethra is gently massaged. This is followed 
by a 2 per cent, albargin injection cold. 

The patient is then instructed to use his hand inject¬ 
ion for several days longer, and at the end of which time, 
if there are no organisms present, he is given a rest for 
five days, being instructed to return at the end of the 
fifth day. If the microscopic examination of the dis¬ 
charge shows no gonococci at this time the patient is in¬ 
structed to dring some beer; if this docs not cause a re¬ 
turn of the discharge in thirty-six to forty-eight hours, 
he can be considered well. 

In all cases of simple anterior urethritis in which 
there are no complications, the patient is instructed to 
discontinue the use of alcoholic drinks for one month 
after his test drink, as they tend to aggravate a ‘‘post- 
gonorrheal catarrh.” In a large percentage of cases 
when you have removed the cause (the gonococcus) all 
that is' necessary is to keep the functions of the body 
active and the discharge will cease. 

Astringents are to b^e emphatically condemned, as a 
discharge that persists in spite of careful dietetic and 
hygienic care is sure to contain cocci and suppression of 
the discharge only tends to lock the gonococci tighter 
within the urethral mucosa. 

In a few exceptional eases, especially after a prolonged 
course of treatment, a catarrhal condition of Littre’s 
glands which calls for astringent treatment may 
occur. 

POSTERIOR URETHRITIS 

Tew patients with simple anterior urethritis, if seen 
early and treated in the above manner, acquire posterior 
involvement. 

When the two-glass test shows an involvement of the 
posterior urethra, I proceed as follows (always having 
the patient empty his bladder before treatment): 
Depending on the severity of the symptoms, 0.25 to 
0.75 per cent, nitrate of silver are passed into the pos¬ 
terior urethra, by means of the Guyon capillary syringe. 
If there is the sliglitest irritability and tenesmus, only 
the weakest solution is used; following this the anterior 
urethra is injected with hot 2 per cent, albargin, the 
sarne precaution being used not to let it pass pos¬ 
teriorly. The anterior treatment is continued daily with 
the same limitations as for acute anterior urethritis, but 
the posterior treatment is not resumed until the third 
day. Should the irritability and tenesmus increase in 
severity, all treatment, both, anterior and posterior, are 
discontinued, and tlie patient is given a saline laxative 
hot sitz baths and rectal suppositories containing the 
following: 


B. gm. 

Kxtrncti bolladonnn? 

Extrncti opii, aa. 0 25 

Iclitliyolis 

loiloformi, aa. 2 50 

Butj’rn! cocno q. s. 

M. Finnt suppos. red. No. X. 

Sig.: Insert one every six hours. 

On the third day, provided the acute posterior symp¬ 
toms have all subsided, the prostate is gently massaged 
and 0.25 to 0.5 per cent, of nitrate of silver is given by 
the Guyon catheter, followed by the anterior treatment. 
No matter how slight the posterior infection may be, 
there is always a corresponding involvement of the pros¬ 
tate, and the posterior infection will not clear up unless 
the prostate receives its corresponding attention. In 
aente cases it is seldom necessary to use stronger solu¬ 
tions than 0.75 per cent; nitrate of silver. posteriorly. 
When the urine clears in the second glass and the pros¬ 
tate shows no pus microscopically, a bougie is passed 
all the length of the urethra, but the 1 per cent, nitrate 
of silver is omitted in the posterior urethra. If this does 
not produce a recurrence, the beer test is applied. If 
the gonococci are still absent and the urine glasses clear, 
the patient can be considered well. In the event that 
-the gonococci ajipear again, however, it is necessary to 
'start as from the beginning. 

In all cases of acute posterior urethritis it is advis¬ 
able to put a good snug-fitting suspensory on the 
patient—not the ordinary suspensory that simply holds 
the scrotum together, but one that raises the testicles 
well up toward the pubes. 

I have intentionally omitted all reference to the inter¬ 
nal treatment and the management of complications, as 
space does not permit their discussion here. 

For the management of acute infections of the epidid¬ 
ymis, you are referred to the excellent works by Belfield, 
Hagner and others. 

CONCLUSIONS 

1. Specific urethritis is increasing in frequency. 

2. More attention should be paid to its detailed diag¬ 
nosis and treatment. 

3. Methods of treatment should aim at the easiest 
and simplest way of combating the disease. 

4. With this in view the spread of specific urethritis 
will be greatly lessened. 

100 state Street. 
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A STUDY IN EENAL SENESCENCE* 


JOSEPH WALSH, M.D. 

PHII,ADEI,PHIA 

In a study of the kidneys four years ago I thought T 
noticed a fact which I had never heard mentioned 
namely, that as age advanced there wms a thickening of 
the interstitial tissue at the apex or papillary end of the 
pyramids and that this thickening was reasonably uni¬ 
form. Further study on one hundred and fifty kidneys 
from individuals of all ages dying from many different 
diseases (though the majority died from tuberculosis of 
the lungs) added confirmation. I then showed a num¬ 
ber of unselected specimens, the identification of which 
was withheld, to Dr. McFarland, who was so successful 
in determining the ages of the patients by the criterion 
mentioned that I have thought it worth while to prepare 
the following notes for publication. 


• From the Laboratory of the 
before the Philadelphia Pathological 


Henry Phipps Institute: read 
Society, Feb. 24, 1910. 
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The condition is practically one for demonstration 
rather than for description, yet the specimens shown at 
the time of the reading of the paper might lie described 
as follows; The specimen from the child one month 
old shoired through a % lens the tubules at the apex 
of the pyrainids practically in juxtaposition with so lit¬ 
tle interstitial tissue between them tliat it was practic¬ 
ally invisible; in the 9-year old specimen there were one 
or two lino lines of interstitial tissue between the tubules; 
in the 27-year-old specimen three or four lines; in the 
3o-year-old specimen five or six; in the 69-year-old 
specimen eight to ten lines and in the 99-year-oId speci¬ 
men ten to twenty lines. 

Moreover, the study revealed that this thickening of 
the interstitial tissue was not dependent on the accom¬ 
panying pathologic condition-of the kidney, but occurred 
apparently only as a result of age. All lands of patho¬ 
logic conditions were found in the one hundred and 


fifty kidneys studied, namely, cloudy swelling, acute 
parenchymatous nephritis, chronic jwrenchymatous ne¬ 
phritis, focal interstitial nephritis, the various kinds of 
general interstitial nephritis, amyloid degeneration, 
pyelonephritis, etc. It was found that pyelonephritis 
and hydronephrosis injured the pyrainids and increased 
the interstitial tissue in them to such an extent as defi- 
nitcl 3 ' to obscure the comparatively slight increase due to 
age; in these cases, therefore, the age could not be told 
from. the appearance. 

In addition it was found that a general or a marked 
focal interstitial condition which is commonly only 
studied and described from the appearances in the cor¬ 
tex affected also the pyramids and hence increased the 
interstitial condition at the apex of the pyramids so 
that the thickening at this point did not correspond ex- 
aetlj'’ with the age. Comparison of many such kidnc 3 's, 
however, showed that it u'as not difficult to learn from 
the condition in the cortex how much of the thickening 
at the apex of the pyramids was to be attributed to the 
pathologic condition and how much to age. In other 
words though interstitial nephritis modifies the amount 
of interstitial thickening at the apex of the p 3 Tainids, 
this modification can be recognized and taken into ac¬ 
count. In regard to the question wliich naturally arises 
as to liow reliable is the differentiation of age from this 
thickening of the interstitial tissue, I would say' that it 
is almost as reliable as the appearance of the face; 
though we can generally give a pretty good idea of the 
age of an individual by looking at him we are sometimes 
mistaken in middle life to the extent of ten or even fif¬ 
teen years and in old age rarely even to the extent of 
twenty years. 

In deciding the age of the individual from the thick¬ 
ening of the interstitial tissue at the apex of the pyra¬ 
mids the following precautions should be taken: First, 
the apex of the pyumnid should be in view. Sometimes 
a cross-section of the kidney is made in such a way that 
we see a long stretch of pyramid but instead of one we 
are looking at two pyramids end to end; in other words, 
a specimen may be cut across two pyramids m such a 
way that the apical portion of one pyramid will run into 
the apical portion of the other so as to make the end ot 
the specimen actually near the second cortex though the 
second cortex is not in view. Second, edema must be 
differentiated from thickening of the mterstitial tissue- 
Third the amount of interstitial tissue should be esti¬ 
mated not. from o single location, but from several 
fields of a % ^ens. Fourth, interstitial nephiitis in- 
the atoMt ot ntei-atitial t.ssue_at tl.<. ape-v of 

the pyramid and must 


accounted for. Fifth, pye¬ 


lonephritis and hydroneplirosis obscure completely the 
thickening due to age. 

SDiAIMAnY 

1. There is a gradual increase in the amount of in- 
lenstitial tissue at the apex of the renal pyramids so uni- 
form with advancing age tliat the age of the individual 
IS evident from the amount of interstitial tissue found. 

2. Tins relation of the amount of interstitial tissue 
to the age is lost in cases of pyelonephritis and hydrone¬ 
phrosis; and modified by interstitial nephritis, though 
this modification can he accounted for, so that the age 
remains evident. 

732 PiiiD Street. 


THE UNCTNAEIA AMEEICAHA IH GEORGIA 
C. A. WELLS 

ATIIEXS, GA. 

Since the investigation of uncinariasis in the South 
by Dr. Stiles in 1902, a number of examinations have 
boon made for this disease by the Georgia State Board 
of Health and individual investigators in Georgia. Tl;e 
iiifonnation so obtained has established with fair de¬ 
gree of certainty the geographical distribution of un¬ 
cinariasis in tins state, but has furnislied little positive 
knowledge of the extent to ivhich the disease prevails. 
An investigation was begun in tliis laboratory a little 
more than a year ago which has led to approximately 
accurate conclusions on this and certain other phases of 
the hookworm question. 


METHOD OF INVESTIGATIOX* 


For the purpose of this investigation the state was 
considered in two divisions, the northern and southern, 
tlie former representing that portion of the state Ijdng 
north of and including the foothills, and the latter the 
remainder of the state. From these dinsions counties 
eleven in all—were taken fy'pical of different local areas. 
From the counties thus chosen groups were selected 
representative of that portion of the white population 
subject to hoolrvvorm, and then a complete microscopic 
examination was made of each whole- group. The re¬ 
sults so obtained are given in Table 1. 

The groups referred to above are' schools, the exam¬ 
ination of M'hich I was enabled to make through the 


kind cooperation of the principals in charge. In the 
northern division, Group 1 is a rural school in the 
mountainous section, and likewise Group 2 which, how¬ 
ever, is situated farther west. Both are situated south of 
and adjoining the Blue Ridge. In these sections a heavy 
gravelly' soil exists with occasional loamy and ferrugi¬ 
nous areas. The udnters, for this latitude, are rather 
severe. There is much rainfall during the sunimei 
seasons. Gz'oup 3 is a school situated in a small town 
in north central Georgia. Here is.found in the mam, 
El lialit sandy soil locally' known as “gray land. Group 
1 is a school in a town of about 4,000 inhabitants which 
lias liad for the past few years a partial sy'stem of sewer- 
lo'e and pavement. The town is situated in mi 
Seorgia just nortli of the foothills. Group 5 is a niral 
school located in another section of middle Georgiiu 
Here a light gravelly and sandy soil 
he southern division. Group 1 is a rural school and &loup 
} a school in a small town. Both axe 
;ies adjoining the state of Florida. Gronp 3 a --cho 
a siall lo.™ near the cmtel pari of the soolten 
Jivision. A sandy soil prevails in all tlnee of tiw. 
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localities mul tlie rainfall (luring tlic suminor seasons 
is less than that of the monntainons districts of the 
northern division for the same season. The sanitary 
conditions pievailing in the different sections of the 
stale represented by these groups, except Group 3 in the 
northern division, arc approximately the same. In the 
small towns some sort of a surface closet system exists, 
while the country schools visited were not found to 
have so much as this to their credit. 

In Table 1 the groups already discussed arc arranged 
in order, 1, 2. 3, etc., and each group is subdivided into 
two classes, A and B. Class A includes examination of 
persons from 6 to 16 years of age, and Class B of per¬ 
sons from 17 to 26 years of age. The signs -f and — 
signify positive and negative results of examinations for 
eggs of the uncinaria. 

PEUCEXTAGE OE rOPULATIOXT IX'FF.CTEn 

From the data in Table 1 may be calculated the ap- 
]n-oximate percentage of hookworm infection in this 
state. The white population of the northern division ex¬ 
clusive of that of Columbus, Macon, Augusta, Athens 
and Atlanta as estimated from the United States census 
report is as shown in Table 2 and the white population of 
the southern division e.xclusive of that of Savannah is 
given under Table 3. 


SYMFTOAIATOLOGY AND TIIEATJIENT 

For unavoidalile reasons in many cases no record rvas 
kejit of symiitoms. From those which were recorded 
the following conclusions are drawn; 

1. In a great many cases, particularly among the 
young, the symptoms heretofore ascribed to uncinariasis 
by com))ctent investigators rvere very pronounced though 
they were little if at all in evidence in fully one-half of 
all causes examined. 

2. 'J'hymol is a positively effective anthelmintic if its 
administration is repeated often enough (in some cases 
it was found necessary to repeat the treatment as many 
as five times). 

3. Patients almost always improve immediately after 
the worms have been e.xpelled though a great many seem 
to be unable to recover fully from the effects of the dis¬ 
ease. 

EEEATIVE INFECTION OF JIADES AND FEJIALES 

In Table 1 the percentage infection of males and 
females is given, from which it appears that the two 
sexes arc about equally subject to hookworm infection. 

delation of GROUND-ITCII TO THE DISEASE 

Q’his relation is brought out in Table 4, in which is 
given the calculation of those who have, and also of 
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TABLE 1.—nOOKWOnXl INFECTION IN GnOUFS INSFECTED 
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TABLE 2 .—WHITE POPULATION OF NOnTIIBRN GEORGIA, 
EXCLUSIVE OP CHIEF CITIES 

Total . 870,225 

Class A. age G-IG inclusive. 311,204 

Class B, age 17-20 inclusive. 215.495 

TABLE 3.—WHITE POPULATION OF SOUTHERN GEORGIA, 
EXCLUSIVE OP SAVANNAH 

Total . 223 208 

Class A, age G-IG inclusive. 79l31*> 

Class B, age 17-20 inclusive. OliooO 

From Table 1, 38 per cent, of Class A and 27 per cent, 
of Class B in the northern division, and 70 per cent. 
Class A with 59 per cent, of Class B in the southern 
division have uncinariasis. This gives a total for the 
state of 264,378; or exclusive of the six cities named 
above, approximately 24 per cent, of the total white 
population in Georgia have hookworm. 

AGE* PERIOD OF INFECTION 

Infection was not found among children 5 years of 
age and under, and to no great extent among persons 
over 27 years of age, though it should be stated that a 
very small number of either of these classes was exam¬ 
ined. The relative percentage of infection was found 
to increase with age up to about 16. It then remained 
iihuost constant to the age of 22. From this it decreased 
until at the age of 27 it became almost negligible. 


those who have not had ground-itch, but who were found 
infected witli bookworm. 

TABLE 4.—GROUND-ITCII AND HOOKWORM INFECTION 

^ , Per Cent. 

Grounu-itcu. Hookworm Infection. 

Not since 1902. 11 

Between 1904 and J90G.G2 

Since 190(5 .’ 82 

Not at all . 8 

In this table three things are indicated: (1) that the 
uncinaria can live longer than eiglit years, the longest 
period found being twelve years; (2) that Nature may 
eliminate the worms from the intestines in less than 
eight years, the shortest time found being a little more 
than two years; (3) that ground-itch, though the chief, 
is not the only mode of infection. In all three of these 
deductions it is assumed, of course, that the eases re¬ 
ported were true cases of ground-itch and represent 
iiookworm infections, which may or may not be true, 
for there are certain cases of ground-itcb, so-called^ 
caused otherwise than by larvai of hookworms. In the 
words of Dr. Stiles, “probably the term 'ground-itch’ 
covers a multitude of sins.” 

It may be mentioned also that eggs of Tania naiia 
were found in 3 per cent, of all specimens examined. 

SUMM.VRY 

1. Uncinariasis is confined mainly* to persons between 
5 and 27 years of age. 
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furunculosis in infant—LEALB 


2. Tlie greatest infection occurs between the age of 6 
and 16 inclusive. 

_ 3. Symptomatic diagnosis is nnsatisfactory; thymol 
is an effective vermifuge in the treatment of hookworm; 
in some cases full recovery from the eifects of the dis¬ 
ease seems to he unattainable. 

4. Males and females are infected appro.vimately to 
tlie same extent. 

5. E.xclusive of the large towns, about 24 per cent, of 
the total ivhite pojiulation in Georgia have uncinariasis. 

6. Ground-itch is the cliief hut not the only mode of 
infection. 

7. The uncinaria may live in the intestines from two 
to twelve 3 'ears. 


EECUEEEi^T EUEUNCUI.OSTS IN AN INFANT 
SHOWING AN UNUSUAL BLOOD 
PICTUEE 

MEDWIN LEALE, B.A., M.D. 

NEW TOnK 

Having failed to find any similar case reported in the 
literature, I believe that the following will probabl}’ be 
of interest. 

The case occurred in my jnivate practice ’ and the 
child first came under my care in September, 1908, and 
at that time the following history was obtained. 

Mother's History .—The family history was excellent, there 
being no discoverable hereditary taint.' The mother, an iin- 
usuiilly robust woman in her tlurties, with that nervous energy 
which so often accompanies an active mentality, toward the 
end of the eighth month of this her second pregnancy, suddenly 
developed eclampsia, having, according to her accoiuiheur, pre¬ 
viously pi'esented no untoward urinai'y findings. The labor 
was hastened hj’’ an instrumental delivery, and the motl'cr v'as 
delivered of a well-developed though premature hoy baby, 
weighing about six pounds. 

Baby’s History .—As the mother could not nurse the infant 
owing to deficient milk supply, the accoucheur secured a wet- 
nurse. As the nurse’s milk did not ’agree with the child, after 
trying fresh milk formulas he was placed on a condensed milk 
modification. On this, I am told, he improved somewhat, but 
the food did not prove altogether satisfactorj' and the infant 
was placed on the first formula of the “JIaterna,”* which con¬ 
stituted his food until I saw him for the first time at three and 
a half months of age. At this time his weight was eight 
pounds. The following information was also elicited. When 
about eight xseeks old, the baby had an attack of suppression of 
urine which was I'elieved by hot packs over the kidneys, and 
on Sept. 7, 1908, one month later, I am told, passed no urine 
for a period of thirty-six hours. The first few drops of urine 
passed after this contained blood. One week later, the infant 
had a similar attack. I could not secure any further accurate 
information in regard to the urinary findings. 

Examination .—saw the baby for the first time Sept. 20, 
IfiOS, when he was three and a half months old, and for the 
previous twenty-four hours had been fretful and restless with 
a temperature of 102 F. He had had a number of greenish 
lumpy and watery stools. I made the following physical exam¬ 
ination: A poorly developed baby, weighing eight pounds, 

slightly marasmatic look, poor color, bony and other tissues 
soft. He does not notice even loud noises. Tlie pupils react 
to light rather slowly. The baby does not follow even a strong 
li"ht with his eyes. His sense of taste is normal. There is a 
slT"ht tendency to snuffles. There is no skin eruption, and no 
glandular enlargement. The lungs are normal. The heart pre¬ 
sents a rougheAing of the first sound over the pulmonaiy inter¬ 
space but there is no weakening of the second pulmonary 
sound* There is no ^ilatation of the right ventricle, and no 
evidences of cyanosis or of venous stasis. Abdomen is slightly 


Jiun. A. Ai. A. 
June 4, jfli'' 

distended but there is no rigidity. The liver and spleen arp 

impalpable. The superficial and other reflexes are rather slim 
gisil. O 

'Iicatmcnt. The infant, after recovering from this enteric 
attack was placed on gradually increasing and appropriate 
milk dilutions, so that two weeks later he had gained one and 
quarter pounds, and showed corresponding improvement in 
his general condition. One week later, Oct. 19, 1908, a few 
pustules appeared on the neck and the chin, which were care¬ 
fully expressed and dressed. The milk formula was gradually 
increased to fat 2.23 per cent., proteid 1.12 per cent., sugar C 
per cent. He was getting 7 feedings in 24 hours with 4y, 
ounces at each feeding. The amount at each feeding, the 
strength of the food, and the number of feedings were cliant^ed 
from time to time to meet the needs of the child, and on Dec. 
14, 1908, his weight was 11 pounds 3i,{. ounces, a net gain in 
2% months of 3 pounds 3% ounces. 

Course of Disease .—On Decemher 19 of the same year, the 
baby had another attack of furunculosis and on December 21, 
thinking that he might do better with a wet-nurse, I secured 
one who had been carefully watched in one of the maternity hos¬ 
pitals of this citj-, and after a careful personal examination of 
herself and her six weeks old baby, put him to the breast, with 
remarkably satisfactory results. With the exception of one or 
two slight colds in the head, barring the periods of fever and 
furunculosis, the baby did splendidly, so that behveen Dee. 22, 
190S, and Feb. 22, 1909, he had gained 5 pounds 11 ounces 
(weight IG jioumis 7 ounces). On June 15, .1909, his first 
birthday, the baby’s weight was 20 pounds 7 ounces, his height 
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Chart 1 .—Temperature curve during October, 1909, attack. 

28'{4 inches, circumference of head 18% inches, chest 18% 
inches. He had 8 teeth, and his bony and other tissues were 
norniai. His vision and hearing were normal. 

Description of Furunculosis Attacks .—^During the period 
from the onset of the attacks of furunculosis, in October, 190S, 
the baby had persistent recurring attacks of furuncles acconi- 
]>anied with a rise of temperature, reaching from 102 to 104.6 
F. This fever was usually of the irregularly remittent tj pe, 
and lasted from 3 to 10 days; at one time the fever persisted 
for over three -weeks (Charts 1 and 2). The fever reached i s 
fastigium usually just prior to the ripening of the furunc cs, 
rvhich varied from 2 to 5 in number, and which were accom 
panied rvith considerable inflammatory infiltration of the sur¬ 
rounding tissues. Occasionally also an aphthous patchy de\ e 
oped on the buccal mucous membrane, and this resulted in con¬ 
siderable necrosis. There was no tenderness of the legs, no 
abnormal changes at the epiphyses or of the periosteum. I lere 
rvas no sponginess of the gums, in fact, nothing to in ® 
scorbutus. Instructions rvere given to start the admmis ra i 
of orange juice after taking the child from the wet nurse and 
this and the addition of barley and other cereal griie s - 
fresh cow’s milk were faithfully carried out 0" o"'/, 
three occasions was there any marked gastrointestinal di. 
ance, and at no time was there any evidence of an 
colitis. There was never any vomiting and rarely a 4'a <, 

the food in reduced quantity as a rule being ^ ‘ J 

During several of the attacks the baby sufTered from marked 
prostration, presum.ably from sepsis, and the nioA 
stimulation was required. 
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Blood /v.roiiinm/ioii.—Rcpcaicd oxnmiiintioiia of the blood 
failed to «ho\v the plasinodiinn of malaria, ami the condition 
.‘teemed to he uninfluenced by the administration of qiiinin 
hi.snlphato given in solution. There was at no time a marked 
anemia, the hcmoglohin never being below 65 per cent., and the 
red blood corpuscles were always up to tlie minimum normal 
for that age. There was at no time a distinct leueocytosis, in 
fact the opposite condition, a leucopenia, was the rule. The 
unusual feature of the blood picture is the relative leucocyte 
count which on several examinations over a variable period of 
time remained very constant, showing an extreme relative 
lymphocytosis. The following relative leucocyte counts will 
serve as examples: 

Oct. 25, 1901). Differential Count: Small lymphocyle.s, 05.8 
per cent.-, large lymphocytes, .82.2 per cent.; polymielear neu¬ 
trophils, 1.0 per cent.; eosinophils, 0.8 per cent.; basophils, 0.2 
per cent. , 

Dec. 1), 1909. Differential Count: Small lj-mphocytc.s. 01.8 
per cent.; largo lymphocytes, 34 per cent.; polynuclear neu¬ 
trophils, 1.0 per cent.; eosinophils, 2.8 per cent.; basophils, 
0.4 per cent. 

Jan. 12, 1910, the complete blood examination was as fol¬ 
lows: dumber of red blood corpuscles in 1 cm., 4,800,000; 
number of leucocytes in 1 cm., 3,000. Differential count: 
Small lymphocytes, 69.2 per cent.; large lymphocytes, 25.2 per 
cent.; polymorphonuclear neutrophils, 1.0 per cent.; eosino¬ 
phils, 3.8 per cent.; basophils, 0.8 per cent. The amount of 
hemoglobin was 70 per cent. Color index was 0.73. The plas- 



Chart 2.—Temperature curve during Januai'y, 1010, attack. 


modium of malaria could not be found on careful search. The 
red corpuscles were uniform, but somewhat small in size. 

Urine .—The urinary findings on several occasions showed a 
heavy uric-acid deposit, and during the height of the fever on 
one or two occasions a faint trace of albumin was detected, 
but no other abnormal urinary conditions were found. 

Micro-organisms .—Cultures from the pustules showed pure 
Staphylococcus pyogenes aureus. 

Present Oondition .—On Jan. 27, 1910, when the baby was- 
19% months old, the following physical examination was 
made: A well-nourished, active though slightly pale-lookin*' 
child, very responsive and easily interested, though somewhat 
nervous. He walks unaided, standing and sitting erect. His 
head measures 19 inches, chest 18% inches, abdomen 18% 
inches, and length 30 inches. His weight is 22 pounds, 7 
ounces. His legs are straight. The anterior fontanelle’ is 
closed. The condition of all the bones is normal. He has 15 
teeth, perfectly formed. His back is straight, and muscles are 
firm. The heart, lungs and abdomen are normal. There is no 
enlargement of the spleen or of the lymphatic glands, and no 
evidence of enlargement of thymus. .Sensation, throat, eyes 
and ears normal. 

Here, then, is the case of a baby who was born pre¬ 
maturely, wlio sutfered from a marasmatie condition 
during the first few months of his existence, but who at 
one year of age and thereafter showed but sliglit if any 
departure from the normal in physical and mental de¬ 


velopment, but who was subject to repeated attacks of 
furuiieulosis, with accompanying fever and prostration 
all out of proportion to the clinical findings, and who 
also pre.scnted the unusual blood picture of an extreme 
lymphocytosis without other marked blood changes. 

It is e.\treinely difficult to account for this great pro¬ 
portion of lymphocytes. L3'mphatic leukemia ivould be 
tliought of, but tlie absence of a leukocj’tosis, and the 
absence of enlargement of the lymphatic glands and of 
the .spleen, Avith tlie other clinical findings, rvould ex¬ 
clude this diagnosis. The periodicity of the fever com¬ 
ing on every few iveeks vvould naturally suggest malaria, 
but repeated and most painstaking examinations of the 
blood by myself and several well-known clinical pathol¬ 
ogists failed to find the plasmodia, and as has been 
slated tlieic ivas no splenic enlargement. 

Tile infant was never markedly anemic; there Avere 
no evidences of tlie “constitutio lymphatica”; at no time 
were there any symptoms of rachitis or scorbutus; and 
from the nature of its recurrency the infectious diseases 
may be excluded. There was nothing either in the his¬ 
tory or the clinical findings to suggest specific disease. 
An enlarged th3’mus could not be detected. 

In all probabilit3i, the feAmr is to be accounted for by 
the to.xemia generated by the Staphylococcus pyogenes 
aureus during the attacks of furunculosis, but this does 
not satisfactorily account for the peculiar blood findings. 

As every attention had been given to the feeding, the 
general hygiene of the infant, and the local treatment 
of the suppurative areas, Avithout giving permanent re¬ 
lief from the recurrency of the attacks, an autogenous 
A'accine is being prepared at the baeteriologic labora¬ 
tories of the College of Physicians and Surgeons, and 
careful injections of the vaccine Avill be made at inter¬ 
vals Avith the hope of establishing a partial or complete 
immunity to the staphylococci. 

Since submitting this article for publication, during 
a period of tAvo months, the little patient has had no 
return of the attacks, and his general health is excellent. 
The immunizing process was kept up over a period of 
six weeks, an injection of the vaccine being given at 
inteiwals of from five to ten days, in gradually ascending 
dosage. During, this time he has shown no disagreeable 
symptoms, the vicious cycle of the attacks has been 
broken, and an immunity has been established. How 
long this immunity will last time alone Avill prove. 

852 Lexington Avenue. 


Therapeutic Disregard of the Laws of Gravity.—R. Blondel 
in an article recently reviewed in the Gazette Medicale Beige, 
March 17, mentions among other Avays in Avhich the attraction 
of gravitation is disregarded in medical measures, that 
patients generally put on an elastic stocking like an ordinary 
stocking, after they have left the bed and the blood has had a 
chance to settle in the limb. Hoav few physicians, he remarks, 
think of adA’ising the patient to put on the stocking before 
arising, and not until after the limb has been held vertically 
for a time to alloAV the blood to leave it, the expulsion of 
the blood being promoted by gentle kneading downward and 
the stocking being draAvn on by another’s hands if possible. 
Abdominal bands should also, he says, be applied Avhile the 
patient reclines, the individual merely’ lifting the peh-is from 
the plane of the bed to permit the hand to be passed beneath 
the body.’ If corsets Avere put on also in this wav, much 
would be gained. He also warns that after operations the 
pelA-is should not be lowered too abruptly from the Trendelen¬ 
burg position. 
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were mt, hou-ever, made uiiifl ft was recognized that tlie 
hearL not t)ie blood, did mechanical work and that the 
amount of w^ork perfo]-med by the heart was subieet to 
variation. Practically the only cause of hTOertrophy of 
voluntary muscle is increased work; then why not of 
heart muscle, too? YHien, therefore, a hypertrophied 
heart is met, the physician, in order to discover the 
cause, looks for the factor that has increased the work 
. ^’cart. Physics teaclres that work is proportional 

Ab attempt was macle in Part II to make it clear tl,at, lLrefore°not Yr^atterSTalkTlLIl 'S'*??' ““ 

certain symptoms, such as, ,,a,pit.tion and syncope, 

♦Since the surface area of the heart and the pressure 
against which it contracts both are subject to variation, 
it is to these factors that the clinician looks in order to 
account for Jiypertrophies of the heart. In this way 
many of the etiologic factors of cardiac h3^pertrophy 
have been brought to light. It has served to explain the 
hypertrophies associated with valvular lesions. It has 
likewise served to e.xplain the cardiac hj'pertrophy of 
puhnonary emph 3 'sema, of arteriosclerosis, of chronic 
asph 3 '^xia (Hensen'*), in which condition the blood'pres- 
sure is elevated, of man}’- cases of nephritis in all of 
which the arterial blood-pressure is high, of plethora 
(which probably increases tlie work of the heart, nothy 
inci’casing the blood-pressure, but rather by increasing 
the amount of blood in, and consequently the area of, 
(lie lioart (Tigerstedt^), and of adhesive pericarditis. 

The fact that the dilated heart has great difficulty in 
maintaining the circulation is likewise seen clearly when 
vieived from the standpoint of mechanical work. 

The concept of the weak heart rests on the fact that 
the heart acts as a force-pump. The signs of failure 
of the pump, the fall of arterial pressure, engorgement 
of the veins, etc., are explained by the discovery of Har¬ 
vey and its elaborations. 

Paroxysmal tachycardia is probably merely a symptom 
of a number of affections of the heart. Through mod¬ 
ern clinical methods, which are largel}' the outcome of 
work on animals, the behavior of the heart during the 
jiaroxv'sms has been discerned and at least one cause of 
the s 3 ’mptoms has been determined, namely, pressure 
on the vagi (see below.)^ 

The investigation of brad 3 'cardia has met with better 
success. There can be recognized b}' the application to 
the human being of methods employed in the laboratoT}^. 


owing to their lack of knowledge of the structure and 
functions of the heart and blood-vessels, such symptoms 
were not associated with specific diseases of the eircula- 
toi’}' S3'stem. 

CLINICAL CONCEPTS AND ANHIAL EXPEniAIBNTATION 

It has been shown, furthermore, how, in the seven¬ 
teenth and eighteenth centuries, when post-mortem 
observations made possible the building of a firm founda¬ 
tion for anatomy and after Harvey’s demonstration of 
the circulation of the blood, the clinical concepts as we 
now know them began to appear. This fact in itself 
sufficed to indicate in a general wa}'^ the dependence of 
our modern conceptions on the insults of experiment. It 
might, however, he well to call attention to this depend¬ 
ence in somewhat greater detail. 

Wliy valvular defects, both organic and relative, 
slioiild alter the action of the circulation, and liow, 
becomes perfectly evident when lliey are viewed in the 
light of facts demonstrated by e.xperiment. If the lesion 
causes a stenosis or insufficiency of any valvular orifice, 
the knowledge of this fact suffices to account for practi¬ 
cally all of the signs and symptoms of the disturbed 
function. Given, for e.vample, narrowing of the mitral 
orifice, with a Icnowledge of the physiology of the circu¬ 
lation, the clinical picture is almost completely under¬ 
stood. The relation of the adventitious to the normal 
heart-sounds, the enlargement of the left auricle, the 
engorgement of the pulmonary circulation and its con¬ 
sequences, the ly’pertroph}'^ of the right auricle and ven¬ 
tricle, the pulsation of the liver and of the veins of the 
neck, as well as other signs and sj'mptoms, become per¬ 
fectly clear and are seen to be part and parcel of one and 
the same thing. 


The conception of relative or muscular iusufficienc}' of complete brad 3 'cardia, that is, slowing of the wiioie 


the valvular orifices rests almost entirely on inferences 
from results of animal experiments. As long as the 
Hippocratic idea of the parench 3 "matous nature of the 
walls of the heart held sway, the possibility of a varia- 
. bility of the diameters of the cardiac orifices was entirely 
precluded. When, however, Harve}', Borelli and otheis 
xecogiiixed tliat the m-ovements of the heert resembled 
those of muscles, and after the property of tone in heart 
muscle had been discovered by GaskelP the way was 
opened for the clinical conception of valvular insuffi¬ 
ciency due to muscular weakness. _ 

The hypertrophied heart, the cor lovinim,^ as a purely 
anatomic conception, wa% one of the earliest cardiac 
lesions to be described. Suggestio ns as to its causation 

cal Association for Motions of aniina! expcH- 

pampUIets are the Utc stocU 

mentation to eth cs, diagnos s, cancel, va suvgevv. 


heart and (2) partial brad3'Cardia, by which is unilei- 
stood the slowing of certain parts of the heart belqiv tlie 
mouths of the great veins. Clinical experience, ® 
light of facts accumulated in the laboratory, has lea o 
the recognition of at least two causes of complete 
cardia, namel}' (a) direct or reflex stimulation of le 
cardio-inhibitory mechanisms by asphyxia, by 
hypertension as in acute nephritis,* by mcreased 
cranial tension,® b}' irritation of the gastro-m 
canal and peritoneum;® and (b) slowing of the la 
discharge of the mechanism that sets the pace o 
heart (Stannius, Gaskell)^'’ through the 
tion of poisons or arteriosclerosis. Clinical y i - 
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tvpGS mav 1)G clislinguislied in man (Dehio) by moans 
o’r a. laboratory test"wbicb clepeuils on tbc fact tbal 
ntronin paralyzes the vagus terminals in the hcail. 

Animal experiments (Stannins, Gaskell,'^ and otbcrs) 
have brought to light, and have determined the causes 
of the type of bradycardia termed incomplete; and the 
applicability of this work to the condition (Stokes- 
Adams disease, etc.) as seen in man has been demon¬ 
strate by animal exjierimenters (Obanveau. His, Er- 
langerd" etc.) emploving in the clinic the methods of the 
laboratory. These, by showing that the most common 
form of incomplete bradycardia is atrioventricular I'^art- 
block, have very recently served to elucidate a clinical 
picture that has puzzled the medical world ever since 
it was first described some seventy years ago. 

It is almost too early to predict the outcome of the 
efforts now being made toward a better understanding 
of the cardiac arrhythmias. That they have opened a 
new era in the detection and analysis of cardiac disease 
is perhaps all that can now be affirmed. However that 
may be, the result up to date has been that through the 
clinical application by AVenckebach,” MacKenzie,’^ Her- 
ino- and others, of facts revealed in the laboratory by 
Jlarey, Gaskell, Engelmann. Hcring and other.s heart 
irregularities such as extrasystoles, allorrhytlnnia, the ab¬ 
solutely irregular pulse, etc., which heretofore have had 
no significance whatever, now stand for specific disturb¬ 
ances of the cardiac motor mechanism. 

Reference has already been made to the part animal 
experimentation and experimenters have played in call¬ 
ing the attention of clinicians to the mechanism that 
comes into play when, as in arteriosclerosis, the arteries 
become inelastic.'” 

Arterial aneurism was recognized in man by the 
animal experimenter, Galen, and attempts at treatment 
were made by liim. Just what part animal experimenta¬ 
tion played in the development of this phase of tbc sub¬ 
ject cannot be determined. However that may be, many 
signs and sjunploms of great significance in the diagno¬ 
sis of aneurism have, since come to the clinician through, 
or have been rendered clear by, experiments on animals 
or animal experimenters. Harvey, for example, first 
called attention to the changes of the pulse. Pressure 
changes in tlie arteries have also been detected and for 
their recognition AATlliamson finds that “the sphygmo¬ 
manometer is much more sensitive than the finger.”'® 
The pupillary efiects of aortic aneurism are explained 
by experiments on the cervical sympathetic, some of 
which were performed as early as and by local 

changes in blood-pressured® 

The localization of arterial and of most venous emboli 
from dislodged tlirombi is explained perfectly by the 
circulation. And experimentation has served to throw 
light on many of the problems connected with the sub¬ 
ject of thrombosis. These experiments have demon¬ 
strated that slowing of the blood-systdin per se does not 
cause clotting, although it has been shown by deduction 
from experiments on animals when the necessarr' factors 
are present, decreased velocity plays an important part 
in thrombosis.'® 


11. Gafskel): Jour. Plirsiol., ISSS, iv, Gl. 

12. For the literature see Jour. Exper. Jletl., 1908, Till, S. 

13. Wenckebach: Die Arrhythmia als AnsdrucU bestimmter Fupc- 
tions-StOrungen Oes Herzens, Leipsic, 1903. 

14. JtacKenzIc: Brit. lied. Jour., March and April, 1905. 

1.5. See Part II of this article. 

IG. Quoted h.v Osier: Modern Medicine. 

17. Petit (1727) and BifB (1S4C) : Quoted by Schafer, Text-Book 
of Physiology, U. CIS. 

18. Experiments of Wall and Walker; Quoted by Osier; Modern 
Medicine, 

1.9. Baumgartea and Rizor, and you UcckUngbausen; Quoted by 
Blnnier: Osier's Modern Medicine, p. 505. 


AKISfAL EXPERISfENTATIOIf AND THE TliEATJfENT OF 
CAUOIOVASOnLAU DISEASE 

To iininiiil experimentation must also be attributed 
many of Ibe mo.st valuable suggestions as to the treat¬ 
ment of cardiovascular disease. It will, however, be 
possible to call attention to only a few instances of this 
most practical phase of the subject. 

It is self-evident that with the discovery of the eirou- 
lation. and only after the elucidation of the part played 
by the several inechaiiisms concerned in its maintenance, 
the rational ti'catment of the diseases of the circulation 
by inecbaiiical means became possible. 

Then it became possible to appreciate why patients 
siificring from “delinqiiium animi or swooning” should 
be placed in the recumbent position rather than “in an 
easy erect postui-e” as suggested by Paul of riHgina and 
why other jii'actices, some of which are mentioned in 
I'art II. were to be eliminated as irrational. 

Bleeding, tlian which no form of treatment has passed 
through as many vicissitudes, illustrates how fruitless 
may be the results of uncontrolled speculation in medi¬ 
cine, the vacillation “in the practice of this therapeutic 
measure depending intimately on the prevailing views 
on blood and juices, on fever and inflammation, finally 
on life itself.”-® To-day venesection in diseases of the 
circulation seems to be indicated in but a single condi¬ 
tion which may, however, appear in almost any of the 
symptom-eompiexes: “At any stage in a valvular lesion 
or in hypertrophy and dilatation of the heart . . . acute 
cardiac insufficiency may arise . . It is the one condi¬ 

tion in whtdi a venesection is advantageous.”-' Bleeding, 
then, is indicated only when it is necessary temporarily 
to relieve the weakened or dilated heart of the strain 
under which it is working, the mechanical indication 
and the mechanical action of bleeding both have been 
made clear through the discovery of the circulation and 
the part the heart plays in its maintenance. We no 
longer hear of bleeding practiced for its “derivator}’” 
and “revulsive” actions. 

Store is heard to-day of a treatment which is just the 
converse of venesection, although it is practiced in many 
conditions to accomplish the very objects that were 
sought in blood-letting. The use of transfusion as a 
therapeutic measure was suggested in mythical times 
as a means of restoring youth. “An experiment which 
had hitherto only been made in animals,-- transfusion 
was first put into practice by Cardanus in the fifteentli 
century. The attempt did not succeed, however, be¬ 
cause, when artery was united to artery, the direction 
of flow was bey'ond the control of the surgeon. With 
the discovery of the circulation, the mechanical require¬ 
ments of transfusion became clear.-® Within less than 
forty years Lower succeeded in transfusing animals by 
passing the blood from an artery into a vein. And one 
year later Denis and King, working independently, suc¬ 
cessfully transfused blood from a lamb into man. fi’lie 
time was not, however, ripe for the practice of transfu¬ 
sion as a therapeutic measure. Unforeseen difficulties 
arose such as intravascular clotting, clotting at the point 
of union, and hemolysis. One by one, however, and 
almost e.velusively through animal e.vperimentation, 
these difficulties were cleared up and then eliminated. 
The successful efforts to remove what noiv appears to 
be the last great difficulty, namely, clotting at the point 
of union, are fresh in the minds of all. Through the 

20. Bauer: Gescliicbte dor Aderliisso. Munclien., 1870. 

21. Osier and Gibson: Osier’s Modern Jledicine, p. 281. 

22. Crile: Hemorrliage and Transfusion. 1000. 

23. 1 here lollon- the account given in Xeuburger and Pagol: 
Handbucli dcr Gescblclite der Medizin. ill. S7. 
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11 ^.of a metliod brought to light'liy animal experiments 
(Queirolo, Crile),“ of uniting blood-vessels with a tube 
111 such a way tliat the blood does not come into contact 
with any foreign surface, or through the use of vessel 
suture as developed by tlie experiments of Carrel," clot¬ 
ting is no longer to be feared. 

J ransfusion of blood is used at the present time, how¬ 
ever, only as a means of last resort. In most cases the 
infusion of a salt-solution into the blood vessels accom¬ 
plishes the same end. The use of this therapeutic meas¬ 
ure was suggested by Goltz when he called attention to 
the fact that the danger of sudden large hemorrhages 
depends on the emptiness of the lieart. which, in that 
state, cannot do its work ellicienlly.=^ Then, after ex¬ 
periments on animals by Cohnheim (1869) and by Kron- 
ecker and Lauder (1879) had demonstrated that the in¬ 
jection of an aqueous solution of sodium chlorid may 
save the life of an animal which has certainly sustained 
an otherwise fatal hemorrhage, the measure was tried 
in surgical and obstetrical practice with the life-saving 
results that are familiar to all."’’’ 

Attention should here be called to the fact that trans¬ 
fusion and infusion experiments represent the first at¬ 
tempts at intravascular medication, a measure that was 
thereafter extensively employed in the laboratory but 
which has only recently come into vogue in the practice 
of medicine.-® 

Under the caption of mechanical methods of treating 
cardiovascular disease may also be included resuscita¬ 
tion by means of massage of the heart of siibjects in 
whom the heart has stopped. In the ultimate analysis 
this method of treatment rests on the fact that the 
heart acts as a force-pump and that the pumping action 
of the heart muscle can be replaced for a time by that 
of the hand of the operator. More specifically, however, 
direct massage of the heart was first practiced by SehilT, 
who by this method succeeded in reviving dogs that liad 
been killed with chloroform (1874). The measure was 
tried in the clinic six years later.-' 

The drug treatment of diseases of the circulation has 
been incalculably furthered by means of experiments on 
animals, while many of our most useful drugs have been 
discovered in experiments which were based on a 
knowledge of the physiology of the circulation. 

The medicinal properties of digitalis, the most valu¬ 
able of heart remedies, wei'e known to the laity and the 
drug was used by the medical profession long before it 
was investigated in the laboratory'. “The celebrated work 
of Withering on digitalis, published in 1785, shows,” 
however, “that many deaths were undoubtedly due to 
the use of digitalis. Indeed, at that time and for half 
a century thereafter the action of digitalis on the heart 
and blood vessels was very imperfectly under-stood.”-® 
Traube’s experiments and clinical observations on the 
action of digitalis did much to increase its use in dis¬ 
ease.-® Without going into this subject in any greater 
detail, the dependence of the physician on practical 
facts brought to light by means of animal experimenta¬ 
tion may be shown merely by giving, in the words of 
one of the greatest of living clinicians, the main contra¬ 
indications to the use of digitalis: “It may be sard 
broadly to be contraindicated in all forms of heart dis¬ 
ease without symptoms of muscle weakness” and “in 


24. Quoted by Neubui-ger and Pagel: Handbuch der Gesciiichte 
Virchows Arch. f. potb- Anat.^ p. 114. 

ll: ".tuoloilo, etc.. 1S79. d. 
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states of high arterial,tension . W® The physio- 

' logic basis of these" physiologic contraindications is so 
clear as to require no comment whatever. 

In the choice of a lieart remedy the physician has like¬ 
wise to be guided by animal ex-periments.' Both digitalis 
and stropbantliin, for example, “act on the heart and 
on the blood-vessels, but in different degrees, and these 
differenees alone determine whether one or tlie other 
shall be used in a given condition. Such differences 
cannot be determined except by means of animal ex¬ 
periments.®® 

The use of atropin in cases of overaction of the vagus 
incchanism is likewise based entirely on experiments 
on animals. 

All of tlie drugs used as vasodilators, such as nitro¬ 
glycerin and amyl nitrite, have been discovered by ani¬ 
mal experiments and the indications for their use in 
cardiovascular disease would be meaningless in the ab¬ 
sence of facts brought to light through animal experi¬ 
mentation.®® Thus, the nitrites were introduced into 
therapeutics by the animal experimenter, Bruntou, “who 
advised their use in angina pectoris to relieve spasm of 
tiie arteries.” “Besides, in angina pectoris the nitrites 
may be used in any condition in which it is supposed 
the arterial tension may be lowered with benefit to the 
economy',” as in certain cases of hypertension, or in com¬ 
bination with digitalis when, in cases of failing heart, 
(lie vasoconstrictor action of the latter might embarras.*! 
the ala-eady ovea-taxed laeaa-t.®^ 

The vasoconstrictor adrenalin, one of the anost valu¬ 
able of recently discovered drugs, was brought to light 
thi-ough animal experianentation.®® Indeed this state- 
laaent is true of otlier drugs, too nuanerous to be meai- 
tioaaed here. 

Animal experimentation on the circulation has also 
pa-oved of value an tlae standardization of cardiovascular 
remedies. It is by tlaat method alone that the physio¬ 
logic activity of digitalis and strophanthus preparations, 
for exaanple, can be determined, it is by tlaat metliqd 
alone that the physician can be supplied with digitalis 
aard strophaaathus preparations which will be of uiaiforra 
strength and on wlaich he can positively rely.®® 

The treatiaaent of suagical diseases of tlie heart has 
been incalculably fua-tberecl—indeed this phase of anedi- 
cine practically has been opened—by the experimental 
developanent of methods of opening the thorax under a 
negative®'* or a positive®® pressure. Nor should we lose 
sight of the fact that both of these anethods have as their 
foundation tlie animal experiments of Lower and of 
Haller, which were the means of laying down the first 
principles of the mechanics of respiration.-® 


THE WIDE INELUEXrCE OF THE DISCOVERT OF THE CIRCU- 

DATioasr 

Physicians should be reminded of the fact that the 
discovery of the circulation has benefited not only le 
specialist in diseases of the circulation; it has ana e i 
self felt in practically every branch of physiolop' an 

through these branches in practically eveiy ran 

of medicine. To give but a single case an pom • , 

knowledge of the circulation as acquired 
experimentation led ph3'sioIogists t o study fun _ 

30. Osier and Gibson : Modern Medicine, P- jj g looO. 

31. Cushny: Text-Book of Pbarmacolop ^030 

32. Oliver and Schaefer: Jour. . ‘ ' of Cardiac 

33. Edmunds, Charles Wnyis: _ ■ . , J .-44 

Remedies, The Jovbkal A. M. A., ..--1 ■ . 

34. Miinchon. med. V.-chnscbv., 1900, lllh 1 . 

35. Deutscli. med Il'chnschr.. 1900. Sc,. Gc'scbiciite der 
3G. Neuburger and Pagel : Handbuch tlci ucs 

i, 341 and 351. 
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isolated organs kept alive b.y means of an arlificial cir- 
eulation. Using this method von Schroder, for ex¬ 
ample. determined the role of the kidneys in the process 
of nrea formation and elimination.-^' These experi¬ 
ments, hy placing the treatment of diseases of the kid¬ 
ney on a rational basis, have been of incalcnlahlc value 
.to the clinician. 

THE TA'JU’IIATIC SYSTEM 

The lymphatic system, as tributary to the circulatory 
system, should perhaps receive a word of notice here. 
Briefly, then, it may be said that in this connection the 
physician owes everything to animal experimentation, 
since the lyiiiphatics were discovered by Asclli (1G22) 
in an experiment on a living animal."® 

And, it may furthermore he added, one of the chief 
practical uses to which the lymphatics are put by the 
physician, namel 3 ’, the hypodermic administration of 
dnms, sutrjrested itself to AVood in 1855 through con- 
templation of an animal experiment performed by 
Muller.-’’" 

14S West Gorham Street. 


CAM STAMMERING BE TREATED SUCCESS- 
EULLY THROUGH THE AGENCY 
OF THE PUBLIC SCHOOL? 

ELMER L. KENYON, A.B., M.D. 

CHICAGO 

The official recognition by a department of a large 
American municipality of stammering as a public prob¬ 
lem, is fraught with too great possibilities to go un¬ 
heeded. Constituting as it does an initiatory effort in 
the United States, it is more than likely, if correctly 
taken and successful in its results, to awaken a countrv- 
wide movement of untold advantage to an unfortunate 
class of sufferers. The schools very naturally have been 
first to realize this problem, as they have before 
been the first to realize other problems concerning ab¬ 
normalities in children. The educator not only comes 
into contact with the stammering child, but his pro¬ 
fessional attitude demands recognition of his disorder; 
for hindrances to- developmental progress of whatsoever 
character are, from his point of view, to be removed, 
and the child graduated into the mature world unbur¬ 
dened with recoverable abnormalities. But since stam¬ 
mering children have always been in the schools, it is 
to the great credit of the Chicago educators that they 
have sought to give concrete, remediable form to this 
important situation. 

A COMMUXITY PEOBLEJE 

And yet the problem should, I think, be considered a 
community rather than a school problem. The de¬ 
mands for the treatment of stammering are peculiar in 
theiiiseLes, and do not readily fit into the ordinary 
school regime. The problem should be considered a 
school problem only in so far as the schools -can be 
shown to be best adapted for its handling. In other 
words, the responsibilty of the public must not be con¬ 
sidered to end with the capability or incapability of the 
■ schools in the matter, but calls for the creation of what- 
ever machinery may be necessary-for th e treatment of 

II P“sel: Hanabuch der Gcschlchte der Medizin. 


the disorder. Since, however; the machinery of the 
.schools is everywhere in operation, and since the stam¬ 
mering children should in, the natural course of their 
lives 1)0 in the schools, it is desirable to utilize them, if 
possible, for this additional service. 

'I’lic successful treatment of stammering is a, specific 
))roblcni involving certain requirements regardless of 
where or under what circumstances the stammerer is 
treated. He is not a normal individual, and his ab¬ 
normality ])artakcs of a multitude of variations. The 
instrument which is to remold the delicate mental and 
physical activities of a stammering child, suffering from 
a disorder often so intrinsically a part of the- child’s 
mental life, and one so elusive and fitful as is stammer¬ 
ing. must be carefully considered and delicately ad¬ 
justed. And this is all the more important because of 
the danger, not merely of doing no good, but actually, 
by ill-considered methods, of doing positive harm. The 
problem is, therefore, to be taken seriously. 

The disorder is one of child development. The still 
3 'oung and growing boy or girl, usually between four 
and eight years of age, already having acquired the be¬ 
ginnings of speech in a normal manner, starts mysteri¬ 
ously a sliglit occasional hesitation in his utterance, and 
then step by step the disorder becomes fully developed. 
The links which connect the heretofore normally speak¬ 
ing child with these first significant hesitations in speech 
constitute the key to the understanding of the disorder. 
Any community effort at treating stammering which 
does not lay stress on this beginning period would fail 
in its greatest opportunity. This aspect of the problem 
will be spoken of again. 

Each case requires study to determine whether physi¬ 
cal abnormalities capable of interfering with successful 
training exist. Here enter questions of general health 
and of abnormalities of the peripheral speech mechanism, 
whether in nose, throat or chest. Each case demands 
also consideration of the nervous and mental 
mechanisms, as well as of environmental conditions, for 
they also may have a most important bearing on recov¬ 
ery. These are all medical, psychologic and sociologic 
problems, necessarily to be handled by the 23hysician and 
ps\-chologist. 

CLASSES OF STAMMEEERS 

Before discussing the requirements for success in the 
actual work of training stammerers let us realize that 
varying grades of severity of the disorder, varying de¬ 
grees of firmness of its fixation in the mental life of the 
individual and varying degrees of susceptibility to 
training, exist. A certain minority are des¬ 
tined without skilled aid to acquire relatively 
smooth speech while still in childhood or in earlv 
youth; another irroportion are capable of -self-recoverV 
early in adult life. Having eliminated these cases one 
is confronted with the great majority of stammerers, 
those who are destined, if untreated, to undergo a nearly 
or quite complete life-struggle with the disorder. For 
certain reasons the children who are capable in the Ion" 
run of self-recovery should themselves be carefullv 
treated, first, because training alone can select witii 
certainty those that are really more casi] 3 ' recoverable • 
and, second, because the baneful hindrance to normal 
child development produced by stammering demands to 
be removed at the earliest possible moment. The perma¬ 
nent eradication of stammering even in the easier cases is 
hard enough. And any system of treatment of the whole 
number of stammerers should be based on the-needs of 
the great majorit 3 - of more severe cases, for the lighter 
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ones will fall readily iuio sue!) a syglein; wliereas if 
]))ai]s are foriHecl fro?ji tlie stancljio'iiit of tlie }}ghtcr 
cases even these may not be adequately reached, wliile 
the great mass of the stammerers wifi not merely be 
not benefited, bnt more probably iri)] actually be 
bai'ined. 

qualifications of tfacuffs 

As to the demands of training iisclf, the direct work 
of guiding the stammerer out of his spasm-wracked ut¬ 
terance into a smooth speech—so far from being easy, is 
in the majority of cases extremely diffieult. Conse¬ 
quently the teacher for this duly must be more carefully 
selected than for the ordinary work of teaching. She 
must be thoroughly capable, must be carefully trained, 
unusually entlmsiastic, and possess unlimited patience. 
And the oversight of her work by those capable of under¬ 
standing all its difficulties must be more frequent and 
painstaking than that for ordinary teaching. Pew 
teacbevs would for long keep up tbeir enthusiasm in 
work which makes such exactions, or be able to meet 
the inevitable ditficultics, unless steadied, encouraged 
and assisted by one having a broader knowledge and 
deeper insight tlian most of them can liope to attain in 
this work. And the need of care in the seloetion of 
teachers is doubly emphasized when one approaches the 
practical and varied ps 3 'ehologie insight involved in the 
inculcation of self-confidence, of courage, of persistence, 
and tlie firmness in self-control on which success very 
largely depends. 

JIAXAGKMKKT 


But all of tliese necessities having to do with the train¬ 
ing of the stnmnierer are attainable in the puljlic 
scliools. There still remains a difficulty’, however, not 
so easy to satisfy. Educated self-control, persistent, 
firm, iiabit-creating, is the key-note to success in the 
treatment of stammering. Bearing in mind that but 
one-fourth, or, at most, one-t)iird of tlie child’s waking 
hours are spent in the sebool room, and hearing in mind 
that self-control in a child under, let us say, thirteen 
years, especially if it be diffieult self-control, is jiro- 
portioned to the direct ivatchfulness exercised over him, 
one cannot hut realize the great difficulty’ of uprooting 
this deeply seated disorder in the schools. Think of the 
difficulty under similar cireumstanees of causing a rigiil- 
banded child to become by training left-handed, and you 
have a conception of the difficulties involved. The un¬ 
controlled periods would be apt to serve to olfset ef¬ 
fectually the gains of the controlled iieriods. It is in¬ 
deed a most serious question whether under conditions 
in which almost continuous discipline seems to be of 
vital importance, discipline during one-third of the time 
can be made to suffice. In the lightest cases the pupils 
would be benefited and eventually would recover; some 
of the moderate ones would probably succeed; but hope 
for success with the great mass of staramerets would, I 
think, hardly be warranted. 

To overcome this serious drawback three possible 


iiings may be done. 

1. Treatment may be extended over an unusually 

ong period. ^ t u. /> 

2. Parents may be systematically educated to enlorce 

■ontrol intelligently at home. ^ . •, 

3. A residence where tlie severely aiiectecl pupns 
night be iiousecl day and night and kept continuously 

mder observation could be created. 

Indeed it seems desirable that all of these expedients 
'hould play a part in the system. The relative ease 
vith which long continued training could be secured 
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is one of the great advantages of trealment in the schooK' 
And whjJe the cooperation of parents of a sufficientlv 
intelligent cliaraeier would be Jacking in a large m- 
eentage of cases, yet this possibility in the sj’stein is 
do.scrvnig of the utmost emphasis. A systematic plan for 
the education of parents in the handling of their 
.stammering children at liome sliould he one of the 
prominent features of tlie method. JnoidentaJJy sack 
cooperation is. capable of saving a large sum annuallY to 
flic community whicli attempts the public treatment of 
slammering. 

SFGIU'GATION 

Equally important is a home for the continuous resi¬ 
dence of selected pupils. Carry out a plan of purely 
sclioo) treatment as rigidly as you may/yet many stam¬ 
merers (1 fear a large percentage) will prove to be in¬ 
curable by it. Long lapses in self-control—from Fridays 
until Mondays, for c.rample —will prevent success in 
many; weakness of will, extreme sensitiveness, unusual 
excitability, other abnormal nervous states, severity of 
luanifestation in individuals, deficiencies of home en¬ 
vironment, and especially the youtJiful age of the stam¬ 
merer, will all play a part in producing failures. Such 
jmpils demand the continuous molding influence of 
leaders eapablc of inspiring attention and compliance, 
and ol .skilled trainers capable of meeting every indi¬ 
vidual difficulty. There is no way, so far as I am able 
to forsce, to fully meet the demand of the problem 
u'ithont tills continuous residence adjunct. The chihl 
would pass bade and forth between the residence to the 
classroom and vice versa, instead-of between the school 
and his lioilic. Let it be realized that in case the problem 
of treating stammering were to be approached by any 
community without considering the public schools as a 
means for that purpose, the first necessity would be such 
a residential institution as I have mentioned. Thus, 
througli the utilization of the schools, and the employ¬ 
ment of such a residential adjunct, the wliole e.xpense 
ol' treating the disorder would he placed at the lowest 
possible point. From the point of view of government 
bookkeeping it seems hardly proper to charge up the 
exqicuse of tin’s especial institution to the school fund, 
hut more properly it might be charged to an especial 
fund created for the purpose. 

.Successful handling of ilie problem of the staunnercr 
in the public scliools, then, seems feasible and desira¬ 
ble. Success will depend on the full grasp of the diffi¬ 
cult nature of the problem. It will involve not only 
adequate instruction and traiiimg by selected teachers, 
hut also full cooperation and direction by skilled pby- 
su'ians and psychologists, adequate supervision, and the 
institution of certain adjuncts to the regular school ma- 
c-!iinerv, particularly the education of parents and a 
continuous residental home for selected cases. 


■OTILIZATION BY THE SCHOOLS 
The utilization of the schools moreover, possesses cor- 
aiii inherent advantages. The first and most jmpor a ^ 
d these is the possible reception of stammerers 
it tlie very beginning of the disorder. ° _ 

■liild under such a system needs not to await the am i y 
iient of usual school age before presentation a y : ^ 

mt with the enlightenment of parents may be V^f }^ ' 

rhenever hesitation in speech becomes «PPf^ent. A c 
he first fevv years every stammerer would be se 
\e first entered school, and, as the yeais we 
arger and larger proportion would be seen 
arly period after the inception f i„- 

mssibility and practical advantage at getting at the 
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ciiiiijr onuses would ho itiuisual. And ii is fair io pro- 
snino^that in the inajnrily of cases incipient siaininorin" 
could aetnnlly bo an’cstcd hefove the habit had become 
j'lnnlv fixed in the mental life of the child. Considm' 
the saving in money, in cll'ort, in cliavactor, in individual 
edneatiom in menial suffering, and in sncces,sfnl lives, 
and such a possibility becomes of extreme importance. 

Another advantage in the utilization of the schools 
for the ]mblic treatment of stammering would lie in 
the cnevitablc reception of nearly all slammorcrs, for 
nearly all children go to the public schools. And, also, 
it would lie in the permanence of the hold the .sy.stcm 
would have in each case. Only those who know the dog¬ 
ged tenacity of this disorder can realize the importance 
of such long-continued watchfulness and control. 

The following suggestions arc offered ratlier to ojien 
up ihc question of certain detailed methods which might 
he employed than as settled opinions, and they have 
reference in part to beginning efforts, when, as is the 
case in the Chicago schools, funds are apt to be inade¬ 
quate. 

A TENTATIVE PLAN 

Scattered through the grades there would naturally 
he found a considerable number of fully developed stam¬ 
merers offering more or less serious individual diffi¬ 
culties. In the practical attempt at the start to get at 
so extensive a problem these older cases might be passed 
over and the facilities available concentrated on the few 
lowest grades from kindergarten up. Having ap¬ 
proached the problem through the incipient cases the 
full development of a system for all the stammerers 
could be made to accord with the success oi' failure in 
arresting the disorder in those already treated. The 
young stammerers who failed to respond to the more 
general measures first adopted would he taken one by 
one and together made the occasion of further steps 
in the development of the system. I am strongly dis¬ 
posed to emphasize treatment of the very beginners, to 
stand or fall, as it were, on the ability of a proper sys¬ 
tem to head off and to arrest a still incipient disorder. 
To this end the stammerers, as has been said, could 
be brought into the classes, so far as possible, before the 
regular school age. Especial attention could then be 
given to the study of exciting causes, and the treatment 
carried out, as far as possible, from that point of view. 

In so far as practicable it would seem best to bring 
these beginning stammerers together from a number of 
schools into classes composed wholly of stammerers. 
Thus the most favorable conditions could be secured, 
and economy of time and expense encouraged. How tlie 
problem could be worked out with a few heginnint? 
stammerers in each school, in case it were impracticable 
to unite the cases from several schools, is hard to say. 

If the grade teachers were. capable of instituting 
general vocal training, including instruction in breatli- 
ing, in chest control and in clearness of enunciation, per¬ 
haps with musical adjuncts, tlieir cooperation with the 
especial stammering teachers could he utilized to ad¬ 
vantage, for they, under those circumstances, could keep 
intelligent watch over the stammerers durino- the en- 
_^ire school period. But the plan of segregation, with the 
continuous care of a small class by especially trained 
stammering teachers seems mucli more likely to suc¬ 
ceed. 

The following suggestion is mentioned as a possible 
means of overcoming a practical difficulty connected 
wrtti segr-egafion. Let the plan of treating the stam¬ 
merers by the schools be put forward at first, not as 
a universal proposal, but as an especial opportunity 


to be taken advantage of or not ns tlie parents elect. 
'J’hon let centralized scliools Ire chosen for carrying on 
the work in the l)est and most economical manner pos¬ 
sible. Iir this way there would he provided the needed 
ojrpoiiunity to work out and prove a successful plan. 
Uitimately, as the puliiie became convinced and funds 
became available, new centers could he created aud 
finally all children provided for, 

CONCLUSION 

A practical degree of success in the treatment of 
stammering in the public schools seems possible, and 
yet one approaches the problem witli profound 
respect. To a certain extent the road to success must 
he created through experience. With the determina¬ 
tion to meet, as far as possible, the conditions of suc¬ 
cess, liowevcr exacting, the outcome must at any rate 
he as succe.ssfnl as the intrinsic conditions permit, and 
that degree of siiccc.ss would, I believe, be gratifydng. 

It means very much in possibility that this proposed 
plan for the public treatment of stammering should he 
studied and tried out. It means so much that failure 
would be a serious calamity. The wisest plan, from every 
point of view, as it seems to me, would be to concentrate 
the beginning efforts on a relatively small number of 
cases, to work out plans with great care, and to ad¬ 
vance the system only in the liglit of painstaking trial 
and observation. The whole country would he the 
gainer from such an etfort, and Chicago might well he 
proud to have made it. It could not but result in 
added knowledge which would aid greatly in the final 
solution of this difificnlt community problem. 

34 Washington Street. 


PAKOXYSMAL TACHYCARDIA’*' 

HERBERT M. RICH, M.D. 

DETROIT 

Variations of the rliythm of the heart-beat occur in 
many pathologic conditions and are frequently seen in 
medical practice. In recent years a great impulse has 
been given to the study of these phenomena. Certain 
clinical types have been differentiated. Among these is 
a condition now generally known as paroxysmal tachy¬ 
cardia. At first quite widely and loosely applied to 
periodic attacks of rapid and irregular rhythm, it has 
more lately been confined to those cases of periodic 
tachycardia in which the heart attains a rate of 200 or 
more within a short time following the beginning of the 
attack. The clinical picture is one simply of tachycar¬ 
dia, it being very unusual for any irregularity of rhythm 
to occur. An attack of this kind is, of course, always 
alarming, and it is extremely important that its nature 
be recognized in order that suitable treatment may be in¬ 
stituted. 

The unsatisfactory accounts of tliis disease in most 
text-books and the importance of its recognition are my 
reasons for considering the subject. For example, it can 
easily be imagined with what solicitude I watched the 
patient in the following case through the first attack 
which I saw. 

nistory. —M. C., aged 20, a nurse-maid, was-first seen in 
December, 1907, complaining of headache, dyspnea and dy.s- 
menorrhea. Patient had liad typhoid fever at 14; several 
att.acks of tonsillitis and several attacks of acute arthritis. In 
1904 she first noticed dyspnea. I found a mitral stenosis, earlv 

* Read before tbe Wavne County Medical Society at Detroit- 
Mich., February. 1910. 
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stage, when she first came to me. The mitrwur has at times 
assumed a musical cliaractor. In 1002 tlie patient was oper¬ 
ated on, having a resection of an ovary. Later 'an abscess 
opened, and stil) Inter a ventral Iicrnia closed up. In April 
1000, she had a coinjdole liy.stcrcctomy. During tlie time I 
have liad the patient nnder observation she lias had numerous 
attacks of incompensation of her valvular lesion. These have 
all ended favorably with rest and strophanthus. 

Kvni„hiafio>i.~0)] Oct !), LOOS, she came to my oflice. When 
1 attempted to count her pulse at the wrist, I was quite unable 
to do so. Hastily putting the patient on a couch, 1 counted the 
apc.K'heats with a stethoscope, and found the rate to be 220, 
and perfectly regular. Patient said that just ns slic entered 
my waiting-room door, her heart gave a sudden “flop” and she 
had been conscious over since that it had been beating very 
rapidly. She was pale and somewhat short of breath, but 
walked out to my automobile, was driven home a mile and a 
half, walked up to the second floor, undressed alone and went 
to bod. 

Course of Disease. —The attack lasted seven hours, ceasing as 
abruptly as it began. D’ben it stopped the patient was very 
dyspneic and faint and thought that she was going to die. This 
passed on in a few minutes and e.vccpt for e.viiaustion the 
patient felt perfectly well. The nc.vt morning she was able to 
go about her work as usual. There was absolutely no assign¬ 
able reason for either' the onset or cessation of this particnhir 
attack. She has had ten or twelve attacks in three years, each 
lasting from thirty minutes to nine hours, I have seen her in 


Jo.\E 4, toid 

luiiisual. Duration of attacks varies from a few hour® 
to SIX or eight weeks. Usually there are no murmurs" 
the sounds of the heart corresponding to the fetal type' 
Lhere may be greater or less depression, depenclimi on 
the strength of the heart muscle. Patients show always 
a strong inclination to avoid exertion, although they ap- 
jiarently do not increase their discomfort by movino- 
about, except a certain shortness of breath. Thus my 
patient rode in from Pontiac on the trolley-car during 
an attack and then took the street-car three miles out 
to her residence, and apparently suffered no ill effects 
from it, altliough she was badly’frightened. 

Tile end of tlie attack is usually as abrupt as its onset. 
J here is another “flop” and a feeling of goneness and 
suffocation with a subjective impression of impending 
death. 'J’his passes off in a few ininntes, however, 
and except tor exhaustion, the patient feels as 
well a.<; before. In cases long continued, and especially 
those in wiiich the’heart was weak in the beginning, 
signs of stasis may occur; dyspnea, cyanosis, edema, cold 
extremities. Even in cases in which death was appar¬ 
ently imminent, sudden cessation of the attack lias oc¬ 
curred, with prompt relief of all the extreme symptoms. 

ETIOLOGy AMD PATHOLOGl' 


only two of these attacks, although I have seen her many times 
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Fig. 1.—Spliygmojrrapliic tracing of rndinl pulse taken Curing an 
attack of paroxysmal tacJiycardla. Pidso 220. 

i 

Fig. 2.—Spbygnjogram of same patient taken between attacks. 
Case of mitral stenosis. Hate of pulse, 00. 

for other complaints. She had one while in Harper Hospital, 
convalescent from an operation. She had one at Port Huron 
and was seen, I believe, by Dr. Stockwell. Tlie mitral mnrnvnT 
and thn'I/, which are ordinarily distinct, in her case conld not 
be detected during the tachycardia. During the second attack 
in which I saw her, I made sphygmographic tracings from the 
radial artery, but rmfovtunately lost them. The record wa.s 
“saw-tooth,” perfectly regular, very similar to one published by 
Mackenzie.'^ 

SYXIPTOMS 

In general the attacks come on suddenly, usually with¬ 
out warning of any kind, and almost- invariably without 
relation to any recognizable premonitory signs. The 
first intimation of the attack is usually described as a 
‘"flop” of the heart, and tlie tremendously increased rate 
is started almost instantly. The onset has been observed 
in a few cases and three or four extras 3 ’^stoles have been 
observed before the greatly increased rhythm began. 
This, however, is not constant. There follows a sense of 
pressure over the precordial area, and almost invariably 
an inclination of the patient to sit down. Marked anxi¬ 
ety is shown, which nsnally jiasses off as the patients be¬ 
come accustomed to tlie attack and find that they Imve 
no pain and are not going to die immediately. The 
patient prefers a horizontal pose. The face is usually 
pale. Profus.? sweatin g has sometimes occurred, but is 

i On MfivcU 4Xl9lO tbe patient was seen in a typical attack of 

, faclivc^-aia, and the accompanying tracing was taken 

paroxjsmal non ttp natient anxious, short of 

s^eaSg morl Lmfortabrsftting than reeling 
breath, slight sound; usual thrill 

Apex two fingers of ' k 'lasted seven hours. When rhythm 

"fvnoHo'nS parent wa^^ unconscious for several minutes, 

K‘"S io do l.«.' »- 0 rt. .0 ...»>■ _ 


It has not as yet lieen possible to produce paroxysmal 
tach3'cardia by any experimental procedure on the nerve-- 
supply of the heart. Mackenzie, who has studied this 
condition and had autopsies performed on a niiiiiber of 
these patients, designates this action of the heart as 
“nodal rliytlim.” An explanation of this term requires 
tlie consideration of the recently changing theories con¬ 
cerning the origin of the heart-’beat. , , 

For many years what is known as-the “neurogenic’' 
theory held complete sway among pliysiologists. This 
theory went on the assumption tluit the heart-beats orig¬ 
inated in ganglion cells of the nervous s.ysteni and were 
f-arried through nerve tissue to the muscular tissue of 
the heart, and that the function of the lieart-muscle it¬ 
self was simjily tliat of contraction. Modifications in 
this tlieory were made to correspond to increasing knowl¬ 
edge, anatomic and ph 3 'siologic. Latterly it was taught 
that the heart rhythm originated in the ganglion cells 
present in tiie heart and was distributed by nerve fibers 
to the heart muscle. The inhibitory influence 
of the vagus and the opposite action of the accelerator 
nerves were discovered and fitted in perfectly vvith this 
theory. Two objections, however, were brought forward. 
Jn the first place, some'parts of-the heart, the apex 
and the aortic bnlb, contain no ganglion cells. They can 
be made’ to beat rhythmically, however, under proper 
conditions after having been separated from the les q 
the heart. The second objection was that m some am- 
inals pulsations of the heart appear m the embryo Joii^ 
before there are any ganglia in the tissues of t ie ie< - 
For example in the chick the pulsations of the heait aie 
noticeable in thirt 3 '-six liours, but the heart con ai 
ganglia until the sixth da 3 ^ _ , . 

Finally Gaskell, in experimenting on the of 
tortoise, found that he could cut all the 
interrupting the rhythm of the heart so o g ‘ 
muscular connections between the sipos ai 
tricle were undisturbed. After cutting 1 1 
connections the ventricles stopped an 
again, beating with a rbj-ta different from that of 

“"in'lSSS a very ST 1.0 

ecia’e of these facts was made b3 t - 

Sle of His. Tins consisted of Muscle fftes pas-™. 
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from Die righi auricle Into (lie auriciiloventricular sep- 
iuin. and sending branches out into both ventricles. 
The muscle cells in this bundle did’cr in struclure from 
(he other muscle fibers of the heart, being embryonic in 
character; that is to say, they are apparently the re¬ 
mains of the primitive cardiac tissue, f'lie location of 
this Imndle I have sketched in the drawing (Fig. 3). 

Later, Tawava, a Japanese investigator, separated a 
complicated net-like nodule from the rest of the fibers 
of the bundle of His, and this is now known as Tawara’s 
node, or the atrioventricular node. Later Keith dc-scribed 
a second node simitar to Tawara’s situated at the junc¬ 
ture of the superior vena cava and of the auricle. Ta¬ 
wara’s node is in the auricular part of the bundle of 
His. These nodes receive special arteries, and are now 
looked on as the scat of the impulses of the heart- 
rhythm. 

The modern or myogenic theory of the heart-rhythm 
is that the impulses arise in and arc transmitted by this 
primitive cardiac tissue known as the bundle of Hi.s, 
which is composed of muscle cells embryonic in char¬ 
acter. In particular it is believed that normally the im¬ 
pulses arise in the node of Keith. The experiments pre¬ 
viously referred to, however, in which the ventricles 
started up with an independent rhythm after both nerve 
and muscle connections were cut, are talcen to prove that 
Tawara’s node alone also may originate impulses capable 
of producing ventricular impulses. All these, of course, 
are subject to inhibition and acceleration by the well 
known nerve channels. 

The nodal rhj’thm of Maclcenzie rests on the assump¬ 
tion that for some reason the impulse begins in the node 
of Tawai'a instead of Keith, thus reversing the normal 
sequence of contraction, or even in some cases, he be¬ 
lieves, there seems to be no auricular contraction what¬ 
ever. The nodal rhythm is found not only in paroxys¬ 
mal tachycardia, but also in various arrhythmias. The 
change in the origin of the impulse might occur through 
one of two means, either the impulse from the auricle is 
interrupted in its transmission to Tawara’s node, and 
the latter being independent takes the lead, or through 
disease Tawara’s node becomes more sensitive and origi¬ 
nates impulses at a rate which interferes and possibly 
overcomes the auricular impulse. 

- In two cases of' paroxysmal tachycardia which had 
been observed for several years by Mackenzie, Keith 
found areas of fibrosis of the myocardium with distinct 
evidences of cellular changes in the bundle of His, In 
one ease he found total obliteration of the lumen of the 
artery supplying the bundle and probable degeneration 
•of the cells of the bundle. The pathology' known then is 
a fibrosis and degeneration of cellular elements in the 
heart extending to the bundle of His in such a way as to 
produce the nodal rhythm. Hoover says clinical evi¬ 
dence tends to show that paroxj'smal tachycardia may 
result from disease of the medulla or reflexly throui^h 
the medulla, from affections of the vagi, and from my'o- 
eardial disease. Pal believes that it may be due to vaso¬ 
motor relaxation in the splanchnic vessels. 

The inability of .investigators to produce the condition 
.^.experimentally is interesting, and many observers have 
declared the condition a pure neurosis. This conclusion 
however, seems hardly justified by our present knowl¬ 
edge. Apparently inhibition is suspended and instead 
of receiving successively phases of contraction, relaxa¬ 
tion and rest, we have a condition approaching embryo- 
cardia. ° 

Tlie influence of position in these cases is marked and 
interesting. Some subjects can stop attacks by stand¬ 


ing head down .and feet up in a corner. One patient 
could stop it by leaning forward with the arms hanging 
down. In the' case reported to-night two attacks came 
on while the patient was leaning over with the arms ex¬ 
tended making a Ired, and one while putting on a night¬ 
dress witli the hands high above the head. Hoover re¬ 
lates the following interesting experience: 

A woman ngeit 35 years had had many attacks of tachycardia 
(hiring the i)iist,,tcn years, averaging about three or four a 
year. There has liceii a very constant relation between nervous 
or emotional c.\citoincnt and the attacks. The common sequence 
of events has been, constipation followed by accumulation of 
gas in the stomach and bowel,-several sleepless nights, and then 
the attack of tachycardia which sometimes began with the 
“licart-flop” and at other times the tachycardia was in full 
force before any warning of any kind was perceptible. She 
had learned to bear these attacks with equanimity and no 
longer permitted them to interfere with attendance on her 
hou.schold duties, as she e.xpcrienced no severe discomfort. 
Never before had .a paro.vysra of tachycardia lasted more than 
eight lioiirs, but in this instance it persisted twenty-eight 
hours. The patient had been operated on two weeks before for 



Fig. 3.—Diagram showing position of a portion of the remains of 
the primitive car(3iae tissue, inclucjing the nodes of Tawara and 
Keith. 1. Superior vena cava and node of Keith. 2. Auriculo- 
ventricular node of 'rawara, from which the auriculoventricular 
bundic arises. 3. Right division of the auriculoventricular bundle 
4. night auricle. D. Right ventricle. 0. Aorta. 7. Pulmonary 
artery (after Keith). 


suppurative salpingitis, and both tubes and ovaries were re¬ 
moved. A daily rise of temper.ature as high as 101 persisted 
after the operation. The pulse-rate remained between 100 and 
120. The preceding day tachycardia commenced without the 
slightest warning or any unusual e.xperience. The pulse-rate 
was 240 per minute, and so small at the wrist that no tracinn 
could be obtained. The heart dulness was increased one and 
one-half inches to the right of the sternum and one inch 
external to the nipple line. Tliere was a large centrifuoal 
pulse visible in the external and' internal jugular veins which 
had the same rate as the carotid pulse. It was impossible to 
determine by inspection the time relation between the ju'nilar 
and the carotid pulse, but the two tracings taken witli the 
Jacquet polysphygmograph show very clearly that the jugular 
pulse alternated with the heart and with the carotid pulsa¬ 
tions. There were no signs of stasis in tlie liver or extremities. 
There was no cyanosis or dyspnea. Embryocardia was well 
pronounced. The tracings show the correlation between auricu¬ 
lar and ventricular contractions as undisturbed. Pressure on 
the vagi, compression of the abdomen, and holding the glottis 
closed after deep inspirations had no effect. The patient was 
then taken out of bed and held with heels up and head down 
for a minute without result. She was then instructed to take 
a deep inspir.ation and “bear down” while in the inverted posi¬ 
tion. In a few seconds the heart-rate suddenly changed from 
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Scot’s ««» 

tile liberation of a series of evfvoo t j cnnse<l by 

of whicl, n-ere transmitted to the vStricle ’ 

t’on in the splanehnic area M’ms mXb v no^ n 

attack. Had that been ibe ^ ^*'‘9 

sufliced to arrest the laclircardia ’ liavc 

forced expiratory effort Xit^d ' "ttS f/:"'’ 

lion) Avas required to stinuilato i '^cep inspira- 

sufficiently to arrest the seri'es of exS.^lolos.’^'S r”'?' 

tC\ae\yct\X^^ boundaries immediately aL' 

DIAGNOSIS 

110^^™]?“ T).pS.S" is ''Sv'olly 

I aiincuit. Jhe into is much limher than in nibov 

r"'® fevers and tlijroid dis- 

tbic" V e^ndiac dilatation occurs in many cases of 

thiylisease It IS accompanied by no arrliythmia nnloss 
n tlie very latest stages. There may be dSt^ls Tn 
the diagnosis of periodic arrhytlnnia from myocardial 
Jk^ease In general, hoivever, a pulse-rate ovci 200 i Jol 
hu, and apparently not the termination of a long perTod 
01 ineompensation, may he pretty certainly set doln as 
paioxysmal tachycardia. Mackenzie slates that it occur<i 

treat:mknt 
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SMPSOX-S TAMPOIf TO PliJ, 
VllNT ,NASAL HEJIOMJHAGE • 
iAIAKK D. STEVJ2NS0N, M.D. 

AKHON, 0. 

It sometimes becomes neeessarv tn t • 

o;:;”«oLr^si 

fnifillcd and the patient 1ms to an 

f 55 iSSSS“- 

ivill not be considered in this paper. etc., 

Itest in bed, the quiet assurance of the nurse or nhvsi 
c an that the bleeding will cease, AvliiehTpiS y 

cied, ice to the face or nock, hot water bottles to the 

b^ bodf non necessary, to the lower parts of 

t o bod}, nea ly always succeed in stopping tlie bleediua 
J ho patient should be turned on the side t?om wMcIi the 
ose is bleeding, so tliat the blood may drip directly into 
a nils basin nr Imvel or>a —.i ^ 


J . ov - .- jsluj uiijj Liireciiy jjjio 

concerning the influence of posi- nf Wood or otLnvise^in anv^vy^SimbllTelor 

ment ortitnr‘’''%^^^ niKloubtedly the most impoi^tant fot is rMaturc’s effort to Sv n tl e 

element of treatment. I have never succeeded in in- Wiould be conserved. Deinoniia^e 

f «PP«rently it has \ f^^nlc the application of drugs usually aceomplislios 

is to f 1 s"cf od. The simplest device nioro than to disturb the clot. Peimdd of hydro- 

litter Tt'+f opcrating-talile or a liospital j® pj'cyeut or to stop immediate henioniiage, but I’tbink 

umv b.iLilf'^'® ? ^3-anosis, the abdomen >cre is gi-eater likelihood of after lieinonliage than if 

nay be tightly bandaged. Compression of the vagus in V’oy had not been used. I do not put as much confi- 
successful, and the electric current ^Wnce as some do in the use of the calcium salts before 


over the vagus may be tried. Ice over the heart or at 
tlie nape of the neck should be useful at times. 

Drugs seem to he of little value. Mackenzie states 
that after many year’s experience he has decided that 
his drug treatment has no effect on the attacks them¬ 
selves. Proper treatment between attacks is, of course, 
very" important. Abstinence from stimulants is import¬ 
ant and gastro-intestina] insults should be avoided. In 
cases in which the blood-pressnre is high, persistent mea¬ 
sures should be taken to reduce it. 

CONCLUSIONS 

1. Paro.xysmal tachycardia is a term applied to cases 
in which the nodal rhythm is transient and recurrent. 

. 2. It may occur as a complication in mitra! stenosis 

and aortic insufficiency'. 

3. IVhile its onset is alarming, the individual attacks 
usually terminate in recovery very promptly, and this 
fact necessitates great caution in the prognosis of the 
disease. 

4. Treatment of the individual attacks consists almost 
entirely in pby'sical therapy by position and external ap¬ 
plications. Proper general treatment between attacks is 
indicated. 

Congenital Edema of the Leg.—^At the time of the birth of 
•n. female child tiiere was noticed a well-marked edematous 
swelling of the sole -and dorsum of the right foot and a swell¬ 
ing of the leg on', its front and outer aspects which had con¬ 
tinued. The right leg Avas one-half incli longer than the left, 
measured from knee to heel. It was believed that a deep 
angiomatous condition could he e.veluded.—Alaynard Smith, in 
Proe. Boy. Poc. Med., March, 1910, 

\ 


an operation. 

After a nasal operation, if the patient cannot be kept 
in a hospital, it is often advisable to tampon the nasal 
cavilv. I use a inmpon composed of compressed cotton, 
a modification of Simpson’s tampon. I found the Simp¬ 
son tampon too small, so I had larger ones made_They 

are three inches long and one-half inch wide by one- 
sixteenth or one thirty-second inch thick; when moist¬ 
ened they swell until very much thicker. The cotton 
tampon must be kept dry before introducing. It should 
be wrapped in thin gutta percha of equal length, the gat- 
ta ]>ercha being wrapped around the tampon two or three 
times, mucli like wrapping a cigarette, and the free edge, 
except at the ends, gummed down by some sterile oint¬ 
ment, e. g., zinc oxid or 2 per cent, calomel ointment, 

Tlie gutta pereba tissue is easily kept clean by keeping 
it. cut into proper sized pieces, three inches long by two 
and one-lialf inches wide, in a 1 to 2000 solution of 
formalin. The thin gutta percha which deteriorates in 
the air keeps well in this solution and should be thor¬ 
oughly dried between layers of gauze before applying 
to the tampon. 

If it is desired to ping the uaris without knowing , 
where the hemorrhage is coming from, or following J 
removal of the inferior turbinate or a large ridge or spur Vj., 
low clown on the septum, the long tampon is introduced 
into the naris and pushed liorizontally backivard along 
the floor of the cavity until entirely within the nose. 

TJie posterior end will then lie in the posterior choana. 
Sterile water, normal saline, compound tincture of ben- 

* Head before tlic OplitlinlmoloKicnl and Otolnryn^tological Sec¬ 
tion of the Cleveland Academy of Medicine, Feb. 25, 1010. 
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nUPTURE OF MESl 

zoin. or some iniUlly antiseptic solution shonkl then he 
clvonned on the open end of tlic tampon, wliich will cause 
it to swell. 'Moisinre may also he admitted llu'ough a 
few small perforations in the guita jicrelia. The tamiion 
will then press evenly against the external wall of the 
nose and septum ami ocehule the posterior choana and 
anterior naris. The septum ordinarily is fairly elastie 
and gives a little so tliat too much pressure is rarely, if 
cvor.'^fclt. In a wide fossa two arc required aide hy side. 
Thev are best introduced at the same time, although they 
shoiild he wrapped separately in giitta percha, as they are 
then more easily removed. Occasionally one should 
be split and one .and a lialf introduced or even two and a 
lialf. Experience soon teaches how many to use. In 
some very narrow anterior nares the full size may be too 
wide to i'litrodiice, or it miglit seem that when sivollen it 
would be too large to reinoYe easily. The tampons can 
be readily narrowed to any de.sired width liy a strong pair 
of scissor-s. They rarely require to be shortened. 

I have never had any special difriculty produced in the 
nasopharvnx, tube or ear, after using the tampons, 
although in twenty-four or fortj'-eight hours they should 
be removed, as they are no longer needed. After removal 
of the middle turbinate or a spur high up on the septum 
thev can be cut much shorter and introduced high un 
into the nasal fossa where, after moistening, they remain. 
Simpson’s tampons wliich can lie used in the upper por¬ 
tion of the nasal fossa are much too short to use in the 
lower part of the nose, and if two are used, one in front 
of the other, some difficulty may he experienced in 
removing the posterior one. Good, who was the first man 
I saw use Simpson’s tampon, has also devised a much 
larger one, but it is so wide tliat, in my opinion, it could 
be introduced and removed through only a few of the 
largest nares. 

Tliese smooth surfaced tampons are easily and usually 
painlessly (in contrast to gauze or cotton paekingl 
removed, preferably by an alligator forceps. Hemor¬ 
rhage usually follows removal for a few moments, but if 
the clot is not disturbed by blowing the nose there is 
little bleeding. Usually the clots should not be washed 
out for another twenty-four hours, and only very gently 
-at first, depending on the case. If the end of the tampon 
in the anterior naris is covered by swelling of the mucous 
membrane, after the mucus is wiped or sprayed away, a 
10 per cent, coeain in adrenalin. (1 to 1000) solution can 
1)0 applied on pledgets of cotton, quickly shrinking the 
swollen tissues and exposing the often fiesh-colored end 
of the tampon. If the septum is too freely movable it 
may be supported in the opposite nasal fossa by another 
tampon, or, if it be thought necessary to breathe through 
that side of the nose, by some of the pervious nasal 
splints or by a proper. sized piece of rubber tubing. 
There is no distress in introducing tampons following 
an operation, and very little in any ease. If an anes¬ 
thetic has not been previously used for an operation the 
nares should sometimes first be sprayed with a weak solu¬ 
tion of cocain or other local anesthetic, and adrenalin, 

'—-"Congenital Absence of Left Femni.—^P. Lockbart Mummery 
(Proa. Xoy. .“toe. Med., Slarcli, 1910) reported the case of a 
male eliihi, aged 2, in which there was an absence of the left 
femur. The knce-loint appeared to be normal but was close up 
to tlie left bip; below tlie knee, the leg was normal but 
rotated outward. The x-ray sliows tlio diaphysis of the left 
femur missing, the lower epiphysis being present, with a.small 
island of cartilage above this. The child showed no other 
congenital defect and is healthy. 
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EESITIUTORY JOINT CBBPITATIONS 
CHARLES MINER COOPER, M. D. 

.sax FRANCISCO 

Bor many years I have occasionally heard confusing 
advonlilious sounds over the scapular areas during nus- 
euhition of the organs of rcspir.ation. They may be of 
a creaking, ernnehing or bubliling character, and may 
occur during citlier or both phases of respiration. They 
are somowliat .superficial and are confined to the scap¬ 
ular areas, or, if they extend outside, lose considerably 
in inleiisilv at the bone margin. Displacement of the 
seapulm forward causes them to disappear, and clear 
respiratory sounds are now audible when the stethoscope 
is ])laced over the same pulmonary area. 

1 have been able to demonstrate these sounds 
(o stiulenis ill the clinic and have hitherto listed 
lliem under the term “the scapula rub.” Tlmee well- 
marked cases of late have enabled me, however, to trace 
llieir origin. In all tliree cases they were produced in 
the apparently healthy shoulder-joint during its res- 
piratorv movement. From this position of maximum 
intensitv they were propagated by the scapula to the 
suprascapular and infraseapuiar regions and by the 
luiirtcrus along the avni. over which the}’’ weie heard 
witii peculiar distinctness. In one instance they were 
propagated along the clavicle, but did not reach the 
stcraum. In two of the three cases they had led the 
e.xaminer to entertain a suspicion that the patient had 

tuberculosis. ^ 

1 have deemed their occurrence of sufficient impor¬ 
tance to draw attention to for the follouing reasons. 

1. No mention is made of them in the student’s text¬ 
books. 

2 They sometimes lead to an erroneous diagnosis 
of tuberculosis of the lung area over which they are 

heard. , . . 

3. Physicians uho devote most of their time to the 
treatment of tuberculosis tell me that tliough they have 
lono’ heard similar sounds they have never been satisfied 
as to their origin. 

It seems not improbable that similar confusing sounds 
may be produced in the sternoclavicular and acromio- 
clavicular joints. 

traumatic RUPTURE OF THE MESENTERY* 

MAI-ILON D. OGDEN, 5I.D. 

Professor ot Pathology, Medical Department, University of Arkansas 
LITTLE ROCK, ARK. 

Most American and English authors either disregard 
this condition or treat it only as a complication of rup¬ 
ture of the intestine. In the latter form it is frequent, 
but rupture of the mesentery alone without other lesions 
in the intestine is comparatively rare. A few cases have 
been reported by German and French authors. 

Neumann’ reports one case in a boy run over by a 
wagon, the blood-vessels were ligatured and the mesen¬ 
tery sutured. Complete recovery followed. Neumann 
also collected nine cases (reported 1845-1896) in which 
autopsies had revealed rupture of the mesentery; the 
injury being due in most cases to being run over by 
■wagons, or to falls or jumps from heights; in one case, 
to a kick by a horse and in one, that of a ear conductor 
to being jammed between his car and a wagon. 

• Read before the Pulaski County (Ark.) Medical Society, March 
21, 1910. 

1. Neumann, K.: Beitr. z. kiln. Chir., 1901. Ixlii, C76. 



METHYL-ALCOHOL 

Ivucllik" reports tM’o caseSj obo of a child run over by 
a wagon, one of a man injured in a factory; botli showed 
rupture of tlie mesentery witlmut injury to the intestine, 
with liejnori'liage. Tlie child recovered from the opera¬ 
tion; the man died from peritonitis. 

Autenrilth^* reports one case, that of a child of 41 /, 
years, also run over; the mesentery was ruptured, tear¬ 
ing many of the branches of the arteria inescnterica, 
with serious hemo]-rhage. The child recovered. 

Laubie'* describes an autopsy on a man who fell from a 
height of 15 meters and died a few hours later. The 
mesentery was ruptured with hemoi-rhage of the juesen- 
teric artery; no other lesion of the intestines. Death was 
probably due to hemorrhage. 

Erdmann^ reports three cases; in two of which the 
mesentery was torn from the intestine; and one in which 
there were as many as twenty lacerations of the mesen¬ 
tery causing hemorrhage. Recovery ensued in all cases. 

Hume® reports a case of torn mesentery followed by 
resection of a portion of the intestine and recovery. 

The following is a case which came under my obser¬ 
vation, post mortem: 

History. — On July 31, 1909, about 9 p. m., tlic patient, P. 
J. I., a wliite man, aged 40, engaged in a fight on the street, in 
tlie course of wliicli lie citlier fell or was knocked down and 
some witnesses stated that lie was kicked in the abdomen. 
Apparently not much injured, with tlie e.vception of a few 
bruises about the face, he was arrested and taken to the police 
station. About 10 p. m. he complained of pain in the abdomen 
and a physician was called. A few bruises on the face and a 
rapid pulse (which was attributed to his drinking) were the 
only objective symptoms found. The next morning (Sunday) 
at 7 a. m., he was removed to a hospital, still complaining of 
abdominal pain. His temperature was 97 F. and his pulse 70 
and very weak. During the day, however, he was able to walk 
about the ward. At G p. m. his temperature was 97 F. and Ills 
pulse was 80. Sunday night he vomited several times and had 
to be catheterized. On Monday, August 1, at 0 a. m., his tem¬ 
perature was 100 F. and his pulse could not be counted. • From 
then on his condition became progressively worse until he died 
at 3 p. m. 

Autopsy .— All organs were practically normal. ISTo bruises 
or marks on abdominal wall. The abdonien was filled with 
fluid blood which came from an irregular tear entirely through 
the mesentery. The tear was 3 cm. long, just opposite the 
fourth lumbar vertebra and 2 cm. from the posterior attach¬ 
ment of the mesentery. 

I am indebted to Dr. 0. K. Judd for the clinical his¬ 
tory of this case. 


A REMAEKABLE CASE OF METHYL-ALCOHOL 
POISOHIHG 
GAEL KOLLEE, M.D. 

NEW YORK 

History .— Mrs. M. D., a Eussian Jewess, was brought to the 
office blind on IMarcli 8, 1910, giving a history of failing vision 
beginning eleven days before. After an e.xamination which ed 
to the probable diagnosis of toxic amblyopia, the following us- 
tory was elicited. Fifteen days before she had been present at 
a dinner, on which occasion she partook of a small quan i j 
of whisky, about one tablespoonful. Her habits had been em 
perate, that is, she was accustomed to take 1 to 2 teaspoons 
of brandy once a day with her mid-day meal. Two days-after 
the dinner she began to have pain over 

marked on moving the eyes, also headaches and j ^ 

of vision. The diminution of vision continued until the visio 


2. Kudlik; Deutsch. Ztschr. f. Chir., 1908, xciv, 

I- StcSd.rsc"mC^^.1e Bordeaux, lodr. xxviih 

‘"•5. Erdmann. J. E.: Am. .Tour. Med. Sc.. 1905. T^ew Series. 
HuL, G. F.': tXniv. of Durham, Coll. Med. Gas., 1006, vi. 122. 
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of the fight eye was absolutely abolished, that of the left con¬ 
siderably reduced. This was three days before she was brought 
to me. 

Examhwiio)!.—With neither eye could the patient count 
lingers at any distance. The fields taken roughly with a visit¬ 
ing-card brought out the fact that there was an absolute cen¬ 
tral scotoma in the right, with some indefinite peripheric 
vision present, except below. The field of the left eye was 
similar, but witli no central scotoma. There ivas absolute color¬ 
blindness. Tbe ophthalmoscopic picture was that of marked 
jiapillitis in both eyes (amounting to 5 diopters in the left and 
3.5 diopters in the right eye), with enormously widened and 
somewhat tortuous veins. Even the finer veins leading from 
the macula were greatly injected. The arteries were only 
slightly narrowed. The retina itself seemed in no way 
involved. The pupils were quite wide, but not fi.xed, reacting 
weakly and widening again. The general history and physical 
examination disclosed that the patient had been suffering from 
cholelithiasis for some time past. Considering the rapidly 
failing bilateral loss of vision, the diagnosis of toxic amblyopia 
suggested itself in spite of the marked papillitis and the head¬ 
aches, which latter a rapidly growing intracerebral neoplasm 
might have e.vplained. The brandy habitually consumed by 
the patient was e.vamined by Dr. Arthur Bookman of the 
Mount .Sinai Pathological and Chemical Laboratory and found 
to contain C per cent, of methyl alcohol. The dinner whisky 
could not be obtained. 

Course of Disease .—In the further course of the case, during 
the next week, there was at first an increase in the swelling of 
the nerve-head with a few small hemorrhages, very narrow 
arteries, and still greater contraction of the field until only 
the upper outer quadrant in either eye remained. After another 
week tlie functional examination showed improvement in vision 
to the extent of counting fingers at 1 foot with either eye, 
and considerable enlargement of the fields, bearing out, for the 
first time, the report of subjectively improving vision. Ob¬ 
jectively, the swelling of the discs had diminished, the outline 
being fairly well defined in the right eye and shining through 
the still edematous fibers in the left. After ten days more, 
both discs looked fairly normal and not even especially pale; 
except that the larger arteries were still considerably nar¬ 
rowed. The fields for white were roughly of apparently nor¬ 
mal size, though no further improvement in central vision, 
beyond the counting of fingers at 1 foot could be noted. At the 
present writing, about seven weeks after the onset of the 
trouble, the patient’s vision in each eye has improved to 20/50. 

The field is normal for white arid for colors. The pupils react 
well. Oplithalmoscopically the nerves are slightly p.ale and the ^ 
arteries less filled than normal. > 


Tlie remarkable features of tins ease are that it oc¬ 
curred in a temperate woman in whom wood-alcohol 
poisoning would not easily suggest itself; that it was 
probabl}’^ a case of chronic poisoning in which the addi¬ 
tion of a somewhat larger dose brought on the acute 
S3’mptoms; that onJy a very small quantity of the poison 
(about 7 to 8 grains) was ingested daily; and that the 


ipillitis present was intense. , 

It is well known that methyl alcohol taken in small 
lantites is innocuous to many persons, whereas, on the 
her hand, there are many people for whom even ha t 
teaspoonful would constitute a poisonous dose. Ih 
fference in susceptibility to the poison is probably due 
the difference in secondary chemical compounas 
rmed in the alimentary canal and the blood At one 
me formaldehyde, one of these, was suspected, but this 
probably not correct, nor can any admixed impuri les. 


) 

V 

e 


In mv natient the si'mptoms of cholelithiasis showed a 
.UnZS iTil« of the 

terfer'ence with digestion. It is ^ ^ue 

:erance to the small doses of methyl alcohol was clue 

this condition. 
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'I'hc o]ili(liiilnio=oo]iic ])if{uvc of iiictliyl-alcoliol poison- 
iiip appears iiiuler throe varieties or {Icjirees: first, cii- 
tirelv negative; soeoiuL vitli a wcll-dcliiicd pale disc 
aiid'coiitraetod arteries from the heginiiiiig, and third, 
as a ncurorotinitis of moderate degree. 

rathologieally, iwo stnictnres arc atTceted in mcthyl- 
aleohol ]Kiisoning, the ganglion cells and the hlood-vcs- 
sels. and prohiihly the ophthalmoscopic picture varies ae- 
eording to the kind of stnietures involved and the de¬ 
gree of involvement. In the llrst variety, with the nega¬ 
tive opthalmoseopic picture, the ganglion cells are ))ri- 
mariiy injured and the injury leads suhsecpiently to 
the ascending atrophy of the nerve fihres. 

The second juetuic, pale nerve with narrow arteries 
must be due to the edeet of the poison or the respective 
derivatives of the poison on the hlood-vcsscls, and is 
eonpiarahle to the elTcct of poisoning with quinin and 
the salicylates. 

The tiiird picture, ncuroretinitis with swelling of the 
nerve-head and engorged veins, is cither due to a real 
neuritis or dependent on altered circulation and pressure 
conditions within the cranial cavity. 

In both these latter forms, there, is of course the 
ganglion cell degeneration added to the circulatory dis- 
furhancc. As a final result we find ophthalmoscopically 
a simple atrophy, corresponding to the first class, and a 
neuritic atrojiliy, corresponding to the second and third 
pictures. 

GSl JIaclison Avenue. 


POISOXIXG BY JIERCUEIC CHLOBIl') 
THROUGH VAGINAL DOUCHES 

ARTHUR J. PATEK, JI.D. 

JtIl,W.\UKEE, WIS. 

In discussing the various ways in which inerciiry, 
therapeutically administered, may be absorbed with toxic 
consequences, little emphasis has been laid on the danger 
attending its use in vaginal douches. The drug is surely 
freely used in this manner, and doubtless many individu¬ 
als show a dangerous susceptibility to its irritating ef¬ 
fect. 

A recent experience with a fatal ease of mereiiry 
poisoning through vaginal douches, is worth recording, 
so that it may constitute a warning to others. Inas¬ 
much as several similar cases have recently been re¬ 
ported^ in The Journal, the chronicling of another, 
even though it be a rare e.xperience, must be considered 
an urgent duty. 

Tlie patient, Jliss K., aged 35, first consulted me on the 
morning of .Ian. 23, IfHO. She gave a history of persistent 
vomiting and purging of four days’ duration. Careful ques¬ 
tioning elicited no satisfactory information, and her symptoms 
were without known cause. The taking of medicine in any 
form-was denied. An epidemic of intestinal grippe was raging 
at the time and her condition was ascribed to this. She com¬ 
plained of no pain whatever, nor did physical examination 
elicit anything further. Powders of bismuth and morpliin were 
given. 

_ She was again seen .January 25. Purging had ceased entirely 
but vomiting followed everything taken by mouth. No pain 
was complained of, and the abdomen was not sensitive to touch. 
There was neither headache nor dizziness; vision was good! 
Since Jan. 23, anuria had existed. Again detailed questioning 
elicited absolutely no information of value, and the patient 
again denied having taken medicine or of even having used 
drugs or medicine in any form whatever. Efforts to stimulate 

lOlO; P- and April 30, 


the flow of urine were made. During the following night a 
small (jiianlily was voided (after 72 hours’ anuria) which, in- 
nsiiiiich as mcnstnial flow had begun, the attendant failed to 
save, ns had been directed. On the previous day epistaxis was 
nolcd, coni inning 311 hours. While during the first few days 
the mental condition was apparently normal, the patient ocea- 
sioiuilly hqiscd into a dazed slate when she remained unnoticed. 
Epistaxis recurred on Friday the 2Slh, and with the vomitus 
imieli of (he swallowed blood was regurgitated. On the evening 
of this day four ounces of bloody urine were withdrawn by 
eathelerization. It contained an abundance of albumin, epithe¬ 
lial cells, hyaline casts, blood and pus. Every effort was made 
to re-.(ore the aclion of the kidneys, hut, save a slight response 
as indicated by a small quantity of bloody secretion, no further 
result was attained. The patient was in a stuporous condition 
during the night of Friday the 28th and the following day. 

Although suspecting that the patient had taken mercury in 
some form, either with suicidal intent or by accident, this was 
slromioiisly denied, and no explanation for the rather character¬ 
istic symptoms of corrosive sublimate poisoning was suggested. 
However, on Saturday, the 2nth, the day before her death, cor¬ 
roborative information of the suspected cause was obtained. I 
was reliably informed that on the day she was first taken ill, 
.lamtary 1!). four days prior to my first visit, she had consulted 
another physician, complaining of severe irritation and burn- 
iiitr of the labia. This physician was told that she had been 
using douches prepared by dissolving tablets in water, and the 
tablela were recognized by him as being mercury bichlorid. On 
examination ho found a most intense inflammation and edema 
of the labia and vaginal tract, so much so that instrumental 
examination was impossible; and ho noted the patient’s e.x- 
cruciating sufl'ering from the local condition. 

Lacking evidence tliat the patient had taken mercury 
in any form by moutli, it is evident that the absorption 
of the poison in toxic quantities must have taken place 
tlirough the vagina. The strength of the solution used 
is not known. In any event, this case, and others recent- 
I3' noted in The Journal^ ought to constitute a warn¬ 
ing to physicians that mercury can hardly be employed 
with safety in this manner. 

141 Wisconsin Street. 


BRONCHIAL AUNCENT’S ANGINA 

J. H. ROTHWELL, M.D. 

LIBERTY, MO. 

A^incent’s angina is a disease that usually attacks the 
tliroat, especially the tonsils. The following eases, I 
think, will show that, like diphtheria, A^'incenfs angina 
sometimes attacks the tracheal and bronchial mucous 
membranes. 

Case 1. —Miss A., went to Kansas City, Dec. 7, 1909, to 
visit a brother, not feeling well when she left home. At 10 
a. m., December 10, while down town shopping she was taken 
with a chill. She was taken to her brother’s home and a phvsi- 
cian called, who pronounced it a severe ease of pneumonia and 
advised that the patient be brought to her home here. 

I. saw her about 7:30 p. m. Her temperature was 104 P. 
There was intense pain in the left side below the nipple, con¬ 
stant coughing, with profuse, bloody fluid sputum, and a sensa¬ 
tion of great oppression over the upper part of the chest and 
a sensation of smothering. The breathing and cough resembled 
those of both asthma and cioitp. The tongue was clean and the 
throat not involved, no membrane or ulceration of any kind 
being present. I could make out no consolidation of the lung 
and the case did not impress me as being pneumonia. I pro¬ 
cured some of the sputum and a smear showed it to be full of 
Vincent’s spirilli and fusiform bacilli. This was evidentlv a 
case of bronchial infection, just as we sometimes have larvn^cal 
and bronchial diphtheria. The next morning the temperature 
was normal and from that time for ten days or two weeks it 
varied from normal to 102 F. The characteristic breathing, 
cough and sputum continued, though gradually abating. The’ 
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patient was able to bo up in nbont Utroc weeks. Six weeks later, 
on any exerlion, such as .s\veepin<;. .she wonhi expectorate the 
same lluitl, bloody sputum fiiJJ of t'ineenl’.s .spirifli, ami it was 
two or three montlis before .slie was entirely free from them. 

Cask 2.—Another case was tliat of a woman wlio came to 
visit her sister to roeuporate from an attack of grippe. After 
a fen days 1 was called to see her. She was sutferiug with 
pueumouia; the infective agents at this time being the”Pnen- 
vwroeem and Diplococnts calarrjialh. She was a very delicate 
epileptic, with a very had heart lesion, hut .she recovered in (he 
nsnai time and went to lier home. In a .few days .she wa.s 
brought back again with a reiap.se, the infective organisms 
this time being those of influenza and Diplococcns caiurrhalis. 
Every day or two during this attack .she would have a .seizure 
of severe, asthmatic coughing, with a sense of great oppression 
in the cliost and a smothering .sensation, accompanied by tlie 
expectoration of a fluid, bloody sputum full of Vincent’s .spirilH 
and fusiform baeiili. At other timc.s the spiiliim did not con¬ 
tain many spirilli and often none. But when these attacks did 
come on tne cough, brcatlung and sputum were characteristic 
of the former case. 

These two cases were very interesting to me and simi¬ 
lar cases have never been reported so far as I know. 
Altogether I liavc had tliree eases complicated with bron- 
cliial, Vincent's angina. I reported these cases to Dr. 
Frank J. Hall, a jtathologist, of Kansas City, Mo., 
and he said that he had never seen anj’ cases like them, 
nor Isad he seen any reported. Several months later, 
while 1 was visiting his laboratory, he told me that he 
had. a few days before, been called, with another pi>y.<i- 
cian, to see a patient whose case was a piwsling one, the 
patient liaving been under treatment then for si.x weeks, 
and he had found the same characloristic symptoms, viz.: 
the oppression of the cliest and smothering sensation, 
and the breathing and cough resembling those of asthma 
and croup and the fluid bloody sputum winch I had 
described to him as occurring in my oases. On mi¬ 
croscopic examination, the sputum was found to contain 
gi'eat numbers of Vincent’s spirilli and fusiform bacilli. 
On the strength of the diagnosis, iodids were admin¬ 
istered and iodiu in a nebulized form used. In two or 
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In the following we wish briefly to state that wc seem 
to have been able to ditferentiate by relatively simple 
me iiods between dementia prmcox on the one hand and 
weianeholia on tlie oilier. 

Our method is iiased on the determination of the fixa¬ 
tion of complement of guinea-pig serum by the serum 
of the jiatient. We found that in melancholia the 
amount of complement absorbed is very much larger 
than in all other diseases that we have encountered, and 
also much larger than in dementia prmcox, in wliich dis¬ 
ease it is approximately normal, 

Wc have tested G7 cases of various mental diseases. S'? 
cases of melancliolia half of wliich were of the manic- 
depressive type, and the otliers invohitional. So far our 
test has been decisive and cliaracterisiie in all cases 
epminod. We sliall continue the examination for pos¬ 
sible exceptions. 

_ We also wish to state that it is possible to differen¬ 
tiate more clearly between mental diseases bv using very 
carefully standardized factors in Much’s method. lii 
our cases tills reaction always occurred in dementia 
praicox and almost never in melancholia, when all the 
factors were standardized. 

In conclusion we wish to say that our results dis¬ 
tinctly indicate that in so-called functional mental dis¬ 
eases, chemical changes in the blood take place, and can 
lie discovered by so-called biologic methods. 

210 South Fifteenth Street. 


ILEUS, DUE TO MECKEL’S DIVERTICULUM 

.VTT.VClLXrnXT or TkllMIiVAL Lir.AMEXT TO MIBEXTERr 
MAKING RING, THROUGH WHICH ILEUM FORMED 
A hernia with strangulation 

C. B. HAEEIS, M,D. 


tlireo days tlie patient was greatly relieved. Ho repoitod 
that Dr. Hall said that no sign of the disease was ap¬ 
parent in the throat. So I am convinced that Vincent’s 
angina sometimes attacks the tracheal and bronchial 
mucous membranes. 


THE ' DIPPEREKTIATIOK BETWEEN DEMEN¬ 
TIA PR/ECOX AND DEPRESSIVE STATES 
BY SO-CALLED BIOLOGIC BLOOD- 
TESTS-‘= 

ELLEN C:ORSON WHITE, M.D. 

AXO 

S. D. W. LUDLUM, M.D. 

PIULADELVUIA 

While the Wassermann reaction is of greatest value 
in. differentiating between syphilis and non-syphilitic 
diseases of the nervous system, it does not permit of 
further differentiation between so-called functional ner¬ 
vous diseases. _ _ j , 

Recently Much published a description of a method by 
which, he believed, he could differentiate dementia 
nrfficox and manic-depressive disease froin other dis¬ 
eases. The method is based on the inhibiting action ot 
blood-sernm in cobra hemolysis. His results have not 
been confirmed by others. 


from tbo in 

tlie University of Pennsylvania, 


BLOOJtlNOTON, IXD. 

Ilislonj~\V. F. N., male cliild, aged 2, up to Dec, 23, 1909, 
ka.l hud no serious illness. About 3 a. m., December 23, the 
eliil.l awoke and seemed to be in great pain. Half an ounce < 
ea.t.u-oil was given by the parents. About 5 a. m. tbe duld 
boun vomiting. Pain and vomiting continuing, a pbysician 
wu" called about noon. He prescribed calomei ami move castor- 
oil. but .everything given by mouth was rejected. On the second 
dav several enemas were given, and, excepting a tei.t > 
stool following tlie first enema, neither feces nor flatus passei. 
There had been no mucus nor blood passed per rectum^ Pam, 
vomiting and absolute constipation 

the hegiLing of the illness. I was called on the " 

fourth dav and found that the child had 

before mj' arrival. 1 asked for an autopsy and the pmiie.e 

was granted. . , ,, 

lafonsi/—Hippocratic facies marked; abdomen groa y 

gorscd. Fol<„vh,g tte sn«ll intohM '’"'T I 

Ju in ’’'Tl lS«, 

fouml a band snrvonndins tl>' *5 Tho anaw-' ’ 

wa. g.,.% dirtaadad, „ a 

dix was in a normal condition. I tied off the cec 

tance above the ileocecal Junclion proved 

con-triction, removing the specimen. - ‘ ‘ g 

£'t“' .„c .la,» bid b»-n- 

herniated. 
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New and Nonofficial Remedies 

SiNcn Tiin runucATioN or Tim hook “Xkw aki> XoNorriciAL 
I'r.Mnnr.s. I'.IUI.” tuu roi.i.owiNO AltTici.i'.s iiAvi; iiixs ac- 
iT.nr.o i!Y Tin; Council on Phahmacy and Ciir.MisTnv of tmi; 
Amlt.ican Mkdical Association. Tiilik acclptancf. has 
,,iii;i:n iiaslo i.aiiof.i.y on i;vh)i:nce suitliui) iiy tiii; manufac- 
TUHFI! OU HIS AOENT AND IN TAUT ON INVESTIGATION MADE 
IIY OR UNDEI! THE DIIIF.CTION OF THE COUNCIL. CitITICISMS AND 
COUnnCTIONS to aid in the revision of the matter BEFORE 
I'URLICATION IN THE BOOK ARE ASKED FOR. 

The Council desires physicians to understand that thf 
acceptance of an article does not necessarily siean a 
recommendation, but tii.vt so far as known it complies 

WITH THE rules ADOPTED BY THE COUNCIL. 

W. A. PUCKXEK, Secretary. 


(Continued from pniir r,$0) 

MAMMARY SUBSTANCE—Armour.—lUiuninnry Snbstnnoo 
—Armmw, consists of tlio BUimiiuwy giniul of the slieoji freed 
from fat. cleaned, dried and powdered, witliout tlie addition 
of preservative or diluent. 

A yellowish to oranqe colored powder, having a slight pcctillar 
odoi-.'Only partially soluhle In water. 

One pail represents approximately parts ot the fresh mam- 
niary gland of the sheep. It contains nncleoprotcld which, when 
treated with dilate salphnrlc acid, yields gaanin. (.S. I'riinkel. 
Ilcscriptive Illochcmie. p. 3S0). Upon Incineration, It should not 
yield more than D per cent. ash. 

Actions and Vscs.—Sqq Mammary Gland (N. N. R., 1910, p. 
141). 

■ Dosage. —0.1.3 to 0.3 Gm. (2 to 5 grains) three times daily. 

Manufactured hy Armour & Co., Chicago. Not patented or trade¬ 
marked. 

.Ifaiiiianrp Suhslancc Taiilels-Annonr .—Kach tablet contains desic¬ 
cated mammary substance 0.13 Gm. (2 grains). 

Dose.—1 to 3 tablets three times a day. 

DESICCATED SPLEEN—Armour. — Desiccated Spleen— 
Armour, consists of the spleen of tlie calf, freed from fat, 
cleaned, dried and powdered, without the addition of preserva¬ 
tive or diluent. 

A dark yellowish colored powder, having a peculiar odor. Tar- 
ti.ally soluble in water. 

One part represents approximately 4% parts of the fresh spleen 
suhstance. It contains nuclein and iron. Upon Incineration, it 
should yield not more than 7 per cent. ash. 

Actions and Uses .—See Spleen (N. N. R., 1910, p. 144). 
Dosage .—0.13 to 0.25 Gm. (2 to 4 grains) every three or 
four hours. 

Manufactured by Armour & Co., Chicago. Not patented or trade- 
marked. 

Spleen Tahlcta-Armour. —Each tablet contains desiccated spleen 
O.OGo Gm. (1 grain). 

Dose .—1 to 3 tablets three times a day. 

DESICCATED PAROTID GLAND—Armour. — Desiccated 
Parotid Gland—Armour, consists of the fresh parotid gland 
of the ox, freed from fat, cleaned, dried and powdered, with¬ 
out the addition of either preservative or diluent. 

A yellowish colored powder, having a slight peculiar odor. Par- 
tially soluble in water. 

One part represents approximately 5 parts of the fresh parotid 
Rland of the ox. Upon incineration, it should yield not more than 
7 per cent. ash. 

Actions and Uses .—See Parotid Gland. (N. N. R loiff p 
142). ' 

Dosage.—0.2 to 0.3 Gm. (3 to 5 grains) three times daily. 

hy Armour & Co., Chicago. Not patented or trade- 

‘ gla^nToA3 Gm!‘'(2‘'g^^^^ desiccated parotid 

Dose.—1 to 2 tablets three times a day. 

OVARIAN SUBSTANCE—Armour. — Ovarian Substance_ 

Armour, consists of the entire fresh ovaries (including the 
corpora Intea) of the hog, cleaned, dried and powdered, with¬ 
out the addition of cither preservative or diluent. 

A .yellowish colored powder having a peculiar odor. Partiallv 
soluble in water 


One part reprcscnls approximately GVi parts of the fresh ovary 
of the hog. It contains gelatin, mnclu, nuclein and the active 
ronslllaent of Ihe corpus Iiitciim. Upon Inclnorntlon, It should 
not yield more than 7 per cent. ash. 

.Actions and Uses. —See Ovav.y (N. N. R., 1910, p. 141). 

Dosage. —0.00 to 0.2 Gm. (1 to 3 grains) three times daily. 

Mannfaotnred hy Armour & Co., Chicago. Not patented or copy¬ 
righted. 

(triirian Suhstance Taldcts-Armour. —Each tablet contains ovarian 
'snh,lnnce 0.13 Gm. (2 grains). 

Dose ,—1 to 2 tahlels throe times a day. 

ORCHIC SUBSTANCE —Armour. — Orchic Substance—Ar¬ 
mour, consists of the imlp from fresh ram testicles removed, 
dried and jiowdercd, without the addition of preservative or 
diluent. 

A light j-elloiv powder, having a peculiar odor. Tartly soluble 
In water. 

One part rcpre.sents approximately 7 parts of the fresh pulp 
from the ram lesllcle. Upon incinerntion. It should yield not more 
than 10 piT cent. ash. 

Actions anil Uses. —See Testicle (N. N. R., 1910, p. 144). 

Dosage. —0.13 to 0.3 Gm. (2 to 5 grains) three times a day. 

Mnmifaelnred hy Armour & Co., Chic,ago. Not patented or copy¬ 
righted. 

Oielilo Kiilisfuiicc Tnbicts-Armoiir.—Each tablet contains orchic 
siihstanee 0.13 Gm. (2 grains). 

Dose.—1 to 3 tablets three times a day. 

(To he continued) 


Therapeutics 

RHEU.AIATIC FEVER 

Tliis aulilc disease, tliat is in all probability an acute 
infection, is so serious for the future of the individual 
who is unfortunate enough to have an attack, that the 
repealed discussion of its treatment is always in order. 
In spite of a jiretty good understanding of its manage¬ 
ment and of the frequency of its complications, its suc¬ 
cessful treatment as to shortening the duration and jn’e- 
venting cardiac complications has hardly advanced at 
all in many years. An article by Dr. Prank S. Meara, 
in the American Journal of the Medical Sciences, March, 
iniO, presents modern ideas of the best management of 
acute inflammatory rheumatism. 

Meara recalls to our'minds that about one-half of all. 
cases of rheumatism occur between the ages of 15 and 
25 and about one-quarter between 25 and 35. He is 
right in believing that there are many undiagnosed at¬ 
tacks of rheumatism in 3 ’oung children, as many times 
a child may have rheumatic fever without swellinu-, 
heat, or redness in the joints. It is possible that many 
unexplained valvular lesions of the heart, discovered 
in later years and attributed to various other infections 
such as scarlet fever or diphtheria, may really date from 
an undiagnosed rheumatism. On the other hand, infants 
who are generally babies who are fed on other food than 
mothers’ milk, are many times believed to have rlieuma- 
tism. (On the other hand, infants, who are generally 
babies who are fed .on other food than mothers’ milk 
are many times believed to have rheumatism) wlien 
scurvy is the trouble. Children from 3 years upward 
should be carefully examined for slight fever, for some 
joint localization, and for cardiac disturbances if they 
have been or are subject to what has long been termed 
“growing pains.” It should be remembered that a so- 
called subacute arthritis can allow or cause endocarditis 
with subsequent valvular lesions. Hence anyone with 
an arthritis, with much fever or with little, should he 
placed at rest, unless the joint inflammation is consid¬ 
ered a surgical process and the joint is surf^ically im¬ 
mobilized. 
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A patient n-ith aento rhonmalisni slionlcl iiave as 
much frcsli, pure air iii liis bcclrooiu as is non' believed 
necessary in all the acute infections. Dainjmess and 
stagnant air are especially prone to jierpcluate the dis¬ 
ease while sunlight is a distinct aid in shortening the 
duration of the attack of rheumatic fever. 

jileara believes that Jiiany acutely ill patients, and 
perhaps especially rheumatic patients, arc under-fed, 
and he presents strong arguments for the administra¬ 
tion of inore food. A patient with fever el'rtainly uses 
move calorics of food than a patient without fever under 
the same conditions of rest, and it should he earefuHv 
decided how much and what kind of food he needs to 
obtain these imrossary calories. He estimates that a 
man weighing about ioO pounds gives olf at rest. 2..‘500 
calories, while the same patient with fever, such as 
rheumatic fever, u-ill give ofl' pcrha])s. 2,000 calories. 
A patient who is put on a rigid milk diet of about two 
quarts a day would take in not far from 1,2(10 calorics, 
or not nearly what he is giving off. Consequently, he 
must burn his own fat and later his other tissuesj this 
to his immediate direct disadvantage, and later perhaps, 
to his positive injury. It is theoretically absurd and clin¬ 
ically wrong to expect or cause a patient to drink enough 
milk to satisfy the need for caloiaes or heat units (a 
calorie is considered to represent the heat that is re¬ 
quired to raise one kilogi'am of water from 0 to 1° C.); 
it 'is therefore advisable that to the amount of milk. 


lemonade, and some salt with his milk or cereals. It 
.should also be remembered that a patient who is on a 
diet that contains no iron should certainly receive a 
daily small dose of it, as represented by one or two drop's 
of the official tincture of iron, or by 'O.IO to 0.20 gram 
(V/> to 3 grains) of reduced iron, sugar of iron or 
carbonate of iron. ’ 

Esjrceially impoj'tant in many diseases, but we be¬ 
lieve jrarmnount in rheumatic fe\-er, the bowels slioukl 
be lcc])t in perfect active condition. When the patient 
is first seen, be should be tliorougbly purged with some 
cathartic; whether salts, calomel, or castor oil should be 
determined by the individual choice of the physician and 
the age of the patient. Even if the patient is eating 
hut little Jood, there is, as Mcara emphasizes, a norma! 
excretion from the Ijowols. Tlie lower intestine should 
certainly he considered as an excretory organ, and even 
the Avashing out of mucous secretion and watery and 
toxic exndatos must benefit any patient. The laxative 
Avbieii shall be used after the first purging must be de¬ 
termined by individualizing; po.ssibly many times an 
enema will be siifficieut, but certainly thoroiigli CAmeua- 
tion of the boAvcls ahvays reduces the temperature and 
relioA'es the patient of secondary toxemia. HoAA-eA'er, as 
Meara avcII cautions, frequent catharsis Avith salines or 
other active drugs is inadA'isnble. La.xatiA'es, such as 
tyjncally rcju'csented by caseara or by aloin in some 
good combination, and enemas are better than frequent 


whether a quart, three pints, or tAvo quarts, that is 
deemed suitable for the individual patient, should he 
added either cream, or starch, or sugar to furnish more 
calorics for the needs of the body, jffcara suggests add¬ 
ing considerable milk sugar to tlie milk, as furnishing 
many calories and not rendering it as sAvcot as cane 
sugar. Cereal gruels, as well represented by thoroughly 
cooked oatmeal gruel, Avill furnish a largo number of 
calories, and makes a pleasant and nutritious food. 
Meara estimates that each of the folloAA'ing furnish 100 
calories, viz.: “An ordinary thick slice of AA’hite bread 
(II /3 ounces) ; an aA'erage ball of butter (about J/k an 
ounce); an ordinary helping of boiled rice (4 ounces) ; 
a large serving of oatmeal or hominy; li/k ounces of 
cream; and 3 teaspoonfnls of granulated sngar.^^ 

As the Avave of under-feeding has gone all OA'er the 
country AA'ith such intensity that most patients aa’Iio are 
seriously ill are under-fed, it is Avith pleasure that Ave 
present these suggestions for a better feeding of the 
rlienmatic patient. Although we do not uuderstand the 
part that extra acidity may or may not play in rheuma¬ 
tism, it certainly seems uiiAvise to giA'e such patients 
meat or meat protein foods, but the above diet as sug¬ 
gested is certainly a Avise one. If there is much indi¬ 
gestion from tlie extra amount of fats and starches 
present, and as it is InioAvn that tAvo elements are at 
work to reduce the normal gastric acidity, viz., the ex¬ 
tra amount of fat and milk and the fever, it can do no 
harm to administer, after the milk foods, a feAV drops 
of dilute hydrochloric- acid 3 or 4 times in 24 hours. 
Whether the infection generally enters the system 
through the tonsils or more frequently through the in¬ 
testinal tract, has not been determined, but certain it 
is that the less indigestion the less irritants are absorbed 
into the blood, the less the temperature, the kss head- 
aelie restlessness, sleeplessness, and kidney irritation. 
There is nothing in rlieuniatic fever that should pre¬ 
vent the patient from having toasted bread, with butter, 
if desired, more or less frequently, portions of oranges. 


saline purging. 

The specific treatment of this disease seems to be 
clinically jiroved to be salicylic acid in some form, and 
Meai-a believes that too little is often administered, and 
be consequently gives to an “adult of average Aveiglit 20 
giains, in one or other form, every 2 hours for the first 24 
liours during tlie AA’aking period, or even 48 hours. In 
severe cases even 30 grains may be given for the first 2 or 
3 (loses. When the pain subsides, the dose may be cut 
down gradually to 15, to 10, or to 5 grains at a dose, 
liOAA- uuicli and bow rapidly depending on the progress 
ol' events or the signs of accinnulation. The dose should 
be Avell-maiutained at amounts of 10 grains every 2 
liours until the active phases, as evidenced by fever, pain, 
and joint SAA^elling, have passed.” He then gives 11 s 
paticlits from “5 to 10 grains, every 2 or 3 hours for a 
week or 10 days after the subsidence of acute symptoms 
and from 4 to 6 weeks a lesser dose of 5 grains 3 or 4 
times a dav.” Salicylisni, viz., roaring or singing m the 
ears even to deafness, full-beadedness, dizziness, gastiic 
disturbances, and perhaps skin eruptions 
eiA tliematous'in type, he does not consider of ejiough 
imjiortance, ordinarily, to stop the use of the 
buminnria and hematuria he thinks can ic c. ^ 
the disease as well as possibly by the salicy ates 

These doses seem large, and tlieoretically it 
seem that if a patient were saturated ^^itli e d ^ 
euoiigh for the above symptoms, that the amount „ 
might be reduced to just enough not to ^ai se tl - 

symptoms. If, as he suggests, of 

gini of rheumatic fever as qumin ^ oes die gc. m 0 __ 
malaria, it might be best to give the ^««J/ojIate m a lai.^ 

OA'envhelming dose once, perliaps, tlie^same 

venting the bead disturbance Aviib ■> 

manner as quinin is best adniinisterec in j 

It should be emphasized that ^vlien large Eras 0 
cylic acid or sodium salicylate 

tic preparations should not be nsec. > a ,1 method a= 
cylite, should neirar be pushed m any such method a. 
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SDirgostctl. as il carries with it a plienol element that is 
toxic. 

Jlcara iloes not state, bnt it is gnitc possible tliat part 
of tbe great gooil aceomplisbcil by salicylates is tine to 
tlie fact that they cause a great ainonnt of perspiration 
and therefore a large elimination by the skin of possi- 
■ bly tlic products of the disease. Tliis can .sometimes l)e 
aceomplislied perfectly by otlier metbods. 'I'bc writer 
of this editorial lias freipicntly seen acute rheumatism 
almost aborted and certainly shortened by a geneial 
“body-bake,” tbe hot-air treatment. fVrtainly, when¬ 
ever it is jiossible, the body bake presents a most satis¬ 
factory treatment of rbenmatism. Whatever the treat¬ 
ment. the frequent sponging of the body with hot water 
to remove tbe profuse, sour perspiration and tbe salts 
and toxins excreted by the skin, is ]ibysiologie as well as 
esthetic. Such sponging should be done at least twice 
a day. 

Whatever the treatment, a patient who is in pain from 
rheumatism has a right to have it stopped, and a small 
amount of morjihin is better than a large amount of a 
coal-tar product. This is always true when pain is con¬ 
stantly recurrent. The repeated administration of any 
coal-tar preparation is inadvisable in acute conditions. 
It is often not necessary to give large doses of morphin, 
and as Jlcara suggests, or even I/IR gr., bypodcr- 
matieally, conjointly with the administration of salicylic 
acid will often give relief. This should be repeated, 
when the pain is severe, ns often as it is needed. As 
Mcara says, the value of potassium iodid and colchicum 
in acute rheumatism is probably mythical. 

Whether alkalies arc of much value or not is still un¬ 
decided. Such treatment has its believers and disbe¬ 
lievers. _ A little extra alkali administered at such times 
(especially if antacid) as not to interfere with digestion 
can do no barm and may do considerable good. Meara 
suggests bicarbonate of sodium in amount sufficient to 
cause the urine to become alkaline. Potassivrm citrate 
would seem to be the better drug, as rendering the urine 
more quickly alkaline and causing less disturbance of the 
stomach and digestion. 

The care of the individual joints which are inflamed 
cannot be dogmatically dictated. The joint and limb 
should be placed in the position that gives the patient the 
most comfort. If several joints of a limb are involved, 
and especially if there tends to be more or less trouble¬ 
some muscle contractions, or an inadvertent movement 
causes excruciating pain, a splint may be devised to keep 
the limb at rest. Whether cold applications or warm ap¬ 
plications are the best for other joints, depends on tbe 
feelings of tbe patient. Too continuous cold is perhaps 
best not applied, as tending so to deteriorate the circula¬ 
tion of the part as possibly to do harm. Generally, warm, 
moist applications, and perhaps nothing better than alco¬ 
hol fomentations (one part of alcohol to 3 or 4 parts of 
warm water; a towel or napkin soaked in this and then 
wrung out just sufficiently not to drip, and this wound 
around the joint and then covered with oil silk) will 
probably give as much comfort as any application. 

■J These should be changed as frequently as they are cold, 
Sometimes dry cotton around the joint causes as much 
comfort as anj^ application. The official meth}'! salicy¬ 
late may be applied, or oil of wintergreen, but probably 
neither is more valuable than the above alcohol dressing. 

Later when the acute inflammation in the joint has 
subsided, but the inflammation tends to persist in cer- 
1am joints, iehthyol applications are much used and 


seem at times to be efficient in hastening the absorption 
of exudates. Icbtbyol may be used in from 10 to 25 per 
eenf. mixture with glycerin, or with olive or other bland 
oil. When there is acute rheumatic inflammation in the 
joinl. counferirritation is contraindicated, but when a 
subacute inflammation persists, either fly blister’s or the 
actual eaulcry are certainly advisable, and as Meara says, 
the cautery is generally the best treatment and is best ap¬ 
plied in stria* aronnd and over the joint, not cauterizing 
deeply enough to blister, and repeated once in 3 or 4 
days, fl’o prevent ankylosis or stiffening of joints that 
have been immobilized once ever}* 5 days, they should be 
removed from the splints and slight motion made, wiien 
smell motion is not severely painful. 

If cardiac inflammation occurs and if the heart’s 
aclion is imjiaired as shown by irregularity or increased 
rapidity of tbe heart beat, Meara believes, as is the con¬ 
sensus of opinion, that salicylates, .should be stopped. If 
there is no disturbance of the heart beat Meara does not 
believe that inflammation of it, tbough positively evident 
from auscultation, necessarily contraindicates the use of 
salicylates. 

Anemia which so often follow's rheumatism is perhaps 
frequently due to abstinence from meat and the pro¬ 
longed administration of salic 3 'lates and alkalies. The 
constant administration of iron throughout the disease 
and a not too long use of salicylates and alkalies will 
genet ally prevent this condition. 

The convalescence following rheumatism should be 
prolonged until the patient is thoroughly able to attend 
to his work. If there is a cardiac complication, such a 
recommendation is positively necessary. It can never be 
determined how much endocardial inflammation rvas 
present, how much valvular inflammation and thickening 
will be permanent, or how perfect the repair of the heart 
may be. Also, even when auscultatory evidence of car¬ 
diac complication has not been discovered, there may 
have been some inflammation which should call for pro¬ 
longed rest. The administration of small doses of an 
iodid, best sodium iodid, from 0.10 to 0.20 gram (from 
to 3 grains) three times a day, is often advisable. 
Such treatment has frequently seemed to hasten or aid in 
the complete recovery of endocarditis. Not every endo¬ 
carditis from rheumatism leaves valvular lesions. 

Meat does not cause rheumatism, and prolonged absti¬ 
nence from meat is generally inadvisable, still but a 
small amount of purin foods should be taken for some 
time. Eggs, green vegetables, and cereals should con¬ 
stitute the main food; later, fish or meat once a day may 
be allowed. 

It has been urged, to prevent recurrences of rheuma¬ 
tism in those who have had it, that a week of salic 3 'lic 
acid treatment should be given once a month for a few 
months and then once in six months, for several times. 
General prophylaxis is accomplished b}* the same old 
story norv so constantly preached, and referred to by 
Meara. There should be plenty of warm water bathing; 
people should not sleep in ill-ventilated, damp, musty 
rooms; the bed clothing should be daily aired. Such 
clothing should be worn as is suitable for the climate, 
season of the year, environment and occupation. Over¬ 
weighting of the body wuth unnecessary clothing, causing 
profuse, sticky perspiration that remains as a wet poul¬ 
tice over the body, will not only not prevent rheumatism, 
but may even be a promoting cause of it, and as Meara 
states, “sore throats, stiff necks, and ‘growing pains’ in 
children’’ should not be "neglected. 
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ROBERT KOCII AND TIIS ACniEV]5:»lENTS 


Tiol)ort Koch, once a counlrv doctor, the discoverer of 
the liacilhis of txiberciilosis. and Avith tlic immortal Pas¬ 
teur, the founder of hacleriolopy, and of the germ theory 
of infectious diseases, died j\Iay 27. 1910. In wliat 
better Avay can we lionor tlic memory of tliis preeminent 
man and benefactor of the human race, at tliis time and 
in this place, than by recalling, even if only in an 
incomplete and fragmentary fashion, some of the prin¬ 
cipal results of his life and work so that wo may realize 
more fully than perhaps is the case in genera! what the 
world owes to him! 

Koch was born Dec. 11, 1843, in Klausthal, 
Prussia. In 18G2, having finished the gymnasium, he be¬ 
gan the study of medicine in the University of Gottin¬ 
gen. On the faculty at that time were Fi-iedrieh 
Woehler, who first produced uric acid synthetically; the 
physiologist. Wagner. Avho discovered the germinal area 
in the ovum; and Jacol) Hcnle. the great anatomist, who 
strove to unify anatomy, pathology and physiology, and 
Avho made important discoveries in microscopic anatomy. 
It has been suggested that probably Jlenle espcciallv 
influenced Koch, because he was one of tlic first wlio ad¬ 
vanced the idea that “contagium” is endowed with indi¬ 
vidual life and reproduces itself, growing by assimila¬ 
tion of organic material as it lives parasiticallj' in the 
diseased body; he held that the as yet unseen parasites 


would be found to be vegetable in their nature. 

While still a student Koch published the results of 
two investigations, one concerning the presence of gang¬ 
lion colls in the nerves of the uterus, and another dealing 
with the qxiestiou of the development of succinic acid 
in the animal body. In 18G6 he received the degiee of 
Doctor of Medicine, passed the state examination, and 
Avas noAV for a short time assistant physician in the 
general hospital at Hamburg; then he entei-ed general 
practice in Langenhagen' in Hanover. At this time he 
seriously considered the question of coming to this 
country, Aidiere tivo of his brothers had already estab¬ 
lished themselves, and of taking up the practice of medi¬ 
cine in St. Louis. He soon moved to a small place, 
Packwitz, in Posen, and in 1872 he became Krc,sphij- 
sihus or district plrj’sician in Wollstein. where he re¬ 
mained until he wa\called to the Imperial Board of 


Health in Berlin, in 1880. During this time he AA'ns a 
busy counti-y doctor, and yet he, the unknown man, was 
now carrying on investigations on anthrax and on 
traumatic infective diseases the results of irhich at once 
placed him in the front rank of ini'estigators and made 
him a leader in the new science of bacteriology. 


ii.-icricinoLOGY uevouk kocii Axn the effect of fiis 

FIICST EXI’EI!f3lEXT.S 


In order to understand clearly Koch’s role in the de- 
A'clnpmcnt of bacteriology, it is necessary to east a glance 
at the state of the knowledge of the relation of microbes 
to disease as it was in the early scA'cnties. It is true 
that Pasteur had shown that spontaneous genera¬ 
tion Avas a chimera and had published epochal re¬ 
searches Avhich, through Lister, gaA’c us the life-saving 
boon of antiseptic treatment of Avounds; and yet the road 
had not been Avholly opened Avhich baeteriologic investi¬ 
gation Avas to take in the near future, the road Avhich has 
led to the modern di.scoveries in the causation of infec- 
tioms diseases, their treatment and jireA'cntion. In this 
then virgin field Koch did pioneer service and cultivated 
it fruitfully to the end. At the time in question the con¬ 
nection between bacteria and infectious diseases seemed 
on the Avliolc obscure and uncertain. There Avas no lack 


advocates of the germ theory of infection; the great 
illroth Avas trving ably to establish his Coccohnctciis 
piicd as the cause of wound infectious j and Klebs had 
‘scril)ed his Ulicrosporon scpiicum in purulent septic 
Minds, and introduced his fractional method of culti- 
ilion, but the actual cause of any of these conditions 
id not been established in a Avholly satisfactor}' man 
•r. The question whether the bacteria found in certain 
senses Avere the cause of the disease or merely a eon 
qiience had not been settled. Many apparent y con- 
ad ictory results were being recorded and it is n 
mder that doubt would arise in the minds of man) . - 
the value of the germ theory of disease, when Ave coi - 

,ler that the results of some 

c same disease might be caused by different bact m 
ul that the same bacteria might cause different 
scs. Niigeli taught that the same 
e of existing in numerous forms am i d L ^ fo,. 
:mal powers, and as late as 1877 he wrote I h e o 
n vears examined thousands of differen f«»ns b 

,,a, a.Kl I l.«vo .ot yet .een -jf” '' ^ 

viding them even into tiro distinct 
lal solution of the difficulties in 
•ogress was offered until Kocdi 
e\iethods and indicated ^1- 
icessary to furnish a thoroughly satisfact . 1 
:e parasitic nature of an infectious c^iseasa 
In-1876 he published. lus ivork ° 
and others had found rods in the « 

ith anthrax, and the such rods; 

entally by inoculation with blood co . = ^ 

ff. it was still, at least in some places, a disputec q 
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tioii wlR'lIior liio ro\]s wovo living (lungs ov no( and 
vlu’tlH’r llu’v wore llic (-ansL' of (he diseaso. Ivneli sol- 
ilod (lie jirsl (jiK'stin)! liv oltsorving diroclly under the 
niivroscope in a hollow gnnind slide that if a traec of 
infected Mood was mixed with hroth, the rods in it 
would develoji into long threads which under certain 
conditions would break up into minute glistening round 
bodies tlvat in turn wovdd give vise to rods like those 
oiiginally found in the hlooil. Ry actual experiment, he 
showed conclusively that the rods as well as the rounded 
bodies, both of which he interpreted to he stages in the 
development of a single miern-organism. could cause 
anthrax. It is narrated titat at this ]ioinl Koch went 
to llreslau. bringing with him his microscope and white 
mice, for the purpose of rejieating tlic exirerimont-^ in 
the presence of Ferdinand t'ohn. llie botanist, Cohn- 
heini, Weigert and others. 

The demonstration made a 
profound impression. Cohn- 
heini is said to liave told 
the workers in his, labora¬ 
tory : 

‘‘Let everything stand as 
it is and go over to Koch; 
this man has made a great 
discovery which in its sim¬ 
plicity and exactness of 
method deserves only the 
more admiration because 
he is cut off from all scien¬ 
tific connections and has 
himself woi'ked out evci'y- 
thing to absolute comple¬ 
tion. There is nothing at all 
more to do. I regard tliis 
as a great discovery in the 
field of micro-organisms 
and I believe that Koch will 
- surprise and outdistance us 
all again with further dis¬ 
coveries.” 

Two years later appeared 
the classical investigations on traumatic infective dis¬ 
eases, in which Koch showed conclusively by cultivation 
in tbe body of animals that there are specific, pathogenic 
bacteria which cause sharply defined transferable dis¬ 
eases ; tliat pathogenic power is not a general or common 
characteristic of bacteria, of which there are many kinds, 
which have distinctive peculiarities; that bacteria of 
even similar form’may differ widely in biologic proper- 
rj ties. Tbe appearance of this work marks the definite 
beginning of the era of exact bacteriologic-etiologie 
investigation. 

Having solved the general question whether bacteria 
produce disease, Kocb now made special preparations 
for tlie search for tbe special bacteria of individual dis¬ 
eases. He unremittingly attempted to improve the 


means “for (he discovery of pathogenic bacteria in 
jinimal tissues, bcoauso he eonlcl not get rid of the idea 
that the doubtful results of investigations with regard 
to tlt(> itarasites of infectious diseases might have their 
fouiiiiation in the incompleteness of the methods used.” 
lie "icatU niKanced the Icelmic, especially hy the in- 
troduili.iii of .\.l)l)i'-V condenser, by the use of the homo- 
gciicdii-. od immersion ions and of the recently intro-, 
diici'd amlin d}es for staining. 

In Koeli was called to Breslau as Gericlitsarzt, 
hut evubntly this work did not suit him, as he soon re¬ 
tun 1(1 to WoHstein, remaining here only a few months, 
ho\\<>vcr. ix'forc he was called to the Imperial Board of 
llealtli in Berlin in ISSO. Loefiler, who was Koch’s 
lir-t a—i-(ant in Berlin, gives the credit of having fnlly 
ie(ogm/etl Koeb’s gcnius and of giving it opportunity 

for full development to 
Slrnck, the first director of 
the hoard of health. Koch, 
with Loefiler and Gaflky as 
assistants, began his work 
in Berlin, in a small room 
with one window, but before 
long they moved into a 
larger room with three 
windows. The investiga¬ 
tions on anthrax were con- 
tinned ; photomicrography 
and new cultural methods 
were developed; the current 
teachings in regard to disin¬ 
fection were completely over¬ 
turned, and new' and im¬ 
proved methods for testing 
disinfectants were devised; 
corrosive sublimate and live 
steam as disinfectants were 
introduced. Kow he also 
worked out the so-called 
])late method for obtaining 
pure cultures of bacteria 
from single organisms; by 
this simple method, which is one of the corner-stones 
of practical bacteriology, a ready and invaluable means 
was furnished for the isolation of a single bacterial 
sjjecies or strain from a mixture of many. When Koch 
demonstrated his transparent solid media and plate 
method at the Congress of Hygiene in London, in 188], 
Pasteur exclaimed: “C’est un grand piogres” ! 

KOCIl^S WORK ox TUBERCULOSIS 

In the meantime Koch had begun bis work on tuber¬ 
culosis. 

It may be noted that tuberculosis had long been 
regarded as an infectious disease; that Klencke in 1813 
produced tuberculosis in rabbits by tbe injection of hu¬ 
man tuberculous material into tbe veins; that Yillemin 
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a little later, by Biiiiiorons systematic experimeuts, be¬ 
came the foiincler of the shuly of experimental tuber¬ 
culosis; that Colmheim and Salomonscn more recently, 
by inoculation of rabbits, in the anterior chamber of the 
eye, where they could follow the development of the 
tubercles step by step, had shown that various tnbci- 
culous substances contain the same infective material. 
Because of these results and because of his observations 
on anthrax and on wound infections, Koch had reached 
the firm conviction that tuberculosis also is a parasitic 
disease, and so he now proceeded with untiring patience 
and skill to search for the parasite. It soon became 
clear that the agent of tuberculosis difi'ored from other 
bacteria and that diil’erent staining methods would be 
necessary to reveal its presence. Koch’s own words 
give the best idea of the progress of the Avorlc; 

I coninipnccd my investigations with materials in which the 
infections agent surely would be presenf. as for instance, 
freshly developed gray tubercles in the lungs of animals which 
were killed three to four weeks after inoculation. Sections 
were made from lungs ban’ened in alcohol and o.vainined with 
the best methods for the demonstration of bacteria. Gray 
tubercles were also crushed, spread out on cover-glasses, dried, 
and then examined for the presence of micro-organisms. All 
efforts to find bacteria or other micro-organisms in these, 
preparations were without result. As it had been found in 
some of the earlier experiments that the addition of alkalies to 
the staining solutions in certain cases jiroved of special advan¬ 
tage in staining the bacteria deeply and difl'ei'cntly from the 
surrounding tissue, this method was next used. Of the anilin 
dyes methylene blue permits the addition of the largest amount 
of alkali, and hence so much potassium hydrate was added to 
the watery solution of this dye as could be done without pro¬ 
ducing a precipitate. One cubic contimotcr of a concentrated 
alcoholic methylene blue solution was mixed with 200 c.c. of 
distilled water and after repeated shaking 0.2 c.c. of potas¬ 
sium hydrate was added. Wlicn cover-glass preparations wore 
treated for twenty-four hours with this staining solution, very 
fine rod-shaped forms were seen in the tuberculous material, 
which, as shown by further investigation, may multiply and 
form spores, and consequently belong to the same group of 
organisms as the anthrax bacillus. In sections it proved much 
more difficult to recognize these bacilli between the densely 
crowded nuclei and masses of detritus; consequently it was 
tried by the method of Weigert, who succeeded in staining 
anthrax bacilli in a different color from the suJTOundnig tissue 
elements, to make the tubercle bacilli more distinctly visible by 
difi'erential staining. This purpose was achieved by the use of 
a watery solution of vesuvin with which the blue stain cover- 
glass preparations and sections were treated until they ap¬ 
peared in a pure brown color to the naked eye. Microscopic 
examination now showed that only the previously blue-stained 
cell nuclei and their disintegration products had taken on the 
brown color, but that the tubercle bacilli retained a beautiful 
blue color, in consequence of which they were elearly differ¬ 
entiated from their surroundings, so that even in the densely 
crowded nuclear masses they were easily recognized. . . . 

The bacteria have a rod shape and consequently belong to 
the group of bacilli. They are very thin and from % to % 
as long as the diameter of a red blood corpuscle, occasionally 
reaching a greater length up to the diameter of a corpuscle. 
'J’hey show in form and size striking similarity with the lepra 
bacilli. However, they differ fi'om the latter in that they aie 
a little more slencier and appear pointed at the ends. And the 
lepra bacilli take Tie stain with Weigci't’s nuclear staining 
method, which the tubercle bacilli absolutely do not. 

The next problem, to obtain the bacilli in pure 
culture, free from all the constituents of the diseased 
body tUs brilliantly solved by the nse of blood serum 
solidified at 65 to 70 C., on which the bacilli grew freely. 
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and by the inoculations of animals to determine wliellicr 
the ]nne cultures actually consisted of the tuhereidosis 
parasite; he secured positive results in every instance. 

The first announcement of this wonderful and epochal 
di.scovcry was made Ufarcli 24, 1882, in the Berlin 
Physiologic Society. Tlie communication bore the title 
“On Tuberculosis.” As Koch cpiietly, soberly and with¬ 
out apparent emotion presented the details of his dis¬ 
covery, everyone in the large audience felt the tremen¬ 
dous importnnee of tlie occasion ; when he finished no 
one spoke and the session closed without discussion. 
In print this ela.ssical communication, which is one of 
the most important in the literature of medicine, oc¬ 
cupies aliout two pages like these. Tlie work thev 
record will always excite special admiration because of 
tlie completeness of the proof that tuberculosis is causer! 
l\v the lincillus wbicb Koch found. Kot a stone is mi.ss- 
ing in the groat structure. 


Tin- Di.scovEnY or the cojima bacillus 


Contimiation of work on tuberculosis was soon pre- 
voniod because in 1883 Koch was sent to Egj'pt to stucly 
cliolora, wliicli tlireatcned to invade Europe. As the 
Egyptian c])idcmic soon subsided, it became necessary to 
pi'oceod to India, where lie finally completed his discov¬ 
ery, in the cliaractoristic choleraic intestinal contents, of 
the comma bacillus, which he brought liome with him in 
pure culture. In the course of his studies of cholera he 
reached a clear notion of the mode of dissemination of 
tills disease, wliich proved to be of the utmost importance 
in the development of practical preventive measures; he 
recognized that the patient is the principal source and 
carrier of the germs and tliat tlie secret of prevention of 
cjiidemics lies in prompt recognition of the first cases. 

While in Egypt he made important observations on 
Egyptian conjunctivitis (Koeh-Weeks bacihus) and on 
amebic dysenteiy. On bis return in 1SS4, he leeeiiecl 
100,000 marks from the German government. In 1885 
he was appointed professor in tlie University of Beihn, 
and director of the newly established Hj'gienic Insti 
lute. Long before this time his laboratory was thronged 
with physicians from many countries, who uishec to 
learn baeteriologic methods. The numbei of stn en ^ 
now increased greatly' and Koch’s methods ueie caiiiet 

to all parts of the world. . 

Of the work of the many assistants and pupils wJio 
have reached eminence and made great discoreiies no 
mention even by name can be made at this time. 


THE DISCOVERT OF TUBEfiCULIN 

, the first conimmiieetion on t.ibemilosis Koch 
tod out that the multiplication of the bacill 
ted to the living body and that the sprea ^ 

,se is due to discharges from tnberenions pc o 
animals, especially cattle. 

;earcl. lor substances irhich ivonid destroy th bae, I 
re infected body, but in vain. He then sought lo 
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cnvc iuboivulo-i': l\v monii!; of .^ultsinnccs dtM'ivod from 
vulmrc:; of toliorolo Imvilli io f^lyoorin liroih, and in 
isno. al the 'IVndi International Medical ('on_i:n’?s in 
Berlin, lie pre.-cnled a eoininnnieation eoiu'ernini; liilter- 
calin ("old tulierenlin”). nlnVli created (lie ^'reatesi 
exeitenieni, Koch claimed for tliis snli^taneo that it 
rvas an exeellent imans of diaL'iiosiH of tnlierenUisis 
in animals as well as Iinmaii lu'in^s. and that it also 
would prove to he. so he hoped, a means of enre in the 
early slayes of tuheixmlosi'-, 'i'lu' expectations in rc- 
pird to the mirative jiower of tnherenlin were carried 
beyond reason, not only by physicians. Imt by the general 
pnblie. and when it was found that these expectations 
wore not realized, there followeil unjust I'ondemnation 
not only of the remedy hut of the discoverer himself, 
in IStn; Km-h hronpht forward his “new tniiereulin." 
b'xpericnee has now shown that Koch was ri"ht in his 
elaiin that tniiereulin is a reliable- diaonostie means 
and, aeeordinp to the opinions of immerous conservative 
physicians, it also possesses, when jirnjierly adminis¬ 
tered. a definite hoalino power in certain forms of tnher- 
culosis. In connection witii the experiments on the 
5nnmmizin<r action of tuberculin invosti,nations were 
carried on in his itistitute on immunization with other 
■'nhstances. which eventually led to the marvelous dis¬ 
covery liy llehrinj: of diphtlieria antitoxin and to the 
helpful work of Ehrlich on the principles of immunity. 

INVESTJ(i.\TIOKS ON lilNtHUlI'KsT. Sfl!t!.\, lifftONIC 
ri.Aovr:, etc. 

In 1801 Koch was appointed director of the newly 
founded Institute for Infectious I)i-casos in Berlin. 

In ISOt), lie was asked to <ro to .\frica to .study 
rinderpest and, while he did not discover the cause of 
this disease, he did find a method by which the animals 
might lie iinmnnized. namely, liy the injection of the bile 
of animals that have died from the disease. Kow fol¬ 
lowed investigations by Koch and his assistants of 
bulionic plague in India, as well as in Africa; of surra, 
0 tropical disease of cattle and horse.s caused by a try¬ 
panosome, which is transmitted by the much-feared 
tsetse fly; and of Texas fever, in which case he con¬ 
firmed the discovery of Theobald Smith that the causa¬ 
tive agent (Piroplasma bovis) is carried by a tick. 
Koch’s sojourn in Africa led to highly important studies 
of malaria. The discovery that the malarial parasites 
develop in mosquitoes and are Inocnlated into human be- 
lugs by their bite was made first by Ronald Boss; the in¬ 
dependent investigations of Koch led to e.xaetly the same 
results and filled certain gajis in the researches of Ross. 
Koch’s discovery of the trequency of malarial infection 
ro native children is most important, because of the light 
fhus throxvn on the source of tropical malarial dis¬ 
eases and on immunity in malaria. Koch also intro- 
eueod a new idea- of prevention of malaria in the 
fropics, namely, by the preventive administration of 
fininin to the people in malarial districts. 


inscovKiiY or the lack or iorntity of iinMAN and 

liOVINK TUIIEUCULOSIS 

1 luring (liesc years Kocli continued, so far as possi- 
hie, (he «oik on iiiberculosis, and in 1901 he announced 
(hill he had reached the conclusion that human and 
IioMiie (iihei-i nhi-is were not identical. He had found 
that human lubeietilosis. as a rule, could not be trans¬ 
mitted In laltle. wliieh are higlily susceptible to bovine 
(tibeii nlii-i-. iiiiil that (licrc existed noteworthy dis- 
tiinliim' lieiueeii the liacilli of the two forms of tnher- 
etibi-i-. [|e eom-equentiy urged the view that bovine 
IhIm-I" iib>'i' p!a\- a minor role in the development of 
lulieii ul<>^l•^ in man and emphasized again, and strongly, 
that the chief danger lo man is the human disease. 

Till- . . . roused a storm of opposition 

and led In exieiisne investigations. At present it seems 
as it III- ilaim that the liacilli of human tuboreulo.sis 
Inue hill little inl'cclivc power for cattle may be regarded 
as e-iabli-hed: it al.-o appears to be agreed that certain 
deliiiiii- dilleremes exist between the bacilli of bovine 
and hniiian Inliercnlosis; but the difficult and mneh-dis- 
eussed qiioiinii in regard to the frequency of trans- 
mis.-inn nf hmine tnliercnlosis to human beings still 
awail- a liiial ansuor. As the matter now stands it 
.seem- tlial tubercle liacilli of the bovine type may be 
found in human beings and probably oftener than Koch 
hclieied ill li'Dl to ho the case; the comparatively small 
iiiimlier of (asfs, liowever, in which such bacilli have 
been biund, a.s iicll as tlie frequency of human tuber- 
cubi'is in regions where bovine tuberculosis is absent, 
'or ulierc the ini'ertion of human beings from this source 
may In- excluded, nevertheless appear to support Koch’s 
coiu-e|iti(>u of the dominating importance of infection 
from iier.-oii to person in the spread of human tubercu¬ 
losis. 

ritEVKNTKI.V OF TYrilOID FEVER AND OTHER DISEASES 

Koch's .studies on typhoid fever have led to a change 
in the conception of the mode of transmission and to 
new methods for its suppression. The key to tliis 
method is exact and early diagnosis in every case. Every 
person who shelters the bacillus is a source of danger 
to healthy persons in his environment and consequently 
lie must he placed under conditions that obviate tliis 
danger. This is the same principle wdiich Koch apjilied 
with such success to the prevention of cholera in Ger¬ 
many. which he recommended for the suppression of 
malaria and sleeping-sickness, and which he believed 
eventually would be applied to tuberculosis, syphilis and 
other infectious diseases. 

In 1904 Koch studied various protozoan diseases in 
German East Africa, and in 1906 he visited the interior 
of Africa, for the purpose of studying sleeping-sick¬ 
ness and the prevention of its ravages. In 1905 lie re¬ 
ceived the A'obe! prize in medicine. 

He was active almost to the end. In 1908 he visited 
the United States and took an active and effective 
pait in the International Coiigie.-:s on Tuberculn.d.= 
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at Washington, especially in disenssions and co 7 iferenco? 
concerning t)ie j'clation of linman and bovine tuberculo¬ 
sis, a problem on u’hicli lie proposed <o work on bis 
return to Berlin. 

Tirn would’s nnirr to Kohir 

But death has claimed the master and tlie world lias 
lost its leader in the struggle against infection. Endowed 
with a mind of the first order, and animated, bcneat'i a 
quiet, impassive and Jiieditative exterior, by a spirit 
of unceasing but u-ondcrfnlly well-regulated activitv, 
uhich drove him on as by an internal fire from achieve¬ 
ment to achievement, ho made his own age preemiimnt 
over all the ages that have gone before for advances 
in the exact knowledge of the causation and ])reveiition 
of infectious diseases. Barely, if ever, have so many 
discoveries of such decisive importance to mankind 
emanated from the activities of one person; yet he 
served witli all humility of mind. Ho simply ti-iod to do 
his duty, being, as he said, fortunate to find sometimes 
the gold among the gravel of the road which is open 
to everyone. When we consider the advancement medi¬ 
cine owes to Bobeit Koch and tlie cjidlcss and inestimable 
blessing which has come to mankind througli his work 
and life, there comes an oveipowei-ing sense of admira¬ 
tion, reverence and gratitude. 


TI-IE AMERICAN JIEDICAL ASSOCIATION CALLED A 

TRUST 

“Trust” is a good M'ord to juggle M’itli nowadays, for 
to most people it conjures up visions of extortion, rob- 
bei’y and general oppression. When, therefore, any 
organization is to be attacked and there are no tangible 
charges to be preferred against it, it is dubbed a “trust” 
and by that very token is damned in the premises. In 
this manner the American Medical Association becomes 
the “doctors’ trust” according to the “National League 
for Medical Freedom”—and other organizations witli 
equally high-sounding and jnisleadiiig names, fathered 
by the “patent medicine” interests. Not that the term 
originated with this widely advertised “league,” 
although some fifteen or sixteen j^ears ago the president 
of this “league” attacked the medical profession in a 
magazine article on ^‘Medical Monopol}^” The rep¬ 
resentatives and mouthpieces of the proprietary in¬ 
terests have long employed it; notably Strong through 
his two journals, the Naiional Druggist and the Medical 
Brief, and Engelhard through his journals, the Waatem 
Druggist and the Medical Standard. As the proprietors 
of these publications are found among the personnel of 
the “league” it is natural that this latest “patent medi¬ 
cine” organization should have aiDpropriated a figure of 
speech possessing such magnificent potentialities. 

To the proprietar}' men tlie American Medical Asso¬ 
ciation is a trust because, they allege, it has attempted 
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tc, dictate to physicians what merlininal preparations they 
sha,. and shall not use; or to put it more baldly, because 
tlie frandiilency and worthlessness of various proprietary 
products have been made clear in Tub JounxuL. Others 
have accused the Association of being a trust because it 
))a.s attempted to raise the standard of medical education 
aiKhtliereby to “control tlie output of medical students.” 
Bui the reason advanced by the “league” is a brand-new 
one, invented, no doubt, in the hope that it will reach 
tlie public’s heart through its most direct route-tlie 
pnr.se. O'lir Amei-ican Medical Association is a trust, 
we are told, because it has establislied a schedule of 
prices by which all its members are bound. The 
president of the “league” is reported as saying; 

“The fAnwi-icnn Medical] Association now fixes the prices 
elmr^'eil by pbysicians in America." 

More specifically the “league’s” vice-president puts it: 

file American Medical Association iias secui'ed the adop¬ 
tion of ils scale of prices throughout tlie couiitiy. . . 

J 0 such a charge there is hut one answer and that an 
ail'-sunieient one, viz., tliat it is a falsehood and a stupid 
one at that. Every physician, and every lajiiian who 
has ever investigated tlie matter, knows that as a matter 
of fact the American Sledical Association has never 
even suggested tliat the “pj-iee” of medical service be 
“fixed,” but on the eontrarj', lias positively discouraged 
such a proposition. TJie recommendation in the Princi¬ 
ples of Medical Ethics that individual plij’sieians in any 
locality should adopt some general rules “relative to the 
minimum pecuniary acknowledgement from tlieir 
jiatients,” lias hceu taken and an attempt made to read 
into it a meaning never intended and certainly never 
accepted. What the attitude of the Association is on 
til is point is well set forth in the standard “Constitution , 
and By-Laws for County Societies” prepared by a coni' 
mitlee of the American Medical Association and rec- 
oininended and very generally adopted by various county 
societies: 

".Sec. 3.—Agreements and schedules of fees shall not he made 
by this society. . . .” 

And 3'et the falsehood is blazoned forth, with a prod¬ 
igal disregard for the expense entailed, b}'^ means of dis¬ 
play' advertisements and “interviews,” that the Amerityn 
Medical Association "Bxes the price” of medical seriiee. 

Of course, the “league” had -to have some shibboleth and 
the accusation that the -.American Medical Association 
> a “tnist” is an untruth that may be counted on to 
arouse the interest of the unthinking and to give a nioie 
or less plausible excuse for the ‘leagues existence. 
How absurdly mendacious the accusation is the mcchca 
profession already knows and the public will not be long , 

in learning. , „ , i a; 

Again we say: The publicity which the patent medi¬ 
cine” interests are giving to the American Medical sso- 
oiation through- this “league” is welcomed. The more 
the p- 3 ople know about the Association and the work . 
is doing, the keener the investigation made o 
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iiiofliods and ainl^;. (lie holler il ivill he nni only for Iho 
Anu'iioan Medieal Apsocialion and (he inedicnl prnfop- 
pion of the eonnfry. hnl alpo. more imporlanl than all, 
for the puhlic ilfelf. 


roiSONINi; BY 8UniBMATK TABBKTS 


The roeoni jmlilicalion' in 'I'ln: JounxAi. of rcporla 
of several iiiptanees of fatal poisoning from the inl.ro- 
clnction of hiehlorid of mercury lahlets into tlio vagina 
has aroused some discns.sion of the groiving danger from 
the promiscuous sale and increasing use of the.=e con¬ 
venient antiseptic preparations. In this connection 
the recent review of the cases of suhlimatc ]ioisnning 
which have occurred in the German ICinjure during the 
years 1897 to lOOo,- will nndouhtcdly have much in¬ 
terest. 

By oflicial action all cases of poisoning with hiehlorid 
of mercury since 1S97 have been reported to the gov¬ 
ernmental health office, and from the reports submitted 
the above-mentioned review has been compiled. It will 
undoubtedly cause some surprise that in the entire Ger¬ 
man Empire there occurred during nine yeans but one 
hundred and one cases of poisoning with hiehlorid of 
mercury dispensed in tablet form, and Iwenfy-lhrcc 
from sublimate sold as the powder or crystals, and this, 
in spite of the known prevalence of suicide in that 
country. Of the one hundred and one instances of 
poisoning with hiehlorid tablets, no less than ninety- 
two were attempts at suicide, the other nine being ac¬ 
cidental poisonings; there was no instance of the use of 
mercury for the purpose of murder, nor is there any 
record of poisoning from the introduction of tablets 
into the vagina as has been mentioned above. The mor- 
^afit}' was not so high as might have been anticipated, 
fifty-eight persons dying while forty-three recovered, 
in spite of the fact that most of these were cases of 
suicide, in which therapeutic intervention is not usu¬ 
ally so prompt as in accidental poisoning. The greater 
inclination of women to commit suicide by poison rather 
than by more violent means is brought out by these 
tables, for in thirt 3 '-four cases in which the sex is re¬ 
corded twenty-five women and but nine men used 
hiehlorid of mercury with suicidal intent. 

Compared with the tablets, hiehlorid of mercury in 
the unmodified form is a rare source of serious poison- 
ing, however often it may lead to slight local or con¬ 
stitutional symptoms in persons using it frequently. 
I here were hut twenty-three eases of poisoning by this 
■ form of mercury during the same nine years.- Of these, 
sixteen were suicidal and six accidental, including under 


,p„ Banktord, Buinley; A Peculiar Case of Mercurial Poisoniu! 
rnn .Journal A. M. A., April O, 1910, p. 1203; Sharp, TV. I-I.: Tli 
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1910. P- 1458; Patek, A. J.: Poisoi 
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• o’ issue), p. 18G7. 

,oA-’ P.: Die im Deutschen Reiche wiihrend der Jahre, 189' 

gemeldeten Vorgiftungon mit Sublimat, insbesondei 
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Iho laller two cases in whioli fatal poisoning followed 
injeclions of siililimaie solulion for the purpose of pro¬ 
ducing nhorfion. In any ease it is evident that hiehlorid 
of nierciirv ns onmparcd witli coiiipound solution of cresol, 
phenol, iiiid even phosphorus, is not a popular poison for 
suicidal juirpnses in Germany. During the nine years 
under poii.-;idci'ntion there were reported in Prussia 
alone 2.89.‘) suicides by poison, of which hut thirty-six 
or 1.2 ])er cent, were from antiseptic tablets containing 
siihlimale. 

We have a distincl impression that poisoning by this 
ngciii. e.^iieci/illy accidental poisoning, is much more 
fretiucnl in Ibis country than these figures show it to be 
in Germany; unfortunately there is no ivay of learning 
Ihe exact condilions in America because of our laxity in 
Ihe mailer of vital statistics. There is every reason 
wliy we should have more poisonings by hiehlorid tablets 
than the Germans have, for here almost anyone can se¬ 
cure a bottle of them at any time, and almost every 
limischold has a partly used bottle in some cupboard in- 
viling mistaken administration by self-drugging adults, 
or accidental assimilation by inquisitive children. In 
Germany, howevci-, it is not so easy to buy or uninten¬ 
tionally to poison oneself with hiehlorid tablets, because 
of the enforcement of rigid laws regulating their sale. 
Among the legal provisions are the following; For 
medical purposes sublimate tablets can be bid only by 
apothecaries, and only on the presentation of a dated 
and signed order from a regular phj^sician; eacli tablet 
must contain a soluble red anilin dye, and it must 
he enclosed separately in a black paper on which is 
printed the word “poison” in white letters, in addition 
to the usual regulations concerning the marking of the 
containers. 

With such regulations in force it is easily under¬ 
stood why only one accidental poisoning occurs an¬ 
nually in Germany from this source, and that a suicidal- 
ly inclined person will have some trouble in securing 
this particular means of escape from life’s cares. As a 
matter of fact, a remarlcably large proportion of those 
jvho did take hiehlorid with suicidal intent were nurses, 
midwives, servants of doctors, and others who could pro¬ 
cure the antiseptic tablets readily—a fact which shows 
how efficient the German laws are in keeping this par¬ 
ticular poison from being improperly used by the general 
public. The conclusion readied by ihe official who in¬ 
vestigated these statistics for the governmental health 
officers is that the- existing regulations have proved 
themselves so efficient that there is no need for any fur¬ 
ther restriction being placed on the use and sale of hi¬ 
ehlorid of mercury tablets, in view of their well-estab¬ 
lished usefulness. It is a pity that we have no available 
statistics in this country for a similar study; it is 
reasonably certain that the inevitable conclusion would 
he that in this country there is urgent need for the 
adoption and enforcement of regulations similar to 
those which have so eSectively protected the German 
public. 
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Tefft Memorial Services.—jMemorinl services in honor of the 
late Dr. Jonathan E. Tefft were held hy the Greene County 
Medical Society, at Springfield, Jlay 13. A number of ad¬ 
dresses were made and the medical library of Dr. Telit rvas 
presented to the society by his widow. 

Graduating Exercises.—At the graduating exercises of the 
Uiiivor.sity iModical College, Kansas City, held May 13, a 
class of forty-seven received diplomas. Dev. Cyrus Town.sond 
Brady delivered the doctorate address and Dr. Jabez K. Jack- 
son jireseiited the diplomas and awarded the prizes. 

Medical Secretaries Meet.—At the second annual meeting of 
the Missouri Society of IMedical Secretarie.s, held in Hannrbal, 
j\Iay 3, the following odicers were elected: Pre.sident, Dr. 
George Goins. Breckenridge; vice-presidents. Drs. Bert B. 
Parrish. Kirksvillc; Vincent 0. Williams, Kevada, and secre¬ 
tary-treasurer. Dr. Charles Wood Bassett. St. Joseph. The 
next meeting of the society will be held in Jefferson City on 
IMay 11. Dr. Frederick P. Green, assistant secretary of the 
.American IMedical Association, was a guest of the society and 
delivered an address on “VIedical Peorganization—Past and 
Present.” 

St. Louis 

Personal.—Dr. John C. iMorlit has been appointed first hos¬ 
pital commissioner under the new hospital commission.-Drs. 

i^Iajor G. Seclig, Willis B. Toung and Harvey G. !Mudd have 
been appointed members of the surgical visiting staff of the 
new St. Louis City Hospital, and Drs. George C. Crandall, Carl 
J. Luytics and Elsworth Smith, .Tr., memhers of the visiting 
medical staff. 

Commencement Exercises.—The commeiicement exercises of 
Barnes University ^Medical Department were held in St. Louis 
Alay IG. A class of fifty-one received diplomas from Dr. 
Alonzo R. Kicffer. dean of the faculty. Tlie doctorate address 
was made by the Pcv. W. 31. Wilkinson and the honorary 
degree of Doctor of Medicine was conferred on David C. 3Ior- 
row. secretary of the dental department. 

Fraternity to Meet.—The second international meeting and 
dinner of the Alpha Omega ^ledieal Seholar.sliip Society rvill 
be held under the auspices of the Washington Univer.sily 
Chapter at the St. Louis Club, 3003 Lindcll Avenue, at 0:.3b 
Tuesday evening. June 7. 7'Iie tickets arc $2 and members 
may bring friends. Announcement will bo made at this meet¬ 
ing of the time and place of a special meeting of delegates to 
be held later. 

MONTANA 

Hospital Opened.—The Geiger Building, Libby, has been 
fitted up by Drs. E. F, Coyningham and Robert Auld. It will 
be known as the Libby General Hospital. 

Personal.—Dr. Willard A. Long, Lewistown, with his rvife 
and daughter, sails for Europe June II. Dr. John T. Foley will 
act as health officer during the absence of Dr. Long. 

State Board of Health Meeting.—At the annual meeting of 
the State Board of Health, held at Hunters Hot Springs, IMay 
10, the following officers were elected: Dr. Samuel E. Leard, 
Livingston, president, and Dr. Thomas D. Tuttle, Helena, sec¬ 
retary. 

NEBRASKA 

Tuberculosis Camp Project Abandoned.—The opposition of 
property orvners has resulted in the abandonment of the 
project to establish a tuberculosis hospital at Pries Lake, 
north of Florence. 

County Medical Society Meeting.—Cuming County Medical 
Association at its annual meeting held in West Point, elected 
Dr. Harry W. Francis, Bancroft, president, and Dr. Harry L. 
Wells, West Point, secretary. 


NEW YORK 

Charities Aid Report.—The thirty-seventh annual report of 
the Charities Aid Association has just appeared. Legislation 
creating the Board of Ambulance Service for Greater New 
York was one of the reforms obtained by the .association. 
The society also aided in the efl'ort to obtain ambidance rehe 
stations in three different sections of Greater New lork. Two 
bills have become laws, one authorizing the esLablislunent of 
countv hospitals for tuberculosis, and the othei pioiidi ^ 

tliciA-as a deficit of $2,500 in the general fund. 
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_ Heavy Cost of the Insane.-Accordiiig to the statement 
issued by the state controller receiitlj', the largest item of 
expenditure during the past ten years has been for the support 
of state hospitals for the insane. During the last decade this 
expenditure amounted to $54,018,301. The state lunacy coni- 
mi.ssion reports that during the last year 0,474 patients were 
received into the stale hospitals and 23 per cent, as many 
were, discharged, recovered. The total number now under 
treatment is 31.000. Dr. Albert Warren Ferris, New York 
City, president of the state lunacy commission, read a paper at 
the annual meeting of the American 3Iedico-Psyclio]ogicnI 
Association urging certain preventive measures to' be inaug¬ 
urated immediately, as they would result in great saviim to 
the .stale. 


Buffalo 

Section Officers Elected.—The section of medicine of the 
Buffalo Academy of Alediciiie has elected Dr. Lesser Kauffman, 
cliairniaii, and Dr. Carl S. Tompkins, secretary. 

Law Against Spiritualists and Clairvoyants.—As the result 
of the acquittal of 3Irs. Lane, a spiritualist or clairvoyant, 
Eric County 3Icdical Society lias had drawn a bill for the 
purpose not only of stopping the practice of spiritualists and 
clairvoyants, but with the intent to put a stop to all mental 
healers who practice for money consideration. The bill pro¬ 
vides that every person practicing the healing art must h.ave a 
diploma. The bill has been passed by the general assembly. 

Care of Insane Before Commitment.—The report of the com¬ 
mittee appointed by the Buffalo Academy of IMedicine on the 
care of the insane prior to coniniitmcnt shows the need of 
improvement in the methods in vogue in the state. Although 
the best care should be taken of the insane, the fact still 
remains that more (bail .37 per cent, of the men and more than 
10 per cent, of the women committed to the Buffalo State 
Hospital have been sent from jails and police stations. The 
committee found many instances of long delays and lack of 
considerate care, neglect and improper provision. 


OHIO 


Governor Refuses Optometrists.—In spite of the efforts of a 
ommittee of the Ohio Optical Association, headed by the vice- 
iresident. Governor Harmon has,refused to reconsider his veto 
f the Dean Optometry Bill. 

Personal. —Dr. Francis P. Corrigan, Cleveland, has returned 

roiii Europe.-Dr. Asa C. Jlessenger has been appointed 

lealth officer of Xenia.-Dr. Louis F. Bucher has been 

ppointed medical inspector of the Board of Education of 
layton. and Dr. John IV. JIcKonny has been appointed a mem- 
of the board. 


I CllC UUttiVl* 

College Commencement.—The third annual comineneement ex¬ 
cises of Starliiig-Ohio 3Iedical College, Columbus, were held May 

, when a class of 39 was graduated. President M. C. Tbomp- 

II of the Ohio State University delivered an «fkl>’ess and • 
iiferred the degrees and Oscar T. Corson, formei y 

bool Commissioner, delivered the commencement a cress. 
Damages Against Physician.—In the case of Mrs. Sarah \ - 
liner against Dr. William H. Humiston, Cleveland, ii^ih l^ 
was alleged that, after a surgical operation, the ‘ 

d allowed a gauze sponge to remain in the uou 
IS removed six months later by another opevatioii ^ ^ 

.$5,000 damages is said to have been awarded the plaintiii, 

iril 30. - 

School for National Guard Medical Officers.-A schoo or 

>dical officers of the Ohio National Guai 

lumbus, June 8 and .0. The instructors, who a 1 of U o 

Klieal Corps of tbo Army are 3Iajor 

aveiiwortli; Major Charles R. Rcynok , ■ 

ijor Henry C. Fisher, Columbus Barracks, and Oapt. u- 

ury Pipes, Washington, D. C. 

Societies Meet.-Tbe ^i ^Dr Andrew ‘tV. 

T'lni'/Pfl the Salem Phvsiciaiis Club, vitb JJi. a __ 

biller, president, and Dr. Paul E. i 

the meeting of the pisber Toledo,' \ 

l.eia in Tolodo, May 2 Srf S. ® gicr, K.,v-’ \ 

d ol-^FrS riotciicr, Col.imbm, secretary and Ireasnren ^ 
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liijiwv i» violuUou ii{ tlio linv. wns Ajuil 2!'. 

-—-'iiiiu's M. Mi:niusl\uvj:, rcitilirntt' is said 

TiHowlly In havi' Ihtii li'vnki'd iiy tlin stain lai'dinal Imavd nil 
tUo ('Jiai};i' of ninirntVsMoiiai I'onihu't lias la'i'ii pvaiiU’d a ww 
friai In- liin yavt-rtior atid ajiorii<"y-;,’('licnil siitiilf; us n rolirt 
of 

Cincinnati 

Persona),—))r. IJida-rt )>. Mii'.si'y, recoiviii}: jiliysieian of 
V))i' City lias ro-i^iicd to m-coj)! a )>nsiti()ii in Kochos- 

6'r. Mimi.. and Itas In-en siu-eiH'di'd liy Dr, Cliarh-s ilinvard,- 

Dr, .1, C. ('adwall.idf'r, for (ifircii years lioallli oflirer of Nor- 
Nvood. lias ve~ii;ned and lias lieen appointed eliainnait of the 
Imar.l of liealtli: Dr, l-'ranic I’erry lias iieen ajipoiiiled liealtli 

olYu-ei' and Dr, Louis 8aner disiriel jdiysieiaii.-Dr. Simon D, 

Ivramer lias sailed for Kurope,-Drs, William K, Lewis, 

profe-sor of anatomy, riiarles L. Met?, and Mns(>.i Sap/er, 
demonstrators of anatonyv, (trear Dill Dal;(>r. demonstrator of 
Inolopy. Walter K, Criess, leetnrer on aptdied nimtom.v, tind 
lleiiry T.. Womiward. demonstrator of eml)r,vo!ooy. iiiive left 
llie faenlty of llie Dliio-Mianii ^^edieaI Colto;ie, It is reported 
tlmt a new In-ad of tlie dejiavtinent from an eastern rollepe i.s 
to he appointed who is expected to select Ids own statT, 


OKLAHOMA 

Protective Association OrR.anizca,—Tin- Tilman Connl,v Pli,v- 
sicians" Proleetive Assoeiation was oroani/ed at rrederiek 
reeoiitly and (he followinp ollieers were eli-rted; Dr. Kred ft- 
Priestly, president, and Ur. Adam 11. Tair, secretary, liotli of 
Prcdcriek. 

OREGON 

C^menccmcnt.—The Medical Departmont of the Uiiiver.sily 
of Ore;;on, ai its animal commencement c.vereises. Slav 2, 
graduated a class of fiftooii, Hon. Alihotl Low Mills delivered 
tae annual address. President P. L. Caniphell conferred the 
n and presented the Sa.vlor and aiiatonn- mediils. and 
class J- Labile delivered the char{>e to the gradiialiiig 

Il"'‘piiaL 'vitli a eapaeily of 
wtiini. f"'*' ^ '‘f’SI'iO'I of solid eoiicroto coii.strm-tion.'nnd 
Inn, 7 1 I****" .^tfl.OOO. was forniallv opened in Ash- 

aetivnfvVi -^Lillie Tnimhell. Porthiiid, i.s agHnliii" 

be lomtJi ® emergency ho.spital for J’ortlnnd, to 

also n,m ^ ’!'• ^^Liltnoniah County Conrthoij.se. She in 
iniured "V-”" !''*’‘''"«tioii of Uio police in first-aid to the 

erection of n reported to have been secured for the 

been b’o‘‘^'«nd and $-10,000 lias 

svioscnbed for the institution. 

PENNSYLVANIA 

eian p'®* bas resigned ns resident pbv.si- 

^^^Pottstoan Hospital.-Dr. Edw.ard R. Jlver-s has been 

Edward f" lie- f 

r-uward 1. JlcGmty a member of the hoard. 

male^hv^f^^n Children.—Aniioimcement ira.s 

Slav ea th^ ^ ®bate Commi.ssioncr of Health, 

beiLekahhtlH for tubercular children i.s 

clinics win he *''at separate eliildron’s 

to 4 P m Dr r'f ‘‘i* ^ \v every Saturday from 1 

dreii,*^ins’^Seher, an c.xpert on diseases of chil- 
Patients tw, ‘‘PP‘’'"tcd to examine and look after these 
solionl children will be reported by the public 

Alto win I children’s building at Mount 

Abo wiH be «t.!„ed to lake care of the more advanced cases 

an Ss County Tuberculosis Sanatorium 

en f-if . were elected vice-p”esi: 

-w contract has been awarded by the State Depart- 

istin« f' 71 ®"ction of a group of buildings con- 

V dming hall, infirmary, nurse’s home, physician’s 
ouse and ward building, at the State Sanatorium Mount 
to. the cost of the buildings to he $100,000.-A contract 

osratoi.t’^$ld;000. ' to 

Philadelphia 

bfrre-‘°Dirri.bHof°''"i'rV"^ pbysicians have sailed for 
ioXi T. iSrsier ^ Bernstein, and 


I 




bile Siimiii-i E, Khoyer, the Jewish Hospital reccive.s a bequest 
of $.1,PUU for the esliibUshiiieiiL of a free bed in memory of 

(hihrii-l and Louisa Shoycr,-The will of the iatc Lucinda 

Dodson d(-iisi-s .$s.n(l() ill trust for the bcnorit of Albert B. 
Doilsini and »( Ins dcnth .^.n.OOO is to be given to the Methodist 
Episcopal Hospii il |o endow one or more free bed.s. 

Ho.spital Staff Appointed.—Dr, Joseph S. Neff, director of 
He.iltli and I haiitics, a)ipoiiitcd the following statT of visiting 
plu'siei.iiis at till- Tnheiciilo.si.s IIo.spjtnl, Byberry: Drs. Ward 
Brinttm. Sannn l Ithoaiis. Artbiir C, Morgan. Daniel M. Hoyt, 
Edward -1. (1. lienrdsley, Josepli V, C. Roberts, J. Clinton 
I'tdt/. an-t •!. U illoughby Irwin. The plan of the depai-tment 
is to n-i-iiii- fioni (In- various iiospitals of the city, all those 
i-a.scs of Ion^oniption, imumg tlic deserving poor, that arc mod- 
erati-li a>h.iMci'd- thal is, those for whom tiicro is the siiglit- 
I'sl hopf of inoM-iy and then- keep them under the direct 
rare of M'ltiiig ph\siciiin.s. Dr. Henry Sykes, chief resident 
pliysirian, has -ont exaniiiiiiig bliulks to all tile city hospitals 
and on .\la\ IT lit p.ifieiifs were sent from the Philadelphia 
Ceiirriil Ho-jotal and ti from .Jeltersou Medical College ilo.s- 
pifal. 

Furthering the Baby-Saving Campaign.—To further the plans 
of Iiisf wish for the hahy-saving campaign this summer, an- 
ollur Intelini; w.is held at Dr. Nclt’s office at City Hall on May 
20 ainl III'- lolhnsDog eommittec was appointed; Dr. Jesse D. 
Burks, iliif, loi, Hiiiean of Municipal Research; Miss Lucy 
Davis, si-iiitan. Vi-iiing Niir.se Society; Dr. Samuel McC. 
Haiuill. t’ftli it I If Soeietx ; Miss Anna JelTries. superintendent, 
St. Chu-topfi. I ■' Hospital for fliildven: J. Percy Keating, vice 
jircsith-ni, Soi u ty for I’rcvciitioii of Cruelly to Children; Miss 
Mary Kiinp. ( hnnh House .Settlement; Porter R. Lee, gen¬ 
eral seeiet.iw, Soeieiy for (lrgani?ing Charity; the Rev, H. 
C'resstin .Mclhniy. as-istant superintendent, Protestant Epis¬ 
copal Cuy Mis-ion; 1. Prentice Murphy, superintendent, Cliil- 
dreii's liiire.in; .Mrs Solomon Sciig, Juvenile Aid Committee; 
Dr. Lout' Stan, .Mrs. K. Boyd Weit?ci, president, Country 
Week .X'-oi iatioii. Mayor Reybnrn forwarded a message to 
Council' a-kiiig that bo appropriated immediately 

toward the esiahli'limi-iif of a Division of Child Hygiene, under 
the Department of Healtli and Charities, AI! through the IS 
schools oi the 'i-eond. tliiid, fourth, fifth, si.xth and seventii 
wards, leetiiies iiiah'r tlie joint supervision of the Bureau of 
Hoaltli. the \'i'iiing Nurses and the Bureau of Municipal 
Research, were given by Dr. Neff’s medical inspectors, assisted 
by the school miises. May 20. These were simple practical 
tiiiks to the little girls, on tlie care of babies, the proper way 
to dress tla-m and most important of all—the care of their 
milk ami bottles. It is hoped that these “little mothers," who 
practically have full charge of the babies of their families will 
carry out IliC'e precepts. The work wdiicli will center in the 
two"downtown wards where the death rate among babies is 
liiglicst, will begin .Juno 1. Eveiy house where a birth is 
reported or where a. baby is known to live, will be visited and 
advice and instruction will be given to the mother. In order 
to facilitate prompt notification of births. Dr. Neff has planned 
to have reports of hirtiis sent informally by postcard or tele¬ 
phone witliin 2+ hours to the Central Registration Bureau, 
instead of waiting for the allowed 10 day's. In a house wdiero 
there is uo regular attending pliysician, the nurse w'ill leave 
an addressed postal card, which can he used to notify the 
Health Department in case of the baby’s illness. Upon receipt 
of snch uotificiition, the department will investigate through 
one of its physician.s and the physician and nurse will render 
assistance as long as may be necessary. 

VERMONT 

Personal.—Dr. Eveval C. Haviland, first assistant physician 
of Brattlehoro Betrent, has resigned.——Dr. James D. Tanner, 

Biirliiigton. sailed for Europe, April 2.1.-Dr, Clarence E. 

Ball has been reappointed liealtli officer of Rutland. 

State Board Meeting.—Tlie State Board of Hcaltb in Rut¬ 
land, May' 12, decided to bold tbe .summer school for health 
ollieers in Montpelier during the first week in August, and to 
discontinue, for the season, the tour of the tuberculosis e.x- . 
hibit. 

VIRGINIA 

Buildings for Epileptic Colony.—The board of trustees of Die 
state epileptic colony of Amlierst County near Lynchburg, 
expects to iiavc its work well under way by- September 1. 
The present three buildings on the farm will be utiliacd. one 
as a cottage for inmates, one as an administration building 
and a third for farm eniployee-s. Plans for a now building 
have been accepted and tlie building will be ready for occu¬ 
pancy by the end of the year. 
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MEDICAL NE^YS 


GENERAL NEWS AND COMMENT 
Medical Librarians’ Meeting.-Tl.e Medical Library Associa- 
i" cr ilnrlecntli aiiinial meeting in the Southern 

Hotel, p. Louis, June (> and 7, under the presidency of Dr. 
Jolin H. Musser, Philndclpliia. Tlie association u’ili discuss 
ni.ittcis lelative to libraries and librarj' movements. 


Gastroenterologists to Meet.—The tliirlcenth annual meetiim 
ot the American Gastroenterological Association will be held 
in St. Louis, June 0 and 7, at the rianler’s Hotel, under the 
lircsidency of Dr. Julius li'riedenwald. Baltimore, the subieet 
of whoso address will be “Recent Events in the Development of 
Gasti'ocntcrology.” ‘ 

Harvard Alumni to Meet at St. Louis.—Harvard alumni at¬ 
tending the American IMedical Association meetin" at St. 
Louis will meet at the Uniyersity Club for dinner,” at 0:30 
j). m., June 7. Dr. John Green will act ns toastmaster. There 
will he a desk for registration at the general headquarters in 
the Southern Hotel, where the Alumni are urged to register. 
Dr. Nathaniel Allison, (10!) IMetropolitan Building, is in 'ehar«»o 
of the arrangements. 


Meeting of State Medical Examining Boards.—The twentieth 
annual convention of the National Confederation of State Med¬ 
ical Examining and Licensing Boards will be held in the South¬ 
ern Hotel. St. Louis, June 0, under the presidency of Dr. 
Augustus Ravogli, Cincinnati, the subject of whose a'ddress is 
"A Plea for More Practical and Extended Clinical Instructions 
for IMcdical Students.” The matter of combining the American 
and National confederations will come up for action before this 
meeting. 

Frisco Surgeons Meet.—The jiinth annual convention of the 
Frisco System IMedical Association was held in Sjiringficld, 
Mo., May 10 and 17. St. Louis was selected as the place of 
meeting for 1011 and the following otliccrs were elected: 
President. Dr. Elijah J. Neathery. Sherman, Texas; vice-pres¬ 
idents, Drs. William S. jMcDonald, Fort Scott. Kan., and James 
R. Dawson, Birmingham, Ala.; secretary. Dr. Stanton K. Craw¬ 
ford. St. Louis (reelected); treasurer, Walter A. Camp, Spring- 
field, Mo. (reelected), and Dr. William Britt Burns, Jlcmphis, 
Tenn., member of the executive committee. 

Conference Regarding Feeble-Minded.—The thirty-fourth an¬ 
nual confci'ence of the American Association for the Study of 
the FeebIe-!Mindcd was hold at the Lincoln (Ill.) State School 
and Colony, iMay 10 to 18. The following officers were elected: 
Pre.sident, Dr. Arthur R. T. Wylie, Faribault, Jlinn., vice- 
president, Dr. Harry G. Hardt, Lincoln; secretary and treas¬ 
urer and editor-in-chief of the Journal of Psyclio-Asihenics, 
Dr. A. C. Rogers, Faribault, Minn., and associate editors, Drs. 
Walter E. Fernald, Waverly, Mass.; i\Iartin W. Barr, Elwyn, 
Pa.; George Mogridge, Glcnwood, Iowa; Arthur E. T. Wylie, 
Faribault, Minn.; H. IL Goddard, Vineland, N. J.; Harry G. 
Hardt, Lincoln, Ill., and Charles S. Little, Laconia, N. H. 

Prevention of Infant Mortality.—At the annual meeting of 
the American Association for the Study and Prevention of 
Infant Mortality, to be held in Baltimore November 10 and 11, 
the session on jNInnicipal, .State and Federal Prevention will be 
in charge of Dr. Wm. H. Welch, Baltimore, chairman, and Dr. 
,Iohn S. Fulton, Washington, D. C., secretary; the session on 
Medical Prevention will he presided over by Dr. L. Emmett 
Holt, New York City, with Dr. Philip Van Ingen, New York 
City, as secretary; Dr. Helen C. Putnam, Providence, R. I., 
will preside over the session on Educational Prevention and 
Prof. Abby Marlattt of the University of Wisconsin will be 
secretary, and Hastings FI. Hart, New York City, will be in 
charge of the session on Philanthropic Prevention. 


LONDON LETTER 

(From Our Regular Correspondent) 

Lonoon, May 14, 1910. 

The Death of King Edward 

The death of the King, after a brief illness, on May C, in 
lis si.xty-ninth year, has fallen as a heavy Wow on all Ins 
subjects throughout his vast empire. We realize that we have 
.ost a ruler of exceptional ments whose one idea was t 
service of his people by the promotion of peace among nations. 
With what skill he worked for this ideal attained a title 
which has never been borne before, “the s peacem. ke , 

is well-known. His success depended not on intellectual g « 
ne s but on personality of singular charm. He has been u^ll 
described as “The kindest man who ever wore a crown He 

he was a staunciyneiid ot it fnLrW the “Kin-- Edward’s 


Jour. a. JI. a. 
•Jux-j; 4 , 1010 

to all the London hospitals. In the scientific aspects of med¬ 
icine he was also deeply interested. As Prince of tVales he 
jirosided at the last International Medical Congress held in 
London and his interest in the problems of tubereulosis and 
cancer are well-known. In the anti-tuberculosis campaign he 
made the epigrammatic remark Avhieh has often been quoted- 
“If preventable why not prevented.” Speaking of cancer inves¬ 
tigation he said that the man who discovered a cure for that 
dire disease deserved to have a statue erected to his memorv^- 
in all the capitals of the rvorld. | " 

The Treatment of Cancer \ 

The pr.actice of the Cancer Hospital, London, is of interest 
as shoAving the results of the latest methods of treating can¬ 
cer. The electrical department is Avell-equipped with apparatus 
for the ai-rays. ionic medication, high-frequency currents and 
radium therapy. Last year nearly 2,000 treatments Avere ad¬ 
ministered. As before, the .r-rays have been found to alleviate 
a considerable number of cases but no cures can be claimed. 
The use of the high-frequency currents is limited to the relief 
of p.-iin. Ionic medication has given good results in some cases 
but it bas failed in oxteii.siA’o, inoperable and internal cancer. 

At .a cost of .$1,000 20 milligrammes of radium have been 
obtained. In superficial cancer radium has given good results 
and certain cn.sc.s can be claimed as cured. But in the deep- 
seated cases of advanced growth all that has been obtained is 
temporary checking of the disease and relief of pain. The 
trypsin treatment for which so much was claimed has proA-ed 
a complete failure. The same is true for the serum of Doyen 
of Paris. In spite of thc.«c results, lioAveA-er, the fact that in 
rare cases (estimated to be somcAvhat less than 1 in 1,000) 
cancer undergoes spontaneous cure, that in others the natural 
resistance of the body to the groAvth of cancer is great, and 
that Nature by means of fibro.sis and sloughing attempts to 
get rid of the disease seem to give liope of the discoA’cry of a 
cure, and point to a serum treatment. At present another 
serum treatment is being tried. 


Disappearance of Yellow Fever from the West Indies 

Prof. Rupert Boyce, avIio has just returned from Jamaica, 
reports that the old-time scourge of the West Indies has_ prac¬ 
tically disappeared. About the year 1850 the introduction of 
Avater-pipes in nearly all the principal toAA-ns did away witlr 
the necessity for Avells, A-ats and barrels, the breeding-places 
of the stegomyia, greatly reducing its numbers and the num¬ 
ber of cases of .a'cHoav fcA-er. Professor Boyce states that 
Avhenever an appreciable, though not necessarily a complete 
reduction in the number of stegomyia, is brought about in a 
district, from that time yelloAv fever ceases to be endemic, m 
short, a certain e.vcess of this mosqm'to appears necessar.A- to 
maintain continuous infection or endemicitj-; short of that 
number endemicity disappears. But if bj- chance a case of ye - 
low fever should be imported from some distant center m Cen¬ 
tral America. Avhere the disease is still endemic, then a smaller 
or larger outbreak Avill occur, limited in e.xtent by the number 
of stegomyia existing in the particular district. These out¬ 
breaks, despite increasing commercial relations, are every ye, 
becoming loss frequent and smaller. 

PARIS LETTER 

(From Our Regular Correspondent) 

Paris, May 13, 1910. 

Physicians in the Chamber of Deputies 

The new Chamber of Deputies, elected on ff 

8, comprises 597 deputies, among vdiom are 49 pl'JSieians. l 
tile former chamber there were only 591 
54 were physicians. This proportion appea s 
the other professions, except those of 1 new demi- 

represented by much smaller number. A about 

ties there are only 13 pharmacists. Tmre ‘ » jlarct, avIio 

120 laAvyers. A well-knoAvn ' I ^ there are 

never fails to disparage physicians a little, ask j 
so many lawyers and physicians, am ^ _ laAvyers; it is. 

is easy‘\o understand f anTit irnltural for 

their business to Ainderstand the 1. 

them to be called on to make > p„^„ct ’of the gov- 

mcdlc.1 profession, moreorer. j 
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fiiniislied some eminent men to politics. Two fonner premier, 
who played a consideiable idle in recent years, M. Combc.s and 
hS. Clemcnceau, were medicat men. One of the most prominent 
members of the last Icgislatnre, jM. Fernand Uubief, former 
vice-president of the Chamber of Deputies, who has twice been 
a minister, is likewise a physician, and consequently took an 
active part in legislation requiring special knowledge along 
this line, such as the laws on industrial accidents and reform 
qf legislation in regard to the insane, etc. 

The Jubilee of Dr. Gelle Perc 

In one of my previous letters (The Journal, JIarch 20, 1010, 
liv, 1069) I mentioned the formation of a committee to take 
charge of the celebration of the jubilee of Dr. ^I. K. GellC. 
Thi.s ceremony took )>lace, under the presidency of Dr. F, Ray¬ 
mond. professor at the Paris college of medicine, and many 
otologists were present, colleagues, pupils and friends of Dr. 
Celle. Letters of congratulation were read from Austrian, 
Belgian, Spanish, Italian, Dutch and Roumanian otologic socie¬ 
ties. At tlie close of tlic ceremony, Dr. Gelid was presented 
with an artistic medal, hearing his own porti'nit, the work of 
A. Boucher. 

A Victim of Medical Duty 

I.I. 'Keyraud. intern under Dr. Bonnet, professor of clinical 
obstetrics in the Limoges medical school, has just died of sep¬ 
ticemia, due to a scratch infected by the pus front n salpingi¬ 
tis on wliicli an operation had been done. The administration 
of the Limoges hospital has undertaken to defray the expense 
of Neyraud’s funeral and to pay suitable honors to bis 
remains. The minister of public instruction has ordered 
academic palms to be placed on the coffin of the young victim 
of professional duty. 

Death of Professor Trolard 

The death is reported of Dr. Paulin Trolard, professor of 
anat-imy in the Algiers college of medicine. Dr. Trolard had 
been since 1900 a national correspondent of the Academie do 
M6decine. 

Treatment of Wounds of the Hands with Tincture of lodin ' 

During tlie session, May 3, of tlie Acaddmie de Mddecine, 
Dr. Paul Reclus, professor of clinical surgery at the Paris 
college of medicine, made a report on the treatment of wounds 
of the bauds by painting with tincture of iodin. The treatment 
of such wounds has taken on much importance since the pas¬ 
sage J3f the law on industrial accidents. It is well known bow 
wide-spread is the practice of washing the hands of wounded 
workmen with benzin, gasoline or etlier before treating them. 
This practice ordinarily results in the infection of the wound 
by the difl'usion and dissemination of tlie microbes, which mul¬ 
tiply in the dust deposited in the folds and wrinkles of the 
skin of the fingers. Dr. Paul Reclus believes that no prelim¬ 
inary disinfection should be done and that immediately after 
the accident the wounded region slioiild be painted with tinc¬ 
ture of iodin, a layer of which should be deposited all around 
and over the wound itself. When the tincture of iodin has 
once evaporated the region should be covered by an aseptic 
compress and a pad of absorbent wadding held in place by a 
bandage. This painting, which should be renewed every dav, 
insures perfect asepsis of the wound, reduces inflammation to’ 
the minimum and leads to rapid cure. In order to avoid blis¬ 
tering, only a freshly prepared tincture of iodin should bo 
used. On account of its extreme simplicity, dressino- with 
tincture of iodin is c.apable of rendering great service^in all 
urgent cases and especially in times of war. 


BERLIN LETTER 
(From Oiir Regular Corrcspondciii) 

Berlin, May 13, 1910. 

Personals 

Professor Ciirschmann of Leipsic, director of the medica 
clinic at that place, died May C at the age of 03. His deati 
was unexpected, especially by those who, like myself, liad tie 
opportunity to see him at tlie meeting of the association fo 
internal medicine in full bodily and mental vigor. Influenzi 
of a few days’ standing attacked bis lieart and snddeiih 
teiminated liis life. In Ciirschmann there has departed froii 
ns a great investigator, teacher and physician. He ciiterei 
on Ins teachmg career in 1873 at the university of Berlin am 
in the same year was appointed at the age of 29 as chief nliv 
Mciaii at the Moabit liospital. As a result of the succes 
ubich lie achieved iii this position he was called in 1870 i 
, Lambiirg as the director of the state hospital. Hei>o h 


directed tlie building of the new general liospital at IJppen- 
dorll and showed a remarkable knowledge of hospital building 
and hospital inaiiageiiieiit, so that the hospital under his direc¬ 
tion was for a long time recognized as the model hospital of 
Geriiiaiiy. In 1888 he was called to Leipsic as the successor 
of tlie renowned clinician Wagner and in tliis position, in 
spile of niimerons invitations from other universities, be 
remained until liis deatli. Curscliniann produced a long 
series of scientific articles and works. Of his monographs, bis 
article on typlioid fever in Nothnagel’s treatise is especially 
notable. Al'l bis articles bear the stamp of wide experience 
and thorough criticism; they are clearly written and there¬ 
fore highly esteemed by practicing physicians. Curscliniann 
bad a vigorous personality and knew bow to exert bis full 
authority in every position. In addition be was a very politic 
man. He had formed the greatest school of all living German 
clinicians and thanks to ids influence and the w’orth of his 
pupils, most teaching positions in internal medicine wore occu¬ 
pied by Ill's pupils, as for imstance, Krelil in Heidelberg, Rom¬ 
berg ill Tiibiiigen, His in Berlin, Hirscli in Gflttingen. Pre- 
siimabiy be will be succeeded by one of bis pupils. 

Professor Edlcfsen of Hamburg, died a few clays before 
Cursclimann. at the age of 68. He was for a long time profes¬ 
sor e.vtraordinary of medicine at Kiel and bad charge of tlie 
■medical polieliiiic at that place. He was the author of a 
Text-Book of Diagnosis of Internal Diseases (Lehrbuch der 
Diagnosti'k der Inneren Krankheiten). His chief work lay in 
the fleld of jndmonary diseases. Some years ago be resigned 
bis position at Kiel and took up bis residence at Hamburg. 

At the end of the summer semester Professor Leber, director 
of the university eye clinic at Heidelberg, will retire from bis 
professorship. 

Professor Verworn of Gottingen has received a call to Bonn 
as .successor of Pfliiger. Professor Heller, director of the 
pathologic institute of Kiel, celebrated his seventieth birtliday, 
May 1. 

International Exposition of Hygiene at Dresden 

A short time ago it was determined to establish a special 
department in the exposition which should point out to the 
public the dangers wliicli tlircaten it on account of quackery. 
The collection of the German society for the suppression of 
quackery is to serve as a nucleus for this part of the exposi¬ 
tion; a call will be issued for other material. 

Berlin University Centennial 

The city government has appropriated $48,000 (200,000 
marks) for the celebration of the jubilee of the university in 
October. Out of this sum such attendants of the university 
are to be taken care of as have shown themselves capable, have 
completed their academic education and can show that their 
further education will be improved by travel for study. 

Tuberculosis Meetings 

This week, as is the annual custom, various meetings for the 
campaign against tuberculosis have occurred, especially a gen¬ 
eral session of the German central committee for the campaign 
against tuberculosis, a session of the executive section of the 
central committee and a session of the commission appointed 
bj' the central committee for the campaign against lupus. For 
lack of space I will postpone the report of these very interest¬ 
ing meetings until my next letter. 

VIENNA LETTER 

(From Oiir Regular Corrcsponileni) 

Vienna. May 10, 1910. 

A Tarifi of Medical Fees 

The fight which the medical profession is prepared to carry 
on against the ruinous legislation called “social reform” 
requires organization and nioiiey. As about 90 per cent, of all 
practitioners belong already to the organization, the strike, if 
declared, will he rigidly adhered to and no club work will he 
done by doctors. In order to enable the doctors to deal with 
the population fairly, in case of club strike, the following 
tarifl' has been worked out for the country districts, with the 
strict understanding that no practitioner will be allowed to 
cbargeless: 

The "population will be regarded from the standopint of 
income. Persona or families with less than .?2.50 (1,200 
crowns) a year income, will be charged 20 cents (1 kroiie) 
per visit at the snrgeiw-; 50 per cent, more for a visit in the 
house of the patient, a moderate charge of 40 cents extra 
being added for earh half hour’s ride or drive. If the income 



1884 


PH A PMAaOlAjaY 


be between !t!2.')0 and $500 (feaebera. rlerK's. b(>l(er elasa of 
laborers) the tarilV is OO rents and dO cents respectively for a 
visit, and 00 cents jter lialf-lionr drive. Persons with an 
income of more than $500 (2,'tOO crowns) or fi'oin anotln'r 
doetor’.s district will be eliar/'cd 40 cents for constdtation at 
the surgery. 50 per cent, jnoro for a visit at tlie patient’s 
lodging, and 80 cents ]ier lialf-lioiir driv(>. Carriage cliarges 
are always to be i)aid liy patient: nigbt, calls always 100 ])er 
cent, more: special lionrs, iniinediate calls 50 pi-r cent, above 
ordinary fee. Consultations witli tlie bouse physician are to 
be ebarged for res]):'ctively at $1.10, $1.00 and $2. and at least, 
.$2 for tbc consultant. 'I'lie tariO' will conn' in force on tbe day 
ibat tbe practitioners refuse all Krankenkasse <ir club jjrae- 
lice; it is a litle bigber tban tbe usual fees ebarged in <iur 
country, in tbe u]ipcr limit at least, but it is very moderate 
in tbe lower limit, so as to iiive tbe poorer classes still tbe 
op])ortunity of obtaining medical belp witbont tlie clubs, 'riie 
population are informed already tliat Ibis altilndi' of the 
profession bas been caused by tbe Ibrcalening law, wbicb will 
make private practice among tbe biwer inidtlle classes prac¬ 
tically impossible. 

The New Infants’ Home in Vienna 

In this country tbe government bas taken ovi-r tbc ebarge of 
all orpbnns and foundlings and allogi-tbi'r over 17.000 cbildren 
up to 14 years of age are at present under control in I.ower 
Austria alone. For tbe jiurpose of dealing v.'itb foundling-- 
in Vienna, a large up-to-date institution, tlie ‘'f.’entral Kinder- 
Heim” (Central Children’s Home), has been erected and was 
recently ojiened by tbe emperor. Tt consists of a large build 
ing. capable of accommodating -110 cbildren. besides 2,SO wet • 
nur.scs and motbers. and 51 nurses. The institution contains 
also a pavilion for diseased cbildren. an i-olation ward, and 
a rece])tion ward for foundlings, wbere they an- ))rep;ired. 
washed and brought into a condition of fitness for tin' home. 
S])ecial care bas been taken to ensure a sullicient supply of 
light and air to all rooms, and tbe cbiinney has been litte-l 
M'itb a sjnoke-destroying apparatus—tbe first instance of a 
largo institution being provided with such an apjiliance in this 
city. Tbc laundry bandies 11.500 jiounds of linen daily, and 
tbe kitchen prepares food for 1100 jiersons. The elaborate 
plans, together with tbe grounds and building, were sclecteil 
by a eojnmission in wbicb medical men bad a deciding vote, 
and all cbildren who are born in tbe elinies may have tbe f'r-.l 
opportunity to be received there, llesides tlu' institution 
negotiates positions for wet nur.«es, contains an information- 
bureau for mothers (lutbcrto a private atlair of small asso¬ 
ciations), and all eiiildren controlled by tbe institute are 
cared for until they find engiloyment or up to tbe ago of IS. 


PMrmucoIogy 


BROMIN-IODIN COMPOUND 


The Life-History of a Nostrum 


A correspondent writes for information concerning a remedy 
known as Broniin-lodin Com])., wbicb be says is manufactured 
by tire Bromin-Iodin Chemical Company, formerly of Bing¬ 
hamton, N. Y., but now located in fsan Diego, California. 
In The Journae for Feb. 5, ISfiS, appeared an article by Dr. 
C. W. Ingraham, Binghamton, N. Y., entitled “Five Years’ 
Successful Experience with a Special Mode of Treating Pul¬ 
monary Tuberculosis.” This "special mode” of treatment con¬ 
sisted in using what Dr. Ingraham called “bromin-iodin com¬ 
pound,” wbicb be said bad the following formula; 


lodin . 

Bromin .... 
Phosphorus . 
Thymol . . . . 
Menthol ... 
Sterilized oil 


- ..gr. 1/2 
...gr. 1/1-1 
...pr. 1/100 
...pr, 2/:i 
. . .pr. 2/;i 
n. dr. 1 


This “hypodermic treatment of phthisis” was widelj' adver¬ 
tised in the late mnetics by tbc Bromin-iodin Chemical Co., 
Binghamton, N. Y., and was but one of tbe innumerable 
“treatments” for pulmonary tuberculosis that have risen, bad 
their day and, more or less gracefully, retired. Tt was first 
sold “to physicians only” for hypodermic administration. In 
1906, however, physicians were told by the company that “if 
we find it impossible to secure your cooperation . . . rve will 
be compelled to do -business with the druggi.sts in your local- 
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ity. . . . ” Apparently they found .such conr-r-mc • 
siblc. because a leaflet was issued to the lait/.ind' LT' 
meat was made that they intended to ndJerti! sV“'' 
\orlb Ameriea in imblieations of n.itional ami i„fen,2'; 
circuialinn. as well n.s in local now.spapen >’ 

the laity cnuldn’l be expected to administer llV/tre.itJf ' 
the bypodennie method and it is not snrpri.sinMo read tk 
“expenmenl ba.s j-roved that the same sohition can h'tab 

internally.” In ad-lilion to the advertising Wet, fl,e J 
also was jirovided with a “pocket ralend,ir good for 200 vear-’ 
whicli contained numerous tcstinioni.ils from plivdciaE- 
luudalory of the ‘‘bromin-iodin” treatment. Tlie laymanitb 
received one of the leallels was told that if he ira^snffenV 
from ‘‘asthma, bronchitis, enhis, consumption, cough=. eaea 
goiter, hay fever, neuralgia, rheurimtism . . . also consfipjfe 
and kidney troubles." and bis recovery was‘not .13 rapidai 
it sbonld b<‘.” sbonld, moreover, his physieian refuse to ns 
the bromin-io<lin rornpomid "it might not be a bad idea t; 
di-eharge him” and get a |)hysi(inn who would! 

.\t the time this “tre.atmont” was first tried by its‘h- 
ventor," the results given in fifty eases were: First staje,51 
jier eeat. cures; .‘U'eoml stage, 50 per rent, cures; third shj;, 
no ettr' s, lull im(irovement in several eases; tliis was in Ifij 
It now npji'-ars that this "treatment” has after a perioi o! 
"patent ineilicine” evploitation fame hack into the 'ethi’il 
jiroprietary” lield. I’re-iimahly a mixture such aa that rep- 
res>-nted by the ‘'formula” did not lend itself to adminidri- 
lion by nioiitb; tbere was nothing to do. tberefore. butestd 
the aid of "ea-y” physicians in furthering its sale. 


THE PHARMACOPEIAL CONVENTION OF igio 

No one c;ui predict flic nltimatc results of the action of it' 
invention wbicb has now jia-scd into history; but forth 
i-nelit of those who did not attend the deliberations it mf 
ol he nnii-s to analyze those iniinediate results which afe-t 
le nieiliral prnfi'-'sion. 

1. V'/ie 0 / OLVfcrft and the General Uccision 

ir/ee.- ‘J’lii-i reflects fairly the composition of the conrcB'^®, 

lid this w:is overwhelmingly pharmaceutical. 

■vi-i(in committee of 5f). there are only about 
ad alinnt f! pharmacologists. The other 41 ? 

harmacists or ohemists. Professor Remington, e c 
f the last revision committee, was reelected to ®. 
on. and there is every reason to believe that ,(j. 

1 carry out tlie intentions of the convention air, 

•2. itrlnmtrs: Delegates of certain d- 

tlicr organizations reeomincnded b\' the jjipa 

lilted. An attempt to grant recognition 
at ion of Ib'tail Druggists was defeated. ^ 

-• inleriirete.l largely as a rebuke to the pateni 
Hivities of the "American Druggists Syndica • 

:t. .Virmhcr of Dekpeitea from too'-' 

ii'iidation of the trustees to rc.strict cac la pp 

i-legiite was defeated. This eonvfol''” 

[Imission of three delegates means >• (bin - 

'lireseiitative of the individual delega os it places 
istitutioiis from which they are , ver.r?‘’'| 

nl institutions at a disadvantage; an ’ ° which,*' 
Ivantage to the eastern pin„toii. 

tnated at a greater distance fron nl’nrniaceifi'''’ 
and. it was argued ^ ‘’‘'I®. lorkof revia^”’p- 

■Iniilly perform the greatest pait conveutK’”' ■, 

lat the llirec-delegatc plan assurec a ? ppree deW'' . 
le whole, it appears that the retention of 

) be regretted. . Hnniim’lk®' 

4. The ]{c-Formatio» of the Rct'isiO' cu 

3ition of the trustees was . connoittf^^ftpr 

ivision committee from 2a to a > gp^jHiittee of p, 
•om tlicir own number nn cxccu i 
be latter are to have the charge pjenibcr® . j, 
;tnal work of revision, while ic . ^jy capoo'fk p 
, an auxiliary, advisory, and ^“Jork in 
lUins to be seen how this new p 
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it is carried out in tlie spirit in wliicli it ivns intended and 
tliere is every indication tliat tiiis will be done—it gives prom¬ 
ise of great usefulness. As lias often been said, tbe old num¬ 
ber of 25 members was too small to be representative, and too 
large for effective team work, Tbe new plan secures both 
objects: The “General Revision Committee” is sufTiciently 
large to really represent the convention—in fact, it makes the 
convention a permanent body. It can inquire into technical 
matters; it can advise and supervise; it can discuss questions 
of policy ns they arise; it can help to secure publicity for such 
discussions; and' it can aid in many other ways, and thus carry 
on the functions which would devolve on the convention if it 
were in permanent session. The convention has wisely given 
a very wide latitude to this general revision committee. On 
the other hand, the “Executive Revision Committee” can now 
be elected at leisure, each man for his especial fitness for his 
especial task. Having thus the full responsibility, as well ns 
the full credit, for his part of the work, he will have everj’ 
incentive to put forth his best individual efforts. 

5. Supplements: The decennial revision has been justly 
criticised as too infrequent, at least too inelastic, for these 
days of rapid progress. This has been remedied by granting 
authority to the committee “to prepare a supplement to the 
Pharmacopeia at any time they may deem such action desir¬ 
able.” 

6 . Puhlicity: The universal demand for adequate publicity 
of the progress of revision has been met by the necessary 
instructions to the committee. 

7. Therapeutically Suggestive Titles, ami Compound Prepa¬ 
rations: The Committee was instructed to eliminate these as 
far as possible. This is certainly a step in the right direction. 

8 . Biologic Products and Biologic Assays: The Committee 
was given authority to admit sera and other biologic products, 
as also biologic assays of drugs. The presence on the revision 
committee of an eminent serum expert, and of several phar¬ 
macologists who have had a large experience in pharmaco¬ 
logical assaying, gives assurance that this work will be done 
scientifically. It was also decided to include in the Pharma¬ 
copeia reagents which are important for clinical diagnosis. 

9. Other Instructions in the Interest of Physicians: 

(a) Official Abbreviations: These are to be appended to all 
articles which are used in prescriptions. Their adoption by 
physicians will be optional, of course, but it will tend to pre¬ 
vent mistakes. 

(b) A list of official preparations, in which each article is 
used, is to be appended. 

(c) Doses: The experiment of stating the “average dose,” 
which was made in the last revision, has been found accept¬ 
able; but the medical delegates were as a unit against the 
recognition of official “maximum doses,” and a motion to intro¬ 
duce these was lost after a thorough discussion. 


The “plan for revising the next Pharmacopeia,” submitted 
by the retiring revision committee, in which the above recom¬ 
mendations were presented, also contained a considerable num¬ 
ber of other valuable features of more strictly pharmaceutical 
interest, all tending to tbe improvement of the following 
revision, and all of which were adopted. Indeed, every iteir 
of this model report should have been adopted—but it was noi 
to be. One clause only, and that in many ways the mosi 
significant, was voted down; namely, that relating to the 

10 . Scope of the Pharmacopeia: It was recommended thm 
“there should not he included rarely used substances or thosi 
whose value and use has not been established." Had this rec 
ommendation been adopted, and conscientiously carried out 
the next Pharmacopeia would have been scientific in its eon 
tents as well as in its descriptions. It would have become r 
- useful book medically as well as pharmaceutically. It wouli 
have become a guide to scientific prescribing. The reports ol 
the various sections of the American lledical Association am 
the replies to the circular sent out by its Committee on th. 
Ph.armacopeia, leave no doubt that this restriction was tin 
desire of the medical profession. Teachers of therapeutics am 
of pharmacology foresaw that a restricted pharmacopeia wouh 
vneouxage a more careful study and a more extended use of tin 
elficient and standard remedies. 


The pharmaceutical profession, on the other hand, believed 
that its interests would be better served if admissions to the 
Pharmacopeia were governed by commercial expediency rather 
than by scientific merit. This policy is doubtless short-sighted, 
for the restriction of our overburdened materia medica is quite 
ns much to the interest of the pharmacist, as of the phj'sician 
and the public. However, the m.ajority of the pharmaceutical 
delegates did not see it in this light. Had there been an ade¬ 
quate representation of ph 3 'sioian 8 in the convention, they 
could doubtless have carried the point. In fact, the arguments 
for a therapeutically scientific pharmacopeia were so strong that 
a motion was defeated to substitute the words “value or use” 
ns defining the scope. The convention did not care to go on 
record ns discouraging scientific standards of admission! How¬ 
ever. the majoritj' were only too glad to avail themselves of 
the .subterfuge of silence, by striking out the entire clause and 
thus leaving the determination of the scope to the general 
committee on revision. 

This appears to leave the question open, but the'committee 
doubtless understands what it is expected to do in the matter. 

If the admissions to the future Pharmacopeia are not to bo 
based on scientific standards; if tbe wishes of tbe profession 
arc not to be recognized in its revision, then the book will not 
he regarded bj- intelligent phj'sicians as a safe guide to scien¬ 
tific prescribing. The Pharmacopeia will always be important 
for enforcing standards of purity for drugs, but this prac¬ 
tically will be the extent of its usefulness to the medical pro¬ 
fession. The much greater field which we hope for it will have 
to be abandoned should this interpretation of the scope of the 
Pharmacopeia be accepted by the revision committee, which we 
trust will not be the case. 


Correspondence 


A Rapid Stain for Frozen Sections 

To the Editor: —I was interested to note in The Journai, 
(May 14, 1010, p. 1014) the rediscovery of an old method for 
staining frozen sections with thionin which I published in the 
Proceedings of the Eew York Pathological Society of 1901 
(New series, i, 110). I can add that in an experience of ten 
j'ears with this and other stains I have seen no reason to 
change the method as published, and can agree with Dr. 
Strouse as to its general applicability. 

It is also interesting to record that surgeons are beginning 
to feel that they cannot always make a diagnosis of the 
exact nature of a tumor during operation, and are callincr 
more and more on the microscopic expert to furnish accurate 
information. Suitable frozen sections are, in the vast major- 
itj' of cases, as satisfactorj' for diagnostic purposes as those 
made after embedding and sectioning in the usual fashion; 
but it should be clearly understood that a man must have 
considerable training in this line of work before his diagnoses 
become reliable. Experience with thin sections stained with 
eosin-hematoxylin does not necessarily fit one for a diagnosis 
on thicker fresh sections. 

I cannot, therefore, agree with Coplin, rvho says in Keen’s 
“Surgery” (v, 1208), that “for diagnostic purposes the freez¬ 
ing method cannot be considered satisfactorjV’ but hold with 
Wilson of Rochester, Jlinn., that the procedure is most useful 
and that errors do not occur if reasonable care is taken. 

Francis C. Wood, New York. 

To the Editor: —jMy attention has been called to Dr. F. C. 
Wood’s report in the Proceedings of the Yew York Pathological 
Society, 1901, new series, vol. i, on the use of thionin as a stain 
for frozen sections. As I did not refer to this paper in my 
article on the same subject in The Journal (May 14, igjo 
p. 1014), will you kindly allow me space to expres.s regrets’ 
at my inability to find Dr. Wood’s report before mine was'pub- 
lished, and to state that while mj- work was independent, all 
credit for the use of the stain should belong to Dr. Woo.l?' * 

S. Strouse, Chicago. 
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Resolutions Not Adopted 

To ihc Editor:—! notice in the New YorJ: Medical Record of 
May 28 an item stating that certain resolutions presented by 
Dr. G. Frank Lydston to the House of Delegates of the Illinois 
State ^Medical Society at its last annual meeting were adopted. 

I dcsiie to call attention to the fact that this statement is 
not true. The faejs arc these: Dr. Lydston presented the 

resolutions to the House and moved their adoption. While 

this motion was ponding a motion was made and carried to 
adjourn. The presiding officer declared the motion carried and 
adjourned the House. After the adjournment, and after most 
of the delegates had left the hall, a small number, 18 to be 
precise (20 being a quorum), most of whom I believe were 
from Chicago, held a meeting and called the second vice-presi¬ 
dent to the chair. He put the motion on the adoption of the 

resolutions presente'd by Dr. Lydston and declared them 

adopted. This meeting of 18 delegates out of 102 delegates 
present before adjournment cannot be considered a legal 
session of the House of Delegates of the Illinois State IMedical 
Society. . 

E. W. Weis, Secretary Illinois State Medical Society. 


Book Notices 


SnaaiCAU Diagnosis. B.v Alexander Bryan .Tohnson, Ph.B., yi.U, 
Brofossor of Clinical Surger.v in the Columbia University Medical 
College. Vol. III. Cloth. Bp. TOS. wfdi 27{> Iltustratfons. Price, 
?ti.00. New York: D. Appleton & Co., inoi). 

Of the numerous conditions dealt with in the third and final 
volume of this work, particular mention may be m.ade of the 
chapters on “Injuries and Diseases of the Spine and Spinal 
Cord” and on “Traumatic Neuroses” in which these rather 
obscure conditions to most general practitioners are very 
clearly lescribed. The tuberculin tests for tuberculosis are 
considered lure, having been purposely omitted from the other 
volumes in older that the last word might be given concerning 
their method of application and their value as a diagnostic 
measure. The ditngers attending the conjunctival method are 
clearly set forth. 

In an appendix is found some of the latest information con¬ 
cerning the parathyroid glands, exophthalmic goiter and hyper¬ 
thyroidism, the status lymphaticus, the serum diagnosi.s of 
syphilis, recent improvements in x-rax apparatus and ar-ray 
technic, and some additional data in regard to the diagnosis 
of organic lesions of the brain, thus bringing the subjects 
right up to the time of going to press. There is an index of 
authors and a very elaborate index of subjects occupying 90 
pages. This is one of the best works on general surgical 
diagnosis that has appeared up to date. 


Atuas zun MiKnosKoriscHEX Diagnostik deb GrNA.Koi.omE. 
Nebst einer Anleitung und erlautci'ndem Text Von Prlv.-Doz. Dr. 
Rudolph Jolly, Oberarzt der kdnigl. Universitiits-FrauenUllnik zu 
Berlin. Paper. Price, 17.00 marks. Pp. 83, with 54 illustrations. 
Berlin : Urban & Schwarzenberg, 1910. 

This atlas of the microscopic diapiosis of gynecology by 
Rudolf Jolly, includes an introduction, the application and 
technic of the microscopic examinations of specimens, and an 
e.vplanatory text. The contents have been so systematized 
and simplified, and generously illustrated with path¬ 
ologic sections with both high and lower power reproduc¬ 
tions, that they are quite as invaluable to the general prac¬ 
titioner as to the gjuiecologist. The entire field of g^mecologic 
pathology is covered, including plates of chorionic villi and 
decidual cells, mucous membrane and epithelium of the normal 
uterus, and the various stages of normal menstruation. It 
is illustrated with 52 exceptionally good colored plates. 
The 'explanatory notes are eoncise, and their meaning is 
clear. The\uthor begins with the physiologic conditions, 
eradually develops into the simple, then the move 
complicated pathology, and finally brings out differentia¬ 
tions. Each illustration, however, is complete in itselt. ilie 
clearly defined lines drawn between the early malignant and 
benign growths is sufficient to make a valuable place for the 
«-nrk in the doctor’s library. 

The book is well worth possessing, even by those who do not 
rl rerman for the illustrations alone. Those who read 

a simple, easily comprehended style. 
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Medical Department, U. S. Army 
Changes for the week ended May 28 1910 * 

c"r I?" sti:' S’ 

C- Bent sick leave extended 1 month. 

I relieved-from duty at Vort Leavenworth 

^ Hamiiton, N. Y.; for 

N Y '■e“eved from duty at Fort Hamilton, 

o’’ 1 ?.”^ benvenworth, Knn., for duty. 

relieved from further duty in the 
Philippines Division and assigned to duty as surgeon of the U. S 
with station at San Francisco. 

n hltncy, Walter. 1st lleut., M. r. C, left Fort McPherson fin 
ITtrinfint^v Kangc.’Waco, Ga.’, for duty with Kattfry; 

^jfi'inm P., capt., is assigned to the command of the 
ono-half of Co. A. Hospital Corps, which is to participate in the 
camps of InsWuctions at Fort D. A. Russell Target .and Maneuver 
Rosorvation. Wyo . and Fort Riley, Kan.. July 18 to Sept. 15, 1010. 

2°’-’ on arrival at San Francisco, will proceed 
^ Miini., and report In person to the commanding general 

Department of Dakota, for duty as chief surgeon of that department 
Connor, Clarence H.. capt., after arrival at San Francisco, and on 
expirjition of leave of absence will proceed to Fort Brady Mich for 
duty at that post. 

Van Kirk, Hari’y H., 1st licut., M. R. C., relieyed from duty at 
I'ort Levett, Me., and directed to proceed to Manila, P. I., for duty 
on transport sailing from San Francisco about Aug. 5, 1910. 

Francis M., 1st lieut.. M. R. C.. relieyed from duty at Fort 
Michie, N. Y., and directed to proceed to Manila, P. I., for duty 
on transport sailing from San Francisco about Oct. 5, 1910. 



Auuuaiiulu, x\. 1 .; xruiuuuii, ; Aua.m5 «na ureuiQ, 

Rodnaan, Banks, Andrews, Strong, Warren and Reyer, Mass. 

Wallace George S., 1st lieut.. M. R. C., detailed as instructor of 
Infantry offleers of the organized militia of the State of Texas, 
Camp Mabry, Austin, Tex., June G to 11, 1910. 

Graham, George D., dental surgeon, returned to Fort Des Moines, 
Iowa, from leave of absence. 

Macy, Frederick S., lieut, granted 14 days’ leave of absence. 

Bingbam. B. G., capt. reports relief from duty as Attending 
Surgeon, Headquarters. Department of California, San Francisco. 

Long, Charles J., dental Surgeon, reported for duty at Port Adams, 
R. I. 

SUugerman, Harry P., 1st lieut, M. It. C., is relieved from duty 
at the Army Medical School in this city: he will proceed to his home 
and on arrival report by telegraph to The Adjutant General of the 
Army for further orders. 


Medical Corps, U. S. Navy 
Changes for the week ended May 28, 1910; 

Plcadwell, F. L., surgeon, detached from the Naval Medical 
School, W’ashiDgtoD. D. C., and ordered to the summer conference 
at the Naval War College, Newport, R. I- . , . . 

HaltoD, B. P., acting asst-surgeon, ordered to duty at the RavnJ 
Hospital,'Narragansett Bay, E. 1. 


Public Health and Marine Hospital Service 

Changes for the week ended May 25, 1910. 

Pettns, IV. J., asst-surgeon general, granted 1 day’s leave of 
bscnce, May 24, 1910. r,. 

Banks, C. E., surgeon, granted 1 day’s leave of absence. May -■», 

^Y^ung, G. B., surgeon, detailed to represent the Service at the 
ixty-first annual meeting of the American Medical Assoclatiop, to 
e held in St Louis, June 7-10, 1910. . 

Lavinder, C. P. A. surgeon, granted 3 dajs icaie on route 
1 Europe, under Paragraph 180, Service Regulations. . 

ICorn, W^ A., P. A. sSrgeon, granted 14 days’ leave of absence from 

”Lon^,’ J.'^D.', P. A. surgeon, directed to proceed to Philadelphia, 

'a., on’special temporary duty. . mnniii’t: lonve of absence 
Lloyd, B. J., P. A. surgeon, granted 1 months leave oi 

-iSife r ^iTr%or?fo 

da and directed to proceed to ElJis Isianu, i., * uu i 

"D«ncan"'“w4".'/.r"acHn? ass?-snt’^ 

days’ ieave of 

'^sSeTN-bfi: K",'actlng asst.-snrgcon, granted 30 days’ leave 
b“c ^i%nga'‘sst-surgeon, granted 1 day’s leave of nb- 

S® eW’ ^!^a’ctfnfa?Bl”BVryorGranted 13 days’ ieave of 
bsence fi'om June 13, 1910. 
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Queries and Minor Notes 


An'ON’VMous Communications will not lie noticed. Kvcry 'ctter 
must contain the writer’s name and address, but these will he 
omitted, on request. 

AVAUMED ANESTHETIC VAPORS 

To the Editor ;—Please give authorities In regard to the use ot 
warmed anesthetic vapors or gases. Anesthetist. 

Answer.— 

Haun; "Advantages of Warming Chloroform for Anesthesia,” 
Miinchen. med. Wchnschr., Nov. 2G, 1007, No. 48. 

Gwathmey. J. T.: "Warm versus Cold Ane.sthetles,” New York 
State .Tour. Med., February, 1008; abstr. In The Journal, April 
4, 1008, p. lluO. 

Report of the Anesthetic Commission of the American Medical 
Asscciatlon, The Journal, Nov. 7, 1008, p. 1072 ot scq. 

Mclloberts, W. J.; "An Advance in Anesthetic Technic,” North¬ 
western Lancet, Aug. 15, 1000 ; abstr. in The Journal, Sept. 
IS. 1000, p. 070. This paper describes the method and the 
apparatus used lor administering the warmed anesthetic. 


DENTAL ANALGESIC 

To the Editor :—As all country doctors have more or less extrac- 
t’ou ot teeth to do. It would be of Interest to more than the 
writer if you would kindly publish formula lor a safe and elTiclcnt 
analgesic. Please state amount to be injected. A. E. L. 

Answer. —The following solution for injection for the production 
of local anesthesia Is recommended by an authority on dental materia 
medica and therapeutics: 

R gm. or c.c. 

Cocainie hvdrochlorldi. 1.3 gr.v 

Sodii chloridi. 2.5 or gr.iv 

Aquie destillatffi. 301 fl3 1 

M. Sig: Cocain injection lor dental purposes; to each c.c. add 1 
drop ot epinepbrin solution (1-1000) when used. 

For pain alter extraction, cotton saturated with chloroform or 
itlier may be applied to the cavity. 


Marriages 


Harvey Gordon IIIcNeil, JI.D., to Miss Mary Jenks, both of 
Los Angeles, May 12. 

Thomas Henry Lego, JiI.D., to Miss Evelyn C. Repp, both 
of Union Bridge, lild., May 18. 

Emile E. DeLanney, M.D., to Miss Margaret Mendenliall, 
both of South Omaha, May 14. 


Arthur J. Booker, M.D., DesMoines, to Jliss Daisy Deane 
Walker, of Indianapolis, May 12. 

Charles Reuben McCreery, M.D., Tacoma, to Jliss Bertha 
F. Harris, of Seattle, May 14. 

Albert E. Bernstein, M.D., Detroit, to Miss Fannie Schom- 
herger, of Traverse City, Mich., May 14. 

Edgar S. Everhart, M.D., Crabtree, Pa., to Miss Madaline 
Lee Christian, of Richmond, Va., May 24. 

Charles C. Headley, M.D., Holloway, Ohio, to Miss Mar- 
garhetta Clemens, of Moorefield. 0., May 11. 

Daniel John Keelan, M.D., Montgomery, Vt., to Miss 
Angeline Toronto, of Enosburg, Vt., May 10. 

John Eqerton Cannaday, M.D., Charleston, W. Va to Miss 
Margaret Stuart Roller, of Harrisonburg, Va., May 11. 

Ed Henry Spiegelburg, M.D. Hot Springs, S. D., to Miss 
Maud Lee Talbott, of Boise, Idaho, at Hot Springs, May 9, 


Deaths 

A Kilboume, M.D. University of Michigan An 

Arbor. 1SG5; a member of the American Medical Associ.ation 
who served as contract surgeon in the United States Arm- 
during the Civil War and at intervals thereafter until isy^ 
when he was appointed assistant surgeon in the regular estal 
hshment; was made captain in 18S0; promoted to major i 
1894; served during the Spanish-American War with troon 

surgeon of the Second DiviSoi 
fifth Army Corps in Cuba during the Spanish-American War 
was promoted to Deputy Surgeon General with the rank o 
Lieufenant Colonel in 1903, and was retired from actHe ser 


Daniel Mayer, M.D. Eclectic Medical Institute, Cincinnati, 
1809; of Charleston, W. Va.; a member of the American Med¬ 
ical Association, and formerly president of the West Vir¬ 
ginia State Medical Association; a surgeon of volunteers dur¬ 
ing the Civil War, and at one time state commander of the 
G. A. R. of West Virginia; who was appointed by President 
McKinley consul-general to the Argentine Republic; died in 
the Jewish Hospital, Cincinnati, May 20, from nephritis, 
aged 73. 

Oliver Payson Rex, M.D. Jefferson Medical College, 18C7; 
hospital steward of the Thirty-third Illinois Volunteer In¬ 
fantry; and later Major and Surgeon during the Civil War; 
for several years a lecturer on children’s diseases in Jefferson 
Jlcdical College; a resident of Abington, Pa., .and medical 
director for several years of the Penn Mutual Life Insurance 
Co.; died Jlay 10, on a steamer in which he was returning 
home from the Mediterranean, from pneumonia complicating 
typhoid fever, aged 03. 

F. Gurney Stubbs, M.D. Northwestern University Medical 
School, 1893; a member of the American Medical Association, 
Chicago Laryngologieal and Rhinological Societj', and Physi¬ 
cians’ Club of Chicago; assistant professor of laryngology 
and otology in Rush Medical College; professor of laryngology, 
rhinology and otologj- in the Chicago Ejm. Ear, Nose and 
Throat College; died in St. Luke’s Hospital, May 26, from 
pneumonia, aged 41. 

Phrank Monroe Tiffany, M.D. University of Pennsylvania, 
Philadelphia, 1896; a member of the American Medical Asso¬ 
ciation and a fellow of the American Academy of Medicine; 
a member of the staff' of the Stamford (Conn.) Hospital and 
Children’s Home; consulting physician to the Stamford Day 
Nursery, and physician in charge of St. John’s Church and 
Home; died at his home in Stamford, May 18, from cancer, 
aged 41. 

Clarence Samuel Bartlett, M.D. Dartmouth Medical School, 
Hanover, N. H., 1902; a member of the Ameriean Medical 
Association and New Hampshire and Massachusetts medical 
societies; from 1894 to 1006 a member of the staff of the New 
Hampshire State Hospital, Concord; a member of the Med¬ 
ical staff of the Henry Haywood Memorial Hospital, Gardner, 
Mass.; died recently at his home in that city, aged 41. 

William R. Howard, M.D. College of Physicians and Sur¬ 
geons, Baltimore, 1879; a member of the Medical Society of 
the State of New York, and one of the charter members of 
the Rochester Pathological Society; a member of the staff 
of St. Mary’s Hospital and surgeon to the Buffalo, Rochester 
and Pittsburg Railway; died at his home in Rochester, May 
22, aged 54. 

Monroe GrifSth Reynolds, M.D. Rush Medical College, 1880; 
of Aledo, Ill.; a member of the Illinois State Medical Society; 
and formerly president of the Mercer County Medical Asso¬ 
ciation; representative in the Illinois General Assembly in 
1904-1906, and Mayor of Aledo from 1899-1901; died sud¬ 
denly on his farm near Redwood Falls, Minn., May 13, aged 64. 

Rob Roy Kennedy, University of Nebraska, Omaha, 1902; 
formerly registrar of the State Board of Health, District 41, 
Nebraska; city physician of Murray, Utah; died in St. Mark’s 
Hospital, Salt Lake City, March 28, from cerebral embolism 
after an operation for nephrectomy and appendicectomy, 
aged 35. 

Thomas H. Daugherty, M.D. Cincinnati College of Medicine 
and Surgery, 1866; a member of the Kentucky State Medical 
Association; for many j-ears a practitioner of Sadieville, Ky., 
and president of the Sadieville Deposit Bank; died at his 
home in Georgetown, May 19, from heart disease, aged 63. 

Edward R. Perkins, M.D. Hahnemann Medical College, Phil¬ 
adelphia, 1878; a veteran of the Civil War and for more than 
30 years a practitioner of Excelsior, Minn.; died suddenly 
May 21, on a Lake Minnetonka car, W'hile making a profes¬ 
sional call, from cerebral hemorrhage, aged 67. 

Michael Brinkmann, M.D. University of Marburg, Germanv, 
1848; surgeon in the German Army in 1848 and 1849, and’ 
assistant court physician in 1850; said to have been the first 
to introduce hydrotherapy in the United States; died at his 
home in Philadelphia, Jlay 19, aged 84. 

Wilton Winston Winget, M.D. Miami Medical Colle-re, Gn- 
cinnati, 1893; a member of the Oklahoma State Medical’Asso¬ 
ciation; died at his home in Nowata, May 14, from the effects 
it is said, of a hypodermic injection of medicine administered’ 
to cure the morphin habit, aged 41. 

Henry Proper Stillwell, M.D. University of Buffalo N Y 
1879; a member of the Medical Society of the State’of New 
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tvSnS l^eiinsylvaiim Medical College Get¬ 

tysburg, 184b; ttiecbcal director of tlie Armv nf ^ u 

James Bourne Ayer, M.D. Harvard Medical School }S 7 ^- 
member of the American Medical Association; formerly aii 
overseer of the poor at Boston and a member of tbf State 

M.D. Toledo, Ohio, Medical College 
1SS3; foimorly demonstrator of physiology and anatomy m 

I’i'L'' "r « member of the American Medical Asswia- 

ngwl’ pneumonia, 

Thomas Drury Edwards, M.D. University of Tennessee 
Nashville, 1884; a member of the American Medical AsS- 
tiou. and a specialist in disease of the eve; died at his home 
in Union City. Tenn., Jfay 10 , aged 53 . ^ 

M-D. Ttilane University, New Orleans 
I-oviisiaiia State ISfedical Society, and 
a uca thy and prominent practitioner of l^Ionroc; died at his 
home in that city, Jlay 1 . 5 , aged 55 . 

Edward C. Adams, M.D. Northwestern Medical College, St 
Joseph, Mo. 18SG; a specialist on diseases of the eye and ear 
ot St. Joseph, Mo.; died in a hospital in that city, Mac 14, 
from cerebral hemorrhage, aged 52. j > 

Bishop, M.D. Bellevue Hospital Medical College, 
lS/3; an honorary member of the Bridgeport (Conn.) Medical 
Association; died at his home, March 24, in that city, from 
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COMING MEETINGS 

Ameuican Medical A.ssociation, St. Louis, June T-io. 


American Academy o£ Medicine, St. Louis, June 4-6 

American Gastro-BnteroIoRlcal IssMol st Ws 
Amev can Proctologic Society, St. Louis, June C 
Amuricaa Society of Tropical Medicine, St. Louis' June ii 
American Urological Society, St. Louis, June C T ^ ' 

Assn, of Amer Teachers ot Diseases of Children, St. Louis June fi 
Maine Medical Association, Bar Harbor, .Tune 29-50 * 

Massachusetts Medical Society. Boston, .Tunc 7-8. 

Nat, Con. State Med. E.vnm. and Licensing Bds,, St. Louis June fl 
New Jersey Medical Socleri’, Atlantic Cit.y, .Tune 28-30. 

North Carolina, Jlcd. Soc. of State of, Wrightsvilie Beach, June 21 
B isconsin, State Medical Soc. of, Milwaukee, June 22-24. 


AMERICAN PEDIATRIC.SOCIETY 
Annual Mcctinp, heW in Washinffton, D. C., Man S- 5 , 1010 
(Ooniinued fram page 1712 ) 

The President, Dr. D. L. Edsall, in the Chair 

SYAIPOSIUM ON POLIOMYELITIS 


valvular heart disease, aged 02 . 

University of Iilarjdand, Baltimore, 
181)0; a mornber of the Itlcdical and Cliirurgical Faculty ot 
Maryland; died at his home in West Friendship, Fifty 18, 

from semle debility, aged 71. 

Joseph Solomon Morton, M.D. Rush Fledical College, Chicago, 
188/; a member of the American Fledical Association; died 
Willie fishing near his home in Vernon, HI., May 18, from 
angina pectoris, aged 4C. 

Francis X, Weil, M.D, University of Pennsj’Ivania, 1809; a 
member of the Fledical Society of the vStnte of Pennsylvania; 
treasurer of York County Medical Society; died at his home in 
York, May 20, aged 09. 

Joseph C. Kimsey (license, years of practice, Ind.); a prac¬ 
titioner of Steuben County for 54 years; a A’eteran of the 
Civil War; died at the home of Iiis daughter in Angola, May 
10. aged 90. 

John G. Stricklett (license, 3 'ears of practice, Ill., 1880); a 
practitioner for 52 j'ears, and a veteran of the Civil War; 
died at his home in Springfield, May 8 , from senile debility, 
aged 83. 

William Dnnstone (license, Midi., years of practice, 1900); 
for 44 years a practitioner of the Copper Country; died at his 
home in Dollar Bay, Mich., Ma^' 18, from senile debilitj', 
aged 79. 

Newell Allen Dryer, M.D. Universitj' of Buffalo, N. Y., 1864; 
for 40 j'ears a practitioner of Bath. Mich.; died suddenly in 
Perkins, Okla., April 23, from cerebral hemorrhage, aged 71. 

Allen V. Sheridan, M.D. Kansas City, Mo., Fledical College, 
1899; of Broken Bow. Neb,; formerly of Paola, Kans.; died 
suddenly in that city, May 16. from heart disease, aged 41. 

Frederick S. Gray, M.D. University of Vermont, Burlington, 
■1882; a member of the American Medical Association; died at 
hi.s home in Troy, Vt., M.areh 1, from diabetes, aged 53. 

Simeon Joseph GSiouard, M.D. Laval University, Montreal, 
1890; of Worcester. Mass., died in the Worcester City Hos- 
■ pital, April 3, from lobar pneumonia, aged 40. 

Ezra L. Broughton (years of practice, Mich., 1900)j of 
Lansing; died in the Michigan Asylum for the. Insane, Kala¬ 
mazoo. May 5, from arteriosclerosis, aged 74. 

A. W. Manchester (license, Iowa, 3 'ears of practice, 1880); 
for 35 ' 3 mars a practitioner of Walker; died at his home. May 
14. from heart disease, aged 62. _ 

Tacob P, Mclnto^, M.D. Eclectic Medic.al Institute, Cincin¬ 
nati, 1869; died atjhis home in Worthington, Ind., April .30, 

^^^thu"r' VJadswmtri” M.D. Kentucky School of ^e^icine, 
Louisville, 1893; died\t his home in Castleton, Ind., May 14, 
from heart disease, agi^ 52. 


Infantile Poliomyelitis; Its Relation to the Community in 
Reference to Etiology and Prevention 

Dk. R. W. Lovett, Boston: The medical profession of to-day 
is confronted with the task of making a new literature on the 
subject of infantile poliomyelitis, and of dealing with tlie 
various aspects of the disease as it affects the community. 
Orthopedic men B’ho have to repair the damage done will be 
anxious to join hands with the pediatrists in fighting this 
malady'. It is one of the most infectious diseases and is unques¬ 
tionably on the increase. It is serious enough to warrant 
greater attempts on the part of health authorities to investi¬ 
gate the conditions under which it occurs. Information ob¬ 
tained in Massachusetts in the past year shows that the death 
rale Is generally from 5 to 15 per cent. Of the patients 
who survive over four-fifths are permanently paralyzed and 
many crippled for life. The recognition of outbreaks of in¬ 
fantile poliomyelitis is of recent date. From the time of the 
report of the first outbreak until 1909 is only thirty years. 
Si.vty-nine outbreaks have been reported all together. The 
outbreaks of tlie past five years show that it is not a local 
condition. The United States shows over one-lialf of the 
reported cases. There has been an increase in outbreaks in 
the last five years in a way not to be e-xplaincd by increased 
interest in the disease. There are more in cold than in warm 
countries. More cases are reported in the United States than in 
other parts of the world. . 

It is evident that house-to-house investigations of all 
outbreaks should be made by competent men. The infectious 
nature of the disease has been demonstrated in the labors ory 
by Flexner and others, hut I believe the work in the field to 
be of equal importance. Maps prepared by the State Board 
of Health of Massachusetts show the distribution of the dis¬ 
ease there. One hundred and thirty-six cities and towns were 
listed according to the prevalence of the disease. Boston is 

shown by districts. , 

It is notable that density of population seems to have noth¬ 
ing to do with distribution. Most cases occur in old 
Prevalence of the disease is shown not to be coincident wit 1 
deficiency of rainfall. Out of 187 cases, 149 cbi ren 
paralyzed. There were 48 abortive cases. Flore males thit) ■ 
females were affected. Nearly one-half of the children u 
been wading or sw-imming in contaminated ''’utur e ore 1 
onset of the disease. Only 7 per cent, occurred m first year o 
life, but 87 per cent, in the first ten years. Pam and tender 
ness occurred in a large percentage of cases. ° 

the paralysis was from three days to three mentis, l o 
elusions were drawn from the investigation, the report hem 
entirely a preliminary' one, but I think if tic inres i,,* 
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of tlie disease by health authorities is to be continued it 
should he so indicated by the representatives of the societies 
present. 

The Clinical Aspects of Poliomyelitis; Types; Communicabil¬ 
ity; Mortality 

Dit. L. Emmett Holt, New York: There seems to be an 
alarniing increase of epidemics of this disease. The infection, 
starting in Europe, is spreading over this country and prob¬ 
ably over the entire world. There is no essential dilferencc 
between the two forms of the disease, e.vcept as to communiea- 
bility. The analogy to cerebrospinal meningitis is striking. 
Virulence is greater when the disease is epidemic, but other¬ 
wise they seem identical. The disease varies in severity in 
different epidemics. The death rate in sporadic eases is much 
lower than in the epidemic cases. The proportion of abortive 
cases cannot be estimated at present, bnt it is probable that 
the number is quite large. Several cases of transmission by n 
third party have been noted. The disease is contagious, and 
under certain conditions highly so, demanding in epidemic 
forms a strict quarantine. Healthj- persons may be carriers 
of the infection. Contact with persons suffering from the dis¬ 
ease, or associated with it, is the medium of infection. The 
disease seems to vary as to its communicability at different 
times. I believe that a new name should be sought for the 
disease, as the term used is not exact, inasmuch as it is not 
limited to the anterior horns, nor indeed to the cord itself. 
I suggest the name, epidemic myeloencephalitis. 

Experimental Epidemic - Poliomyelitis and Its Relation to 
Poliomyelitis in Human Beings 

Db. Simojt Flexner, New York: In the last few months it 
has been demonstrated with certainty that a disease agreeing 
in clinical type and pathologic features with anterior polio¬ 
myelitis can be produced regularly in certain of the lower 
animals. ' ' . 

[The results of Dr. Flexner’s experiments will be found in 
papers published in The Journal during 1909 and the pres¬ 
ent year.] 

Paralysis of the Neck and Diaphragm in Poliomyelitis 

Dr. Irving ^I. Snow, Buffalo: I wish to report such a case 
terminating in complete recovery in a boy of 4 years. There 
was pain, tenderness and retention of urine. In a day or two 
flaccid palsy of the neck occurred. There was complete paraly¬ 
sis of the neck muscles so that patient had no control of the 
head whatever. Most of the distress, however, was from diffi¬ 
culty in breathing. For ten days he remained in a stationary 
condition. On the fourteenth day of illness the patient im¬ 
proved, but the neck muscles remained paralyzed. A jury mast 
had to be employed for some time. I believe that 
cervical poliomyelitis, affecting only the spinal accessory ndrve, 
is rare, and although paralysis of diaphragm is rare and dan¬ 
gerous, recovery is possible. 

The Pathology of Poliomyelitis 

Dr. Israel Strauss, New Y'ork, described in detail the 
lesions found in the disease, demonstrating them by means of 
many lantern-slides. 

This is no longer a disease of doubtful origin, but 
is unquestionably due to infection. The virus reaches 
the meninges very early after infection. Infection may take 
place through the intestinal route. In regard to the experi¬ 
ments in which infection was produced by scarifying the nasal 
raucous membrane, that would seem to he really introducing 
the infection directly into the blood. I believe there is a 
strong resemblance between the virus and that of rabies. I 
wish to call attention to the interesting relations between the 
pathologic changes shown and the clinical picture of the dis¬ 
ease. Many of the cells in the cord are not affected and can 
undergo rapid recovery. The extent of the paralysis gives no 
idea of the extent of the lesion, and I believe that in every 
rase in which the cord is infected the bulb is also affecteffi 
The hope of the future is in finding a means for checking the 
disease before it has attacked the ganglion cells, and of findimr 
tlie source of infection and preventing its spread. “ 


Treatment for the Amelioration of Permanent or Partial Par¬ 
alysis by Silk Tendons and Silk Ligaments 

Prof. D. Fritz Lange, Vienna: In the acute stage, fixation, 
either in an orthopedic bed or plaster-of-Paris bandages, is a 
measure to be recommended. After the subsidence of the acute 
stage a second task develops for the orthopedist—to prevent 
the occurrence of contractions and interference with the nutri¬ 
tion of the affected muscles. I would warn you especially 
against rough, hard massage. The muscles may be weakened 
and injured instead of strengthened in this way. 

[His method of employing silk tendons and silk ligaments 
was demonstrated on a model. He uses a celluloid support to 
prevent sinking of the arch of the foot and during the night 
uses a steel support. Where the muscle is too short he length¬ 
ens it b 3 ’ means of silk sutures.] 

Discussion on Poliomyelitis - 

Dr. B. Sachs, New York; I rather think the name infantile 
spinal paralysis is the proper one clinicallj’. Perhaps a more 
proper name from a pathologic standpoint would be polioen- 
ccphalomj-elitis. I consider that time given to massage and 
clectrieitj' in these cases is time wasted; I cannot see that 
such methods do any definite good, and a great deal more 
benefit would be attained by early institution of ortho¬ 
pedic measures. The atypical forms of the disease I believe 
are rare. 

A Comparison in Boys and Girls of Weight, Height, Epiphyseal 
Development 

Dr. Thomas Morgan Rotch, Boston: The series of charts 
c.xhibitcd here demonstrate that at first boj's are heavier and 
taller than girls, but the girls’ weight line crosses the boj's’ 
at about 13; the boys’ again crosses the girls’ at about 17. 
The line for height shows about the same thing. Age does 
not readilj’ determine weight and height. Girls are lighter 
and shorter than boys at birth, but before pnbertj’- the girls 
gain. The charts show the lack of relationship between 
epiphyseal development and general growth. In grading indi¬ 
viduals the epiphyseal development should replace chrono¬ 
logic grading. The child’s welfare depends on maintaining a 
proper equilibrium, and there should be a curriculum adopted 
to certain stages of epiphyseal development. 

The Cytodiagnosis of Tuberculous Meningitis and the Possi¬ 
bility of Recovery 

Dr. Charles Hunter Dunn, Boston: The child whose ill¬ 
ness forms the basis of my paper was a girl of 3 j-ears of age. 
Father, mother and younger sister are well; brother died of 
tuberculosis of spine. There is nothing remarkable in previous 
liistorj’. December 5, two daj-s before I saw her, she began to 
vomit; continued vomiting all daj'; at 5 p. m. vomiting 
ceased; next morning she was better and plaj-ed a little; in 
afternoon vomited once. Temperature varied from 99 to 100. 
Increasing apath}- was the most noticeable feature. She was a 
well-developed, well-nourished child, Ij'ing on her back, with 
eyes open, but took little interest in her surroundings; ej-es 
fixed and staring; ptosis of left eyelid; no retraction of head; 
knee jerks somewhat more lively than normal; moderate 
Kernig. She was given castor oil and irrigation of colon 
until the following daj’. Then she began to cry out. There 
was marked rigidity of right arm and hand. She was seen 
again the following day; had had bad night; erjung out and 
twitching of hands; temperature not above 100; apathj- more 
marked; occasional slight internal strabismus; Babinski’s 
sign present. Lumbar puncture; 10 c.c. cloud}" fluid obtained; 
examination showed no fibrin formation; slide count showed 
260 lymphocytes per cm., 2 per cent, polynuclears, 90 per 
cent, lymphocytes, 2 per cent, endothelial cells. With stain 
for tubercle bacilli several clumps of acid-fast bacilli were 
found which resembled tubercle bacilli. Positive diagnosis was 
made and unfavorable prognosis given. The condition cleared 
up and patient is now perfectly well. The evidence of the 
presence of the tubercle bacilli, with the other signs, is strong 
evidence of its being a case of tuberculous meningitis, and-I 
believe we are justified in holding out some hope in these 
- oases. If it were possible, to demonstrate the bacilli in eveiw' 
case of lumbar puncture it would be of great value. The pre- 
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domniaiice of lymphocytes may be generally accepted as diag- 
mvslic. I liave endeavored to eslablisli a standard of the' 
luimber of cells present in the fluid, and have found in sixty 
cases that the average is between 200 and 400 per em. 
Should this be confirmed, it will give additional means of 
making positive tlie diagnosis of tubercular meningitis. It 
might lead to recognition of other cases of recovery in the 
future. 

DISCUSSION 

Da. 'W. P. NonTiinup. New York: I have had one of these 
“don’t-know” cases myself, but do not think one is justified in 
feeling sure of this diagnostic method. In my case the patient 
had all the symptoms of tuberculous meningitis, with in¬ 
creased fluid and increased lymphocytes on lumbar puncture, 
but the patient suddenly began to get better. Why, I do not 
know, so I refer to them as “don’t know” cases. 

•Du. F. S. jMeara, Now York: I have lately correlated the 
cases of meningitis in Bellevue for the past three years, and 
of fifty in which lumbar puncture was done in forty the bacil¬ 
lus was recovered. ]\Iy results correspond closely with those 
of Dr. Dunn. One cliild under 1 year, in whom the bacillus 
was found in the fluid, improved after some weeks, and it 
was thought to be a case of recovery, but the child suddenly 
became wor.se and died. There were a number of cases of 
so-called meningismus in which there was sliglit increase in 
the cells. 

Dr. S. IM. Hajiill, Philadelpliia: I have not formally 
reported, but in a discussion referred to a case of tuberculous 
meningitis Avhich I had under my care a few years ago in 
which the bacilli were recovered in the fluid and in which 
recovery occurred. There was slight increase of leucoej'-tes 
and the tubercle bacilli were found. I had not laid particular 
stress on the case becau.se no animal injections were made and 
so the final link in the chain of evidence was lacking. 

Du, J. P. CuozEU GniFiTTn, Philadelphia: Frebinger has re¬ 
ported finding the bacillis in a case in which the patient recov¬ 
ered. 

Du. F. S. CnURcniLU. Chicago; The presence of Ij'mphocytes 
is not sufficient; only the presence of the bacillus is positive 
proof. 

Du. Isaac A. Am, Chicago: I believe that patients some¬ 
times recover from tuberculous meningitis. In a case seen in 
Vienna the diagnosis was made and later, the child having 
died of another disease, the scars at the base of the brain 
were shown at autopsy, confirming the clinical diagnosis. 

The General Considerations Regarding the Effects of Vaccines 

Du. S. INI. HAjtii.L, Philadelphia: Vaccine treatment differs 
in no wa 3 ' in children from that in adults, e.xcept in the mat¬ 
ter of dosage. 'Relatively small minimum doses are generall.v 
advocated, but there is considerable difference of opinion as to 
maximum doses. The impressions one gathers are that it 
has .been demonstrated that localized infections with staphjdo- 
coceus pyogenes aureus are quickly cured; that generalized 
infections are favorably influenced; that gonococcal infectious 
are favorably influenced; that in other diseases there is not 
enough data'yet to warrant any striking conclusions. 

(To be continued) 
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the six patients ultimately developed the permanent foVm of 
irregularity with cardiac insufficiency the prognosis should be 
guarded. 

DISCUSSION 

Du. Joseph I-I. Pratt, Boston: I have under observation 
now a case of the tj’pe described. The patient is CO- has 
never had any shortness of breath; he is well between attacks 
c.vccpt that he is nervous; no .shortness of breath on exercise! 
A month or two ago I attended him in one of his attacks 
His pulse was very irregular, and varied from 120 to 140 
■beats per minute. The attack lasted twelve hours. The 
tracings showed the heart sounds apparently duplicated. This 
condition might readily be mistaken for a cardiac neurosis. 

Du. Walter B. James, New York: From a study of 150 
cases and cardiograms I am convinced that arrhythmia forms 
an important group of cases which has not been subdivided 
satisfactorily. There is no question whatever that a great 
number of these cases depend on auricular fibrillation. I 
believe that the use of the electrocardiogram is the only 
moans of determining whether this is the case or not. 

Relation of Combined Intoxication and Bacterial Infection to 

Necrosis of the Liver, Acute Yellow Atrophy and Cirrhosis 

Du. Eugene L. Opie, New York: By the administration of 
poisons which attack the liver, namely, chloroform or phos¬ 
phorus, in combination with bacterial infection, it is possible 
to reproduce the peculiar midzonal necrosis which in man 
occurs in n.=sociation with bacterial infection, under conditions 
which are not fullj’’ understood. The same combination of 
poison and bacteria, apparently acting with maximum 
intensitj', reproduces a lesion resembling acute jmllow atrophy 
in man; necro.sis and hemorrhage are followed by regenera¬ 
tive changes. When the poison in association with bacterial 
infection repeatedlj' produces relatively slight changes, cirrho¬ 
sis of the liver occurs and advances much more rapidly than 
that produced by the poison alone. 

DISCUSSION 

Du. S. J. Meltzer, New York; The results obtained by Dr. 
Opie arc very practical and important, but I should like to 
offer a suggestion. His results were obtained by using chem¬ 
icals on the one side and bacteria on the other. Some years 
ago I presented a paper before this association in which I 
pointed out certain facts now generally recognized, namely, 
th.at bacteria like the typhoid bacillus or streptococci when 
introduced into the circulation disappear in a very short time. 
Blit if there is cU small injury inflicted, then these bacteria 
will start to develop. In Dr. Opie’s experiments it might he 
the chloroform or the phosphorus that caused this injurjL 

Du. William W. Welch, Baltimore: Experimental work on 
cirrhosis of the liver has hitherto been very unsatisfactori, 
particular!J' with alcohol. I have never succeeded in produc¬ 
ing cirrhosis of the liver experimentallj’’ with alcohol. The 
liver has an enormous regenerative power, and in order to 
produce cirrhosis we must inhibit this regenerative poner. 
combination of the action of toxins , with something which 
prevents this regenerative power may give the real e.xplana- 
tion of the cause of cirrhosis of the liver. 

Development of the Epiphyses of the Hand and Wrist 


ASSOCIATION OF AMERICAN PHYSICIANS 

Twenty-mth Annual Meeting, held at Washington, D.‘ o., May 3-5,W10 
(Continued from page 1801) .. ■ 

Clinical Significance of Transitory Delirium Cordis 

Du. George Henry Fox: By transitory .aelirium cordis is 
meant a transitory but extreme irregularity of the he. , 
during which the .auricular waves dis.appeaij from J® 
tracings. The paroxysms may be excited l^h no 

itinu exertion or excitement, or they may I come on 
^ipLut cause. In Wo patients, oyer 40, tj|e first paroxysms 
occurred after operations. The heart ^ tpc 

negative on physical examination b®tween>tacks 
diagnosis of a nervous\condition made. Hori|ver, as. 

^ ' k 

•t 

A 


Drs. T. M. Rotcii and H. W. Smith, Boston: During^ >c 
past year wmrk in this direction on boj'S and youth.s from / n 
20 years of age has been carried on with the following resu «■ 
It has been found that the development of the hand .aw 
wrist represents so well that of the other ^ 

skeleton that they furnish the best ”’«teri,al for the study of 
epiphyseal development. It has been 

which appear first are the last to unite so «’at the ower cp.^ 
phj'sis of the radius has proved to be of especial v.alue 
work since it appears so early and unites so late It ha 
been found that while the appearance of t’’® J 

epiphyses furnish us with an index for thc_ first ha f of 
eKhyse.al development, the uniting of the ®P'P’'J ®®® ^ jf, 
radius, ulna, metacarpal bones and phalanges proiidc ns wit 
r means of establishing an index for the second h.oIf of 
epiphyseal development. 
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SYMPOSIUM ox IXTRACELLULAR FERMENTS 

Interpretation of the Metabolic Defects in Diabetes Mellitus 

■ Du. A. E. Taylok, Berkeley, Cal.: There are four chief reac¬ 
tions of glucose in the animal body; thd formation of glucose 
from levulose and galactose, and the formation of galactose 
- from glucose; the formation of glycogen from glucose, and the 
reversed reaction; the formation of fat from glucose; and the 
combustion of glucose. All are reactions of fermentation. 
On the basis of the nature of the chemical reactions involved, 
all are presumably related to dificrent enzymes. Retained 
fully in true diabetes is the reaction of intramolecular con¬ 
version, the formation of glucose from levulose and galactose. 
More or less completely lost are the power of forming glyco¬ 
gen from glucose, of forming fat from glucose, and of burning 
glucose, especially the last. In the reaction of formation of 
glycogen from glucose are two stages known: the stage of 
disaceharide and of polysaccharide; wc do not know where in 
diabetes the difficulty lies. The loss of the power of forming 
fat from glucose cannot be studied until we know whether 
normally sugar is formed from fat in the bod}’. In the case 
of the loss of the power of burning sugar, it is known that the 
difficulty lies in the very first stages of the reaction, before 
the stage of lactic acid. The loss of power of forming glyco¬ 
gen and fat from glucose cannot be dependent on the loss of 
the power of burning glucose. 

The loss of power of burning glucose is pUysico-chcinically 
to be interpreted as follows: Glucose in alkaline reaction is 
slowly burned; this is the auto-reaction. The muscles pro¬ 
vide a zymase, which is of low activity only. The pancreas, 
presumably the islands of Langerhans, provide a zymo-cxcitor, 
whose actioji is to multiply greatly the acceleration accom¬ 
plished by the muscular zymase. A direct analogy is to' be 
found in alcoholic fermentation, where the zymase of the 
yeast is the enzyme and phosphoric acid the zymo-excitor. 
Loss of combustion of glucose could be caused by loss in the 
mass of the muscular enzyme, by loss in the mass of the 
pancreatic zymo-excitor, or by some disturbance in the reac¬ 
tion. The best investigations indicate that in diabetes of 
the classical type, the cause is to be found in the pancreas, 
leading to a more or less complete reduction in the mass of 
the zymo-excitor. 

The Internal Secretion of the Pancreas 

Drs. J. H. Pratt and L. H. Spooner, Boston: Atrophy of 
the pancreas was produced by ligating the duets in dogs and 
cats. Limit of assimilation of carbohydrates decreased 50 
per cent, or more in two months after occluding the pancreatic 
duets. In a dog kept under observation for one year, dia¬ 
betes did not develop. There was no definite evidence of com¬ 
pensation on the part of other organs for diminished pan¬ 
creatic function. Limit of assimilation for glucose was mark¬ 
edly increased by feeding fresh pancreases. In both dogs and 
cats there was complete disappearance of the islands of 
Langerhans in atrophied pancreases without the occurrence of 
diabetes. 

Clinical Experiences with the Cammidge Reaction 

Drs. D. C. Balfour, J. T. Pilcher, B. C. IVillis and B. F. 
McGrath, Rochester, Minn.: Of 02 patients at operation 
showing involvement of pancreas, 50 gave more or less “posi¬ 
tive reactions. Of 50 cases shoiving at operation no pan¬ 
creatic involvement, seven gave more or less “positive” reac¬ 
tions. Of 25 “well” individuals one gave a “positive” reac- 
i___tion. This work served to show the possibiUties of error 
y owing to the indefiniteness of what actually constituted a 
reaction due to great variation in color changes, amount of 
precipitate, type of crystals and relation of controls. Addi¬ 
tional cases studied later were clinically of four classes- X 
Cases shown at operation or autopsy to have involvement of 
pancreas. II. Cases (with abdominal or pelvic lesions) which 
at operation or autopsy wore shown to have no involvement 
of the pancreas. HI. Sick individuals in whom the pancreas 
were not examined. IV. Apparentlv well individuals 


Of Group 1 (pancreas involved), containing 21 cases, 14 
were examined before operation. Of these, 0 gave positive 
reactions. Of the same 21 cases examined five days after tlie 
operation G were positive, 3 of these having been positive 
before operation, 1 negative and 2 not previously examined. 
Eighteen of these cases were examined about the ninth day 
after operation, and 3 gave positive reactions. These 3 had 
all been positive at the examination before operation. One 
had been positive on the second test, and the other two 
negative. 

Of Group II (pancreas not involved)', containing GO cases, 
21 were examined before operation. Of these, 14 were pos¬ 
itive. Five days after operation all GO were again examined and 
15 wore positive. Four of these had been positive before ojiera- 
tion and the remaining 11 had not been previously examined. 
About nine days after operation 55 of these cases were 
again examined. Fourteen were positive. 'Of these, 5 had 
been positive before operation and the remaining 9 not ex¬ 
amined before operation. Nine of the 14 cases had been 
positive five days after operation. 

Of Group III (sick persons whose pancreases were not exam¬ 
ined) 207 cases were examined. "Seventy-three of these ivere 
positive. Of these 73 positives 15 were goiter eases (31 goiter 
cases in all e.xamined), 8 were appendicitis cases, and tlie 
remainder were cases of salpingitis, uterine tumors, etc. 

Of Group IV (apparently well persons) 17 eases were ex¬ 
amined from one to five times each. Of these, 5 were positive. 

From tive foregoing it is apparent that even where the most 
elaborate care is exercised to follow the technic of Cammidge’s 
“C” reaction, in the most uniform manner, if knowledge of the 
clinical histories and other factors of the personal equation be 
eliminated, the end results, judged by Cammidge’s own cri¬ 
teria, must be considered, as a means of diagnosing disease of 
the pancreas, as both valueless and misleading. There is no 
apparent clinical relationship between disease of the pan¬ 
creas and any of the various types of end reaction. It does 
not seem that the end reactions are artefacts but rather that 
they indicate actual metabolic variations. The relationship 
of these changes in metabolism to the welfare of the patient 
is not apparent. 

Discussion on Ferments 

Dr. Francis P. Kinnicuti, New York: Our observations at 
the Presbyterian Hospital do not permit me to accept these 
conclusions. Our work is done most carefully, and the per¬ 
sonal equation is eliminated. The examinations are made by 
one person who is an expert chemist in the laboratory and 
who has no knoivledge of the cases. The specimens of urine 
are simply sent to him in the laboratory, and the improved 
Cammidge test is used in all cases. We have tried it very 
carefully in 127 cases. Among these there ivere positive reac¬ 
tions in 24, while in the remainder the reactions were negative. 

Dr. L. a. Wilson: It seems to me that the results are far 
from proving that a positive test will demonstrate pancreatic 
lesions. Strange as it may seem, the test was positive in 
many healthy individuals. In patients with pancreatic 
lesions the reaction varied greatly. One day they would have 
a beautiful reaction; during the next twenty-four hours the 
specimen sent would show no reaction. 

Bacteriology of Acute Respiratory Infections 

Dr. L. Ejimett Holt, New York: Nearly 1,000 cultures have 
been made from children, mainly hospital patients, these 
cbiefly from the bronchial secretion. Cultures for the sake of 
comparison have been made from the nose, nasopharynx and 
pharynx. The organisms studied have been the pneumococcus, 
influenza bacillus, streptococcus, staphylococcus, tubercle bacil¬ 
lus and diphtheria bacillus. The persons are classified as: 
(1) healthy hospital inmates; (2) those suflering from acute 
illness, non-respiratory; (3) those suffering from mild acute 
respiratory infections; (4) pneumonia. An attempt- has 
been made to connect the clinical symptoms with the bac- 
teriologic findings. In most cases mixed infections were 
present. In many the pneumococcus, influenza bacillus or 
staphylococcus predominated and gave a definite clinical pict¬ 
ure. temperature curve, etc. Infection with the Bacillus 
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tnllucnza wns usually of, a mild type, but with fairly charac¬ 
teristic symptoms and temperature; staphylococcus infections 
were usually mild, sometimes persistent streptococcus infec¬ 
tions are uncommon as a predominant type. 
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{Concluded from page 1809 ) 


A Clinical Method of Estimating the Coagulability of the Blood 

Dr. R. D. Rudolf, Toronto; In this research the glass tubes 
introduced by Sabrazes and McGowan were used. These are 
tubes with a caliber of 1..5 mm. and a length of about 7 inches. 
They are partially filled with blood taken under certain pre¬ 
cautions and after a few minutes are broken across at half 
inch intervals every half or quarter minute and the broken 
ends are slowly separated. When coagulation has occurred 
the blood column does not break with the glass as it does 
until then, but a thread of fibrin remains connecting the two 
parts of the broken tube. 

About five hundred estimations have been made and the 
results are, under the same circumstances, very constant. No 
definite variations occur at different times of the day nor in 
relation to meals. The temperature at which the filled tubes 
are kept, however, makes a marked difference in the time of 
coagulation, this varying roughly about one minute for every 
degree Centigrade. 


Neurologic Conditions of Joint Diseases 

Du. AnciimALD Church, Chicago: The anatomic relations 
of joints and muscles which actuate the joints with the general 
mechanism of the nervous control give rise to certain func- 
tional points which are of importance in the consideration of 
joint disease. In other instances involvement of joints extends 
to nerve trunks in the vicinity, giving rise to symptoms of 
distal situa-tion. These considerations are of particular 
importance in relation to neuritis secondary to joint involve¬ 
ment, this giving rise to neuritis due to the involvement of 
the filaments of the nerves within the joints and leading to 
secondary muscle wastings above the joints and seconds to 
the wasting below the joints when the nerves which pass the 
joints are implicated. Another group of joint disorders 
essentially hysterical in character, without any evidence of 
involvement of joint surface or joint mechanism, present fea¬ 
tures of distinctive significance. This condition may also be 
associated with actual joint lesions. 

Joint Diseases from the Orthopedic Standpoint 


SYIilPOSIUM ON VACCINE THERAPY . ■ 

The Basic Principles of Vaccine Therapy 

This paper by Dr. J. G. Adami, hlontreal, will appear in 
full in The Journal. 

Vaccine Therapy in Typhoid 

Dr. M. W. Richardson, Boston: Typhoid vaccines are of 
the greatest value in prophylaxis, and should be made use of 
by all who are likelj' to be exposed to the disease. Their use 
by the general public cannot be expected iii the near future. 
For this result, time and education will be required.- Tj’phoid 
vaccines properly used will, I feel sure, prevent a large pro¬ 
portion of relapses. Tlie success of vaccines in the treatment 
of the original disease will depend on the character of the case. 
Conservatively used they will do no harm and they may be of 
much assistance. Early diagnosis and early treatment will 
be, undoubtedly, of great importance. 

Effects of Injections of Killed Streptococci in the Living Body 

Dr. G. H. Weaver, Chicago: The galactose-killed .germs are 
more active than heat-killed streptococci. In erysipelas they 
have no effect except in the subacute and chronic cases. In 
streptococcic complications of the eruptive diseases they have 
no effect in the acute stage, but in the subacute and chronic 
stages marked benefit is noted in some eases. The “septic” 
cases are often benefited. The difficulties in judging the results 
of injections are very great because of the natural course of 
the condition treated. Failure in favorable cases may depend 
on exhaustion of the reactive ability of the body cells, adapta¬ 
tion of bacteria, distortion of the interaction of bacteria and 
the serum and cells of the body. 


Discussion on Vaccine Therapy 

Dr. Frank Billings, Chicago: We have used vaccination 
ill various forms of infections at the Presbyterian Hospita in 
Chicago with satisfactory results in a certain class^ of cases 
and very unsatisfactory results in others. In acute infectious 
diseases with severe clinical course, as pneumonia, typhoid an 
especially in chronic infectious endocarditis, vaccination cer 
tainly seems to do no good, but it does no harm. In gem o 
urinary diseases, if there is a morbid condition of the kidney 
or ureter, or prostate, or if there is a pelvic condition in wliicii 
there is a distc\tion of the bladder and poor drainage, one can 
continue vaccina^on forever and not drive the organisms mi , 
but if the physicaK ondition can be overcome, ^ 

cause the organisms 0 disappear.^ bladder 

and ever when there 1 a typhoid infection of the oall > 

wRhout results. In fections of the antrum, unless it is 
properly drained, vaccin ion is of no value. 


Dr. John Ridlon, Chicago: The mechanical treatment of 
joint diseases is mainly confined to the treatment of tubercu¬ 
lous joints and to the deformities resulting from joint tuber¬ 
culosis and other infections. In the mechanical treatment of 
tuberculous joint diseases one must consider the,general prin¬ 
ciples, together with the relative value of fixation, traction, 
protection during certain stages, and the stimulating value of , 
the use of the joint during other stages of the case. In con¬ 
sidering the mechanical corrections of deformed joints, those 
still diseased are separated from those no longer diseased; and 
of the latter class which may and wiiich may not be safely 
corrected without cutting operations other than occasionally 
subcutaneous tenotomies and myotomies. 

Gall-Tract Infection 

Dr. J. E. Coleman, Canton: The great number of unsus¬ 
pected gall-stones found postmortem show that more care 
should be observed by the practitioner in the diagnosis of gall- 
tract infections, which always precede gall-stone and whose 
sj’mptoms are always attributed to biliousness. Gall-tract 
infection is first a medical, then a surgical, then a medical 
disease, and should receive careful medical treatment before 
and after operation. The case should be referred to the sur¬ 
geon for operation before adhesions and dangerous complica¬ 
tions arise. This makes the operation a very safe one in com¬ 
petent hands. The diagnosis can he aided materially by close 
observation of the stools of the suspected patient and by watch¬ 
ing for evidences of degenerative changes in the heart and blood 
vessels. The practitioner should see to it that the heart tone 
is fully restored after operation, and this usually requires 
months of treatment. Tlie surgeon is often responsible for this 
not being done by his nihilistic attitude to medicine. 

Persistent Infections in Specific Urethritis in Relation to. the 
Penile Urethra 

Dr. B. C. Cobbus, Chicago: Persistent infections due to 
congenital abnormalities are common pathologic condilion.s in 
genitourinary surgery. Specific urethritis secondary to con¬ 
genital malformations and localized infections (paraurethral 
abscess) form some of the most stubborn and persistent tyiies 
of infections. Careful examinations by means of the modern 
methods now at our disposal will often reveal, their prc.sence. . 
Early treatment based on the patliology of the condition oiler.-, 
the best method of eradicating the infection. 


DISCUSSION, 

iR. L. B. Russell, Hoopeston: Every case of gonorrheal 
Lhritis should be treated early if possible. When I insert 
sound I leave it in for ten or fifteen minutes. 
iR B. D. Baird, Galesburg: Gonorrhea, if neglected '. 
irtain point, should almost be classified with the incurable 
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(lisDESes. The gonococcus wns dcinonslrntcd in the tirinc in 
one of iny cases seven years after the infection. 

Dr. J.'g. Fisher, Danville: I recall the case of n man who 
had had several attacks of specific urctliritis. In .Inly he had 
chills. I thought they were malarial and treated him for such, 
hut quinin was of no value. By examining his urine I found 
a bacillus which resembled the colon bacillus. No culture 
tests were made, but according to the appearance and quantity, 
and its manner of conducting itself, it seemed to be an infec¬ 
tion with the colon bacillus, and by putting him on urotropin 
the condition was somewhat cleared up. But I found this 
bacillus over quite a period of time following this, and finally 
his urethritis cleared up. 

Dr. Corbus (closing): In regard to the value of anti- 
gonococcic serum and vaccine, the general consensus of opinion 
seems to be at the present time that they are valuable in sys¬ 
tematic infection alone, not in local conditions. 


Sympathetic Ophthalmia 

Dr. E. V. L. Brown, Chicago: A characteristic infiltration 
of the iris, ciliary body and chorioid has been found to be 
constantly present in the first eye and consists of plasma cells. 
Transfer to the second eye does not take place along the optic 
nerves or by ciliary nerve irritation, but through the general 
circulation. The specific microorganism is first present in the 
general circulation and only becomes localized in the eye after 
the iris, ciliary body or chorioidea have been damaged by a 
wound or infiammation. It then first develops sufficient viril¬ 
ity to attack the healthy chorioidea, etc., of the other eye. 
This endogenous theory is revolutionary in character, yet it 
better explains the peculiar localizations of the disease in the 
uvea and in certain parts of it than does the prevailing exo¬ 
genous wound infection theory. The difficulties of diagnosis 
are great for general practitioners and for specialists alike. 
Syphilis and tuberculosis must be excluded. The prognosis is 
not invariably bad. Enucleation should help the second eye. 
Sodium salicylate in large doses, mercurial inunctions, etc., 
quiet the tissues, but no operations, no light and less atropin. 


The Rationale of Infections of the Nasal Accessory Sinuses 
Dr. W. L. Ballenger, Chicago: Tlie etiology of infection 
and inflammation of the mucous membrane of the nasal acces¬ 
sory sinuses should be studied under two general headings— 
active causes and predisposing causes. The active cause is 
almost always a pathogenic microorganism, though in excep¬ 
tional instances the condition may be due to traumatism, and 
external violence, caustics, hot irrigations, steam, irritating 
inhalations, etc. The predisposing causes are numerous, 
although an obstructed lesion of the nose, especially in chronic 
infection, is an almost constant factor. In primary acute 
sinusitis obstructive lesions are not so constantly present. 


Early Efficient Surgical Treatment of Skull Fracture 
Dr. F. C. Schurmeier, Elgin: -Injuries of the head an 
never too insignificant for a most careful and painstakinc 
examination. Where there is suspicion of intracranial troubh 
the patient should bo kept under tlie eye of a competenl 
observer. When the diagnosis of intracranial pressure is mad< 
operation should begin at once, if the seat of trouble is sur 
g.cally accessible. It is never too late to operate, even thougl 
el.mcally it seems useless, and we fail in the attempt to sav. 
life. Operation should not stop short of efficiency when thi 
patient’s life threatens to cease. 


Symptoms and Treatment of Exophthalmic Goiter 
Dr. Cassius C. Rogers, Chicago; Goiter, tremor, taclr 
caidia are usually present, but one or more may be abseii 
r flier symptoms are mental disturbances, gastrointestinal di 
tiirbauces, paralysis, impairment of vision, cardiac hype 
trophy, cough, nephritis, sweating, etc. Special attentic 
should be given to the female pelvic organs. I have not four 
an exception in exophthalmic goiter where the patient has m 
siilfcred with cither amenorrhea, dysmenorrhea or menorrha-ii 
i he ovaries are always large and tender. Not infrequent 
arc these eases operated on and one or both ovaries remove 
Invariably this is followed by a severe attack of aeu 


cxoplithalmus. All acute cases should be considered as medical 
and never oper.atod on until they have recovered, or until the 
disease lias become chronic. fSonie cases apparently recover 
without treatment. There is no rule tiiat can be followed in 
selecting the cases for operation. All acute cases and all cases 
with marked heart, liver and kidney clianges are unfavorable 
for operation. The size of the goiter is not an index to the 
symptoms it may cause. Blood examination is of more value 
in iiciite than in chronic thyroidism. 

The Study of Mental Disorders 

Dr. H. Dougias Singer, Kankakee; The study of psychiatry 
has been evolving proportionately with tiie conception of mind. 
Psychologic factors piny' a large part in the etiology of insan¬ 
ity. Psychiatry presents its most liopcful outlook as a branch 
of preventive medicine. The promotion of tills work by the 
study of paycliological types of personality requires the coop¬ 
eration of the medical profession ns a whole. There is need of 
more extensive teaching, and especially' of facilities for clinical 
study in the medical colleges. 

Prevention and Treatment of Insanity 

Dr. Eugene Cohn, Anna-. There is urgent need of early 
treatment in all cases of insanity'. It is best that the patient 
be at once placed in a proper institution. The general prac¬ 
titioner should be able to more readily detect insanity in its 
incipiency and should vigorously enforce the necessary measures 
for immediate treatment, for the sooner systematic treatment 
is begun the better are the chances for recovery. The existence 
of a sufficient number of psychopathic hospitals shouid be 
assured, where the sufferer may receive adequate treatment 
and observation prior to a formal commitment, by the court to 
a regular insane hospital or sanitarium. This final measure 
may not be necessary in many cases, and the patient is thus 
saved much possible embarrassment. 

The Relations and Clinical Significance of Urinary Acidity 

Dr, Henry R. Harbower, Chicago: Tlie study' of tlie urin¬ 
ary acidity and its relations is wortliy of miicli wider atten¬ 
tion. Its clinical significance is of importance in all disease 
conditions, but more especially in the definite and obscure 
chronic diseases. The acid index is a factor of considerably 
more importance than has yet been supposed and lias an inti¬ 
mate relation with tlie phenomena commonly found with 
intestinal putrefaction and autotoxemia. The urinary acidity 
is not only of importance in diagnosis, but also serves as a 
valuable guide during the period of treatment. The frequent 
finding of evidences of kidney irritation would lead us to 
believe that the conditions causing urinary hyperacidity are 
important predisposing factors in the causation of nephritis. 
The test tor the degree of acidity is simplicity itself and can be 
easily accomplished either with a burette or an acidimeter. 
The clinical indications and therapeutic possibilities suggested 
by these findings will more than repay one for the slight 
trouble required in making the tests. 

A Practical Measure in the Prophylaxis of Postoperative Cys¬ 
titis 

Dr. E. C. Dudley, Chicago: During the past two or three 
years in all cases in which the catheter was used I have fol¬ 
lowed its use with the instillation of boric acid and argyrol 
solution. Whenever I have e.specially anticipated postoperative 
cystitis I have had the catheter passed at stated intervals and 
the boric acid and argyrol solutions used. This tentative catli- 
eterization may be quite essential since pelvic operations are 
apt to be followed by partial retention, and since partially 
retained urine is especially apt to give rise to cystitis. After 
perineorrhaphy, for example, the rule that tiie catheter should 
be avoided when the patient can relieve herself holds good only 
when natural urination is complete. Since I have applied tlie 
routine treatment of postoperative cystitis to the prophylaxis 
of cystitis, I have observed freedom from infection, and corre¬ 
sponding relief from a frequent distressing and humiliating 
sequel to pelvic surgery. The results are fully as satisfactory 
as are those following tlie application of a silver solution lo 
the eyes of the new-born. 
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Cerebral Localization from the Point of View of Function and 
Symptoms, with Special Reference to v. Monakow’s Theory 
of Diaschisis 

Dj!. iUonTON Pnl^■CE, Boston: Tlio doetrine of cerebral local¬ 
ization resolves itself into tlie question wlietlier the localiza¬ 
tion is of symptoms or of function or whether it is only an 
anatomic localization of fibers. It loo often happens that the 
formulas of localization do not work in diagnosis. It not 
rarely happens that clinical and pathologic findings are contra¬ 
dictory. Thus, on the one hand, e.vtensivc lesions in one or 
other of the recognized cortical centers run their course with¬ 
out symptoms, and, on the other hand, focal symptoms, point¬ 
ing to disease of these centers, develop in cases in which no 
anatomic alterations are found at autopsy. Tlieic is glow¬ 
ing dissatisfaction with the currently accepted doctrine of 
cerebral localization; a feeling that it is In many respects 
inadequate. The first blow to the traditional localization of 
function in the cortex was received when Marie launched his 
attack on the doctrine of aphasia. Whatever the outcome of 
tlie a'einvcstigation of this que.stion shall prove to he,- it is 
evident that the beautifully diagrammatic concops of the fime- 
tion of laimuage and of aphasic disturbances of this function 
have been relegated to the serap heap of the phantasies of sci¬ 
ence. The fact, 1 believe, will be found to he that whether the 
third left frontal convolution, the first and second left tem- 
uoral convolution or other areas take part in the function of 
lamniage or not. the function as a whole, as a psychical proc¬ 
ess'" is a widely distributed one in which arc engaged many 
dvnamie proce-sWs and anatomic “centers,” ami a lesion of any 
one of several "eeiiters” may give rise to all modes of aphasic 
disturbance. The contest has centered largely aronnd the 
question whether a lesion of Broca’s convolution gives rise, to 
the motor type of aphasia and. thoTcfoTe, whether in this con¬ 
volution can be localized so much of the language as is lost 

'"Thrclhfifoanatomie data themselve.s arc contradictory; as. 
for example: 1. Lesions of the ^bird frontal 
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hv loss of the power of word formation 
Broca’s convolution has been found intact. J ^ function 
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these discrepancies must entitle his views 
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duced by the dynamic influences of a s continuity 
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So far as the theoiy definitely distinguishes between the local¬ 
ization of symptoms and the localization of function, I think 
it may he safclj’- insisted on as the only interpretation that 
can reconcile the facts of clinical and pathologic obsen-alion. 
The diaschi.sis theory is friiitfnl in other fields than that of 
cerebral localization. For example, its possible application.s 
in the explanation of focal symptoms without foc.al lesions 
will occur to everyone. 

A Report of Three Prefrontal Tumors 

Dk. F. X, Dercuxi, Philadelphia; In the first and second 
cases, the tumors were inoperable; the third tumor was re¬ 
moved, but was of enormous size, weighing 7% ounces. Death 
occurred 14 days after operation. The symptoms present in 
the reported cases are of unusual interest. Vague mental symp¬ 
toms were present in all. Case I suggested symptoms not unlike 
those of profound cerebral exhaustion of a beginning paresis. 
Headache bad never been a marked feature and was elicited 
only by questioning. It e.xisted only for a .short time pre¬ 
vious to death; vomiting occurred but once, and tliat only 
toward the very close of the illness. There ivas absence of 
optic neuritis and any involvement of the visual fields. The 
only symptom wliich was at all suggestive was one attack of 
slight twitching of the left leg and possibly twitching of the 
left arm which occurred a feiv dajw before the patient c.ame 
under observation; the attack rvas very brief in duration ami 
was not attended by loss of consciousness. Occasionally 
psychic vesical incontinence was present. In the second ease there 
was early headaclie, optic neuritis and vomiting, all the symp¬ 
toms being typical and marked. The feature of special interwt 
was the slight flattening of the lower half of the right side 
of the face and the equally slight involvement of the left leg 
and arm. These symptoms were in all probability due in part 
at least to indirect pressure. The subjective sensory disturb¬ 
ances, namely pain and the hypesthesia of the left arm and both 
legs, are somewhat difficult to explain. The occurrence of typical 
areas of hysterical painful hyperesthesia under both brea-sts 
and over both groins must be borne in mind in considering the 
otlier sensory symptoms present. The area of hyperesthesm 
on the left parietal region was also small and resembled in 
other respects an area of hysterical hyperesthesia, thqngli 
it was present on the same side as the tumor. The ques ion 
arises; Was tlie left lieraiparesis, present for a time only, 
also liysterieal in origin? 

In Case 3 optic neuritis was pronounced. Headache 
scarcely, if at all, present. Vomiting was absent. Tins ca 
is remarkable for the size of the growth which had proLabJ 
existed for a long time previous to the seizure ^ ‘ 

in the summer of 1908. That so large a S™" ’ ' 
been present and the patient still have been ah e 
degree to attend to business and ordinary 
remarkable. Finally, the resemblance of the men < 3 

toms in Cases 1 and 3 to those of ,]i,i 

ment. In Case 1 the patient was placid, indiflerei , . 

not manifest the least anxiety as to his ,, ,n,ore,i 

the patient was at times distinctly expansive, „ 
and not infrequently laughed and joked. In C, ® ^ 

though quiet, complained greatly 
time was she jocose nor was there tendency 
'hilarity. Indifference to the sphmcteis n< cvinntoms 

ti.ere were no epileptiform seizures. The f ^ 
made their appearance late and are probably 
directly to the frontal lobe lesion ; m par t '^y _^y 
due to the blindness and tlie absence of f.. 
respects these cases conformed to the o>4in. y b 
made in prefrontal tumors. This in 

regards the mental symptoms ubicb ^ psych''' 

Case 3, less marked in Case 1 "nyt ^ 3 Epiieptifnnl? 

incontinence was pronounced m < ‘ j g nt>ee»*^ 

seizures were present hut once m < in Cases 2 
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It sliould be added that no (r-ray examination was made in 
Case 1. In Case 2 an sr-ray examination was negative. In 
Case 3 an .v-vay examination was also negative, save tliat it 
revealed some irregularity ot the inner surface of the frontal 
hone on the right side, and also some apparent thinning of the 
hone. The possible etiologic value ot trauma is well illustrated 
in Case 1. 

DISCUSSION 


Dr. E. W. Taylor, Boston: The two main points brought 
out are interesting. In the first place the mental condition; 
in the second place the epileptiform seizure. I presume it is 
generaly accepted that there is no definite type of mental dis¬ 
ease to reveal frontal lobe lesion. I recall distinctly a patient 
in whom the mental symptoms, instead of being apathetic, 
were precisely the opposite. The man was a young army 
officer, previously healthy. He was extraordinarily appre¬ 
hensive; he developed all sorts ot phobias, was unable to go 
into crowded places, buildings and so on, and presented all the 
appearances of a mental state. He had slight epileptiform 
convulsions, which I misinterpreted as hysteroid convulsions. 
He disappeared from view, and if I had not heard his subsequent 
history I would have regarded him as a psj-chasthenic patient. 
He later came under treatment and died. Autopsy revealed an 
extensive prefrontal tumor, gliomatous in type, verj’ difficult 
to distinguish from the brain itself. The points of importance 
are incidence of slight seizure, epileptiform in character, and, 
secondly, and still more confusing, are the phenomena one so 
often sees in the neuroses of psychasthenic character. 

Dr. Edward B. Angell, Rochester, N. T.: I have been 
impressed with the lack of symptomatology of prefrontal 
tumors. ' Many "of these patients are without headache, nausea, 
vomiting or any of the motor symptoms, and without any of 
the hemiplegias or disturbances of one side of the body. The 
case of a very successful and intelligent business man came 
under my observation a year ago. He suddenly became 
apathetic; his family first noticed this because he received 
news of a disaster with unconcern. Aside from that condition 
he had no symptoms whatever. He had an attack of influenza 
and had quite a nasal discharge and an increase in the white 
blood cells. Here was a case where there was reason for sus¬ 
pecting acute trouble by extension from the nasal chambers. 
The mental symptoms were not such as to indicate much pres¬ 
sure. When the man died, and it was shortly, it was found 
that he had a tumor as large as that of Dr. Dercum’s patient 
in the left prefrontal lobe. 

Dr. Hugh T. Patrick, Chicago: What was the state of the 
sense of smell in these cases? 

Dr. Herman H. Hoppe, Cincinnati: I wish to refer to a 
symptom-complex which obscured the diagnosis in a case in 
which there were absolutely no general symptoms of brain 
tumor. The tumor grew from the sella turcica and involved 
both portions of the frontal lobes. The earliest manifestations 
were in reference to the optic thalamus. This man went on 
with business after developing atrophy of the optic nerve- 
then he began to develop sluggishness of the pupils. In the 
subsequent history there was a pure simple dementia, so much 
so that the diagnosis of dementia paralytica was made. The 
man died in the insane hospital and autopsy revealed the 
tumor. 




Dr. George Jacody, New York City: I saw the patient i 
the case reported by Dr. Dercum and, after seeing and con 
paring it with two others I had previously seen, it seems to m 
that we can be very positive that there is no pathognomoni 
senes of symptoms of prefrontal tumors. One way in whic 
diagnosis can be made is by sequence of symptoms or symptom 
dependent on pressure. The occurrence ot aphasia and involvi 
ment of the motor tract and the significance of reflexes at 
helpful and indicative of the associated pressure 
Dr. E. E. Southard, Boston: I have found that in son 
cases it is profitable to examine histologically other parts c 
the brain than those directly involved in the tumor I reca 
a ease of tumor of the prefrontal lobe in which epilepsv di 
not exist but m winch there was a unilateral paralysis on tli 
same side as the tumor, and histological study of the on 
central gyri showed that for some reason on the opposite sid 
there was absence of cells. 


Dr. B. Sachs, New York City: I do not know why these 
tuiiiors are spoken of as prefrontal tumors. There are two 
points of vital importance in regard to the question of opera¬ 
bility. The focal signs in many instances give no idea of the 
nctiial size of the tumor and the probable result' of an opera¬ 
tion. So much depends on shock, which seems to be in direct 
proportion to the size of the tumor, that one of the most 
c.ssential points for determining the operability ot a tumor is 
to try to decide whether the tumor is of large size or not and 
whether the symptoms give one any idea of the size of the 
•tumor. The other points belong to all tumors. A great deal 
ilcpeiids on the character of the tumor, particularly in the 
development of symptoms. There is a great difference in con¬ 
ditions when the brain substance is being invaded by tubercle 
or sarcoma or when it is being gradually invaded by a glioma; 
and some of the peculiarities in regard to tumor of the frontal 
lobe may be explained by the fact that many of these tumors 
have been slowly invading gliomata, whereas the cases in 
which the tumor has been much more destructive the symp¬ 
toms arc more marked. The destructiveness of the tumor is 
in direct relation to the distinctness of the symptoms. I 
observed a case which had presented during life absolutely 
notbing cl.se but epileptiform seizures, in which the patient 
suddenly died from hemorrhage from a tumor which on post¬ 
mortem examination proved to be a huge glioma involving the 
entire one hemisphere of the brain. A point we often lose 
sight of is the different character of the symptoms in relation 
to different structure of the tumor. Glioma seems to cause 
fewer symptoms than any other tumor because the brain 
tissue accommodates itself much more readily to the slow 
invasion of the glioma. 

Dr. D. D. ^YoLFSTEIN, Cincinnati: I wish to refer to a case 
in which I made the diagnosis of tumor of the frontal lobe. 
It was in tlie left frontal lobe and of very large size, but there 
was absolutely no mental disturbance. The only symptoms 
were progressive optic atrophy with complete loss of vision. 
There was a suspicion of epileptiform seizure. Very often 
these tumors pass far back and tangential fibers which pass 
through the capsule are involved. Those cases which simulate 
epileptiform seizures might in this way be explained. 

Dr. F. X. Debcum, Philadelphia: In these cases the sense of 
smell was preserved. In a case which I reported to this asso¬ 
ciation some years ago the sense of smell was destroyed. I 
think Dr. Southard’s position well taken. It seems to me that 
the epileptiform attacks in these cases were perhaps due to 
pressure about the base. I am in entire accord with Dr. Sachs’ 
statement in reference to the size of the tumor. The first two 
cases were round-celled sarcomata; the third was endothelio- 
mata and sprang from the dura of the base. I feel that the 
term “prefrontal” is justifiable, provided we mean that the 
tumor has advanced up in front of the motor tract itself. 

(To be continued) 
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(Continued from page 1809) 

Femoral Hernia 

Db. George F. Goodhue, Dayton: Congenital femoral hernia 
is unknown. Before the age of 20 it is exceptional, and in 
children it is a rarity. A consideration of the anatomic con¬ 
ditions involved in this hernia would lead us to infer that its 
production must be caused by prolonged strain or violent 
exertion far beyond the ordinary. The connective tissue 
sheath enveloping the vessels is strong and unyielding in the 
young and healthy, which explains its greater -prevalence in 
the weak and aged or those exposed to unusual strain in their 
daily avocations. The greater size of the canal in women, and 
the firmer character of the inguinal ring in that sex renders 
this variety of hernia more common in the female. Jilv method 
of operating for the relief of this condition, which I believe 
the safer for the average surgeon, closely conforms to that of 
Bassini, which consists in f.-istening Poupart’s ligament to the 
pectineal fascia and muscle and sometimes the falsiform liga- 
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ineiit to tt)e sa7iic stnicliii-fi by catgut sutures. I wish to em¬ 
phasize the statement made by Ferguson, that in every case 
of femoral hernia except in extreme old age or infirmity the 
jiatient should be subjected to operation for radical cure. This 
advice is based on the extreme danger of strangulation in this 
variety of hernia which much sooner become gangrenous 
owing to the tense, firm sliarji border of the ring. This risk 
to life must never be under-estimated. Trusses—barbarous 
in every variety—are rarely officient in this form of hernia, 
'fhe operation is fraught with little danger and in the hands 
of experienced surgeons under proper conditions success is 
assured. 

nisei;,ssioN 

Hn. F. F. LawjilxcI';, Columbu.s; "When .strangulation occurs 
it would be well to consider the possibility of the bladder 
being engaged in the hernia mass, and to recognize what the 
hei Ilia contains ivould be important. Tt has been my practice 
to expose the sac, tie it off and droji it, and then try to approx¬ 
imate Foupart's ligament either to the pectineal muscle or 
fascia, thereby making the space on the side of the femoral 
vein much smaller. 

Dn. R. R. Hall, Cincinnati: Of all varieties of hernia the 
physician is called on to treat the femoral hernia requires most 
prompt action, for with strangulation the tissues in the sac 
may become gangrenous in six hours. In one ease the vermi¬ 
form appendix was found in the sac on operation. Recurrence 
of the hernia would be rare if the technic advocated by Dr. 
Goodhue were followed out. 

Dr. G. F. GooniiuK: It is necessary to note the natural 
course of a descending femoral hernia in order to succeed in 
reducing the hernia by taxis. I do not think taxis is the 
proper measure to resort to, except as a temporary expedient, 
as wlien the case is seen in emcrgeiic.v or before transporting 
the patient to a hospital. Another point I wish to .emphasize 
is the desirability of introducing the stitches through the 
pectineal muscle and fascia well down on the pubic bone, so 
that the ligament is brought well down over the surface of the 
muscle and fascia instead of just having the edges approx¬ 
imated. 


Instruments Used and Points of Technic of the Major Smith 
Cataract Operation 

Dr. D. T. Vail, Cincinnati, gave a detailed description of 
each instrument Smith uses in his opei'ation. and related the 
arguments he presents to prove the advantages of each of these 
instruments over any other pattern in common use. He also 
exhibited a complete set of instruments, original and not 
original, which Smith uses in doing the operation, and gave 
arguments to prove that these simple instruments meet all 
the demands which ai-ise in every operation for cataract, 
whether in or out of the capsule. He mentioned the dangers 
that an operator invites who attempts to extract cataracts 
in their capsules by the employment of the ordinary set of 
instruments, and sounded a note of warning to those who 
would e.xercise the courage to undertake the Smith operation, 
so-called, as a routine practice without thorough 'knowledge 
and appreciation of the principles which underlie successful 
extraction in the capsule. 


Prognosis in the Traumatic Neuroses 

Dr. Louis Miller, Toledo: There are few diseases which 
have received more attention concerning their prognosis than 
the wide group of diseases known.as the traumatic neuroses; 
although specialists have been more or less at variance in their 
opinions on the subject, yet not so much so as general 
titioners and often other members of the profession. Tins is 
especially tine of those cases which are the. subjects of litiga¬ 
tion. While much of the disagreement may be placed w 
blame of the prejudice attending taking sides u’lth the par les 
in cases which are the subjects of litigation, all canno 
thus explained. The difficulty lies partly in the inheren com¬ 
plexities of the conditions with which they have to dea , sue 
S exS diagnosis; partly t. tl.e -nf-ian. ol — 

In recent years authbrs are coming closer .tOo®ther 

views of prognosis, but one still reads opinions winch gne 
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impressions considerably at variance. In the term traumatic 
neuroses I include only functional disorders resultintr from 
violence, t. c., hysteria and neurasthenia and states which can¬ 
not be separated clinically from them. The disorder has bwn 
designated as accident abonlia, traumatie hysteria, traumatic 
neurasthenia, and other terms, but traumatie neurosis is com¬ 
prehensive and will probably lead to less confusion if adhered 
to universalljL Admitting then that these neuroses do not 
constitute a distinct disease entity, but are either neurasthenia 
or hysteria, or a combination of them, we can say in general 
that the prognosis is that of those two affections. 


Malingering and Its Detection 


Dr. E. E. Gayer, Columbus: It is in the field of psj’chiatry 
or neurology that we encounter the majority of cases of 
malingering. Malingering is divided into three varieties— 
exaggeration, substitution and entire simulation. Exaggera¬ 
tion of disease is the most common endeavor, and is usually 
found in the functional diseases, such as hj’steria and neuras¬ 
thenia. In the organic diseases there is sufficient pain without 
additions or exaggeration. The substitution of origin of a 
disease is difficult to detect in a well-trained criminal. Phy.si- 
cal defects form a prominent basis for fraudulent substitution 
of origin. A defective eye, a scar on the head or neck, or . 
defective hearing commonly form the basis for claims. Entire 
simulation is the real true form of malingering and is the 
eomparativelj' rare form. Very few attempts to defraud by 
such means are now successful. Physicians are most concerned 
in the detection of malingering. The symptoms in nervous 
diseases most commonly feigned are disturbances of vision and 
hearing, anesthesia, convulsions, contractions, paralysis, 
tremors, disturbances of gait, pain and hyperesthesia. The 
visual malingerer is usually turned over to the ophthalmol¬ 
ogist for detection. An ordinary stethoscope is a useful adjunct 
in detecting any fraud in the claim of deafness. By connecting 
the stethoscope, either branch of which can be separated at the 
will of the examiner, in the ears of the patient and operating 
from behind it is usually a simple matter to conduct sound to 
either ear singly or simultaneously and with ordinary clever¬ 
ness in manipulation the operator will reveal hearing in both 
ears if it really e.xists. In testing for feigned loss of sensation 
we must bear in mind the fact that most individuals can 
nerve themselves to the point of withstanding extreme pain. 
Defeat, however, is almost certain to follow the une.xpected 
application of painful stimuli, such as the faradic current oi 
some sharp instrument. 

It is usually in an effort to play the part of an epileptic th.it 
convulsions are feigned. An examination of the subject, if ho - 
is a malingerer, will not reveal the scarred tongue and head 
the result of injury, the pupils will continue to react, and the 
reflexes are not lost. Paralysis is one of the most common 
symptoms simulated. Paralysis is usually accompanied by 
atrophy, changes in the reflexes, electrical reaction of degen¬ 
eration, vasomotor disturbances. The simul.ation of tremor is 
difficult and should be fairly easily detected. A useful test is 
to place the subject on the belly, and if he can press his toe.s 
on the bedding the tremor can be maintained, but should the 
legs be flexed at the knees the tremor ceases. The more 
irregular a tremor the less possibilitj" of its being real. There 
is no known means of determining whether a pain is real or 
fraudulent. Judgment must be passed on weight of evidence 
afforded by accompanying symptoms or signs. Continue! 
severe pain soon impairs nutrition and sleep. According o 
some authorities, pressure over a tender area will increase 'c 
pulse rate often as much as 20 boats a minute and in .some 
instances it produces sweating. Disturbances of gait usunn. 
carry' with them other signs impossible to simulate. 


"Pole Ligation” for Exophthalmic Goiter 
Dr. J. H. Jacorson, Toledo: In a preliminary repo’-t on thn 
ithod made in October, 1900, I formulated the follouin„ 

isions; tci.ln'' 

1. Ligation of both poles of the thyroid ,!lfn,f,Untr|y n"’ 

; blood supply to the and thiis dlinlnl.sh^^^ pre^cntlm: <>"; 
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tlie main IvmnUntlc channels nn(i veins wUlcli leave the thyroW hody 
at Us miner poles; and thirdly, by causing n suhseanciU atrophy of 
the gland itself. 

2. The pole ligation i.s much easier to perforin than llgntton of 
the thyroid vessels, and may he ns effective as a partial thyrolu- 
ectomy. 

3. ft does not disturb the hlood supply of the parathyroid glands, 
nor endanger the recurrent laryngeal nerves, 

i. Theoretlcallv, at least, and from the simplicity of Its (a'ctorm- 
mice, it would seem that pole ligation should entirely supplant 
the operation of simple ligation of the thyroid vesseis In Basedow a 
disease, and In many cases the ncce.sslty of partial thyroidectomy. 
As a preliminary operation to partial thyroidectomy for 
Basedow's disease St will he fovrnd of great vaUie. 

C. At present, we arc warranted In .saying that pole ligation 
offers the prospect of cure in many eases, and of lasting Improve¬ 
ment in others. 

7. The operation of pole ligation Is a safe one, and In sUtlicd 
hands should have no mortality. 


Subsequent expexieucc Nvitls this, operation has shown tiicse 
conclusions to be correct. Tlieorctically at least it seems that 
the ligatures should be placed cxtracapsular, for the reason 
that the lymphatic vessels of the gland parenchyma empty 
into those contained within the capsule and that the extra- 
capsnlav ligature will more effectually stop the glaud excretion. 
We are confronted by many difficulties in e.stimating tiie effect 
or value of any operation for the relief of this disease, par¬ 
ticularly as to what constitutes a cure in these cases. All 
these patients are improved b 3 ’ the operations of partial 
thyroidectomy, ligation of arteries, or pole ligation. In only 
a very small number do all the symptoms entireij- disappear. 
It is obvious that the same conditions confront us in estimat¬ 


ing the end-results of partial thj’roidectomy. 


DISCUSSION 

De. Jaiies Donneult, Toledo: In making the double ligature 
one can notice, when tv'ing it, that there is immediately a 
hianching of the gland, showing that there lias been consid¬ 
erable decrease in the quantitj’ of blood sent to it. Dr. George 
W. Crile has shown that the nerve connection has been an 
element in the successful treatment of the condition. 

Dr. S. J. Foster: While ligation of the artery is theoret¬ 
ically easj', yet at times it has been found verj’ difficult, and 
the operation now advocated of cxtracapsular ligation is a 
distinct advance, because of its case of execution. Besides, 
there is practically no mortality and the end-results of the 
operation promise a great deal. 

Dr. J. H. Jacouson: The exact distribution of nerves to the 
thyroid gland is not known, but reasoning hj' analogj' is the 
same as in other portions of the body, so that in putting .a 
ligature around the pole, rve get the arteries, veins, nerves and 
lymphatics. I think the lymphatics are the most important. 
It has been shown that the thyroid secretion gets into the cir¬ 
culation through the lymphatic glands. In many of these cases 
the lymphatics are found to be enlarged at operation. Cross- 
scetion of the glands show's a deposit in tliem of colloid 
material. 


Pneumonia with Severe Abdominal Symptoms Simulating 
Acute Disease of the Region 

Dr. H. J. WiiiTACRE, Cincinnati: A review of the literature 
on this subject shows that the condition is by no means infre¬ 
quent. Surgeons of wide e.xperiencc and unquestioned ability 
have committed the error of operating on the abdomen, and tlic 
error is at times unavoidable. An incomplete history and phy- 
sicni examination as a rule will he the direct explanation of 
most errors. These eases usually arise as grave emergencies 
Tlie surgeon is called for an acute appendicitis—be finds a his¬ 
tory of sudden onset with severe pain and vomiting, an eleva¬ 
tion of pulse and temperature, the riglit rectus rigid, and he 
^_-v.?glects all further e.xamiuation of the patient. ° There are 
certain points which will be of value in the diagnosis: (1) The 
countenance of the patient will not be peritonitic, and there 
1 .S apt to be some grade of cyanosis; (2) the tongue is moist 
and not coated; (3) respiration is frequent, out of all propor¬ 
tion to the pulse rale, and costal in t^vpe—there i.s often a 
definite catch at the end of inspiration; (i) abdoniina! rimd=tv 
IS less circumscribed than in appendicitis and is verv t-reat-^ 
the abdominal wall relaxes for a moment with each in&pira 


tiou; (5) nhdoniimil sensitiveness may be local, unilateral or 
general, but is iilwnj's superficial, deep pressure is not painful; 
(C) a sudden liigh temperature (continuous) bas been observed 
very frequently, which is not true in appendicitis; (7) a care¬ 
ful "objective examination of all organs is most necessary. The 
e.vplanation of the abdominal symptoms is not dear. In 
mall}' cases it seems most probable that the pain, sensitive¬ 
ness and rigidity are to lie explained by an irritation in 
continuity of the lower six dorsal nerves. Irritation of the sev- 
cntli, eighth and ninth nerves will cause pain in the epigas- 
Iriimi, and will simulate gall-bladder disease or ulcer of the 
stomach, while irritation of the tenth and eleventh nerves 
will cause signs in the appendix region. In other cases, the 
sensations are purely reflex and result from irritation origi- 
iiating in the lung, which are transmitted either througli the 
costal group or through the vagus to produce visceral pains. 
The intestinal paralysis which has been prominent in many 
ca.scs has been explained by some as the result of toxemia; 
by others, as a reflex disturbance of the splanchnic system. 

Prostatectomy 

Dll. W. D. Hamilton, Columbus; E.xperience gives us great 
confidence in the perineal operation, while for some cases in 
which the gland has developed considerably at the expense of 
tlio intravesical space, so that it may be more accessible frona 
above, the high operation is occasionally of great .service. Tbe 
low operation is anatomically more difficult in the average 
case, and may be followed by several conditions which may be 
regarded as unfortunate results: (1) incontinence of urine; 
(2) stricture of the urethra; (g) urethrorectal fistula; (4) 
damage to the sexual function; (.9) fistula. My first report 
contained a tabulated list of seventeen patients on whom 
prostatectomy had been done with 4 deaths. Since the pub¬ 
lication of that paper, tbe operation has been done 43 times 
in the practice of Dr. Charles S. Hamilton and myself. Of tbe 
43 cases, 9 were for malignant disease, and 34 for benign 
lesions. Of the malignant cases 8 were adenocarcinoma, and 
1 of round-cell sarcoma; of the 9 patients, 3 died, and 0 recov¬ 
ered. Of the 34 benign cases, 4 patients now in tlie hospital 
are at various stages in their apparent convalescence. Of the 
30 operated on for benign lesions, 3 have died and 27 recov¬ 
ered. This would make a mortality in this latter series, and 
covering the benign cases only, of 10 per cent. Of the 84 
c,7.se.s it may be of interest to observe that 26 of them were 
aUenofibromata. ' 

I To be continued) 
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THIS DEPAKTMENT EMBODIES THE SUBJECTS OF OilGANI- 
ZATION, rOSTGBADUATE B'ORK. CONTRACT PRACTICE 
INSURANCE FEES, BEGISBATION, ETC 


EMPLOYERS’ LIABH-IXY AND WORKMEN’S COMPENSA¬ 
TION LAWS IN THE UNITED STATES 

By Chauncey Rea Burr, M.D. 

PORTLAND, ME. 

Under the title of “The Federal Compensation Act of 1909 ” 
a measure is before Congress which, if passed, will go far 
to remove our reproach among nations for the indifference 
with which hitherto we have treated our injured workmen. 

It is remarkable that up to the present time no demand 
loud enough to be heeded has come from the workin"man 
to indemnify his dependents in case of his own death 'from 
accident occurring In the line of his employment, or to pension 
him for permanent disability. 

The empire builder. Prince Bismarck, appreciated the worth 
of the human machine and provided statutory enactment to 
pay for it when damaged or destroyed. Incidentally he dealt 
the socialist cause in Germany the hardest blow it bas ever 
bad. In the earlier part of the Nineteenth Century the right 
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of Ihc -workmen to redress fro7n accident was that of anyone 
else, viz.: in order to recover damages, he must prove default 
on the part of the ])erson who injured him. To prove default 
on the part of the emi)loyer or his agents was often a dilli- 
cult if not impossible matter even wheji this rvas known to 
exist. The explosion of a steam boiler might not only kill 
all the witnesses to the accident, but might so alter the .sur¬ 
rounding as to render it impossible to secure evidence as to 
the eause. The industrial expansion of the Nineteenth Cen¬ 
tury. with a eorresponding increase of industrial accidents, 
and an increase of killed and maimed workmen, swelled the 
ranks of the destitute and added to the misery and discon¬ 
tent of the submerged classes. Hence it became a matter for 
the government to investigate. Between the years l.S.S."! and 
1000 a series of laws was passed in Oermany providing for 
indemnit.v against disease, accident or death among workmen; 
such indemnity to be paid by an assurance society whose sol¬ 
vency was secured by legi.slatiOn. In 1S83 a lau- for compul¬ 
sory insui-ance against loss of wages froju sickness was passed, 
one-third of the cost to be borne by the cmployei-s and two- 
thirds by the workmen. In 1S84 a similar law against loss of 
wages from accident was passed. Five supjdementary laws 
followed and in 1000 all were groui)ed under one law, which 
placed the whole burden of compensation fot accident on the 
emploj’cr. 

In 1889 a law was passed providing for jjcnsions for old age and 
invalidism, the cost of which was divided between the state, 
the employer and the employee. The classes who bcnclit by 
tl)is insui-ance are limited to those cmploj'cd in mines, .salt 
works, quarries, smelters, factories, railways, steamboats, 
agricultural opei-ations, lumbering and forestry, building 
trades, breweries, warehouses, butchering, well digging, domes¬ 
tic service, and also seamen, longshoremen, blacksmith, lock¬ 
smiths, chimney-sweeps and window cleaners. Such pei-sons 
injured during their work are entitled to free medical treat¬ 
ment, medicine, sick-pay (i. e., two-thirds of the daily rvages) 
and hospital care, if necessary, for a period of thirteen weeks. 
With the beginning of the fourteenth week the ease comes 
under the care of the “Trade Association,” composed of em- 
ployei-s and employees engaged in the same industry, which 
fixes the amount of the indemnity. This varies with the disa- 
bilitj'. If total, the full amount of the yearly wage is paid as 
a pension in monthlj’’ instalments; if partial, a proportionate 
amount only is paid, as high, it may be, as two-tliirds. Fraud 
is guarded against by compelling each pensioner to be exam¬ 
ined by the trade association physician every six months. 
Thus pensions may bo increased or diminished or stopped 
altogether, as the condition of the recipient warrants. Should 
the workman be killed as the result of the accident, the widow, 
if there is one, is entitled to burial expenses, and twenty per 


ceiit. of her late husband’s yearly wage during her widowhood. 
If she remarries she receives a lump sum of sixty per cent, of 
the yearly wage in full discharge. Each minor child of the 
deceased is entitled to twenty per cent, of his father’s yearly 
wage till the age of fifteen years; and dependent parents or 
grandparents are entitled to the same twenty per cent, pen¬ 
sion per capita. 


These laws have proved to be the prototype of most of the 
European legislation on emplojmrs’ liability and rvorkmen’s 
compensation, which has been enacted in recent years. Thus 
Austria legislated on the subject in 1887 and 1888; Norway 
in 1894, 1897 and 1899; Finland in 1895; Great Britain in 
1897 and 1908; Denmark in 1897; Italy in 1898 and 190,3: 
France in 1898 and 1902; Spain in 1900; Greece in 1901; 
Sweden in 1901; Eussia in 1904; Belgium in 190.3. One or the 
other of two principles runs through this legislation. The 
first may be defined as the principle of the personal liability 
of the emploj-er to his woi-kman; the second, as the piinciple 
of comp^ory insurance. Sometimes an attempt .is made to 

combine tf^ two. ■ ^ 

■ Tn 1908 t^-iJnited States made her first essay into the field 
workmen’s ^mpensation for accident. May 30, 1908, an 
was passed Vanting to certain employees of the United 
qfates the riMit receive from it compensation for injuries 
sustained in the clirse of their employment.” The persons 
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eligible under this act are such as are “employed br fie 
Uniled States as artisans or laborers in any of its mm,, 
factiiriiig establishments, arsenals or navy yards, or in fie 
construction of river and harbor or fortification work or in 
hazardous emiiloymcnt or construction work in the reclama¬ 
tion of arid lands or the management and control of the same 
or in hazardous employment under the Isthmian Canal Com¬ 
mission.” If such persons die ns the result of an .accidem 
received in the course of their cniploj'xncnt, their dependents 
shall be entitled to receive for the remainder of the year fie 
.same amount that the decea.sed would have received as w.iffs 
for the same period. 

If the employee shall be “injured in the coarse of such em¬ 
ployment,” he shall be entitled to receive for one year there¬ 
after. unless in the o])iiiion of the Secretary of Commerce am! 
Labor lie be able to resume work sooner, the same pay as if lie 
had continued to be employed. No payment to be made, if 
the injury is rliie to the negligence or misconduct of the 
emjiloyee, nor unless the disability continues for more than 
fifteen days. Provision is also made for a medical exaniina- 
lion of tbc injured employee at least once in six months, by 
order of llic Secretary of Commerce and Labor. 

In tills act no distinction is made between partial and total 
disability. Defective as tin's law is, it was apparently the 


opening wedge for more compreliensive legislation. Feb. 10, 
IflO.S, a bill “to jirovide compensation for injuries to employees 
sohdy engaged in interstate and foreign commerce, to ivhioli 
the regulative power of Congress extends” was introduced in 
file House of Eopresentatives by Hon. Adolph J. Sabbntli of 
Illinois. In introducing liis bill Mr. Sabbath said: “In fie 
course of an experience of over twelve y-ears on the bench in 
Chicago, one of tlie greatest cities in the world, every kind 
and class of cases were brought before me. My duty not 
only consisted in enforcing tlie Jaws, but in attempting to 
alleviate tlie misery and the damages caused by onr modern 
economic system. Tin's last function was impressed on me by 
tbc horrible cases of breaking up of families, degradation of 
the widows and ruin of tlie daughters, caused by the loss of 
the father’s or brother’s earning power. Years and years o 
litigation, appeals, new trials and all the necessary steps o 
our modern procedure brought it about that the results of t '® 
litigation wore wasted; and social degradation of thefanii.'i 
without any fault of tlieir own, ensued. . . • The object o 
my compensation bill, as of all compensation acts/is to cor^ 
rcct what heretofore has amounted to a denial of 
This bill failed of passage, and on IMarcli 15, WOfi, Mr. So ^ 
iiitrodnced a somewhat difl’erent measure, entitled, ^ 
require persons carrying on occupations and trades su 
the regulative power of Congress to pay compensation o c 
ployees injured, and to change the general law foi ”'1“ 
received on mail routes.” This bill, the federal .jij, 

act of 1909, which it is the object of this paper 
applies only' to the employees of common carriers 
interstate and foreign commerce or in transporting >e 
which are subject to the regulative power of Congres.. 
common carriers include steam railroads, electnc loa 
vessels which convoy the mails, express eompames ain^^ 
ing-car companies operated on a mail route. f"fter sbf" 
employ-ee of such a common carrier is injured, le ^ j,( 

pay tiie former compensation without requiring an 
law to be brought. The amount of compensation is g 
by a schedule annexed to and made a pait of f'j pf fiic 
For the purpose of earryfing into efiect the 
act a commission to consist of three mem ers is 

to bo known as the “Federal Commission of injn ) 

of Wnai.iiwtoii, althongii _ 


The principal office is to be at Washington 


ever Die conveiiieiico of the parties may be jin),] its 

or expense prevented thereby', tlie enipk.V'’*^ 

sessions in an.v part of the United States. -oUf,- the re"’' 
is injured or killed, the coninion carriei nnis or 

mission, and this in turn notifies the emp oyce reWi'i"’ 

next of kin of their right to conipens.a lon. whctl.^'' 

for the employee, bis widow or next of 'Ui suit faf 

they' will accept compensation under tm® ao 
personal damages. It is further pro\ i e 


dc'l-^ 
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contracts ■with common carriers for forwarding tlic mails., tlie 
Postmaster general is forhiddeu to sign such till the common 
carriers agree to the indemnity stipulations. 

The schedule of injury awards is as follows: For death due 
to injury in the course of his employment the employees 
widow or dependent next of kin is entitled to an annual pen¬ 
sion of seventy per cent, of the deceased’s monthly wages, 
during their life or while they arc entitled thereto; i. e., a 
widow forfeits her pension by remarriage, or a minor child on 
reaching a working age. If there is no widow or dependent 
next of kin, then only the medical, surgical and burial ex¬ 
penses shall be paid. No disability shall be paid for which does 
not exceed two weeks. For total disability not exceeding six 
months there shall be paid one-half of the monthly wages for 
that period, as well as hospital, surgical and medical attend¬ 
ance. For total disability continuing after, six months, there 
shall be paid two-thirds of the weekly wage during the period 
of said impairment. When the earning capacity is materially 
impaired through partial disability, one-half of the weekly 
wage is to be paid. When the earning capacity is slightly 
impaired, through partial disability, ono-fourtb of the weekly 
wage is to be paid; provided that such disability is not covered 
in the following scale of percentage awards. 

The scale referred to deals with the loss or total impairment 
of certain parts of the bod 3 ' and follows very closelj- the order 
given in “instructions to Examining Surgeons” issued by the 
Bureau of Pensions, Washington, D. C. The awards, however, 
are not the same, although in many cases approximate. On 
the whole they are larger. The scale is too long to give in 
full, but enough follows to give an idea of its scope. The 
figures show the percentage of the earnings which will be 
paid as an annual pension for the stated disability. 

schedule of awaeds 

Loss ot one eye, 40 per cent.; loss of hand, 40; loss of foot. 40 
to 50; loss of an arm at or above tUe elbow or a le? at or above 
the knee. 45 to 60; loss of either a leg at the hlp-jolnt or of an 
arm at the shonlder-jolnt, or so near as to prevent the use of an 
artificial limb, 40 to CO; loss of thumb, 20; loss of Index finger. 
06; loss of great foe, 08; ankylosis of shoulder, 30; ankylosis of 
elbow or knee, 23; ankylosis of ankle or wrist, 20; total deafness 
ot one ear, 20; hernia, 20 to 50. 

A distinction is made between the rigltf hand and the left 
'■ as to their respective values. Thus, “loss ot thumb, index, 
middle and ring fingers” is rated at 25 per cent.; while “loss 
of thumb, index, middle and ring fingers of right hand” is 
rated at 40. Tlie difference in value between a right and left 
hand can only be in a difference of skill between the two, for 
very few persons are ambidextrous. If therefore a skilled 
workman who is right-handed, loses his right hand, he loses 
something more than the hand. He loses skill, the ability to 
compete with his fellows, the power of earning the same pay. 
There is in short a loss of competing power as well as a loss 
of physical power. Everybody recognizes this where the hands 
are concerned, but it is not so easy to realize when the injury 
is internal and out of sight. In a given case these separate 
elements of damage ought to he considered and rated separ¬ 
ately before a just estimate of the total damage to the earn¬ 
ing power can be arrived at. The bill, however, while not 
entering in detail on this more extended field, very cleverly 
covers it by providing one rate when the earning capacity is 
“materially impaired” and another when it is but “slightly 
Impaired.” These are vague terms, but the award is not. On 
the whole the bill leaves but little to be desired, and Mr. Sab¬ 
bath is to be congratulated on the masterly way in which he 
has grappled with the problem, and it is to be hoped that 
Congress will think likewise and enact the bill into law. 

In the last analysis the public will pay the cost of these 
pensions in increased freight charges or mileage, but it is 
^—.worth it. As the government pays pensions to its soldiers and 
sailors and certain of its civil emploj-ees, and by this bill, if 
p.issed, tlie railroads to their emploj-ees, it is unfair that 
workmen in general should not under like circumstances have 
pensions paid them. Perhaps in time this will come here as it 
has in Germany through the medium of “trade associations.” 
For the purpose of comparison, the following table is appended 
which shows what the various nations have done in the wa'v 
of pensioning their disabled workmen. ^ 


TABLE SHOWING TITE ACTION OF VARIOU.S NATIONS IN 
THE WAY OF PENSIONING DISABLED WORKMEN 


Country. 

Total and permanent 
disability. 

rarlinl and permanent 
disability. 

Gcrmniiy . 

.An annual pension equal 
to the full amount of 
the yearly wage. 

rroportionate pension up 
to two-thirds of yearly 
wage. 

Austria . 

.An annual pension ot 
0.60 of yearly wage. 

A pension of not more 
than 0.50 of yearly 
wage. 

Norway . 

.An annual pension of 
about $41.50. 

Ih’oportionate pension, 

hut none unless earn¬ 
ing power is dimin¬ 
ished at least 0.05. 

Great Britlan. 

.An aninial pension ot 
0,50 of yearly wage. 

rroportionate pension. 

Denmark . 

.A Iv\mp sum equal to 
six tlmo^ the annual 
wa^ie, but not less 
than $500 nor more 
than $1,385. 

A lump sum computed 
on basis ot earning 
power lost. 

Italy .. 

.A lump sum equal to 
six limes the annual 
wapo, the minimum 
being $600. 

A lump sum oqiiql to six 
times the amount by 
which the annual wage 
has boon reduced, the 
minimum being $100. 

France . 

.An annual pension ot 
0.67 ot yearly wage. 

An annual pension equal 
to 0.50 of earningr 
power lost. 

Spain . 

, .A lump sum equal to 
two years’ wages. 

A lump sum equal to one 
year's wage or work 
at the same pay as 
before the accident. 

Holland . 

..An annual pension of 
0.70 of yearly wage. 

Proportionate pension. 


..An annual pension of 

Proportionate pension, 
but none unless earn¬ 
ing power Is dimin¬ 
ished at least 0.10. 


$83.33. 

Russia . 

. .An annual pension of 
0.67 yearly wage, with 
permission to com¬ 
mute this for a lump 
sum equal to ten 
times the yearly wage 
in full discharge. 

Proportionate pension. 

United States. 

..A lump sum equal to 
one year’s pay (Act 
of 1008). An annual 
pension of 0.67 ot 
yearly wage (proposed 
Act of 1909). 

A lump sum equal to one 
year’s pay (Act of 
1008). Proportionate 
pension (proposed Act 
of 1000). 


postgraduate course for county societies 

DR. JOHN H. BLACKBURN. DIRECTOR 
Bowling Gbeen, Kentucky ^ 

tThe Director will be glad to furnish further Information and 

literature to any county society desiring to take up the course.] 

Tenth Month—Fourth Weekly Meeting 
Migraine 

Etiology: Heredity, age, se.x, gout and rheumatism, eye- 
strain, gastrointestinal disorders, etc. 

Symptoms: Premonitory. Sensory symptoms, visual disturb- 
ance.s, photophobia, tingling, numbness of extremities, 
motor symptoms, paresis, aphasia, “ophthalmoplegic mi¬ 
graine.” Headache, location, duration, degree. Nausea and 
vomiting. Vasomotor symptoms. Course of disease and 
prognosis. 

Treatment. 

Tics 

Definition: Etiology: Age, heredity, associated neurotic 
taint, emotions, local irritation. 

Varieties : Facial tic, blepharospasm, mental torticollis, copro¬ 
lalia. Frequenc}', character, location and extension of 
spasms. 

Monthly Meeting 

P.s}’ehotherapj^ in the Treatment of the Psj’choneuroses. 

The Diagnosis and Differentiation of Hv'Steria. 

The Diagnosis and Treatment of Epilepsj’. 
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Medicolegal 

Illegal Practice of Medicine by "Masseur Doctor”—Texas Law 

Explained 

The Court, of Criminal Appeals of Texas says, in Newman 
vs. State (124 S. W. R. 950). tliat the evidence showed tliat 
said Aewni.an inserted in a local paper an advertisement wliicli 
read; "Prof. J. J[. Newman, the Masseur Doctor, has located,” 
etc. He is the doctor that cures consumption, appendicitis, as 
well as all other diseases. Now is your time to be healed. 
Come and see him while he is here.” Soon thereafter he under¬ 
took to treat a number of persons for sundry ailments, includ¬ 
ing warts, fever, kidney diseases, and stammering. Testifying 
in his own behalf, he stated that he was a doctor and a gre.at 
one; that he could cure the diseases that the Jil.D.’s could cure, 
and the diseases that they could not’eure; that he had treated 
various patients of various ailments, and received pay for his 
services in so doing; that he never used or prescribed medicine 
in treating his patients; that he msed only the massage treat¬ 
ment; that he only rubbed patients for their ailments, and at 
no time protended to be a physician or surgeon; tliat he did 
not practice medicine, hut was opjioscd to the use of any medi¬ 
cine to effect cures. It was shown by the clerk that be liad 
filed no license or authority to practice medicine. 

Section 10 of the Texas medical practice act of 1907 provides 
that the act shall not apply, among others, to masseurs, in 
their particular .sphere of labor, who publicly represent them¬ 
selves as such. A fair analysis of section 13 classifies the prac¬ 
titioners who shall be subject and amenable to the law. First, 
it includes any one who sliall publicly profess to bo a physician, 
and claim to effect cures by any system or method; and, second, 
those who shall treat or offer to treat any disease by anj' system 
or method, or to effect cures thereof, and charge therefor. Evi- 
dentlj' the words “system or method” wore intended to ho wide 
enough in their scope to reach any and every school of medi¬ 
cine, whether based on the administration of pills, potions, or 
pellets, or the inodern~as many persons believe, excellent— 
system of osteopathy or massage. The liistory of iegistatvon on 
this subject in Texas shows that heretofore the Legislature, in 
dealing with the practice of niodicinc, bad attempted to classify 
the different branches, and provide for boards for the different 
schools. Evidently the ineffectiveness of these laws was 
brought to pxiblic attention, because it is certain that the Thir¬ 
tieth (1907) Legislature, with a view of closing every avenue 
of escape on technical grounds, and for the protection of tlie 
public health, as well as individual citizens, against the quack 
faker and charlatan, undertook to provide that any person 
shall be regarded as a practitioner of medicine who professes 
for pay to cure any kind of disorder or injury by any system 
or by any method. 

The first statement in the advertisement put out by the 
accused characterized liim as a masseur doctor. He advertised 
himself to be the doctor, and to cure consumption, appendicitis, 
as well as all other diseases, and warned tlie public, “now is 
your time to be healed.” Piirsnant to his invitation, many 
people did call to see him, to be healed of tlieir troubles. Can 
it be said that this man was not holding himself out aS a physi¬ 
cian, as one who treated and cured diseases? Can it be said 
that he did not, in the sense tliat the Legislature understood 
this term and method or system of treatment, know he was not 
exempt on the mere ground that he did not use drugs and 
medicines or surgical instruments? 

He was ciiarged with unlawfully engaging in the practice ot 
medicine witliout having first registered and filed for record 
the certificate required by law. He was undoubtedi^ gui j 
under all the proof, and a judgment of conviction is affirmed. 

Admissibility in Evidence of -Testimony as to Statements by 

Patients 

The Springfield, Mo., Court of Appeals says, 
injury case of Brady vs. Springfield Traction Co. (124 ' 

1070) that a physician who was called to visit the ' 

f+or her iniurv in testifying as to the condition in w ne 
r! «Vher was permitted to repeat some statements made by 

the examination. It was claimed that this 
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self-serving, and should have been excluded. It was held in 
Missouri m the case of Gartside vs. Insurance Co.; 70 Mo m 
that such statements could not be admitted in evidence' but 
tliat case was overruled by the case of Groll vs. Tower SS 
Mo. 249, the latter ease was followed in the case of Squires 
vs. City of Chill,cotbc, 89 Mo. 226, and it has since that time 
been the settled law of the state that such testimony is 
admissible. The rule is that a physician in describin'* tlw 
result of an examination of a patient may give statements 
of the patient made to him in the course of the e.varaination 
which relate to the condition of tlie patient at the time and 
wiiich give the ph3'sician information proper for liim to have 
in determining the condition of the patient, but statements 
made by the patient which relate to her past condition or to 
the circumstances surrounding the injury or the manner in 
which she received it arc not admissible. ' 

"Insanity” Arising Luring Progress of Difficulty No Defense 

The Supreme Court of South Carolina says, in the assault 
case of State vs. Coyle (07 S. E. E. 24), that "insanity” 
arising during the progress of a difficultj*, voluntarily brought 
on by the defendant and as the result of a blow rightfully 
inflicted by his adversary, should not constitute excuse for 
his after conduct in such difficulty. 'The reason which sustains 
the settled law in South Carolina—tbat voluntary into.xication 
is no excuse for crime—applies rvith great force in.a case of 
this kind. Furthermore, the court considers that the bar¬ 
barity of the defendant’s conduct, in heating and cutting the 
other partj' a number of times with a knife, afforded no evi¬ 
dence of irresponsible insanity. 
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Boston Medical and Surgical Journal 
May 19 

1 *Tlie Frcqiienc.v and Danpers of Fibroids of the Dtetus. 15. B. 

Vonns and J. T. Williams. Boston. 

2 Tuberculosis of the Elbow. .T. W. Sever. Boston. 

8 Itupture of the Uterus in I.abor at Term. C. M. Green, 

Boston. 

4 The Treatment of Constipation. 51. V. Tyrodc, Boston. 

G *Cnncer in JIassachusetts in 1905. W. P. Whitney, Boston, 
to 

1. Fibroids of Uterus.—The following conclusions are drawn 
bj' Young and Williams from the study of 971 autopsy* records 
obtained from the Boston City Hospital: 

1. Fibroids of tlie uterus occur In from 7 per cent- tolG pM **"1; 
of all adult females, and in from 7 per cent, to 22 per cent, ot all 
over thirty-five years of age. ‘ ,, , , 

2: The age at which fibroids giving rise to symptoms wuicn de¬ 
mand their removal are most commonly encountered is shown by 
American statistics to lie between thirty-five and forty-uve, ana by 
German figures between forty and fifty. 

8 . Fibroids may, in the main, be divided Into three groups, (a) 
Fibroids of considerable size, nearly all of wliich produce symptoms, 
(b) Fibroid poirps, and submucous fibroids which project marKciiiy 
Into the uterine* cavity, (c) Small and symptomless fibroids. 

4. In fibroids of considerable or-large size complications am* "‘- 
generations dangerous to life occur in at least 10,5 per caaf. am 
for this reason alone the routine removal of all such tumors is in- 

submucous tumors and fibroid polyps necrosis aacurs in 
over 43 per cent, and tlie excision of all such growths Is, tliereiore, 

6. Small and symptomless fibroids are absolutely Innocuous and 
of such frequent occurrence that they may safely be let alonev ^ 
tumors, however, when met with in the course of opciafl 
other conditions, should be removed when feasible, bccniise 
is always the possibility that they may Increase In sue. 

5. Cancer in Massachusetts.—From the statistics 
Whitney it would appear that cancer has really increased ,« 
Massaeliiisetts. The rate lias rather more than dojiblcd from 
1850 to 1875. and almost doubled again from ISm to 1. 
Tins is true whether the rate for persons at all ages, or per¬ 
sons over thirty year.s of age, are considered. If the separtn 
sexes and the different decennin of life are compared t( 

is rather more irregnlavjty, hut in the main these a sO g - 
the same result If the .same r.ate of increase rijould con¬ 
tinue in the future, it is easy to calculate that in WoO 
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W 0 \il(l be Cl,000 dcatbs to every million iiersoiis living over 
thirty years of age. against the 1,000 dcatlia in 1900. b'or 
ISoO'tbe caneev deatb-ratc for all persons over thirty years of 
age is 375 for each million living, while for the year 1000 it is 
1,578, a ditTercnee between them of about 1,200. This would 
give an average rate of increase f<^r each five years of 120. 

Medical Record, New York 
•Un.e i-’l 

G ‘The Scaphohl Scapula. W. \V. Ovaves. St. I.oiils. 

7 Ilvelenic Viinciple.s ol Ventilation. \V. A. Kvans, ChIcaKO. 

S The I.oc.al Hospital Sanitavlnni as One ot the Moat important 
I’hascs in the Antiluhercnlosls Crusade. S. A. Knopf, Kew 

0 The Uccoguition of Dementia rr-atcox. S. T. Goodhart, New 

]0 ‘Tabes and Muscular Atrophr. E. E. Hunt, New York. 

11 Case of Alkaptonuria. C. Mitchell. Chicago. 

12 Examination of Duodenal Juice Obtained by the Gross Duod¬ 

enal Tube. F. V. Oefele, New York. 

13 Abrams’ Method in the Treatment ot Aneurism of the Tborncic 

Aorta. L. St. J. Uely, Madera, Cal. 

0. Scaphoid Scapula.—An article on this subject by the 
same author will appear shortly in The Joehnal. 

10. Case of Tabes and Muscular Atrophy.—The patient 
whose history is given iiere by Hunt showed Argyll-Robertsou 
pupils, loss of knee-jerks, presence of the Romberg sign, and 
great ataxia in all the extremitie.s. At the same time, he 
showed a progre.ssive muscular atrophy beginning in the 
hands and extending to the neck and scapular muscles—an 
atrophy which evinces fibrillary twitchings and a diminished 
electrical response. It is an atrophj' which has advanced with 
considerable rapidity. Another feature of the atrojihy is that 
it involved not the legs, but the arms, and that it has steadily 
progressed from the intero.ssei of the hands to the scapular 
muscles and the face. 


New York Medical Journal 

Afn// 21 

14 '■ ’ ’e, New York. 

15 ' }. Child, .Tr.. New York. 

10 ’ uptured Tubal Gc-station be Im- 

Summers, Omaha, Nob, 

17 ' General Practice with Bacterial 

Detroit. 

1 18 Bacterial Treatment of Malignant Disease, n. A. Duncan, 
Philadelphia. 

19 Sensitization of Cancer. T, VC. Vaughan, Detroit. 

. 20 Uremia with Terminal Cerebral Hemorrhage. E. P. Macruder. 

Washington, D. C. 

21 ‘Possibly a Way lor Cure of Seminal Vesicle Infection. C. E. 

Barnett. Fort Wayne. Ind. 

22 Serodiagnosis of Syphilis (continued). V. C. Pedersen, New 

York. 

1(1. Abstracted in The Journae, April 2, 1910, p. 1158. 

21. Abstracted in The Journal, April 23, 1910, p. 1400. 


23 

24 
2,5 
20 


2S 

29 

.ao 

31 

.32 

3.3 

34 

3,5 

3G 


Kentucky Medical Journal, .Bowling Green 

Man 1 

Our Duty to Our-selves,' Our Patients and Our Fellow Prac¬ 
titioners, J. E. Wells, Cyntbiana. 

The Toxemias of Pregnancy. E. L. Godby, Campbolksvillc. 
Early Diagnosis of Tubcrcnlosis. J. IT. Chrisman, Owenton 
Operative Interference in Acute and Chronic Emergency, h' 
Grant, Louisville. ■' 

Diagnosis of Gall-Stone Disease. J. D. Ransobolf. Cincinnati 
hour Cases of Appendicitis. J. T. Dunn, Louisville. 

What IS the Doctor Doing? A. W. Cain, Somerset. 

Idem. ,7. . F. Parker, Somerset, 

IVliyn Should a Surgeon be Consulted in Appendicitis’ .1 T 
Dunn. Louisville. ■ ■ i. 

Hydatidiform Mole with Eemarks. C. C. Garr. Lexln-ton 
Pancreatic Diseases. V. Blythe. Paducah “ 

Dividing Professional Fees. M. D. Mann. Bnffalo. 

Indications for Operative Interference in Acute and Chronic 
Emergency Conditions. II. II. Grant, Louisville. 

Malarial Fever. C. W. Rogcr.s, Ilineyville. 

Journal Experimental Medicine, Lancaster, Pa. 

May 

To tk? Venons Pulse. J. A. E. Eyster, University, A’a 

ia Kngraftcd Tissue. C. C. Guthrie. Pittsburg, Pa 

39 ‘iho Changes in the Venous Bloodflow on Administration of 

-JO Nitnte. It. Bmton-Opitz and 11. P. Wolf, New York 

40 Changes Induced in the Blood ot Itahbits by Living In an 

Atmosphere of Water Gas. G. (4. Nasmuth and F. C 
Harrison, Toronto, 

41 ‘Stndics in Edema; Influence of Adrenalin on Absorption from 

JkkpRvntoneal Cavity. M. S. Fleisher and L. Loeb, Pbilm 

42 ‘Carcinoma of Brook Trout (Salvclinus Fonfinalis) ; Its Itcla- 

Clmetend Ohio'’.''’ l"»kart, 

43 The Complement Binding Test In Babies. J. L. Berry and A 

xiunn. New Vork. ' ■ 

44 Experimental Comparison of Transplanted Tumor and a Trans¬ 

planted Normal Tissue Capable of Growth. P. Rons New 


45 The Relation ot Combined Intoxication and Bacterial Infec¬ 
tion to Necrosis of the Liver, Acute Yellow Atrophy and 
Cirrliosl.s. E. L. Ople, New York. 

40 ‘Studies In Water Drinking. C. C. Fowler and P. B. Hnwk, 

47 Tim Quantfta’tlvc Changes In the Proteins In the Blood Plasma 
of Horses In the Course of Immunization. R. B. Gibson 
and E, J. Bnnzhaf, New York. 

38. Survival of Engrafted Tissues.—Tlie most complete re¬ 
sults have been obtained by GtiUirio with ovaries in fowls. 
In nuto-intra-abdominal as weli as in subcutaneous traiis- 
plantatioiis, excellent morphologic results liavc been obtained. 
In iso-intra-abdominal ovarian grafts between fowls and 
between guinea-pigs, functional activity, in addition to 
anatomic .structure, 1ms been completely preserved. Evidence 
of tlic eomplcto functioning of such transplanted ovaries is 
afforded by the alt'ered cliaracters in the ofl'spring. 

Tlie ovary of a pure bred white ben was removed and in its 
jtlaee an ovary from a pure black lien xvas engrafted. Sub¬ 
sequently the white hen laid eggs, and on being mated to a 
jiure white cock, such eggs tvere incubated and from tliem 
were Imtcbod wliite and black chicks. As yet tliere is no evi¬ 
dence that simple mutilation of the ovary is a factor in these 
results. In the single case in which degeneration of an ovary 
engrafted into a fowl lias been observed no eggs were laid. 
I'urtliermore, all eontrol hens have produced eggs. On the 
whole, Gntlirie says, we may be reasonably certain that 
ovarian tissue engrafted into fowls, as in these experiments, 
may develop and preserve its functional powers to a high 
degree. 

Results with testicles are less complete, no ofl'spring having 
as yet heen produced from engrafted testicles. How'ever, 
morphologically, the results seem as perfect as with the 
ovaries, engrafted testicuiar tissue showing a marked growtii 
and normal stnictiire almost four montlts after the operation. 
Transplantation of ovaries and testicles with anastomosis of 
the nutrient blood vessels have not heen practiced sufficiently 
to permit of comparisons or conclnsions. Guthrie says tliat 
since results are readily obtained in certain animals hitherto 
employed by the simple method of transplanting there ims 
been no need for the more complicated operation. But there 
are good reasons for believing tliat in larger and older animals, 
as well as under less favorable conditions, successful results 
will, perhaps, be more certain after transplantation with 
anastomosis of the blood vessels than after the simpler .opera¬ 
tion, 

39. Changes in the Venous Blood Flow.—While the amyl 
nitrite invariably produced a marked le.ssening of the arterial 
blood pressure, the venous pressure retained its normal value 
in all cases in wbicb the drug was permitted to exert a gen- 
cr.al effect of ordinary magnitude. When an artificial circula¬ 
tion tbrougb the normal leg xvas established and inhalations 
of amyl nitrite ivere given, no changes in the flow of the 
perfusion fluid could be detected. It appears, therefore, tliat 
the vasodilatory effects of this drug are not incited xvitli the 
help of central nervous structures. 

41. Studies in Edema.—Fleisher and Loeb found that adre¬ 
nalin injected intraperitoneally increases the rapidity of ab¬ 
sorption of fluid from tlie peritoneal cavity, independently of 
whether the solution to be absorbed is hypotonic or hyper¬ 
tonic or is approximately isotonic with the blood serum. The 
intravenous injection of adrenalin also increases tlie absorp¬ 
tion of fluid, but not so markedly ns does the intraperitoneal 
injection. Adrenalin injected eitlier intraperitoneally or intra¬ 
venously increases the quantity of sodium chlorid absorbed. 
Tlie relative absorption of sodium chlorid—the movement 
from the peritoneal cavity of sodium clilorid, as compared 
5vith the movement of ivater—i.s slightly increased udien 0.85 
per cent, of sodium chlorid solution and adrenalin are injected 
intraperitoneally; hut it is diminislied when adrenalin is 
injected intravenously, or when 1.5 per cent, sodium chlorid 
solution and adrenalin are injected. When distilled water has 
been injected intraperitoneally, adrenalin decreases the relative 
amount of sodium chlorid throngli the kidneys under tlie 
influence of adrenalin. 

When 0.85 per cent, sodium chlorid solution is injected info 
the peritoneal cavity, the blood becomes diluted after two 
hours and a half. When adrenalin is also injected, the dilii- 



1903 


CUERENT MEDICAL LITERATURE 


tion of the blood js Jess marked, in spite of the increased 
absorption xinder the influence of adrenalin. When distilled 
■lyatcr IS injected into the peritoneal cavity, the blood is 
diluted equally in control and adrenalin experiments. When 
1.5 per cent, sodium chlorid solution is injected, the dilution 
of the blood is very slight, and in adrenalin experiments it is 
tlie same as in control experiments or very slightly greater 
than in control experiments. Tlie injection of adrenalin'causes 
a temporary increase in the osmotic pressure of the blood 
ivhich gradually returns to normal. ’ 

In cxpcriniciits in which 0.S5 per cent, sodium chlorid solu¬ 
tion was injected intraperitoneally, either with or without 
adrenalin, there existed a tendency of the peritoneal fluid to 
attain a greater osmotic pressure than the blood serum. The 
authors noted a similar condition in cases of general edema 
in man, in which the osmotic pressure of the ascitic fluid is 
greater than that of the other edematous fluids or even than 
that of the blood serum. There exists, therefore, a mechanism 
that causes the passage of osmotically active substances from 
the blood or from the tissues into the peritoneal cavity, and 
that causes the osmotic pressure of the peritoneal fluid to 
become higher than that of the blood. 

The addition of 1.22 per cent, calcium chlorid solution to 
0.S5 per cent, sodium chlorid solution, increased directly the 
transudation into the peritoneal cavity merely by inhibiting 
the absorption. 

It follows that adrenalin does not increase the amount of 
peritoneal transudate found after the intravenous infusion of 
large quantities of sodium chlorid solution, to which adrenalin 
has been added, by delaying the .absorption from the peritoneal 
cavity. The increased amounts of peritoneal fluid must be 
due to increased transudation into the peritoneal cavity; and 
the adrenalin, in view of its marked efl'eet on absorption from 
the peritoneal cavity, must increase the niovonicnt of fluid 
into the pentoneal cavity much more strongly than could be 
assumed fi'om the figures obtained in the infusion experiments. 

42. Thyroid Carcinoma of Brook Trout.—Wariiie and Len- 
hart conclude that the so-called carcinoma of the thyroid of 
brook trout is, in its early stages at least, nothing more than 
severe endemic goiter. The possibility that this physiologic 
hyperplasia may, in some instances, go ox'er into carcinoma is 
not denied and is in harmony with the more modern views of 
cancer development. Prevention and cure is favored by ad¬ 
justing the amount of food and the number of fish to the 
water supply or by the addition of iodiii-contaiiiing substances 
to the water passing through the ponds. 

44. Comparison of Transplanted. Tumor and Normal Tissue. 
—Rous’ paper deals with a comparison of the conditions 
which determine the fate of transplanted tumor and of a 
transplanted normal tissue capable of growth. Jlouse embryo 
and mouse-tumor were employed as material. It was shown 
that individuals differ as hosts for transplanted embryo, some 
being naturally resistant to its growth, and some favorable, 
just as is known to be the case where tumor is concerned. 
The fate of implanted tumor depends directly on whether it 
elicits from the host a vascularizing stroma. So, too, it is with 
implanted embryo. Furthermore, mouse embryo, like mouse- 
tumor, when introduced into rats calls forth a stroma and 
grows for a brief period. _ . 

In attempting to answer the question as to whether individ¬ 
uals favorable (or resistant) to implanted tumor are likewise 
favorable (or resistant) to implanted embryo, it was shown 
that the factors of age, nutritive condition, and race, which 
are potent in determining an animal’s status as a tumor- 
host act similarlv in determining that for embryo. Using 
embrvonic tissue and a method which has proven effective for 
the nVoduction of immunity to implanted tumor, an immunitj 
to implanted embryo, was brought about. This immunity 
manifests itself in the same way as that for the implanted 
tumor, namely by aii absence of the stroma-reaction necessary 
to life of the engrafl'ed tissue. 
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findings emphasize the importance of the tumor-problem as 
tissue problem; and they further indicate how essLtialTt is i 
cancer work to discriminate between characters unique witli 
ti^™uT possesses in common with normal 

40. Water Drinking.—The daily drinking of three liters of 
water with meals, for a period of five days, by a man 22 
jeais of age, wlio was in a condition of nitrogen equilibrium 
through the ingestion of a uniform diet, was productive of 
the following findings: 1. An increase in body weight, a^ore- 
gating two pounds in 5 days, 2. An increased e-xcretion'" of 
urinary nitrogen, the excess nitrogen being mainl 3 - in (lie 
form of urea, ammonia, and creatin. 3. A decreased excretion 
of creatinin and the coincident appearance of creatin in the 
urine. The decreased creatinin output is believed to indicate 
that the copious water drinking has stimulated protein 
catabolism. The appearance of creatin is considered evidence 
that the water has caused a partial muscular disintegration 
resulting in the release of creatin, but not profound enough to 
yield the total nitrogen content of the muscle. The output 
of creatin is, therefore, out of all proportion to the increase in 
the excretion of total nitrogen. 4. An increased output of 
ammonia which is interpreted as indicating an increased 
output of gastric juice. 5. A decreased excretion of feces and 
of fecal nitrogen, the decrease in the e.xcretion of fecal nitro¬ 
gen being of sufficient magnitude to secure a lowered excretion ’ 
of both the bacterial and the non-bacterial nitrogen. C. A 
decrease in the quantity of bacteria e.xcreted daily. 7. An 
increase in the percentage of total nitrogen appearing as bac¬ 
terial nitrogen. 8. A lower creatinin coefficient. 9. A more 
eeonomie utilization of the protein constituents of the djet. 

The general conclusion reached by Fowler and Hawk ns the 
result of this experiment is to the effect that the drinking of 
a large amount of water with meals was attended by many 
desirable and by no undesirable features. 
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Mississippi Medical Monthly, Vicksburg 
3In!/ 

The Intllcntions and Contraindications for Curettage. G. S. 
Rr.vnn, Amor.v. 

Fibrinous Pneiinionia in an Infant. R. S. Rood. Rond. 
Diagnosis of I?elvic Inflammations.’ B. H. Durley, Aberdeen. 


Lancet-Clinic, Cincinnati 
May 7 

Treatment of Tuberculous ,Toints. 


J. L. Porter, 


Modern 
Chicago. 

Sanitation of Barber Shops. G. A. Persson, Mt. Clemens, Sticli. 
Tuberculosis and its Prevalence in Cincinnati. B. P. Lyle, 
Cincinnati. 

Section Teaching of Obstetrics. IV. D. Inglis. Columbus, Ohio. 
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Illinois Medical Journal, Springfield 
May 

55 ‘Prognosis of Angina Pectoris. F. Forebbeimer, Cincinn.ifi. , 
5C Chronic Colitis. G. D. Kahlo, French Lick, Ind. 

57 Fibroma Uteri in the Non-pregnant and Pregnant. A. l.. 
Keyes, Chicago. 

Perineal Prostatectomy. A. H. Ferguson, Chicago. 

The Tuhercnlosis Question in Relation to the Organs or 
Digestion. F. B. Turck. Chicago. , * r, t 

The Resection of Bony Deflections of the Nasal Septum. O. i. 

The Septal Spur and its Removal.- F. G. Stubbs, ChiMgo. 
Recent Use of Stovaln in CWcago. II. I. Lewis Chicago. 
Advance in Therapeutics. C. M. Rile.v, 

Eve Svmptoms in Diabetes. H. Grndle, Chicago. 

C5 ‘Diagnosis and Treatment of Plumbism. B I'antns, Cblcngo. 
GG Neglected Sources of Infection. J. Casey, Chicago. 

65. Angina Pectoris.—In common with all other ohscner.i, 
Forchheimer finds that angina pectoris is more common in tlie 
male than in the female, in the ratio of C3 to 4S. The young¬ 
est patient in his series of cases was 29 yeans old, the oldc^ 
70. The longest duration of the recurring .syndrome vas / 
years, the shortest was found in three who died in tire fir-- 

‘ Consideration of the various forms of angina 
the following: In coronarj' sclerosis 

all- i c., 29 cases without other appreciable cl.anges in f 
heart and 27 with other changes. Evidence.s winch Forch 

beimer considers as pointing to coronary 

existence of angina pectoris and certain changes in the aort 

Ind as evidence of sclerosis, some di^tag; 
JlLt n soft oortlc syslollc bn.it .. d.lcclod, 
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6 Cts in a little after systole, most eommonly combined with an 
accentuation of tlic second aortic sound, especially clinraeter- 
istic when the blood' pressure is low. Over the aortic area 
are found systolic bruits,, differing much in character, some¬ 
times soft, sometimes bar-sh, but as a rule unlike those of 
aortic sclerosis due to other causes. Moreover, the second 
aortic sound is accentuated, which Fovchiieimer says is a 
fairly reliable differential sign between arteriosclerotic changes 
in the valve and in the ordinary form of aortic stenosis. 

In one ease of syphilitic endarteritis there existed angina 
pectoris of a very severe type, the physical evidence of a 
mitral lesion and' of myoeardiac insudieicney. In 27 cases 
which were developed on other diseases, the bcfore-menlionevi 
signs were present. The co-existing diseases were chronic 
niTocarditis in 12 , mitral lesion in 0 , aortic lesions in 4, 
obesity of the heart in 4, alcohol, diabetes, chronic nephritis, 
of each, 2 ; .syphilis and cirrhosis of the liver, 1 . Nearly all 
of these bad evidence of arteriosclerosis. 

In the cases of angina in which coronary sclerosis alone 
existed wo find three dead in the first attack and seven others 
dead. Of the latter two died of diabetic complications, one of 
complicating pneumonia in the status anginosus, death being 
due to acute cardiac dilatation, one of a cerebral and another 
of a gastric hemorrhage. So that, in all, in only fi cases could 
death he attributed to the coronary sclerosis. The duration 
of the disease in these cases varied from Ifi months to 17 
years, and all were males. In the 20 cases of coronary 
sclerosis there is but one female. 

When the obstnjction is due to thrombosis or embolism, 
the attack is usually fatal, either immediately or later on, as 
the result of changes in the niyocardium. The attack is always 
immediately fatal when one coronary artery is closed. As a 
rule, death occurs instantaneously where the descending or 
circumflex branches are completely closed, but occasionally 
the patient survives for a few days as is shown by myo¬ 
cardial infarcts found post-mortem. Forchheimer’s experi¬ 
ence leads him to believe that when both cardiac asthma and 
angina pectoris are present from the onset, the outlook for 
improvement is very small. But he does not agree with 
Neuburger who states that in coronary sclerosis there arc 
three stages of myocardial changes, which develop and which 
are always fatal. 

So far as the duration of the disease is concerned, aside 
from those who died in the first attack, in eight the disease 
lasted from 1 to 2 years; in four from 2 to 4 years, and in 
1 for 17 years. Of those alive, four have bad the disease from 
8 to 10 years, the same number from 5 to 8 years, and 10 
from 4 to 5 years, 

65. Plumbism.—The three indications in the curative treat¬ 
ment of plumbism are, Fantus says, 1, to stop the introduction 
of the poison into the system; 2 , to favor its elimination; and, 
'. 8 , to antagonize the disturbances produced by it. To stop 
the introduction of the poison, usually means prompt change 
of work, not only temporaril 3 ', but permanentlj-. An indi¬ 
vidual who has once suffered from lead poisoning is ex¬ 
tremely susceptible to its recurrence, and recurrence in an 
aggravated form. In favoring the elimination of lead, our 
first care should be to obtain free evacuations of the bowels, 
two or three a day, which are sometimes difficult to obtain 
owing to the obstinate constipation present. It is a mistake 
says Fantus, to use in this condition, purgatives that act 
largely on peristalsis. The salines, and among them most 
especially magnesium sulphate, should be used in large and 
frequent doses. The action of the purgative can best be 
reinforced by the administration of atropin which antagonizes 
the intestinal spasm, and the use of large oil enemas^which 
are as useful here as they are in other forms of spastic con- 
_stipation. 

After the bowels have been freely opened, and not until 
then, potassium iodid should be given in doses of 5 »rains 
(0.3 gra.) three times daily. Its e.xhibition should be accom¬ 
panied by the free use of water. Anything that increases 
metabolic activity favors the elimination of the deposited lead 
Sweat baths with or without the use of sulphids are useful.' 
A sulphur bath may be obtained by dissohing six ounces of 
potassium sulphurct iu half a tubful of water. But above all. 
does daily work in the sweat of the brow, preferably out of 


doors, answer the indication; and this is the kind of work 
pbj-.rieians should advise their patients to take up at least 
for a while. 

Journal Medical Society of New Jersey, Orange 

Mail 

r.7 Dy.smcnorrhca : Us Significance and Treatment, T. I?. Bland, 
I’Ulladelpbia. 

(iS The Treatment of Acute Infiammation of the Middle Kar and 
Mastoid I’roccss. (J. B. tVood. Pliiiadelphia. 

The Hntlonnl Tveatment of So-called Inopcvahlc Uterine 
Cancer. \V. 11. Cliase, Brooklyn. 

70 Autointoxication Uesulling from Kcstrlctcd Diet. tV. W. 

Beveridge, Asbnry I'nrk. 

Texas State Journal of Medicine, Fort Worth 
May 

71 Tumors of the Testicle. .T. B. Shelmlrc, Dallas. 

72 Neuroretinitis Ilemorrhanica. W. A. Bape, Victoria. Tex. 

73 Tile Xced for Kducntlon on tile Question of Sex and Venereal 

Dl.senses and rroblcms Involved. M. M. Duggan, San 
Antonio. 
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Surgery, Gynecology and Obstetrics, Chicago 
May 

I'athoiogy and Clinical Significance of Gastric Ulcer. W. C. 
MaeCarty. Itochestcr. Minn. 

•Mixed Tumors of tlic Uterine Body. I, U. Herb, Chicago. 
Nutritional Changes Occurring in Fibromyoma ot Uterus 
Incident to Pregnancy and the ruerperium. II. D. Fry, 
Wnsliington. D. C. 

llelntlonshlp Between the Thyroid and Varatbyroid.s. 3. llal- 
penny, Winnipeg, Canada. 

Forcible Dilatation ot the Kidney Pelvis as a SIcans of Diag¬ 
nosis. U. L. Ilunncr, Baltimore. 

The Operative Treatment of Tumors of the Hypophysis. A. E. 
Halstead, Chicago. 

•Necrosis of the Bladder with Exfoliation, n. P. O'Neil, Boston. 
A Silk Thread as a Guide in Esophageal Technic. H. S. 
Plummer, Boeliester. Minn. 

Itomoval of Foreign Bodies from the Bronchi. F. Huber, New 
York City. 

Pin Remo" •’ '• ‘ ” ision of DefI Bronchus with 

Aid ot . ■ ' T. Norris, New York. 

Surgical 1 Christiania, Norway, 

•Measuring ■ ,cnal Pelvis. II. W. Baker, 

Boston. 


75. Mixed Tumois of the Uterine Body.—Mixed tumors of 
the uterine body, contrnrj’ to those of the cervix, are of 
infrequent occurrence. Herb found oiilj' 8 authentic reported 
cases, including the one mentioned bj’ her. The youngest 
patient was 40 years of age. Menstruation had been irregu¬ 
lar for 4 j’ears. All the other women were past the meno¬ 
pause, their ages varying from 50 to 62 years. The clinical 
.st'niptoms, without exception, were pelvic pain, accompanied 
by a waterj' or bloody vaginal discliarge, which was fetid in 
some of the cases. ’The symptoms were of short duration, 
being from one to six months. A positive and correct diagnosis 
from curettage was not made. All the women had borne chil¬ 
dren. Ail the tumors sprang from the tubal region, e.\-cept 
two, wliich developed in the posterior uterine wall. 

They were all single tumors, except Hunziker’s, in w'hicb 
there was a hazel-nut size subperitoneal growth wliich he con¬ 
sidered a metastasis. In Penkert’s case the tumor, which was 
7.7 cm. long and 6.5 cm. wide, sprang from a pedicle scarcely 
1 cm. in diameter. In Herb’.s case the tumor mass e.xtended 
entirelj- through the uterine wall; however, it could readil 3 - be 
differentiated from the surrounding musculature. The 3 - usually 
fill the uterine eavit 3 ’ and present an irregular polypoid sur¬ 
face, with dark necrotic areas. They are of rather soft con¬ 
sistency and a gra 3 risli or 3 ’ellowisli white color. 

Microscopically besides sarcomatous tissue and the different 
forms of connective tissue, smooth and striated muscle, small 
C 3 'sts, cartilage, and tissue resembling carcinoma ma 3 - be pres¬ 
ent. Metastases to other organs or involvement of regional 
h'mph glands were not observed. One patient died of exhaus¬ 
tion seven days after total extirpation. All of the remainder 
whose histories were followed after operation died from 
local recurrence within six months, except Lawen’s patient, 
who lived one 3 ’ear. 

80. Necrosis of Bladder with Exfoliation,—O’Neil claims 
that necrosis of the bladder occurs as a result, primaril 3 ’, of 
interference with the circulation of the organ, aided by bac¬ 
terial infection. The interference with circulation ma 3 '. be 
produced by mechanical pressure outside the bladder, or by 
bacterial inflammation within the bladder wall. The condi¬ 
tion is more common in women than in men. The clinical 
S 3 -mptoms are vague. Retention (when associated with evs- 
titis) which cannot be relieved with catheter should e.xtite 
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suspicion. There is a typical cystoscopic appearance by which 
the diagnosis can be made if the examination is made at a 
certain time. The prognosis as to life, on the whole, is good 
in women. In severe cases permanent injury to the urinary 
function will result. The prognosis in men is good if the 
membrane is removed. Operative treatment is always indi¬ 
cated in men, occasionally so in women. 

85. Measuring the Capacity of the Renal Pelvis.— Tlie ap¬ 
paratus devised by Baker consists of a glass burette grad¬ 
uated into c.c. and of 100 c.c. capacity. It is filled with 
sterile methylene blue solution. A rubber tube leads from the 
burette, which is fitted into the ureteral catheter by a glass 
connection. From the top of the burette a rubber tube leads 
to an air pressure gauge which is fitted with a cautery inflat¬ 
ing bulb. With the ureteral catheter in tlie renal pelvis the 
bulb is inflated and the fluid is forced into the kidney pelvis 
under a uniform pressure. 'Wlicn the renal pain occurs, indi¬ 
cating that the kidney pelvis is distended, the reading of the 
pressure gauge is taken and the amount of fluid which has 
passed from the burette into the renal pelvis is seen at a 
glance. 

Journal Oklahoma State Medical Society, Muskogee 
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88 A Legal Decision of Interest to the Medical Profession. 
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89 Diphtheria fcom the Jledical Standpoint. R. .7. Hunch, St. 
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00 Diphtheria. W. D, Rlack, St. Louis. 

01 The Surgical Treatment of Diplitlioria. J. W, Sliankland, .St. 
Louis. 

92 Diplitheria from the Neurologic Standpoint. H. Unlerberg, St. 
Louis. 
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fornix elevated. If this is the case the hold is rela.xed and 
the posterior surface of the uterus between the points of e.vit 
and entrance of the ligature is denuded, as are the portions 
of broad ligaments that arc to come in contact with these 
denuded surfaces. The suture is again tightened and tied as 
a mattress suture; the appro.ximated edges of the broad 
ligament arc sutured with continuous catgut in a French 
needle. The relaxation of the round ligaments may be so 
great that while this procedure supports the uterus these 
are not sufiiciently tightened by it, when it will be advisable 
to add Baldy’s procedure or a modification thereof, by fasten¬ 
ing the round ligaments behind the fundus with sufficient 
tension to maintain an antiversion as well as support. 


100 

101 

102 


103 

KM 

105 


St. Paul Medical Journal 
May 

'^‘sutdem Infantile Paralysis. 0 . Media. Stoekkolm, 

I^n^'f'J^^'ngnosis of Poliomyelitis. G. W. -McIntyre. St. Peter, 

The Ilo.spital Laboratory; .Special Reference to Diagnosis In 
.Surgical Cases. L. B. Wilson, Rochester. Minn. ■ 

Journal of Cutaneous Diseases, New York 
May 

Tissue of the Skin. C. .7. White. Boston 
Mnltiple Benign Cystic Epithelioma and Multiple Fibroma in 
the Same Patient. tC. W. Buggies, Rochester N. y. 
P.sorinsis witli Unusual Symptoms and History. W F 
Broakey. Ann Arbor, Mich. 


New York Stafe Journal of Medicine, New York 
May 

100 Vaccine Tlierapy in Colon Bacillus Infection of TIrinarv Tract. 
F. Billings. Chicago. 

107 Vaccine Therapy in Surgical Tuberculosis. L. L. McArtbur, 

Chicago. 

108 Treatment of Surgical Tuberculosis by Vaccines. ,7. MacLeod 

and N. K. MacLeod. Buffalo. 

109 Chronic Glanders Treated by An Autogenous Vaccine. A. T, 

Bristow and B. White. Brooklyn. 

110 Treatment of Pelvic Infections: Special Reference to Bac¬ 

terial Vaccines. F. L. Oastler. New I'ork. 

111 Adequacy of the Present Day Treatment of S.vphills Tested 

by the Occurrence of Syphilitic Diseases of the Nervous 
System. .7. Collins. New york. 

112 The Wnssermann and Noguchi Complcment-Fi.vntion Tests 

in r.eiirosy. H. Fox, New york City. 

11.3 *Hns Therapeutics Kept Pace with the Advance of Other 
Branches of Medical Science? C. W. Dennis, Goshen. 
Anesthetics and Anesthesia. R. Cordner, Middletown. 


Virginia Medical Semi-Monthly, Richmond 
May « 

93 Diagnostic Significance of Dyspepsia. S. Tjilo. I,ynchhnrg. 

94 Formation and Duties of Local Bo.ards of Health. H. B. 

Wood, Philadelphia. 

05 ♦A New Operation for Prolapsus Uteri. C. S. Venahle, San 
Antonio, Tex. 

9G Symptoms of Puerperal Sepsis. R. M. Taliaferro, Lynchburg. 

97 Inflammation of the' Frontal Sinus. A. D. Wood, Blnefield. 

W. Va. 

OS Uncinariasis: Observations on its Spread and Eradication. 

W. A. Brumfield. Rrookneal, 

00 Surgery of the Thorax and its Viscera. B. M. Ricketts, Cin¬ 
cinnati. 

95. New Operation for Prolapsus 'Uteri.—In Venable’s advo¬ 
cated procedure, the uterus is lifted to the lower angle of the 
abdominal wound, the fundus grasped with the tonaciihim for¬ 
ceps and held. The thumb and forefinger of the operator are 
now passed in front of the broad ligaments on either side, 
respectively, and approximated behind the uterus. The points 
of the broad ligament .easiest approximated are brought 
togetlier, or if suflicieiit relaxation does not present for them 
to meet, a corresponding point on either side is brought to a 
point on the postero-lateral aspect of the body of the uterus, 
exerting sufiicient tension to see that if so held the uterine 
position will be as desired and these are selected as the 
sites for the introduction of a suture. A half-curved, 
round needle with cliromic gut is tlien passed from before 
back throiigl) the broad ligament just below the ovarian 

vessels and carried behind the uterus, entering the wall on the 

unstero-lateral aspect as the fundus rounds off to the body indications foe Operative Intorfciencc in Acute and Cnron c 

and eLrges at a similar ^oint on the opposite side; the Conditions. H. H. Grant. Louisville, 

broad ligament of the left side is now grasped in the same 
manner and the needle passed from behind forward below the 
ovarian' vessens,'through the left broad ligament. The opera¬ 
tor still holding the left broad ligament, now passes tlie 
needle from before ackwatd tbrongb the lowest point that it 
has been ascertainea will meet or correspond with a siniilar 
nn Dip onDosit side. The needle is then entered into 
the lateral postLior a ect of the uterus on a line 
•M tho Ruture line abo e, and emerged at a similar point of 

exit for ti e.lef bjoad^^^^ 

cned, and • - producing an anteversion 

the tension on the ^ ^ and the posterior 

—the sacro-uterine ligaments re maae vauc 
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113. Therapeutics and Medical Science.—The future hope 
of tlie tlierapeutic art as appljung to drugs, Dennis believes 
lies along the following lines: Dropping out of the pharma¬ 
copeia hundreds of medicines which are of doubtful utility or 
which are witli difficult}' prepared with accuracy or whicli 
duplicate each other in their range of action. T!ie state 
should provide a laboratory in wliieli would be made examina¬ 
tion and tests of medicines to determine tlieir strength and 
purity, and a law should be made prescribing a fine and pun¬ 
ishment for offering for sale medicinal substances varying 
materially from a standard as defined in the U. S. P. In 
addition, skilled men should be employed to determine physio¬ 
logically', wJien possible, the positive effects of drugs ino.st 
commonly used. More careful observation should be made and 
recorded by medical men of the effects of medicines clinically, 
single remedies should be used more frequently; the ready 
made prescription should be largely, if not entirely, dispense: 
witli, as it cultivates habits of carelessness and indolence. 

Louisville Monthly Journal Medicine and Surgery 
May 


Philippine Journal of Science, Manila 
DcccmVcr, 

♦Specific Treatment of Carcinoma. A. F. Coca and T- 
Gilman, Manila. m Al.inlla. 

♦The Cutivatlon of the ^^Prosy Bacilliis M. 

Balantidium Coll Infection with Aiitopsi. 

Manila. ^ ^ _ oinr-nn Encoiinicrf-'l 


116 

117 

118 


120 


The Difference in Susccptlb'illty to Cattle 
^ Amonl cattle and Ca .abacs." " nn»a. 

Tuberculosis in the rhilippmcs. E. R. UJiitmore, .uan 

lie. Specific Treatment of Carcinoma.—The 
substances of malignant epithelial tumors in 
can be injected subcutaneously in large quail 1 ics 
injurious results. In three cases affected with carcinoma, suck 
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injections given by Coea and Gilman bavc been followed by 
tbe softening and disappearanec of'tumor masses measuring in 
diameter from 2 to 4 centimeters. In a fourth case, a rapidly 
growing lump appeared near the site of the exci.sed' cancer 
two days after treatment. Several days later; when the- 
■lump had reached a diameter of 4 centimeters the growth 
erased and subsequent microscopic examination showed it to 
be a firmly encapsulated mass of dying epitbclial-likc cells. 
Three other surgically absolutely inoperable eases, in two of 
which visible amounts* of cancer tissue were loft unexcised, 
have remained until now, i. e., for from five weeks to six 
months; free from recurrence of the disease. 

Seven other eases have remained free from a return of the 
disease for from one to seven months. Two of these were 
designated as "curable by operation;” three were designated 
as “probably curable by operation;” and two were designated 
ns “of doubtful curability by operation.” In only one case 
has the disease returned after treatment. In this case the 
material used for vaccination was rendered inert by too 
vigorous disinfection. Hitherto no case of sarcoma has eomc 
to treatment; however, in view of the failure of the procedure 
to affect tbe course of Hodgkin’s disease, the outlook for sar¬ 
coma is not promising. Tumor cachexia is not increased bj’ 
tbe rapid absorption of-large quantities of tumor tissue; on 
the contrary, largo injections of tumor material seem to cause 
tbe disappearance of the cachexia. 

Further experiments seemed to indicate: (1) that the efli- 
cacy of the treatment is indirectly proportional to the amount 
of malignant tissue left in the body, and, within certain 
limits, directly proportional to the amount of tumor-cell sub¬ 
stances injected and to the number of such injections made; 
(2) that a carcinoma in one individual can be sueccssfullj' 
treated with injections of material from a .carcinoma of tbe 
same kind taken from another individual; (3) that one-balf 
per cent, of carbolic acid does not destroy the “vaccine” 
within 36 hours if the latter is kept at a temperature of 7 C. 

117. Cultivation of Leprosy Bacillus.—-Attempts have been 
made by Clegg' to cultivate the leprosy bacillus from the 
spleens of lepers and from cutaneous nodules in ea.ses of 
leprosy in 10 instances. In 8 out of the 10-instances an acid- 
fast 'bacillus was observed to multiply in successive trans¬ 
plants of the cultures of amebas to which the leprosy material 
had been added. Control plates of the ameba cultiirc without 
the addition of leprosy material showed no acid-fast organisms 
present. By heating such an ameba-cholera-leprosy culture a 
half hour at 00° C. and incubating, isolated colonies of the 
leprosy bacillus were obtained which grew readily in pure 
culture when transplanted to the ordinary laboratory media 
(nutrient agar, bouillon, coagulated egg medium, etc.). 

Guinea-pigs inoculated subcutaneously with the pure culture 
developed in some instances lesions at the site of inoculation 
which bear a certain resemblance to the leprous lesions of 
man, both macroseopieally and when sectioned and examined 
under tbe microscope. The acid-fast organisms were found at 
tbe site of inoculation and in some instances also in the spleen. 
In one instance tbe acid-fast organism was cultiv.ated from 
a lesion in a guinea-pig. These guinea-pigs as well as 
others which received intraperitoneal injections, invariably 
died during tbe third or fourth week after inoculation. Inocu¬ 
lations into monkeys have yielded as yet only negative results. 
The majority of the lepers from whom the material for these 
cultures was obtained, had tuberculous lesions in their lunes 
but the tissues used for the cultures showed no evidence ^of 
tuberculosis. The animal inoculations proved that the acid- 
fast organism cultivated was not the tubercle bacillus. 
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131 I’liicgmonons Inflammation of the Lids. N. II. Goodenow, 

.Scnlilc, and K. F. Chase, .North Yakima, Wash. 

132 7— ■ ■ r'-of Orbital Affections Occasioned by 
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Bulletin Johns Hopkins Hospital, Baltimore 
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133 •Kxporlmcntal Ilypophyscctomy. S. J. Crou’c, 11. Cushing and 

.1. Homans. Kaltlmore. 

133. Experimental Hypophysectomy.—Tiic autliors found in 
agreement with Paiilesco, that a state of apituitarisin due.to 
the total removal of the hypophysis loads inevitably to the 
death of the animal, with a peculiar and cbaracteristie train 
of symptoms {cachexia hypophyscopriva). That these symp¬ 
toms arc not due to surgical trauma or postoperative compli¬ 
cations is evidenced by the facts (1) that the same operative 
mnnipiilntioiis leaving tlie hj’pophj'sis in place and omitting 
the .single step of removal leads to no symptoms whatsoever, 
and (2) that incomplete removal produces no immediate dis¬ 
turbances. However, even in the case of adult animals death 
need not occur after a total removal as promptly as Paulesco 
claimed; puppies may. remain in an apparentlj’^ normal con¬ 
dition for at least throe weeks before the terminal phenomena 
appear. These same symptoms after the same intervals of 
time, follow the removal of the entire pars anterior'alone, even 
though the posterior lobe remains in place. On the other hand, 
removal of the posterior lobe (necessarily leaving a small 
amount of pars intennedia) not only leads to none of the mani¬ 
festations of cachexia hypophyseopriva, but does not appear to 
affect the physiologic balance of the animal in any symptom¬ 
atic way, unless tlie convulsions and excessive sexual activity 
which have been seen in a few eases can possibly be ascribed 
to its absence. 

Separation of tlie hypophyseal stalk, owing to circulatory 
disturbances, is comparable either to a partial hypophysec¬ 
tomy or to a total removal with immediate reimplantation of 
the excised tissue clsewliere in tlie body. Tbe gland becomes 
rcattacbcd and tbe pathways for posterior lobe secretion (sup¬ 
posed to traverse tlie pars nervosa on its way to tlie infun¬ 
dibular cavity) may become obstructed bj’ the scar, leading 
to an aeeumulation of “hyalin” within the channels of the 
pars nervosa. 

Definite constitutional disturbances which maj’^ he regarded 
as manifestations of hypopituitarism have been observed after 
partial (anterior lobe) remov.als in a number of animals kept 
under observation for long periods of time. Tlie most strik¬ 
ing feature is a state of adiposity accompanied by (or 
resultant to?) a secondary hypoplasia of tbe organs of gen¬ 
eration in adults or by a persistence of sexual infantilism in 
case tbe primary Iiypophyseal deficiency antedates adolescence. 
Polyuria, glj'cosuria, alterations in the skin and its appendages 
(such as edemas and bypotricliosis), tbe tendency to a sub¬ 
normal body temperature, and psychic disturbances are more 
or less frequent accompaniments—all of them symptoms wbicb 
occasionallly occur with states of adiposity and of sexual 
infantilism in man, in company with certain pituitary body 
tumors;—states, therefore, which presumably are due to hypo¬ 
physeal (anterior lobe) deficiency. 

Animals, in states of bj’popituitarism, appear to liavc a 
lowered resistance to infection, exposure or disease, conditions 
which are apt to precipitate the onset of cachexia hypophy¬ 
seopriva. It has been possible, by glandular transplantations, 
or bj’ injections of anterior lobe emulsion, definitelj’ to prolon" 
tlie life of animals.after total hypophysectomy, and likewise to 
tide over periods of tlireatened cachexia hypophyseopriva in 
animals retaining anterior lobe fragments which temporarily 
may be physiologically insufficient. Boiled anterior lobe 
emulsions appear to elicit a cbaracteristie (anaphjdactie?) 
febrile response wlieii injected subcutaneously in states of 
experimental hypopituitarism. 

Buffalo Medical Journal 
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Titles marked with an asterisk (*) are abstracted hejow. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general interest. 

Lancet, London 

Mail 7 

1 Embryologic Problems in Kelation to Medicine. P. Thompson. 

2 ‘Itching Diseases of the Skin and their Treatment. .1. L. 

Bunch. 

3 The Practice of Wassermahn's Reaction from the Quantita¬ 

tive Standpoint. B. Klein. 

4 ‘Comparative Value of the Various Methods of Antlsyphllitle 

Treatment. C. Gibbs. 

5 Progressive Destruction of Teeth Sockets: Chronic General 

Periodontitis. J. F. Col.ver. 

C The Bacillus Influenza and Symbiosis. R. AV. Allen. 

7 Removal Through the Mouth of a Shawl Plu Impacted in a 

Secondary Bronchus. S. Thomson. 

S Cerebellar Abscess and Acute Suppurative LabiTinthitis. .1, 

Harper. 

0 The Use of Solid Carbon Dloxid. E. R. Morton. 

2. Treatment of Itching.—According to Bunch, internal 
treatment ^lioiilcl begin by giving preparations of salic 3 'lie 
acid, salol, sodium salicylate, carbolic acid in pill form, arsenic 
and atropin, or pilocarpin (10 to 20 drops of a 1 per cent, 
solution). Greater success is usuallj’ obtained with sedatives, 
especially bromid of sodium in combination with cannabis 
indica, or tincture of aconite with tincture of gelseminm. In 
more severe cases where insomnia is a marked sj’mptom, hj'p- 
notics are necessar}% External treatment must, however, 
always be employed in addition to. internal remedies, and one 
of the simplest and most eflective applications is an evaporat¬ 
ing lotion. Equal quantities of can de Cologne and water 
supplied on lint, or lavender water dabbed on every few min¬ 
utes, often afford great relief, especiallj" if preceded by hot 
a])plications. Sponging with hot water, as hot as can be 
borne, with or without the addition of bicarbonate of soda, or 
a hot bath, a vapor or Turkish bath, causes dilatation of the 
capillaries of the skin, and a subsequent constriction of these 
vessels induces a more lasting cessation of itching. The addi¬ 
tion to a hot bath of oatmeal is usually beneficial. Of cooling 
lotions the simplest is one containing 2 drams of liquor plumbi 
subacetatis to 1 ounce of lavender water and 7 ounces of dis¬ 
tilled water. One containing hj'drocyanic acid, which is very 
successful, is the following: 

gm. or c.c. 

Dilute hydrocyanic acid . 

Spirit of rosemary . 

Glycerin . 

Water to . 

Carbolic acid made up in a strength of Si to 5X of w.ater 
with the addition of gss glj-cerin and §ss eau de Cologne gives 
a useful lotion, and, if necessary, to any of these lotions, Sn 
of cocain may be added to give greater anti-pruritic ehect. 
Alkaline lotions, consisting of either Sii bicarbonate of soda, 
3ii carbonate of potash, or Si borax to Sviii water are all 
useful for cases where large areas of skin are involved. The 
addition of a little menthol will increase the effect. Ichthyol, 
3ss sodium bicarbonate Siss, spirit of lavender 5ss, 
svili, is a lotion which often gives relief and may be used for 
weeks without harmful effects. 

I„ pr.,ritra gcnitalram, »nd e.p.d.IIy ^ 

hv-ienic and dietetic rules must be adhered to. In more 
usuS cases of pruritus vulvie, where there is a }iterine or 
“il SLcharge, strict cleanliness must be eiuoined, .nth 

plentiful use pe^chTorid of meremy. 

After tl,i. e vagina. 

I 1 onA the external parts covered mth Lassar 
be inserted and the exren i ichthyol oint- 

S r«i’t«t.d or .an ointnrent containing 
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30 minims of chloroform to 2 ounces of lard, or the ordinwv 
aconitine omtiiient. An ointment which often gives good 
resu ts ,s chloral hydrate, menthol and camphor r.a «r « 
lanolin and vaselin a.i gss. o ■ u, 

The more inveterate eases respond well to applications of a 
Paquel.n cautery, to excision of kraurotic skin areas or to 
turmng up a flap of skin all around the vulva, and division 
of the alTerent nerve fibers. Pruritus of the anus is iisnallv 
accompanied by some secondary' eczema, with the formation 
of rbagades and thickening of tl>e skin. Ointments arc best 
used at night, bathed off in the morning with olive oil and 
the following powder applied: chloral hydrate, camphor .4 or 
40. starch §i. A 20 per cent, solution of ichthyol painted 4 
frequently gives relief. Equal quantities of lime-water and 
black-wash make an excellent application. In the most 
obstinate cases a rapid application of the actual cautery to 
the most irritating areas often eau.ses great amelioration of 
the sy'inptoms. Application of the high frequencj- current 
with a glass clectrqde is occasionally successful, ahd cases 
frequently react well to two or three y, pastille doses of 
aj-raj's at intervals of a week. A more permanent cure, and 
one to be recommended in those intense eases when life Iw.s 
become a misciy, is that of surgical operation. 

4. Effects of Antisyphilitic Treatment.—Gibbs and Bayley 
endeavored to find out by means of the Wassermann reaction 
the comparative value of various antisj'philitie drugs and 
methods of administration in 231 cases. Of 138 cases treated 
with mereiirial pills, CG had received under six- months’ treat¬ 
ment, and of these G2 gave a.positive reaction (94 per cent.). 
After this period, however, the effect of mercury is clearly 
shown. Of .33 cases that had received from si.x months to a 
year’s treatment, 1.0 were positive (57 per cent.) and 14 
negative. Of 25 cases that had received IS months’ treatment, 
10 were positive (40 per cent.) and 15 negative. Of 1C cases 
of inunction treatment all were positive. Of 15 cases treated 
Avith mercurial suppositories all avere positive. Of 32 eases 
that had received under si.x months’ pill treatment,. 30 wore 
positive with both doses of complement (1/10 and 1/5) (94 
per cent.) and 2 were positive Avith the smaller dose, but 
showed some hemol.vsis with the large dose (G per cent.). 
Of 11 cases that had received treatment for from six montlis 
to one 3 'ear, .3 were positive with both amounts of complement, 

G were positive with the smaller amount, 2 showed hemol.ysis 
Avith both amounts of complement—i. e., 70 per cent. shoAved 
the effect of mercurial treatment. 

Of 7 cases that had receiA’dd 18 months’ treatment, 1 wa.s 
positiA’e with both amounts of complement, 4 were positive 
Avith the smaller, but shOAved some hemolysis AA’ith the larger 
amount, and tAVo showed hemoly.sis with both amounts of 
complement—i. e., SG per cent. sh’oAved the effect of trc.atment. 

In other Avords, of the 17 cases Avhich had recciA''cd oA'cr fi 
months’ treatment only’’ .3 shoAved hemolysis with the smaller 
amount of complement, Avhereas 14 shoAA'ed hemol.A'sis witli 
the larger amount of complement — ^i. e., 83 per cent. shoAAed 
influence of treatment. All those shoAA'ing a positiA'c result 
AA'ith the smaller amount of complement are aetiA’e sjqdiilitirs. 

Of 11 cases of treatment bj' mercurial inunction, all under 
three months’ treatment, 2 Avere positive with both amount.-, 
of complement, and 9 Avere positiA’e Avith the smaller .amount, 
but shoAved some hemolysis Avith the larger amount; i. 
per cent. shoAA’ed effect of treatment, therefore, and this a cr 
only three months. Of 17 cases that had received 12 injec¬ 
tions of calomel 11 Avere positiA’e Avith both amounts of com¬ 
plement, and G Avere positive Avith the smaller, but showed 
some hemolysis Avith the larger amount; .35 per cent, there¬ 
fore shoAved efi'ect of treatment. Of 14 cases treated wit i 
suppositories for under G months, only 3 (21 per cen 
shoAved any effect of treatment. 

British Medical Journal, London 
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10 Practical Points in the Treatment o£' Clinical Ili.-itory 

Early .Syphilis. Al’. Contes. 

11 ‘Surgical Treatment of Gastropto.sK h. iT.itM.lson 
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15 Cellulitis of the Arm. Complicated with Pneumonia. Treated 
bv Vaccine. IV. O. Evans. . it 

infection In n T.vphnld Carrier. 1. It. 


10 Actite Abdominal 
(iardner. 

17 The Knife and Its Point. 


A. Z. C. Cre.ss.v. 


11. Surgical Treatment of Gastroptosis.—Of 11 cases of 
gnstropoxy rcccntl.v operated on by Kve, 2 patients were 
relieved of tlicir symptoms while in tlio hospital. One patient 
was quite well 12 months after the operation, hut must he 
excluded hecanse calctdi were removed from the common 
bile duct at the same time tliat gastropexy was performed, 
and Eve believes that the symptoms were probably largely dvic 
to cholelithiasis. Another patient became melancholic shortly 
after the operation, was sent to an asylum, and has since 
been lost sight of. Of the remaining 7 cases, G were com¬ 
pletely cured; 3 of them reported themselves between 1 and 
4 years after operation, and 3 between 3 and fl months after 
operation. The remaining patient, operated on 13 years ago, 
was a neurasthenic, 32 years of age. She was quite well for 
some time after the operation, but returned to the hospital 
. at the end of a year owing to occasional vomiting and return 
of pain; but her symptoms entirely subsided while she was in 
the hospital, and she was able to take ordinary food. Before 
the operation, the iodopin reaction was obtained in three 
hours, and 12 months after the operation in one hour and a 
half, indicating that the motility of the stomach had im¬ 
proved. 

Seven patients were treated by gastrojejunostomy. In 3 
of them there was dilatation of the stomach in addition to 
gastroptosis, and 2 of these had also hcmatcmcais. In three 
other cases hematemesis was a conspicuous symptom. Three 
of the patients were definitely neurasthenics, but gastroje¬ 
junostomy was performed, because in one case there was 
distinct dilatation and in the two other, incessant vomiting 
with hematemesis. Of the 7 patients 4 were cured; of these 
2 reported themselves 20 months and 7 years, respectively, 
after the operation, and 2 patients, 8 and 3 months, -respect¬ 
ively. The three remaining patients were slightly improved. 
None of the patients with hematemesis had any recurrence. 
In fact. Eve has not yet .seen recurrence of hematemesis after 
gastrojejunostomy. The stoma of the gastrojejunostomy 
probably acts as a safety valve and prevents the distention 
of the stomach by flatulence, wiiich is one of the chief causes 
of the hemorrhage. 

The two patients treated by Duret’s method wore improved 
at first, but ultimately relapsed more or less completely. In 
one of them gastropexy was subsequently performed with 
excellent results. Eve concludes that an operation on Bevea’s 
plan, slightly modified, is Indicated in the majority of cases 
of gastropexy which are not amenable to medical treatment. 
Gastrojejunostomy should be avoided, but may bo necessary 
in certain cases of gastroptosis with dilatation and atonv, 
and when hematemesis is present. 


18 

in 

•40 

41 


4:1 

44 

23 


40 


4S 


Medical Press and Circular, London 

April 20 

Some P.ainful Surgical Conditions ot the i'oet. J. J. ci.nrUe 
,. Jlcer. (1. Ilcrscliell. 

nt Feeding. K. p. Marsh, 
of Gonorrhea. D. N. Cooper. 

- ■ April 27 

Abscc^ in the Anal and Rectal Region. .1. P. L. Mumraerv 
The Diftercnce Between Real and Ineffectual Antiseptics 
,T. I.Hcas Championnierc. -lunonuns. 

^'rr.S-m“ Placenta 

Clinical Journal, London 

April IS 

Fundamental Truths in Surgery. C. B. Lockwood 
ranli.vsterectomy for Carcinoma of the p.odv of the TJtenis 

bladder 

Cancer and the Treatment ot the Di.soase. F. JI. Sanwith. 
April 20 

Endosteal Sarcoma of the Tibia. II. j. iv.sring 

oriniJllmn ®'il’'’C,wu":'‘'’^ Intestinal 

Some Alfections of the Eye-Muscles. A. U, Thompson. 

April 27 

Treatment o^l Colitis, n, P. nawklgs. 

Abdominal Surgery. Including Rare Vorms of Intestinal Oh. 

struetion (continned). it. Curtis isiinai uo 

Myomectomy During Pregnancy. F. E Taylor 


30. Abdominal Surgery.—Tlio cases reported by Curtis are the 
following; 1. PcHotrating wound of a hernial protrusion (self- 
inflicted) : intestine and mesenteric vessels transfixed; intes¬ 
tine and mesentery sutured; death from hemorrhage, external 
ami internal, and sliock. 2. A large umbilical protrusion sim¬ 
ulating a rcdncible liernia, found to be a trabeculated sac 
only, containing free ascitic fluid (cirrhosis of the liver) ; 
radical cure; recovery. 3. Tubercle of the extraperitoncal 
tissue of the anterior abdominal wall, associated with pleurisy 
nml ndliesivc peritonitis (poiyonbomcnitis, or polyserositis). 
4. Volvulus of the sniall iutestino, secondary to a hernia into 
the duodennl-jejunal fossil; one week’s Intestinal obstruction; 
reduction; cardiac failure; death, .fi. Volvulus of the cecum 
nnd strangulation of the descending colon by a traction 
diverticulum, secondary to chronic peritonitis, causing chronic 
intestinal obstruction. 

Practitioner, London 
April 

.'1.5 The I’npll Syniptom.s In Thoracic Aneurism. W. O.sler. 

.'!() Four Casc.s of Aneurism. R. B. Ness and M. .1. Stewart. 

117 •Acute Pyelonephritis Due to Bactihis CoU. H. D. Rolleston. 
;!8 Gastric Ulcer versus Gastrostaxls. G. A. Sutherland. 

3i) Prophvla.xls of Ill cast Cancer. IV. .S. Ilandley. 

40 Treatment cf Aural Sepsis with Antiseptic Vapor. W. Stuart- 

Low. 

41 Gonorrhea In the Female: Its Diagnosis and Treatment. B. 

IVhltehonse. 

42 Preparation for and After Treatment of Gynecologic Celi¬ 

otomies. A. .1. IVallace. 

43 Fissure of the Anns. F. C. Pybus. 

44 Is the Acne Bacillus the Cause of Seborrheic Conditions of 

the Scalp? A. D. S. Cooke and H. Dold. 

45 •Persistent Chronic Bronchitis in Children. J. Allan. 

.37. Acute Pyelonephritis Due to Bacillus Coli.—It is im¬ 
portant, .say.s Rolleston, to bo on tbo lookout for infection of 
tbc urinary tract with Bacillus coli, because it may give rise 
to grave constitutional symptoms without any prominent local 
manifestations; this is particularly so in cbiklren, but it may 
also occur in adults. The Bacillus coli may gain a footing in 
the urinary tract in three ways; 1. Ascending infection, or 
the upward extension of the micro-organism ffom the urethra 
to the bladder, ureters, nnd pelvis of the kidney. This method 
of infection occurs in females, especially in early life, and lias 
been explained by the shortness of the female urethra, and by 
its liability to be infected from the adjacent anus by fecal 
discharges, and by thread worms. 2. Descending infection, or 
infection due to the excretion of organisms from the blood 
into the tubules of the kidney. 3. Transparietal infection, 
or the passage of micro-organisms from the colon to the kidney, 
probably by means of the lymphatics. Vaccines made from 
Bacillus coli isolated from the patient’s urine liave been 
largely given, but opinion, is not unanimous in their favor. 
Surgical treatment Rolleston regards as unnecessary, except 
(1) in the most severe cases in which there is suppuration 
spreading into the kidney substance; (2) in chronic cases in 
which a pyonephrosis has developed; (3) in secondary cases 
in which there is a calculus in the kidney. 

45. Chronic Bronchitis in Children.—In the treatment of 
persistent chronic bronchitis the first point is that the caus¬ 
ative factor must be determined and if possible remedied. 
Remove enlarged tonsils and adenoids, hlouth breathing in 
any case is a direct menace to the child’s health, and in the 
tuberculous will tend to aggravate the constitutional condi¬ 
tion. Nasal obstruction from whatever cause should be at 
once treated. As soon as possible after the operation the child 
should begin to carry out respiratory exercises, to reestab¬ 
lish breathing through the nose. The child’s dietetic rCgiino 
should be carefully investigated, and in necessary cases a 
suitable dietary 'should be drawn up. The fault may lie in 
habitual overfeeding or in wrong feeding. All cases will he 
benefited by a modified diet, and in cases secondary to clirotiio 
indigestion it should be strictly enforced. In general terms 
the reduction of the carbohydrate intake and the interdiction 
of sweet things are the important factors in modifvino- the 
diet. ” ° 

Allan prescribes a diet similar to that advised by Dr. Rob¬ 
ert Hutchinson in chronic dyspepsia in children. The follow¬ 
ing should be avoided: Starchy puddings, such as rice, sa-ib 
tapioca, arrowroot, and cornflour sweets, sweet cakes, sweet 
fruits, jam, honey, marmalade, potatoes, turnips, carrots, etc. 
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Tho diet Blio^dd consist diieOy of stnic..bread, dry. toast %vitli 
blitter or drippings, eggs in any form, beef,, mutton, fish, 
chicken, bacon, .tongue, green vegetiibhs in moderation, cus¬ 
tard; plain puddings, stoived prunes, figs, etc. The cliild should 
be tniincd to cat only at meal times and should not be mven 
anything between meals. Tea, cofl’ce and stimulants should 
be prohibited. In the absence of definite gastric■ symptom-s, 
Allan relaxes the restrictions somewhat, allowing more carbo¬ 
hydrate food, and a little weak tea, but forbidding sweet 
things as far as possible, rteneral hygienic measures arc of 
primary importance. These cbildren should he in the open 
air as nuicli as possible. The rooms which they inhabit 
should have good veutilatiou, and the window in the sleeping 
apartment should be kept open night and day. The clothing 
should be of such material as to afford siifricient warmth 
without being too heavy. Outdoor sports, in the absence of 
any cardiac disability, are to be recommended. Cold sponging 
is invaluable. A change of residence is often boncficia). With 
regard to medicinal treatment, genera) tonics .should be pre¬ 
scribed. The cough under certain circnmstaiiccs ma}'- call for 
treatment, hut it is often found that under this general tonic 
treatment, improvement as regards this symptom takes place. 


Jouii, A. M. A. 
Jr.VE 4, 1010 

but was then empty. A few months later symptoms of leprosy 
. developed. . He has been serving, as a porter during the last 
two years in'France, and .Courmont discusses the problem of 
social hygiene presented by such a ease, as there i,s no )e».il 
means of preventing bis .spreading the infection broadea'’st. 
3be nose was tho principal seat of the ulcerations. The 
throat also u'as involved. As the man is-only 39, Jives a 
wandering life and emits every day several grams of secre¬ 
tions swarming with bacilli, and is liable to acute e.vaoerba- 
tioiis at certain intervals, be is certainly a peril to the public. 
Courmont believes the passage of some wandering leper of 
this kind may have been tlie origin of certain foci of leprosy 
in Franco, He urge.s modification of the law to enforce com¬ 
pulsory isolation of contagious individuals until their bac- 
teriologic rccoveiy. In the Scandinavian countries, he says, 
both rich and poor seek the hospitals, and this is the true 
solution of the question. He states that it is, from the social 
point of view, more important to isolate the contagious than 
the insane. Prophylaxis of scarlet fever, diphtheria, leprosy 
and smallpox requires compiilsorj' isolation from the begin¬ 
ning of the disease to the end of the contagious period. 

Obstetrique, Paris 


Journal of Laryngology, Rhinology and Otology, London 

ApriJ 

4G Report (1008) of the Ear and Tiiront Peparlraent of the Eye, 
Ear and Throat Jnfirmar.v, Edinl>iiri;]i. IV. O. I'orter and 
.T. M. Darling. 

47 Acquired Dcaf-.Muttsm Duo to Congenital Syphilis. M. 
learslej-. 


Annales de Gynecologie et d’Obstetrique, Paris 
April, XXXVII, Xo. .}, pp. Jt>3-25G 

48 Operative Treatment of Postoperative Abdominal Ilornia. 
(Nouveau procC-df' d'operatiou de ia lioruic abdominale post- 
opL-ratoire.) V. I'ithu. 

‘40 Supravaginal Uystevoctomy near Terra without Emptying the 
Uterus. A, Coiivelairc. 

CO Clinical Study of 183 Cases of Hemorrhage from Placenta 
I’l-ffivin. (Uoit-on rccourir h I'opPi'afion cpsarienne pour 
traitor ®les Iiomori'.'igies (lues it I'insertlon vic’icti.se dit 
placenta?) J, iiJoueliotte. 


Annales de I'Institut Pasteur, Paris 

March, A'A7T', Xo. 3, pp. litl-SfO 

Cl The Microbe of Pcripneiinionia of Cattle. (Morpliologie du 
. microbe de la pei'ipnc’Unionie des boridf'S.) J. Rordet. 
(Microbe de la peripneumonio.) Bovrol, D, Bcaiimetz, 
Jeantet and Joiian. 

t)‘i Diastase SviUtting Cellulose. (IlecbcrcJics sur In Cellase.) 
(S. Bertrand and M. Hoiderer. 

53 Action of Certain Microbes on Tuberculin, (Etude de la 
nature de la tuberculine). Vaudromer. 

04 Analyzing Action by Covlain Acids on Alcobolic FermeDlation. 
M. V-' r"’ Rozciiband. 

0.5 Presei ■ ' Leptomonas in tbc Juice of Tbvee 

SpCw.!-„ . " . ■ Milkweed) : “Fiagellosis” in Plants. 

A. Dafont. * 

Gt> Treatment of Trypanosomiasis in Horses. (Traitement de.s 
trypanosomiases cliez les chevaux par I’orpimcnt seui on 
associf* ti I’C'mMique de potasse.) A. TUiroux and h. Tep- 

67 Treatment Of Suvva in Camels. (Traitement du surra cliez 
les dromadaii’es par I’orpiment .sctil ou associc- a 1 eractlquc 
on n I’atosyl.) A. Thiroux and L. Teppaz, 


Archives des Maladies du Cceur, Etc., Paris 
April, III, Xo. pp. 20.9-272 

8 Paroxysmal Adams-Stokes Syndrome with Sclerosis of Bundle 
of His. (Syndrome de Stokes-Adams i\ crises paroxystiqiics 
avec rvtbme bicouplt- dans im cas de double lOsion aortique 
compliquee de double lOsion mitrale et de vetrecisseraent 
trkuspidien. Scidrose du faisceau de His.) E. Bane and M. 

i9 Sel'evosis and ^ Atheroma of Pulmonary Artery: Mechanical 

id romiiarative^Be^earoh on ■ Hemolytic Jaundice in New-Born 
' lu'fnnts and Induced Hemolysis. (Etude anatomo-path- 

oiogique compardo de 

■ Leviret. 

Bulletin de I’Academie de Medecine, Paris 
April 20, LXXIV, Xo. 10, J.77-SS8 

„ M«<i™ /4P,SES 

SiS.Ste a. Ka.. l«nc.teK.) J. courmont, 

' AI. I.annois and Dufoiut. 

n Contaeious Leprosy.—Courniont has a patient iriili 
61. Contagi gperetioas swarm with lepra bacilli. The 


April, III, X. S.j Xo. pp. 289-88) 

02 Unusually Large Fctn.ses. (Consid0ration.s sur les gros Iwtns.) 
P. Dolmas and .1. Delmas. 

<>:} Pubiofoiny In Five Cases. (A propos de cinq cas d'hObotoraic.) 
» E. Hollander. 

04 MiispJo and Ijlgnnicnt Apparatus of the Cervix. L. Dewnlgnc 

and P. Descor ■ ~ -- *- 'ko, 3. 

05 Tho Need and ■ -in Infants. (Le besoln 

d’energie cjicz ■ . ■ ' bli&re. 


Presse Medicale, Paris 
April 27, xrill, Xo. 3.}, pp. 313-320 
00 Amputations in Light of Modern Progress. (Les amputations.) 
U. Hartmann. 

, April 30, Xo. 35, pp. 321-328 

07 Staphylococcus Infection of the Bladder Following Carbuncle 
on the Neck. (Infection vCslealc stnpliylococclqiic par 
migration de dehors cn dedans.) T. Tiiflier and A. Mautf. 
(!S *Bchnvior of Leucocytes with Cancer Extract: Leucodiagnosls. 
(Nouveau procOdO de diagnostic du cancev.) H. B(aara and 
C, Gagneux. , , „ 

«!> Epigastric Hernia. C. Diijarier and J. Berger. 

Map .1, No. 36, pp. 320-336 

70 ‘Toxicity of Echinococcus Cysts. Direct Toxicity and Aiiapby- 
iaxis. L. Bo/din and G. Laroche. 


6S. Leucodiagnosis of Cancer.—Acliard, Benanl and Gagnenx 
lave denionstrnteil that the presence of certain ceiiiilar oie- 
nents in the organism confers on tlie leucocytes the faculty 
)f reacting to the products of tliese cells. Tliis reaction is 
iiiluenced by the normal or pathologic modifications oceiirricg 
n the functioning of tliese cells. Tlieir tests in vitro seem to 
how that this leucocyte reaction is .specific to the patliogemc 
ir normal substance circulating in the organism, thus vexca 
iig the physiologic or pathologic state connected with t ic 
ntoxication, infection or functional distiirbances in tlie organ 
n question. They- have applied this method to various m «• 
ions and diseases and in this article report the findings in 
uses of cancer, all positive, and in 2i iion-malignant eases, 

11 which the reaction was always negative. The test is mmle 
vith extract of macerated cancer tissue. Mixed witii t'a® 
xtraet the leucocytes from healthy persons seem to lose tlieir 
iliagocytic property, while leucocytes from persons m ' ran 
er are not affected by tlie extract. The pliagocytic propcvUcs 
re tested with one drop of a yeast emulsion m test tubes 
ontaiiiing the extract and a drop of blood from the pn icn • 

70. Toxicity of Echinococcus Disease.—Boidm and 
all attention to the fact that the Iluid from ' 

yst is scarcely at all to.vie for animals, and yet 
ion of a few drops during a clinical operation is ; •- 

ause sucldon and severe symptoms indicating 
ion. Chaufi'avd explains this as the result ' ' j,,-,;; 

xperinieiital research is here 

iew. There is evidently a .slow, chronic, toxic ■ c r 
a all tlie time, as is revealed by biologic 
wnplomeiit and eosinophilia. Hndev the infiuc 
hroiiie into.xieation the becomes sc„s.U/ed, ns it 

ml the introduction of a new dose of tlie foxiu, cic 
lie, is liable to induce shock due to anapliyla.xis. 
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Revue fle Gynecologie, Paris 

Avi-n, XIV. Xo. pii- 

T1 'Microcvstic Ovary. (I/ovnlro ii potlts cy.atcs.) R. Forsne anil 
0. Vliis>;aliimu. Commenced In Ko, 2. 

72 'Ileocecal anil Aiiiicnillcnlnr Tnliercnlosls. I*. Alglnve. Com¬ 

menced In No. 2, 

71, 72. See abstracts OS and 01), page 1434, April 30, 1010. 

Semaine Medicale, Paris 
Mai/ ,}, A.TA', Xo. IS. pp. 20.7-21(1 

73 Scleroderma rvlth Simple Goiter. M. KIlppol. 


tlic pcricanlitim. Tlic.se evidences of severe congestion in the 
upper part of the body Ainbergcr ascribes to the action of the 
constricting tubing in tliis particularly decrepit patient. 

0.3. Injuries of the Meniscus and Their Treatment.—Kroi.s.t 
reports from the Innsbruck clinic in charge of Schlofler 32 
cnsc.s of this kind and reviews 214 from the literature, giving 
a summary of each, with the .special treatment and the ulti¬ 
mate outcome so far as known. Removal of the menisciw 
gave good results in 82 per cent, of the cases, while a perfect 
result wa.s obtained in 1)2 per cent, of the cases in which the 
meni.scus was merely sutured. 
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Archiv fiir Gynmkologie, Berlin 

XO, Xo. S. PP. ilf-SIS. Last liutcTCd April 2.1. p. T}/} 

F.it Droplets in the Mnscic Ccll.s In Clironlc SIctrItts. 
(Auftreten von Fotttriiptchcn In den MnsUoIzolIcn dcs Myo¬ 
metriums bel dcr sogenannten Metritis chronica.) F. Unter- 
bct'Kcv 

Kespiratorr Jletaholism and Uespiration During Pregnancy, 
(itespiratorischer Stoltwechsc! nnd Atimuuig wiilirend dcr 
Graviditiit.) L. ZvmU. 

Comparative Research on Intrnperltoneai nnd Extraperltonenl 
Infection. JI. Schwab. 

Experiences with .730 Cases of Contracted Pelvis at Ztirlcli 
Maternity. {Goburtsverlnut und Theraplc bclm engen 
Beciien, 1801-15)00.) 0. Metrier. 

Etioiogic Importance - • - ■ -• ■- ■ icy Kidney 

and Eclamnsia. ' ' ■ r weissen 

BlatkOrperchen fi nnd die 

EK-lampsie.) A. Dienst. 

Thirty-four Cases of Eclampsia at Urban Maternity. M. 
Sebneidor. 

Colporrbapby by Doubling the Vaginal II all. 
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(IColporrlmplilc 
.\ Rice).-, 
il'i i..';v ■ Cerebri. (Bealeli- 
I! •! ■■■d'.vsis.) E. Mayer. 


'Operative Treatment of Placenta Praivia. St. Ilenkcl. 


82. Operative Treatment of Placenta Ptaevia.—^Henkel com¬ 
pares the experiences at various clinics with different technics. 
His conclusion is to the elTect that abdominal Cesarean section 
is indicated for placenta pr.-evift centralis whether the fetus at 
term is living or not. Earlier in the pregnancy the vaginal 
route is preferable, clomping tlie uterine vessels on both sides. 
With placenta prmvia lateralis or marginalis either the inflat¬ 
able bag or version e.an be applied. In a recent series of 20 
cases of placenta pnevia in wbicli treatment was applied on 
tliese principles, only 2 of the patients died, while 6 patients 
and half of the children died in a preceding series of 30 ca.se.s 
in which the metreurynter had been e.xclusively used. 
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Beitrage zur Elinik der Tuberkulose, Wurzburg 
XPf, A'o, 2, pp. 71-182. Lost iiuicied May J.(, p. IdSG 

Tuberculin in Treatment of Tuberculosis. (Einige Bemerk- 
ungen iiber die spcciflsche Tberapie dcr Tuberkulose ) K. 
Diuski, 

BCraneck’s Tuberculin in Treatment of Tuberculosis 
(Anwendung dcs Beraueckschen Tuberkulins TB in dec Tui 
bevkulose.) K. Dlnski. 

Study of Symm ' ' " " ’ - --• lyp Kenntnis der 

.symmetriseh , l. y. jiaralt. 

® ,b .IV' IC, IVeihrauch. 

Carbol-Fuchsm True Acid-Past 

Bacteria (None einfache Strukturfiirbnng fiir die echten 
SaMjdesten, spcziell fur die Tubcrkiiloscerrcger,) H, Kroa- 

^‘‘iVarnlcke'^””*'””^ Artiflcialiy Induced Pneumothorax, 


Beitrage zur klinischen Chirurgie, Tubingen 

April, LXri, Xo. 3, pp. .)G3-80I 

Sn 'Fatality Following Momburg's Belt Constriction. (Bin Tode 
fail im Anschluss an Momburg'sche Blutlcere.) J, AmberS 
^^Bergema^n^^ Tendons. (Ueber Sehnengangiicn.) v 
Tranniatic Hernias. P, .Schiender. 

Hernia into tlie Lesser Sac of the Omentum. (Die Hemie 
dee Bursa omental s mit abnormen Eiutrittsuforten IV 
Transluesio intestmi.) E. D. Schumacher. 

Jd •iD.urles of the Semilunar Fibrocartilnge of the Knee (Ve 

bfndungo“n.) F 


30 


i)I 

92 


_ 89. Natality After Momburg Belt Constriction.—Tbc patient 
Ill the case reported was .an aged and infirm man who had 
been crusbed between a wagon and a stone wall, the con¬ 
tusion being in the right inguinal region. Two hours after 
the accident signs of laceration of the femoral arterj- com¬ 
pelled operation and the rubber tubing was wound around the 
waist to prevent further hemorrhage, according to the Mom- 
huvg tcchuic. As the tubing was unwound afterward the 
patient collapsed. Autopsy disclosed stasis bemorrhai^es in 
liic pleura and edema in tbe lungs and a little bloody fluid in 
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IT. BecbUold and I. Ziegler. 
IVasscrmana Reaction. R, 


April IS, A'LF/7. Xo. IG, pp. lOP-liG 
94 Propiiyiaxls nnd Treatment of Caisson-Dl.scase, 
krnakimgen.) .T. I’lescli. 

9.7 Radium Emanations nnd Gont. 

9(1 Aortic Instinicloncy and the 
ICrcftlng. 

07 'Prelatrnt Stage of Pulmonary Tuberculosis: Tiibcrculosoid. 
(Pebei' Diingcntiiberkiilosold.) E. Neiaser and II. Briluning. 

98 'Loading Tests of the Stomach. (Beiastuugsproben des 

Mngens.) IV. Bloeli. 

99 Fiinitions of tb ■' ' • ' ‘ ‘ion of Experimental In¬ 

jection ol its . Commenced in No. 15. 

100 Relations Retwc . ‘yclltis. B. Rosenkranz. 

101 Suction Apparatus for Keeping Field of Operation Clear of 

Blood During Operations on the Skull. fVersuelie fiber 
Blnt.stiiliing bei Gehlrnoperatlonen.) B. ijuget and M. 
Bettinanu. 

102 Advantages of Vein or Artery Wall tor Plastic Operation on 

the Dura. (Diirnplastllc.) B. Unger and M. Bettraann. 

103 Application of Electrli . " ....... — 

Operative Piirpo.ses, Clek- 

trlschen .Scliwingiingcn ' " Cohn. 

107 "Enlarged Suicide( " Iren.) 

(Dcr Fnmllleiimoril un ■ II. 

Marx. 


97. Pulmonary Tuberculosoid.—Neisser and Briluning have 
coined this term to express a common condition in which tjie 
patients prc.sciit subjective signs of pulmonary tuberculosis 
and some susceptibility to tuberculin, unstable temperature 
but no fever, aiul tenderness in tlie region of the bronchial 
glaiid.s. but all tliese signs gradually subside and the patients 
remain constantly well. In the 1,900 persons who have passed 
through the tuberculosis observation station at Breslau in the 
last ten years, 300 picsented this tuberculosoid condition, and 
examination from 4 to 10 j'cars later lias sbow'n that the con¬ 
dition is the result of tuberculous infection in a person who 
is not predisposed to tlie disease and is thus able to resist 
general infection. The process remains small and circum¬ 
scribed. and either heals or passes into a latent phase. If he 
dies from some intereurrent disease, the findings are those 
which Nacgoli has described. This prelatent stage of pul¬ 
monary tuberculosis may itself become elironic, tbe patients 
being then classed as anemic or pseiuloanemic by their ailing 
but never really sick state, but their susceptibility to tuber¬ 
culin and the tenderness of the bronchial glands reveal that 
they are chronic tuberculosoids. The primary focus is not able 
to induce actual pulmonary tuberculosis but still keeps its 
foothold. Tlie importance of this conception is that in those 
cases the patients did not take any treatment or merely a 
very insignificant one. If they had been given a course of 
treatment the recovery or passage into tbe latent phase ivould 
have been ascribed to the treatment. In tlie spontaneously 
recovering cases the observer might have been tempted to 
doubt his diagnosis of tuberculosis. Among 90 tuberculosoids 
reexamined after several years, 57 were cured or in a latent 
phase, and in 28 the condition had become chronic although 
better than at the first examination. Only 2 out of-the total 
300 tuberculosoids have died, and botli succumbed to an inter- 
current affection. In conclusion Neis.ser and Briluning cal! 
attention to tbe peculiar liability of certain occupations to 
develop tins tuberculosoid condition; it was encountered in 
38 per cent, of 269 cabinet makers and locksmiths; in 33 per 
cent, of 68 painters and printers; in 70 per cent, of 47 girls 
employed in stores, but only in 3.7 per cent, of 323 bouse- 
maids and in 2 per cent, of 179 sailors, gardeners or roofers, 
or men otherwise employed out of doors. 

98. Loading Test of the Stomach,—Bloeli has the patient 
take a suspension of bismuth and be is tlien radiographed. He 
then eats an appetizing meal of beefsteak and potatoes, eatlnn 
as much and as fast as he can, and is then radiographed aneAv 
at intervals. The normal stomach under these conditions 





1910 


CURRENT MEDICAL LITERATURE 


enlarges evenly, spreading wider, bnt the pathologic stomach is 
dragged down by the weight of the ingesta and the latter 
aecunnilate at the bottom, which is the only part that spreads 
ont wide. 

Centralblatt fiir die Grenzgebiete der Med. und Cliir., Jena 

Avril XIII, jVo. pp. J(it-20S 

30C *Lonkemic and l’.';oiuloleukcmlc Disease of the TJnner Air Pas¬ 
sages (Dio ionkiiniisclio mid psciidoleiddimi.sclie Krkfankung 
to- K. Iniliofer. Commoiiccd in A'o. 3. 

10 1 Tiavimatic I ncinnonin. D. Jliilloi’. Coimiiencod in No. .3. 

100. Disturbances in the Upper Air Passages with Leukemia 
and Pseudoleukemia.—Imhofer discusses the manifestations in 
the throat and nose of a tendenc^^ to leukemia and pseudo¬ 
leukemia. With leukemia the mouth and throat may present 
a diffuse catarrhal alfcction, or the lymphatic tissue, follicles 
and tonsils maj’ alone be involved, or the lesions may be of 
an ulcerative or gangrenous nature. In differentiation great 
stress should be laid on a striking and rapidly increasing 
enlargement of the tonsils—they niaj' become four or five 
times the normal size; small suggillations are also character¬ 
istic. When such are discovered the blood sliould always be 
examined under the microscojjo. llanszel has reported a case 
of acute leukemia in which a deep ulcer developed in the ton¬ 
sil, involving the uvula, and staphylococci were cultivated 
from the lesion. The connection with an angina is particu¬ 
larly evident in a case reported by llanszel in which a young 
man had a severe sore throat, followed by fatigue and emacia¬ 
tion after a fhll from a horse. Four weeks later the angina 
recurred with ulceration in the tonsil, enlargement of the 
glands throughout and death in four weeks from acute leu¬ 
kemia. Kubler found a yellowish deposit on gums and ton¬ 
sils in a previously healthy soldier, and their leukemic nature 
is evident, as a tendency to hemorrhages at various points and 
multiple glandular tumors were also observed. In 4 cases on 
record operations for removal of adenoid vegetations or en¬ 
larged tonsils in leukemic children proved fatal. In one case 
the child died suddenly several hours after an extensive post¬ 
operative hemorrhage. In the other cases 2, 3 or 4 weeks 
elapsed after the operation before the child succumbed to 
increasing weakness and aggravation of the signs of leukemia,- 
suggesting that the operation had transformed a chronic 
leukemic process into an acute form. The danger of hemor¬ 
rhage is thus not the main peril in operations on the upper 
air passages in leukemia; the possibility of rousing a mild 
chronic process to severe acute manifestations must be con¬ 
sidered. In one of the above cases this transfoi'mation did not 
occur until after a second operation for recui’rence of the 
leukemic enlarged tonsils and adenoid growths. Consultation 112 
with the little patient’s family physician is extremely impor¬ 
tant, if practicable, before attempting any operation on 
adenoids or enlarged tonsils. On the slightest suspicion of 
leukemia the most careful examination should be made, and 
only when leukemia can be Certainly e.xcluded should the 
operation be performed except for vital indications. Espe- 
eialh' suspicious is the simultaneous enlargement of all the 
'tonsils and of the regional glands, although such may be 
encountered with tuberculosis. Kapid recurrence after opera¬ 
tion is also suspicious of leukemia; also when the swollen 
parts are redder than with tuberculous lesions and the tumor 
seems harder; edema is not observed as in tuberculous lesions 
in the throat. The blood findings are the main reliance for 
differentiation. .Lymphosarcoma is distinguished by its pro¬ 
gressive encroachments in the vicinity.' Treatment of leu¬ 
kemic affections of the nose and throat can be only symptom¬ 
atic and that for leukemia in general and this has little to 
show to its credit. Tracheotomy is indicated as a last resort 
but did not avert the fatality in the cases on record. In one 
there was necrosis of the. fascia and fatal bronchopneumonia; 
'pressure nc^irosis and gangrenous destruction are liable also 
after intubNtion. The same conclusions apply to pseudo- 
Ipiikemia and\o lymphosarcoma except that the course of t le 

'sarcoma stand pperations much better than those vith eu 
S.mia or HodgS’s disease. Beale, Storck and others have 


* Jour, a, m. 
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Lymphoid and myeloid chloromas seem to stand midwav 
between leukemia and lymphosarcoma, but tliey do not involvl 
adjoining tissues and there is no enlargement of tlie spleen. 

■J .1 Pneumonia. —Miiller reviews 127 articles 

t lat have been published on the subject of pneumonia follow- 
ing external violence or inhalation of dust,or gas or aspiration 
of a foreign body. He summarizes the various cases reported 
emphasizing the special features of each. The list inchides‘2I 
articles published since 1900, among them J. J. King’s article 
in The Jouhnal, March 21, 1.908, page 939. Litten reported 
4.4 per cent, of traumatic cases in 320 cases of pneumonia in 
his e.xpei ience during 0 j'ears. The acute pneumonia mav 
develop into a chronic phase, but Miiller could find very few 
lecords of traumatic pneumonia commencing in an insidious 
chronic form. Hadlich’s experimental research has shown that 
a chronic florid inflammatory process may persist in the lung 
unsuspected long after the healing of an experimental stab 
wound not far away. In the few' clinical cases of chronic 
traumatic pneumonia on record a tuberculous element seems 
jirobable in some. Partsch states that the numerous sm’all 
foci of extravasated blood from a contusion of the lung may 
induce a .syndrome suggesting insidious phthisis but that com¬ 
plete recovery is the rule. Stern is convinced that chronic 
non-tuberciiloiis inflammation of the lung occurs more fre¬ 
quently than is generally recognized. In a ease in which 
pneumonia deimloped two days after a boy had been hit on the 
back by his teacher, the court refused to admit that the blows 
on the back, the head bent foiwvard, could have been respon¬ 
sible for the rapid development of acute pneumonia. In 
'Weigel’s case, also, no forensic connection was admitted 
between a slight injury of the head in 1893 and a fatal pneu¬ 
monia complicated with meningitis in 190G. In another foren¬ 
sic case a young man developed fatal pneumonia two days 
after a jar from another swimmer in a swimming tank. He 
became unconscious from the impact but w’as rescued in 
about four minutes. The verdict of traumatic pneumonia 
relieved the swimming-master of responsibilitj'; the autopsy 
findings showed that no water had been aspirated. 

Correspondenz-Blatt fiir Schweizer Aerzfe, Basel 
Apn7 20, XL, No. J2, ftp. SSS-1,00 
108 ’Treatment of Contracture in Hemophilics. (Zur Behandlunff 
cle.s kontrnkten Blutergclcnkes.) C. Iliibscher. 

100 ’Traumatic Tabes, r. I.ndame. ,■ 

110 ’l^redisposition to Disease with Atmospheric and Similar Con¬ 
ditions. (Disposition and Gezeitenamplitude.) D. Hrunner. 

May 1, Xo. IS, pp. l,01-fS2 

Appendicitis and G.vnccoiORic Disease. (Appendicitis und 
l-'raiicnkrankheiten.) A. IVidmer. 

A Century of Vital Statistics in a Swiss CqmmuM. (uun im 
.Tahre Geburts- and Totenstatistik der Klrchgcmeimlc 
Ermntingen.) O. Nmgeli. 

108. Treatment of Contractures in Hemophilics.—Hiibschcr 
describes the technic with which he was able to correct m 
contractures in the knees of a boy of 15, a typical bice er, 
from a family' of bleeders. The process in the knees was le 
typical hemophilic joint process, and there ^yas a fistu a i" 
the arm from a hematoma in tlie biceps, which bled a i 
at times. Before attempting treatment, Iliibseher injec e 
c.c. of normal horse serum into the region of the pee ora i , 
and within two days the fistula ceased to bleed. T le con 
traeture was eoiTeeted with a plaster cast fiom hip o o i 
cut out at the knee, with elastic traction on the leg y 
of rubber tubing fastened to a projecting iron ' 

device is illustrated. The boy wms not kept in bed an ^ 
end of the month he wms able to use his legs. The as • 
of contracture was then reduced under ether after 
injection of horse serum; there was no bleeding a 
The family physician was instructed to keep up *''® 
actic injections of serum every six weeks or two mon s , 

ward for a time. The influence of the scrum was 
this case; under its protection measures weie sue ' ^ 

undertaken even the attempt at which previous y i- ^ ^ 

on menacing hemorrhages. Ho used the 
hours after it had been taken from the horse, 
be believes that it will be possible to avoid fatal.t es utb^n_ 
those Kiinig has reported in which boys of ' 'f„r 

Climbed to hemorrhage after an "P'”'"!;’™ ^ met 

supposed tuberculosis. A cousin of Hu sc i 
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■vN-ith tills PBiiic tntc. Tiliuiinn also lost n patient from tliia 
eansc aftev an opcvatiou on a licmoplulic joint wliiclv liad been 
mistaken for a lipoma. Friililicli mentions tlic case of a soklicr 
vrlio was operated on for a supposed abscess in tlic liip joint, 
tlio fifth process of the kind, each time the fever and bard 
edema suggesting an nento osteomyelitic process. Tbe patient 
bled to death thirty-six hours after the operation. When a 
process of this kind', generally bilater.al and recurring at inter¬ 
vals, develops in a youth of a pale aspect, and especially if 
Eoentgen-ray examination shows the unmistakable contracted 
bleeder joint, no operation .should be attempted if avoidable; 
but if required, the patient should be kept under the prophyl¬ 
actic influence of injections of normal horse or human .serum. 
In dubious case.s, he remarks, it is much safer to make the 
injections sometimes when they arc not needed rather than to 
omit them in the true bleeder ca.ses. 


109. Traumatic Tabes.—Ladame’s patient wag a previously 
healthy man of .^)2 who developed symptoms of incomplete 
tabes a few mouths after a severe railroad accident followed 
by a traumatic neurosis, the symptoms of which persisted for 
years with varying intensity. Although everything in this 
ca.se seemed to speak for traumatic t.abes and there was noth¬ 
ing to suggest syphilis in the family history, yet Ladamc is 
inclined to believe that an ignored syphilis rvas at the root 
of the nervous afl'eetion, as the patient had had a brief mild 
gonorrhea in youth. No tests were made for the Wasserm.ahn 
reaction; the Argyll-Rofaertson sign was pronounced. 

no. Tides and Predisposition to Disease.—Brunner has heen 
keeping records for tliirty years in regard to tlie incidence of 
disease in connection with the reduction in the atmospheric 
pressure wliich accompanies tlio periods during wliieh tlie attrac¬ 
tion of the moon is supplemented by that of the sun increasing 
the effect of gravitation. Tliis tide in atmospheric pressure 
is manifested by the changes in tlie weatlicr and possibly also 
by changes in the circulation of the sap in plants, the vitality 
of pathogenic germs and the blood pressure in man. The 
maximal effect is therefore experienced when the moon is 
nearest the earth, and especially at the time of the great 
spring tides. He gives a tabic of the date of onset of the first 
symptoms of pneumonia in all cases of pneumonia in bis 
charge during tbe last 2 years, a total of 25 cases. In 6 
cases the onset was within 2 or 3 days of each otlier in differ¬ 
ent villages, and in 21 it coincided with the new or full moon, 
only 4 occurring at tlie first or last quarter of the moon. He 
thinks that tlic influence of the maximal effect of the attrac¬ 
tion of the moon is evident also in the commencement of 
labor, the incidence of epileptic seizures, crises in disease and 
death. 

Deutsche medizinische Wochenschrift, Berlin 


April 2S, xxxri, No. 17, pp. 785-821 

113 •Banti’s Disease, (Zvir Bantischen Krankheit.) Momm 

114 ‘bon-Parasitic Chyluria. J. HnatoU. 

115 »Pns Flooding Gastrointestinal Tract from Eropliysema in thi 

&an”''. ■ ’ ■ ■ inSToS 

ling iiber di im 

E. Zabel. _ ” wagon.] 

IIG Fo ■ - " '• Calories in Infant Feeding, (nii 

eidfachc Grundiage dcr kalorisch. 
uglinge.) G. Hciniann. 


113. Banti’s Disease.—-Momm reports a typical case, the his 
tory showing some connection w-ith an accident, the patien' 
having been run over by a bicycle. Apparentlj- completi 
recovery followed removal of the spleen four years after tin 
first symptoms, and the patient feels entirely well at present 
six months after the operation. The ca.se shows that ascite- 
may occur quite early in the disea.se; it is probably the resul 
of abnornual composition of the blood and obstruction of th, 
lympl)atics in consequence of swelling of tbe mesenteric am 
retroperitoneal glands, 

114. Kon-parasitic Chyluria.—In Hnatek’s case, a previonsb 
healtliy woman of 33 suddenly noticed milkv discoloration o’ 
the urine and the passage of villiis-like clots, with paims sim 
ilnv to stone colic. The night urine contains ~.~3 c.c. albuinii 
to the liter; the d.ay urine is normal unless the patien 
reclines, when it becomes chylous. Catheterization of tj., 
meters shows that tlic left kidney climiimtes four times a 
imich fat as the right, suggesting new problems, as tbeamonii 
of urme ts about tbe same from each. 


11.5. Gastrointestinal Disturbances from Swallowing Pus 
from Sinusitis.—Unbel has eiiconntored a number of cases of 
subjective gastric disturbances for which a sinusitis^ was 
responsible. The disagreeable sensations were most marked 
in the morning. Bad taste in the mouth, gases iu the 
.stomach, lack of appetite and loss in weight, and altered 
stomaeh content is suggestive of chronic catarrh. His ex¬ 
perience warns that in all cases of gastric disturbance it is 
wise to sock for tlie presence of pus in the nasal apparatus or 
throat, in the teeth or from a cavity in the lungs. Ho found 
(lagcllntes numerous in the stomach content in 2 cases 
dc.scribed in detail; the patients were boys ot 9 and 15 and 
Ibc miorosoope allowed numerous scraps of mucosa in tlio 
stomncli content swarming with the parasites, and with 
traec.s of punctate heinorrlmges. The disturbances in the 
Jnlcstiiic.s from this cause may be so serious as to suggest 
appendectomy. 
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Deutsche Zeitschrift fiir Chirurgie, Deipsic 
itarch, CIV, Nos. 3-1,, pp. 208-125 

♦FiinetionnI Uesnlts of Resection of the Elbow With Interjiosi- 
Uuo of a Muscle-Flap According to Ilelferich. II, Reiner. 

Case of r.lgatlon of the Innominate Artery for Arteriovenous 
Aneurism of Common Carotid. V. Herzen, 

Firearm Wound of Heart without Perforation of the Peri- 
enrdium. (Fall von Perforation des Herzens diueh 
‘ Durchschlagung des Ilerzbeuteis. 

!ur Kasuistik dec Vcrletzungen des 
I. Duxembourg. 

■ and Cytologic Research on Tiimor.s 

Cortex. (Tutnoven vom Typus dcr 
Eeboiiblcrcnrlnde.) C. Claccio, 

•Influence ot Balsam of Pern on Bacteria and its Therapeutic 
Value in Treatment of Wounds. ,T. Sickmann. 

Etiology ot Pol; ' 

Cancroid In Ex ' 

Production and tir in Hos¬ 
pitals. (Der ' . ' F. Kuhn. 

Production of . sterll vom 

.Schlnelittlcr bebandclt.) 

F. Kuhn. 

•Removal ot Bladder for Cavcinom.a. (Znt totaicn Blasenex- 
stlrpntion bei Carcinom.) N. N. Petrotv. 

Technic for After-Treatment ot Suture of the Patella. (Patcl- 
iarnaht.) E, W. Baum, 

■ " . Nerve During Operations for Goiter. 
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117. Resection of Elbow with Interposition of Muscle Flap. 
—Reiner reviews the outcome in 23 cases of injury or disease 
of the elbow requiring resection and treated by interposition 
of a flap of muscle tissue. Tbe arm was left fairly movable 
in 62.6 per cent, of tbe cases. The results were invariably 
good in the tuberculous cases, tlie local process healing, and 
in all tbe results far surpassed those attainable with other 
technics, he is convinced. 

121. Balsam of Peru in Treatment of Wounds.—Sickmann’s 
experience with balsam of Peru and bis experimental studies 
liave confirmed, be says, tlie great advantages of this metliod 
of treating recent accidental wounds. Tbe ivound is covered 
with a compress while the vicinity is scrubbed, shaved or 
waslied witli alcoliol and benzine and painted with tincture 
of iodin. Then the compress is removed, the minor bieedinf^ 
arrested, the superficial wound secretions mopped up and, 
without any further preparation or sterilization, the balsam is 
poured into the wound until it oversows, after which a dry 
sterile dressing is appiied. The balsam is so hear-y that it 
sinks down into the remotest crevices. The dressing is not 
changed for a week unless fever or other signs of infection 
develop. This is by no means an ideal method of treatment, 
he remarks, but the results are remarkably good in compari¬ 
son with the simplicity of the method. Especially for the 
first dressing of the wound, which generally decide.? the fate 
of the lesion and possibly of the patient, this teclinic renders 
inestimable service. It is also extremely useful in old torpid 
processes to stimulate them to more active repair. He often 
uses the balsam, instead of tamponing, to fill up and tlins 
close the holes left by drains in operations on tlie joints. No 
inconveniences were ever obsen-ed from the use of the balsam- 
it seems to have a slow but unmistak.able antiseptic action 
on the germs commonly encountered in recent wounds, while 
its physical and chemical propertie.s oppose putrefaction. It 
has, further, a positive chemotactic action- which enlianees 
the local resistance. 
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126. Removal of Bladder for Carcinoma.—Pctrow reports a 
case in which the patient was in good condition- S) months 
after total roinova) of the bhulder for mnVignant disease. In 
a second ease the disease was far advanced and the heart 
dilated, and the patient succumbed during the preliminary 
ojjoration. He review.s 64 ca.sos he has found in the literature, 
the immediate mortality having been 60 per cent., 11 other.s 
succumbing in from 2 to 5 years, while 13 others arc still 
living from a ]nonth to 16 j^oars since the operation. The 
ureters were implanted in the intestine in 11 cases, including 
6 in which the patients are still living after from 4 to IS 
months, whiltf the survival was from" 3 months to over n 
years in the B other casc.s. In the 3 cases in ■which the 
ureters were implanted in the vagina, the patients arc still 
living, after 3 months, 8 months and 16 years. In !) cases 
the, ureWrs were implanted in the skin in the lumbar region 
front or back, and 5 of the patients died in from 2 to 13 
inonths; the others are still living after 4 months in 1 case 
and 2 years in the 3 others. The communication issues from 
Oppel’s surgical service at St. Petersburg. Petrow advocates 
operating on the ureters first, not removing the bladder until 
two weeks after they have been implanted at the desired 
point. • He recommends the intestine for this. The laparotomy 
for the purpose allows oversight of conditions before the final 
operation. The outcome depends on the state of the kidneys, 
as a rule; if they are diseased, as in his second case, there is 
not much hope of a successful termination. 

129. Effectual Parathyroid Treatment of Parathyreopriva 
Tetany.—The th 3 ’roid gland was the scat of a sarcoma in the 
case reported by Schneider. The ■ cancer involved also the 
parathj’roids, and removal of the growth was followed hj'- 
severe tetany. Fresh parathjwoid suhslancc from the horse, 
dried and powdered, was given, and he says that a specific 
favorable effect on the tetanj' was unmistakable. The patient 
was a woman of 40; she snccumbod before the j'ear was out 
to the progress of her malignant disease. 

Fortschritte der Medizin, Leipsic 

April ?, A’.Vf///, Ih fip. il7-iys 

131 Present Status ot Differential Dlncnosls of S.vplillitic anti 

MotasypUilltlc Bralu Di.seasc. ((Icutipor Stand der Dias:- 
no.stlk und DifTcrentialdlagnostik der luetischen und 
motaluetisclicn Gehirnerkranlctingon.) A. Fansec. Con¬ 
cluded in No, 10. 

132 Treatment of Chancroid .and its Complications. (Behandliing 

des Ulcus molio.) G. Halm. 

April 1-1, iVo. 1.5, iw- J^O-iSO 

133 Opsonin and Vaccine Thernp.v. H. lloiter. 

April 21, Vo. 1C, pp. 1/81-312 

134 Psvchic Hermaphroditism in Daily Wfc and Especially as a 

Basis of Neuroses. (Zur Dynamik und TUerapie der Neu¬ 
rosen.) A. Adler. 

Medizinische Klinik, Berlin 

May 1, VI, Xo. IS, pp. G9I-730 

335 *Artificial Dilatation of Cervix Uteri, 
kiinstlichc" .' • 

und ziim / ' ■ 

Nature of J 
(IVeson dc 

O. Gross. „ , 

Lordotic Albuminuria. K. Fiscbl. . . ,r. tt i t i 

Gorset for Correction of Lordotic Aibummiirin. T. Vohnzek. 

139 *Thyroid Treatment in Epilepsy. (Schilddriise und Epilepsie.) 

140 *RctistlS“m’the Circniatory System and their Importance 

140 rractico. (Ueber WTderstiinde im Zlrkulations- 

system und ibre Jlolle in^der Praxm.J L. Sperhng^ 
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tuber Metboden zur 
r unter der Geburt 
> W. Hannes. 

the Jlctabollsm. 
Eiiimiss auf den Stoffiwechsel.) 


«!vmntomatoloev of Senile Polyneuritis. S. Auerbach, 
lie Stgen-Ray Examination of the Heart In Carbonated Bath. 

turtotcenuntersuchungen des Herzens im Ivoblensauiebad.) 

(Ueber Hehonklima und 'Wald- 
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(ROntgenuntersuebungen 
A. Selig. 

Altitude and Forest Climate, 
klima.) J. Schubert. 


135. Artificial Dilatation of the Uterine Cervix.-Hanues 
protests against instrumental dilatation as it merely 
SStches the tissues without inducing php'olog'f dilatation; 
the latter can he realized with the elastic inflatable bag. This 
Emulate the natural process of stimulation of the cervuca 
InuUtJe to rhythmic contraction by the gentle, gradual 
x ^tlm ovmn from above on the cervi.x. If it is im- 

jS." 10, ^ 

instrumental dilatation 


Joun. A. M, A 
HvsE 4, 1810 

130. Epilepsy and the Thyroid.-In tl.e case reported bv 
Sicgmnntl certain evidences of thyroid insuflieienev accom 
panj'ing the epilepsy suggested' possible benefit from thvroid 
treatment which ivas sy.stematically applied. The patient iws 
h- girl, 0 3 ’ears old, and the constant improvement has con¬ 
firmed the a,ssumption that,defective thyroid functioiiincr was 
an important factor in the epiIepsJ^ The child has-been 
under observation for two years. 

140. Obstacles to Normal Circulation and their Importance 
in Pathogenesis.—Sperling comments'.on the interference with 
the circulation that may be entailed by distention of the 
stomach or intestines and weakening of the heart action and 
nerve force from chronic overexertion. In a ease described a 
girl ncarl_v 10 jmars old had attacks of, liervous sj^mptoms, 
including tonic-clonic spasms, which' various courses of treat- 
mcni by cmiiioiit neurologists failed to relieve. Sperling dif¬ 
ferentiated the trouble as the result of interference with the 
circulation from overdistention of.the gastrointestinal tract. 
During the intervals between the attacks the skin li-as paic, 
the extremities cold, the pulse rapid and the abdomen prom¬ 
inent. The stomach and intestine -n’ere distended to two or 
three times the normal size and this interfered so much witli 
the circulation in the trunk that a reflex nervous syndrome 
had developed. His assumption as to the nature of the 
trouble was confirmed bj' the complete recoveiy from the 
nervous troubles as soon as conditions in the gastrointestinal 
tract had been restored to normal. 

Miinchener medizinische Wochenschrift 

April 20, LVJI, Vo. 17, pp. SSS-OO, 

144 Principles for Treatment ot Cancer. (Die im Samarlterhause 

Heidelberg geilbton Metboden der Krebsbeliandlung.) V. 
Czerny. 

145 ‘Fulgiiration in Gynecology. (Was leistet die Fiilgiiratioa im 

Dlcnstc der GynUkologic?) A. Richter. 

140 *Ca • ■ ~ • • - -T' ' ' Behamlliing dos 

. ...... 

.... i.. ,■ • ) Al. iiegei. 

147 *Enrly Diagnosis of Multiple Sclcrosi.s. 

multiplen Sklerose—s " ' \ 

148 Increased Reaction in ' 

Injections. (Ueber 
Ticrc gegen siibkutnt -i 
140 Infliience of Alerciiry • • 

woleber IVeise wirkt .., 

Behandlnng nuf Cen 
1.50 Treatment of Tnhercnlo 

BehanclUmg der tuberkuloseii Hilmoptoev) 

E. Torn or. 

14.'). Fulguration in Treatment of Uterine Cancer.—Kiehtcr 
reports the experiences with various measures in 45 cases at 
Hie gj'uecologic clinic at Dresden in charge of Leopold. Fid- 
guration was systeuiatically applied in all and the paliintive 
effect Avas vmiy good in some cases, the pains, bleeding and 
ichor being promptly arrested although recurring later. As 
fulguration can be applied without general anesthesia, it has 
this advantage over cauterization. Another ach'antage is tlia 
the tissues are so modified the fulguration that a cancer 
which at first seems entirelj"^ inoperable may be found to e 
within the limits, as what was supposed to be carcinomatous 
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involvement of the surrounding tissues may prove 
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. relj' serous infiltration. The best results were attniiiei 
..hen the fulguration was supplemented by acetone rea ■ 
ment; the latter alone is also very useful. This is the applica¬ 
tion of crude acetone, poured into the vagina through a gass 
speculum until it fills half the speculum. It is left here Jor 
10 minutes or longer and is then swabbed out and a g yeen 
tampon introduced into the vagina. This procedure is 
from two to four times a montli; the acetone ]mrdeii=_ 
tissues so that bleeding and icliorons secretions arc clmcKC , 
and it has a most beneficial palliative action. The benclit ■ 


[• treated witli tlio 


striking in one ease of inoperable cancel 
acetone alone. The patient lias had about 80 of these api ■ 
tions during tweiity-oiie months and looks and fee 
except for pain in the pelvis, although the giow i i ' 
sive that it almost fills the vagina and ^ 

Another patient comes regularly for her 


four-hour railroad joiirne.v. 


aisxnnce, requujji^ .. nniioer 

acetone treatment. The number; of ,,,,,avs. 

which fulguration has been u.sed is not o%ei 80 to 1. . 

He knoAvs of no other means by which patients < 
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be relieved for a longer or shorter time. Alllioiigb the ftil- 
guration has uo permanent cll’eet, it can be repealed at need. 
It was applied about four times in each of the cases reported 
in detail. 

UO. Cancer of the Esophagus.—Tiogcl thinks that the 
prospects for recovery are not bad after radical operations on 
cancer low down in tlie esopliagiis. He advocates opening Ibo 
abdomen and mobilizing the . growth from below as a pre¬ 
liminary to the operation proper. Ho knows of only 2 cases 
in which the entire oj)eration was done at one sitting. Ex¬ 
ploratory thoracotomy is well borne by lbe.se patients. In 
one case the stomach and esophagus were readily reunited 
after resection of the sound e.sopbagus for 0 cm. lie rcgai'ds 
tumors high in the esophagus as still beyond the roach of the 
surgeon. 

147. Early Diagnosis of Multiple Sclerosis.—Finkelnbiirg 
calls attention to certain sensory disturbances which permit 
the diagnosis of inuitipie sclerosis at an earlier stage than 
is otherwise possible, reporting .3 typical examples and a 
further group of cases in which the ultimate outcome con¬ 
firmed the presumptive diagnosis based on the change in deep 
sensibility in the arms while the superficial is still iulacl, 
accompanied by an inability to recognize object.s by the sense 
of touch. These sensory di.sturbances subside to recur again 
after a longer or shorter interval; not until long afterward 
does the clinical picture of multiple sclerosis become unmis¬ 
takable. Tn one of the cases reported a man of 20 without 
trauma or preceding infectious disease noticed the progressive 
development of sensory disturbances in the right arm.-slionl- 
der and side of the cliest, as if the arm were “asleep,” willi 
occasionally severe pain and incapacity to use the arm in 
drawing, wliicb was ins occupation. After being fully incapac¬ 
itated for a time, complete use of tiic band was gradually 
regained and retained for 0 years when the symptoms re¬ 
turned, but affecting more tlie legs and vision, and soon pro¬ 
gressed to unmistakable multiple sclerosis. In another case a 
young man presented a transient paralysis of the left arm, 
aphasia, dysarthria, and disturbances in the deep sensibility 
of the right band. No signs of prcs.sure on the brain were 
observed at arrj' time but tlie affection rapidly progressed, 
with spastic paresis, anartliria, bladder disturbances and 
deatli in less than six weeks. Tlie diagnosis wavered between 
multiple sclerosis and multiple neoplasms, but autopsy six 
weeks after the onset of the severe phase revealed multiple 
sclerosis. In 2 other cases the sensory disturbances were 
restricted to tlie arms—merely ).solated changes in the deep 
sensibility of the right or left hand, accompanied by parcs- 
tbesias. These patients were men of 19 and 22. No other 
nervous disturbances were evident except a tendency to slight 
paresis in the limb involved and to slight nystagmus or sim- 
gestion of ataxia in the arm. In both cases the symptoms 
gradually subsided completely and the patients still feel well 
4 and 2 years afterward, hut there are signs in both of 
oncoming multiple sclerosis. In 8 other cases of fully devel¬ 
oped multiple sclerosis he was able to ascertain a history of 
sensory disturbances like the above before the development of 
the actual trouble. The interval was as long as 10 years in 
.some of the cases. Especially characteristic is the isolated 
disturbance in the deep sensibility and the course of deveiop- 
ment in its successive progression and complete decline. ' 
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150 Case of liHatcral Cystic Siiprarcnals. (Fall doppelseltlger 
V ■ ■ ‘ II. do I'ei'cbl. 

ICO Be ■ Vermiformis in Intestinal Catarrh. 

(Vcrbaltcn des Epitypblon bel Dartn- 
kafnrrbeii mlt bcs. Beriickslcbtlgiing des kindllcben Altcr.s.) 
M. Meyer. 

1.57. Tumors in the Pineal Gland.—Pappenheimer gives the 
clinical luul autopsy details of the case of a boy of 10, pre¬ 
viously liealtliy, who developed symptoms of a brain tumor; 
the sudden onset and brief duration of tlie affection were par¬ 
ticularly noticeable. The main symptoms liad been lieadaclie, 
vomiting, stupor and severe optic neuritis. A tumor tiie size 
of a walnut was found in the region of the pineal gland, its 
cliaracteristics entitling it to be called an ependymal noiiro- 
gliomn. lie compares the data with tliose of 37 otlier tumors 
of the pineal gland bo lias found on record, Virchow opening 
the list ill 1803. The age of the patients ranged from 2, 4. 0 
and 9 up to .50 and 59 years. Only 3 were women in the 31 
cases in which tlie sex was mentioned. 

Wiener klinische Wochenschrift, Vienna 
April 28. X.vm, No. 17, pp. ei-i-Cot) 

Ifil *rn(hogcncsi3 of Epileptic Seizure. A. Fiicbs. 

1G2 Connection Between the Suprarenabs and Increased Pigment 
Production. (Bczlelmngcn gestclgerter Pigmcntblldung zu 
dcii Xobcnnlcren. 1 II. KOnigstcin. 

1C3 •Relative Benignity of Many Sarcomas and Carcinomas. (Ziir 
Frage dor rolntlvcn Giitartigkclt mancher Siirkome untl 
Kaizinome. 1 II. Koschtev. 

lf>4 Bllntornl Deafness after Injury of the Head. (Fall von 
belderseitiger Taublicit nacb eincm Kopftrauma.) 0. Mayer. 
1C5 The IVassermann Reaction In Syphilis and Psoriasis. G. 
GJorgjevIc and P. Savnik. 

ItIG Dlslocalion of Carpometacarpal Articulation. (Zur Kasuistik 
dec Luxationen.) J. Bcrdach. 

101. Pathogenesis of Epileptic Seizure,—Fuchs reports ex¬ 
perimental research on convulsions of toxic origin (cocain) 
and on moans to control such convulsions. It seems to be 
evident that sodium bromid has a specific action on the cortex, 
be concludes, and tiiat its action is restricted to the cortex. 
It tlius controls the cortical elements of tlie epileptic tendency, 
but has no influence on tlie subcortical element, the tonic 
spasm. His yesearcb has siioivn furtiier tliat the effect of tlie 
administration of the bromids can be gaged by the difference 
in tlie behavior of tlie reflexes with a cortical lesion in one 
bemispliere. Tlie reflexes on the side affected become abolished 
under the influence of tlie bromid. While they persist unmod¬ 
ified on the sound side. This reaction to the bromids was 
pronounced in 18 out of 21 cases of epilepsy with liemiplegic 
symptoms. For example, a boy with right hemiplegia bad the 
superficial abdominal refle.xes alike on both sides. Forty-five 
minutes after ingestion of 1.5 gm. sodium bromid tlie abdom¬ 
inal re.flexes on tiie affected side were abolished and the 
Babinski positive while on the sound side there had been no 
cliange in tlie reflexes. This beliavior of the reflexes was 
striking in G cases, as he relates in detail. In the remaining 
59 cases of epilepsy little if any benefit was derived from the 
bromids. There was nothing in these cases to indicate a 
cortical lesion. 

103. Relative Benignity of Certain Cancers.—Kosebier -re¬ 
ports in detail 8 cases of sarcoma or carcinoma in the upper 
air passages in wbicb the cancer spontaneously retrogressed 
or subsided after an entirely inadequate operation. The 
growths must have been of very slight virulence and the 
individuals exceptionally resistant. In one case a woman of 
28 liad no recurrence for nearly three years after partial 
removal of an epithelial carcinoma in the nasopharynx. Wlien 
it recurred, mercurial treatment was instituted wbicb seemed 
to aggravate tlie growth and the patient soon succumbed to 
its progress. In another case a woman of 42 refused to permit 
the removal of an epithelial carcinoma in tlie nasopbarviix 
and accustomed herself to breathing through the moutli after 
slight improvement had followed the exploratory incision. 
The cancer has persisted through 9 years witlimrt inducing 
cachexia, and tlie patient is free from further disturbancc.s 
except that vision in one eye has been lost in the last vea/ • 
and there is now exophthalmos. He does not know of another 
case in wbicb a histologically diagnosed carcinoma has per¬ 
sisted free from glandular or other metastasis and cachexia 
for more than 9 years. The features of these cases bear some 
resemblance to those of mouse cancer; they suggest the pos- 
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sibiliiy Hint recoveries after extensive operative treatinciit 
may sometimes be due to liie nature of tlie process rather 
tliaii to tlie surgeon’s skill. 
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1 orgos. 

171 The lodopbil Substance in the Beucoertes, (Dio lodonhilc 

Substanz dor Leukozvtcn and ilir Verfiniton zur Bestseben 
I'lirbung.) r. Ncukirch. 

172 Diastntic Formont in Adrenalin Glycosuria. (Das 'dlastntiscbc 

lonnent in dor Adroualinglyko.sui'io nebst Bemerkungen fiber 
' " Sebirokauor and G. G. Wilenko. 
i‘>i ... ■■ ■ ■ BJflpedesI.s in Spontaneous Bleeding. 

' ■ ■■ der Diapedcsis bcl.den spontanen 

JJllUllligen,; a uLiic. 

171 Beiations between Optic Activity and Bcdnctlon of Diabetic 
Urine. (Weitere Studicn fiber die Bezioiiungen zwiaclien 
optlscber Aktivltiit und Beduktion von Dinbctcsliarncn ) 11 
C. Geclmuydcn. 

175 ‘Beiations between Disturbances in Innervation and Organic 
Heart and Vessel Disease. (Ueber das Vcrliiiltnis zwlschen 
' ■ ■ ^ ...d organlschen Ilcrz- und Gefasser- 

170 Ca ■ ■ (Form von Misebseptikiimie; 

Micrococcus melitcnsis und tctrarjcniis.) S. Cernuio and G. 
Vetrano. 

177 Clicmicai Changes in Myocardium with Heart Disease. (Ueber 

chcmischo Veriinderungen dcs Hcrzmtiskels bei Herzkrank- 
bciten.) C. v. Bzentkbwskl. 

178 Angina Boctoris in the Light of the Past. CWilliam Hebci-dcn 

—Angina pcctori.s.) 3. Pnwin.ski. 

179 Influence of Bespiration on Biood-Pressure and Size of Heart. 

(Kinflu.ss der Bespiration auf Blutdruck und HerzgrOsse.) 
G. nolzknccht and L. Ilofbauer. 

]G9. Functional Tests of the Heart. — Tornai has elaborated 
into a system the method of estimating the functional capacity 
of the heart by auscultation of tlie sounds audible as an 
arterj'^ is compressed by a Riva-Rocci cufl" and the compression 
then gradually released. The stethoscope applied to the artciy 
below, where it divides, will perceive a maximal systolic 
sound which becomes rliythmical with each systole as the 
pressure becomes lower and lower after removal of the com¬ 
pression until the sound finally disappears. There is a regular 
variation in the intensity and characterii5tics of the sound 
heard under these circumstances, varying from the maximum 
to the minimum of the pressure artificially lieighteiied bj'" the 
compression. This auscultatory pressure measurement is 
proving valuable as a means of estimating the functional 
capacity of the heart, and he tabulates the findings in a nnm- 
her of cases before and during treatment. In one case of 
Addison’s disease conditions in the blood pressure were 
restored approximately to normal during a systematic course 
of epineplirin treatment, but in a second, similar case, the 
abnormal auscultation findings persisted and no benefit was 
derived from the treatment, the patient soon dying. Tornai 
urges others to adopt this simple and reliable method of 
estimating the dependability of the heart and the improve¬ 
ment and strengthening of the heart under appropriate thera¬ 
peutic and other measures. He adds that it is the most diffi¬ 
cult, but at the same time the most satisfactory, task of the 
physician to estimate in each individual case the actual func¬ 
tional capacity of the heart, conserve its resources and train 
it to increased functioning. All this is facilitated by this 
method of auscultation. 

175. Relations Between Disturbances in Innervation and 
Organic Heart Disease.—Pawinski comments on the remark¬ 
able influence of heart disease on the mind and moods, which 
feel its influence to a greater extent than is the case even in 
tuberculosis. Patients with heart disease as a rule do not 
feel badly or depressed until the fact that they have organic 
heart disease is revealed to them. The depression that follorys 
neculiarlv aggravated as more serious symptoms follow. 
Witli a vahmlafdefect associated with a tendency to neuras¬ 
thenia or hysteria, or both, there is generally either e.xcite- 
ment with rinusual cheerfulness or a hypochondriac deP«ss»on 
?he first type is observed mostly with a valvular defect of 
The firs J P Youim. of a lively, excitable tempera- 

xhcumatic orjiyn ,the^3 ^ that the 

T'n^Jallv nowerfnl\ contractions of the heart, senffing 
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Slicking it all away again may maintain the condition of 
c.xtreme excitability. This type is also observed with p„re 
mitral stenosis or insufficiency especially in women. Tlie 
changeability of Die objective symptoms is a special feature 
of tins group, the diagnosis wavering between valvular defect 
chronic disease of the myocardium and a mere cardiac neurosis! 
The morose type is most common in men with mitral insuffi¬ 
ciency. Recurring dyspnea accompanied by depression 
especially iii the obese, psychic asthma occurring often at 
night, especially with a tendency to obesity, during the 
menopause, and also Die climacteric cardiovascular weakness 
and tlic dyspnea simulating angina pectoris wdiicli is observed 
at times in men, especially after exercise—all these are due 
to disturbances in the innervation, but they may blend into 
or accompany an organic afl'ection. Sometimes the functional 
disturbances mask the organic. trouble or pave the way for 
Dieir development, Pawinski is convinced that disturbances 
in the sexual spliere are at Die root of most cases of heart 
neuroses. The knowledge of the relations between the inner¬ 
vation and the circulation is of extreme importance for the 
general practitioner, he adds, as on this depend not only tlie 
prognosis but the whole plan of treatment, and it protects 
against too exclusive reliance on heart stimulants, while it 
points the way to effectual psychotherapy. 
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METHODS FOE EXTENDING POPULAE EDU¬ 
CATION IN PUBLIC HEALTH AND 
PEEVENTIVB MEDICINE* 


SENECA EGBERT, A.JL, M.D. 

PlIILABELnilA 


If a text were necessary for niy address to you to-day, 
I should at ouce select the declaration of the revered 
Pasteur that “it is within the power of man to rid 
himself of every parasitic disease.” Correlated with 
this is the more recent and almost equally impressive 
statement of Prof. Irving Fisher that “fifteen years at 
least could be at once added to the average human life¬ 
time by applying the science of preventing disease,” 
and that “more than half of this additional life would 
come from the prevention of tuberculosis, typhoid, and 
five other diseases, the prevention of which could be 
accomplished by purer air, water and milk.”^ 

Note that this latter authority says that these results 
could be achieved “at once” and, by inference, with the 
knowledge that we already possess concerning the causa¬ 
tion and elimination of transmissible maladies and the 
possibilities of preventive medicine. We need not wait 
indefinitely for further necessary contributions at the 
hands of those searching for the secrets of unsolved 
problems of disease; we have abundant equipment for 
action and results even now. 

In raising the question as to why we are not already 
enjoying a consummation so devoutly to be wished for, 
I would not have you feel that I desire to minimize or 
to mar in any way the glory of the wonderful and all- 
important achievements in the conservation of human 
life, health and happiness that have already been secured 
by zealous workers, almost all of whom, I am proud to 
say, have been members of our beloved profession. Their 
fame is secure, but their work has only blazed the way 
and opened up vistas of the far greater possibilities of 
the future. 


Nevertheless, the query is insistent why, where so 
much is at stake, the potentiality of the future is not 
already the accomplishment of the present. Consider¬ 
ing what physicians actually do and have always been 
striving to do along these lines, it cannot be fairly said 
that the incompleteness of the present status is due to 
lack of either faith or efiiort on their part. Whether we 
like it or not, we must realize that the time has come 
when it is absolutely necessary that others—^yes, many 
■ others of many varied pursuits and callings—shoidd 
take up a share of this portion of the “white man’s bur¬ 
den” in which the physician has been the pioneer. A 
siriking analogy in the field of human uplift which 
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exists at the present moment will serve to validate this 
latter assertion. 

From time immemorial the clergy of practically all 
religious creeds have been the leaders in and have done 
the'chief work in all phases of religious activity. The 
laity have been content to give moral and financial sup¬ 
port, more or less hearty according to conditions and 
circumstances. But suddenly within the last few years 
there has been developed a tremendous la}unen’s mis¬ 
sionary movement in which are enlisted men of all ■ 
creeds and denominations, which has already shown 
great power and influence and which promises to accom¬ 
plish more in a few decades than has been achieved in 
many centuries of the past. I could speak of other man¬ 
ifest signs of social awakening, of the realization on the 
part of the good citizen that he is his brother’s keeper, 
and that active altruism must supplant selflsh inac¬ 
tivity and indifference. Therefore, the time is ripe to 
call the laity to our aid, and already the first steps have 
been taken toward this end. ' 

Thus, we find not only that do current newspapers 
and magazines contain with increasing frequency popu¬ 
lar articles on subjects pertaining to preventive medi¬ 
cine, but that the American Medical Association has 
organized a Board of Public Instruction on Medical 
Subjects—whose work will be largely along the lines that 
I am indicating—and especiallj' that at our meeting last 
year in Atlantic City this Section became sponsor for 
and the Association authorized the Public Health' Edu¬ 
cation Committee, of whose purposes and work I shall 
have more to say later. 

It is entirely unnecessary and it would be a waste of 
your time and an abuse of your patience even to mention 
the many subdivisions and phases of preventive medi¬ 
cine whieh any plan of general popular education for 
this purpose involves. My desire is rather to discuss 
some of the means whereby positive results may be most 
readily secured under present eonditions and by which 
the most profitable expenditure of effort and energy 
may be made. Nor am I unmindful that some, if nod 
all, of the suggestions may seem trite and eommonplaee 
to you who have been for years engaged in the pioneer 
work of this great propaganda. In my own teaching I 
constantl}' find the tendency to overlook or to minimize 
important features because, through frequent repetition, 
I have become imbued with the feeling that they must 
be known and recognized by every one. Nevertheless, 
we have evidence on every hand that many of the sim¬ 
plest sanitary truths and principles are entirely un¬ 
known or unheeded by many of even the intelligent 
members of our communities. ' And as some of the most 
important and most insistent features of our work has 
to do with those persons who cannot be thus classified, 
but whose ignorance prevents even the appreciation of 
the importance of hygiene and prophylaxis. I trust that 
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any review of familiar Jiieihofls may not seem inappro¬ 
priate and out of place. 

Moreover, I shall scarcely attempt to present the 
several methods in a logical sequence or with any idea 
of their respective correlation. In fact, I doubt whether 
one could place them in scientific and orderly array at 
this time, especially when di/Tercnt localities and con¬ 
ditions demand varying means and application of 
means. But, as our hope is in the future, and as the 
children of this generation are to be the citizens of the 
next generation, I may as well begin with them and with 
the chief medium of their education, the schools. 
Schools hnply teachers, and so the question arises: 
Whence come tlie teachers and what preparation have 
they had for giving instruction, both subjective and 
objective, both ctidactie and practical, on the fundamen¬ 
tals of health and life? Surely no one at this day will 
cavil at the proposition that physical development is as 
important as mental, and that every child should be 
informed as to the functions and needs of the body, as 
well as of the mind. But we have scarcely appreciated 
the equally important fact that the future citizen should 
be taught his duty in conserving the Avelfare of others 
and the altruistic aims of modern hygiene and sanita¬ 
tion. Can his teachers give him this training? I think' 
that any extended investigation will convince you that 
the number of those capable of doing this in a thor¬ 
oughly satisfactory manner is veiy .=mall in comparison 
with the total number. No criticism of tbe average- 
teacher is altogether fair under present conditions, how¬ 
ever, as the blame for his or her incfficieucy lies higher 
up and chiefly with us, ourselves. Ecally, we are more 
concerned with the future, provided we date from now. 

According to the United States Commissioner of Edu¬ 
cation, there were in the public and private normal 
schools of the country for the year ending June, 1909, 
82.288 students em-olled in the 3’egular ti'aining courses 
for teachers, and 14,155 graduates therefrom. Added 
to these, there were in public and private universities, 
colleges and high schools enough others pursuing 
teachers’ training courses to bring the total up to 103,- 
824; and if the latter institutions 'fiiad furnished from 
their normal students the same proportion of gi'aduatos” 
as did the normal schools, the additional “number rvoidd 
have been 3,'104, thus increasing the number of trained 
.teachers to be added to the teaching force of the country 
in 1909 to approximately 17,859.” Provided that each 
one of these teachers shall have been equipped and quali¬ 
fied to teach what every boy and girl has a right to and 
should Imow about personal hygiene, public health and 
preventive medicine, there is here a mighty power for 
good whose benefits to the next generation and to the 
country’s welfare no man can calculate. And yet this 
is but one year’s output. 

Eew here would argue, I take it that any pupil ot 
hio-h-school grade should not be thoroughly instructed 
in'^the fundamentals of sanitation and public health, or 
that our higher institutions of learning should not help 
to male better citizens along these lines. What a 
potentiality for good, then, was there enfolded m the 
1 034.827' students of hig])-sehool grade that the com¬ 
missioner of Education tells us were enrolled for the 
vear cBding last June, or in the 331,418 students m 

foter anrof to each 

alst esLlcl th.t the total n„o,bor of 
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children from 5 to 18 years of age was 24,013 783 or 
almost half a million more than the estimated number 
of males 21 years of age and over. Is it not worth 
while to attempt to awaken the interest of our siiperin 
tendents of public instruction and other educational 
authorities ? 

Another way of reaching many of these children and 
some of the adults is through the public playgrounds 
and recreation centers which are being established in 
manyr of onr cities. Tbe number of these is already 
greater than most persons realize. Thus, in 1909 there 
were 1,535 of them in 267 of the 336 .municipalities in 
which supervised pla3groimds are maintained, and in 
259 of these cities there were 3,756 persons employed as 
supervisors and pla 3 ^-leaders. The latter large and in¬ 
creasing body of .intelligent men and women, many of 
wliom liave had expert training in ply'sical enltnre, can 
exert a tremendous influence, not only indirectly by 
subjectively developing in their charges an active appre¬ 
ciation and desire for health and sound bodies, but 
directly by inculcating whenever opportimity offers many 
of the fundamental principles of personal liygiene and 
public health. That this may he done most happily in 
an environment of baths, gymnasium apparatus, open- 
air sports and games for children of all ages must be 
obvious to all. 

Leaving the cliildren for a time, and considering tbe 
public at large, we find it no small problem to deter¬ 
mine how we may' reach and benefit the largest number 
most efficiently. Tliose who have undertaken the work 
have found that no one plan or method will suffice, and 
that the best intentions and service is oftentimes ilb' 
repaid or appreciated. In planning work of this kind, 
liowever, it may' he said that tlie methods adopted should 
lie devised so as to attract and hold the attention of the 
individuals concerned and to convince them that they 
are personally' and especially interested. We cannot 
afford to ignore tbe fundamental principles of ps 3 'cho]- 
ogy and pedagogy in this domain. 

Heretofore the brunt of wbat work has been done ha-s 
fallen on onr national, state and municipal health offi¬ 
cers and their assistants, and the country will ever owe 
an irredeemable debt to these men who have done and 
are doing such valiant service. They realize, however, 
that the task has grown too large for them, backed, 
though they are with official power and funds, anc 
they welcome the aid of every progressive physician anc 
earnest citizen who will help to further the pbjsica 
welfare of the people committed to their care. 

Among the efficient means which these health orncens 
have heretofore employed to extend sanitary knowe ge 
are, on the one hand, the weekly or monthly hnl e lus 
and the annual reports on the state of health o le 
communities under their respective jurisdictions, anc 
on the other, the special tracts or pamphlets carryuin 
precise information relating to the precautions o > 
observed when certain specific diseases ciccur m eiinc 
sporadic or epidemic form. The latter have le g • 
advantage that they reach the individual v lien e - 
a highly receptive mood and most likely to heec 
be impressed by' tlie information the.y contain. ' 
the bulletins and reports, there is the ^ 
that their distribution may be too ™^ch hmi e , , 
by they may fail to reach those whom they “ 

the most, and also that_ they may fail to ^"teiesHho 
average individual by being made sirnply a P • ^ 

of dry vital statistics. There are however inany^^o^ 

these publications to ,rcck'h' 

not apply, a notable example being Chicago e wcck. 
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bulletin which hears tlie title “Cliicago Scliool of Sani¬ 
tary Instruction/’ and which has at its head the state¬ 
ment that it is “sent free to tlxose of our citizens who 
should be benefited by it.” The annual health reports 
of our states and larger cities also contain much valu¬ 
able and interesting information, and are worthy of a 
- '-.wider distribution and more e.xtensive study than, I 
fear, most of them receive. 

A number of progressive health officials are now using 
the newspapers of their territory more extensively than 
ever before as a means of reaching the public and beep¬ 
ing it in touch with the progress of their work, their 
needs and their purposes and aims. The Commi.ssioner 
of Health of my own slate, Dr. Dixon, systematically 
takes his constituency into his confidence by utilizing 
the facilities of the newspnpei-s of the state to the extent 
of 600 or more, and the corresponding official of Pltila- 
delphia, Dr. Neil, has likewise greatly strengthened his 
administration in the public estimation by a free and 
frequent use of the city papers. 

Other agents under the direction of directors, com¬ 
missioners of boards of health are the medical and 
other inspectors, including school and visiting nurses, 
all of whom are enabled to give direct, positive and 
timely instruction and advice to those who most need 
it and who are often least likely to get it from other 
sources. School medical inspectors also have demon¬ 
strated their value and the enormous advantage they 
have in detecting abnormalities and defects in their 
incipiency. Dr. Osier is reported to have calculated 
that there was in New' York City “on account of the 
lack of medical supervision of educational work a yearly 
financial loss of $1,666,666,” and also to have said in 
effect that “he considered it of greater importance to 
the nation that the question of sound teeth be intelli¬ 
gently considered than tliat the consumption of alcohol 
be restricted, important as the latter problem is.”^ 
Deference to the newspapers calls attention to the fact 
that in the public press we have one of the most power¬ 
ful and practicable factors for disseminating informa¬ 
tion and developing education along our special lines, 
and that as yet we have barely tested its possibilities. 
It is only when we realize that we have in this country 
almost 2,500 daily and over 16,000 weekly newspapers, 
not to speak of the great number of popular magazines 
and periodical publications of other kinds, that we can 
appreciate the opportunity they give us to reach the mass 
of the population. Moreover, their editors and publish¬ 
ers, almost without exception, are ready and even gather 
to give us abundant space for anything authoritative that 
has to do with the improvement of public health. They 
have realized even more quickly than we have the popular 
demand for such information. In evidence of this, note 
the recent increase in the number of magazine articles 
on health topics. 

It certainly should not be difficult to plan measures 
by which we could make use of this great medium to the 
fullest e.\tent. Suppose, for instance, a Imalth column 
supplied by some competent autboritv were printed in 
every weekly newspaper in a given stiite tbroughont the 
yoar-~sometbing by no means difficult to secure. Com- 
— parativelv few families subscribe for and few 'individu- 
f ais road more than one of these weekly papers Hence 
the same “copy” could be used for many, cither simul¬ 
taneously or by judicious dislribution. and the same 
editorial effort applied to an extended territorv" If 
too. the state department of health should undwtake 
such work, as is, in fact, being done in my own state, 

2. Kislior: lieport on .Vntional VitiUUj-, p. 73 ' —— 


great economy of labor and expense would be secured, 
ilic matter for publication would go out with the stamp 
of authority, and the' health department would be 
brought into that close touch with the people that is so 
essential for its success.' 

A caution is to be observed, however, whether state 
officials or others take up this line of work. Such pub¬ 
lished matter should be authoritative, educational and 
not above the capacity of understanding of the average 
reader. If tlie series could in part develop systematic 
instruction along certain lines, so much the better, hut 
care should always he had that misleading or exagger¬ 
ated statements should not be made, and that statistical 
or other information should be well grounded in fact. 

Magazine articles, such as those l^v Dr. Woods Hutch¬ 
inson in recent numbers of the Saixirday Evening 
Post, and otliers with which you are doubtless familiar, 
are also of great value in fi.xing and molding opinion, 
and writers with special talent in this line should he 
encouraged to contribute their aid to-the work. Like¬ 
wise. publishers of religious, trade, agricultural and 
other specialized periodicals should also he urged to 
make the relationships of public health to their respec- 
tim fields of work frequent and special features of their 
publications. As I have indicated? the opportunities for 
disseminating information in this way are almost in¬ 
numerable. 

Life-insurance companies and fraternal organizations 
that maintain insurance departments are in an especi¬ 
ally favorable position to greatly benefit both their own 
and public interests, and some of them are already seiz¬ 
ing the opportunity by official communications to their 
medical examiners and policy liolders. In a circular 
letter to its medical examiners, dated April 15. 1910, 
the chief merlical director of the Provident Savings 
Life Assurance Society says: 

The Policy Holders’ Health Bureau, established bj' this 
society in August, 1909, has p.assed beyond the preliminary 
e.vperimental stage. Tangible .and practical results are 
already in evidence, which warrant the prediction of a per¬ 
manent and growing field of usefulness for the activities 
grouped under tlie organization of siicli a bureau. . . . We 
have referred to our bureau work as “semi-public,” for the 
reason that as the number of policy-holders benefited by our 
system increases, the general public will also become informed 
.as to the value of periodical medical e.vaminations, and there 
will be a growing tendency to employ physicians as inspectors 
and regulators of human machinery, rather than as necro¬ 
mancers who are expected to work miracles in the cure of 
established and progressive disease. 

Dr. Dwight, medical director of the New England 
Medical Life-Insurance Company, says: 

For more than sixty years the life-insurance companies of 
this country have been storing up ammunition and developing 
an organization which, if properly used, would be almost suffi¬ 
cient in itself to turn the tide of battle for public health in 
favor of the forces of scientific effort. 

Dr. Hiram J. Messenger, actuary of the Travellers’ 
Insurance Company, prepared a table for Professor 
Fisher’s Report on ATational Vitality, to show that the 
life-insurance companies could probably make money 
now by taking a hand in the public health movement, 
and says; 

This table shows that if the companies were to expend 
§200,000 a year for this purpose and as a result should 
decrease their losses by the almost insignificant amount of 
twelve one-hundredths of I per cent., they would .save enoug’i 
to cover the expense. If such a plan as this were placed on a 
purely scientific basis and carried out by good business meth¬ 
ods and all the companies pulled together for the common 
good, I should expect a decrease in death claims of more than 
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1 per cent. And a decrease in dealli claims of 1 per cent, 
would mean that the companies would save more tlian cigl)fc 
times as imieh as tiicy expended or would make a not saving 
of more than seven times the exjjensc—wliieh would he ahont 
a million and a half doilars a ycnx. 

I need not dwell on the iinpoilance of public lectures 
on health topics, hut it Tnust he noted tliat these will 
not realize their full value for good unless attention 
be given not onl}' to the selection of speakers and their 
choice of subjects, hut also to proper advertising and 
the securing of large and interested audiences. In 
many ipstances, their values would he enhanced if they 
were given in connection witli public exhibits, such as 
those on tuberculosis recently lield in many of our 
cities; and in any community there woiild doubtless be 
a decided gain if most or all of such lectures in a season 
were systematized and arranged in a logical course 
under the superintendence of some organized body, such 
as a county medical society, women’s club, college set¬ 
tlement or the like. It is also advisable that such organ¬ 
izations in the large cities should provide lectures in 
their respective tongues for the masses of foreign po]m' 
lation that we find in certain districts. It may even be 
advantageous to increase the attraction by ilhistvatiug 
the talks with lantern-slides, or by providing some addi- 
tioual musical entertainment. But it is on these ad¬ 
dresses and the visits of medical inspectors, district 
nurses and other sanitary missionaries that we must 
chiefly rely for the principal education of these alien 
masses of our population. 

In fact, I would recommend that in each of our 
towns and cities of moderate size, and in localized dis¬ 
tricts of the larger cities, there should be organized pub¬ 
lic welfare clubs, whose chief business should be the 
carrying on of this propaganda of public health work 
and sanitary instruction. Such clubs might be inde¬ 
pendently developed, or they might bo made up of repre¬ 
sentatives from associations and organizations already 
in the localitj'^, such as the beneficial and fraternal socie¬ 
ties, women’s or mothers’ club, library association,. 

lu'istian Endeavor and elinreh clubs, etc. They should 
naturally include the physicians and clergy of the com- 
munitj', and every public-spirited man and ^Yoman who 
has an active interest in neighborhood improvement and 
the welfare of humanity at large. 

Such clubs could thus not only arrange for a systeni- 
atic course of public lectures and ex-bibits, but could in¬ 
stitute and develop public health measures and improve¬ 
ments of all kinds. You will at once realize the many 
lines of activity which they might follow. They could 
call on the central health department of the state for sta¬ 
tistics, cliarts and other material for exhibits on tuber¬ 
culosis, typlioid fever, etc., and, in passing, I would 
remark that it would be well for the state health de¬ 
partments to have such exhibits prepared for the special 
use of just such clubs and organizations, winch could 
use them in turn and on proper request and notification. 
'I'be u’inter course of lectures would include discus¬ 
sions of local sanitary conditions, the dangers of patent 
medicines, the prophylaxis of social disease, tlie theoij 
and use of antitoxins and vacemes, as well as the ordin¬ 
ary questions of hygiene,, and would soon be appreciated 
by the public as of great educational value. 

‘ Orc^anizations such as these could also make ^^^e of a 
means of arresting and fixing public attention that has 
as \’et been too rarely employed—the public posten 
These posters vdiicU have already been used m some of 
B ria?ee cities, as in Philadelphia and Clucago, are 
nrobahlY more practicable in smaller communities, be 
Sit tiie smalL number needed greatly reduces the 
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expense. Notwithstanding the multiplicitv of neirspa- 
pers and magazines and the opportunities they offer for 
exploiting our ivork, we must realize that not only do 
many of their users peruse them but carelessly and'lnir- 
riccUy, bat also that many of the general public do aot 
read them at all. Hence we should provide some other 
means by which “he who runs may read” and wlierelw 
he may be induced to take heed of that ivhieh is for liis 
oirn or his neighhoPs welfare. This the poster does, 
and it may be used in all sorts of places, such as bi!!- 
boards, shop-windows, street-cars, etc., where, it vill 
catch the eye and fix attention. 

_ Care should be taken not to attempt too much on a 
single poster, since an excess of reading-matter in small 
type may lead to a failure to attract due notice. A few 
pithy, epigrammatic sentences, or often a single one, 
with at times a touch of local or timely wit, or, perhaps, 
a sketch or cartoon, will do more to fix the purport of 
the poster in the minds of those who take it in at a 
glance in passing than will a lengthy exposition that 
requires a halt of five minutes or so for its reading. We 
can afford to take a lesson here from successful adver¬ 
tising agents whose business it is to Imow human psy¬ 
chology to the end that they may drive impressions 
home within the space of the fleeting moment. 

I feel confident that the judicious use of such posters 
in a community of moderate size would do much to 
secure public attention and excite comment, and that 
the public welfare clubs, health ofSeers or otliers may 
well employ them to do what the newspaper and maga¬ 
zine articles cannot do. The poster will also be espe-ei- 
ally nsofnl when printed in other tongues than our oivn 
and properly distributed in the foreign districts of ow 
larger cities, 

A failure to mention the potential assistance which 
we may have from the clergy, and our ehurehes would 
be to lose sight of a most important and powerful com¬ 
ponent of our body politic. The signs of the times 
show most positively tliat henceforth the minister to the 
soul and the physician to the mind and body must be 
more closely linked in their labors than ever before, that 
they must rvork together and not pull apart or against 
one another, and especially tlmt this great field of pre¬ 
ventive medicine is the domain of both. Ministers of 
all denominations should be encouraged properly m 
encourage and to instruct their congregation in the ac¬ 
quisition of the fundamental principles of hocfllj' hygiene 
and altruistic sanitation and in the appreciation of these 
as important and necessary to the securing of spinhm 
healtli. Churches and parish-houses Avliich now are ki e 
on too many week-days should be opened and used mr 
public lectures and meetings. Wbat places could he mom 
appropriate for. joint talks from pastors and plyysicians 
on questions that pertain to the' proper instriietmn 
youth, the abuse of alcohol, social purity’, etc.. ' 
better could the two professions join to combat ta .. 
gods and dangerous doctrines? The physician can ass» 
the preacher by giving him sound information • 
trustworthy data for his sermons, and by encour „ 
him in dealing with such topics, and the 
support and help the physician in his campai^ V - 
all that makes for disease and pain and sui 
their common neighborhood. That the .Wii 

can do much in doing their share of the , , it 

are only’ shown the way’, is so obvious that i 

mention it. • tTmUIi 

lYithin the past few years the Department of 1 < ^ 

of Pennsylvania has established 114 j,;,] 

pensaries, which are doing nmch good in an 
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a« well as philanthropic way. The prol'cssional mivsc, 
who is attached to each of these dispensaries is especially 
valuable in this direction and “lier ministrations amount 
to a liberal education in the treatment of tuberculosis. 

She not only makes a first-hand investigation of each 
patient's case, securing data as to his family liistoi), oc- 
--eupation, financial resources, etc.; but she visits him at 
his home and there instructs him and the other inmates 
as to his proper care and handling, how the others arc 
to escape infection, and especially devotes particular at¬ 
tention to diet, telling the housewife what to cook and 
how to cook it. Thus far over 130,000 of such visits 
have already been made, each one affording an oppor- 
tuiiitv for instruction in sanitary details with a direct 
and immediate application thereof. The value of such 
educational work needs no ai'gument for its appreciation. 

I might continue to consider with you otlier ways and 
means for carrying on this missionary work of ours, 
but vour patience may be approaching the limits of 
tolerance. Therefore, as the last but by no means the 
least of these beneficent and efficient agencies to which 
your attention is directed, I trust yon will give full sup¬ 
port and encouragement to the work and efforts of the 
Kihlic Health Education Committee that had its incep¬ 
tion in this Section a year ago. 

Eo one at this time can afford to deny that one of 
the roost powerful factors in general public uplift and 
especiallv in the extension of the very work in which 
we are interested, is the collective influence of the good 
and intelligent women of this country, as manifested not 
onlv in their special clubs, mothers’ meetings, etc., but 
also in their individual homes and neighborhoods. It 
is this influence which the Public Health Education 
Committee desires to weld and unify into a mighty 
agent for this special work, and both this attempt and 
the primary endeavor to enlist in the campaign the 
women members of the American Jledical Association 
is, I believe, worthy of our hearty commendation and 
support. Here certainly is a wide field for the energies 
of the woman physician and none of us need feel 
Jealous or envious of her entry on it. She can do 
more in certain directions than can the man; she has 
nrore leisure and adaptability for certain phases of it, 

' and she can bring in, as the man cannot do, the Joint 
influence and power of other women’s organizations 
that will all work for better and healthier homes, com¬ 
munities and the common country. Let us congratulate 
the .committee, therefore, on what it has already accom¬ 
plished and help it to do still more in tlie future. 

I shall not take time to do more than to mention the 
work of our Board of Public Instruction in Medical 
vSubJects, for I assume that you are all so familiar with 
it that nothing that I could say would add to your sense 
of its importance, especially in this field of ours. 

With this review of the means at our command, and 
from which many details have necessarily been omitted, 
I trust that I have made you feel that we are well armed 
for the educational campaign which must be conducted 
before wc can hope to secure the results in the conserva¬ 
tion of life, health and human vitality that we knorr it 
is in our power to have. Dr. Rosenau has recently said; 

The public bcnltli militia tliat I Imvc in mind c.alls for the 
cnroiimeiit of aii good citizens. Preventive medicine is the 
w.atcinvord of tlie liour, and enlistment in the cause can come 
onlv tlirongli education. Tliere arc two important factors in 
eflicicnt public liealtb work. One is the gaining of new knowl¬ 
edge thvougb scientific research; the other is the diffusion of 
this knowledge tlirough education. The two go band in h,and. 
\*ot only the medical profession, hut the people must he the 
reserve militia in any effective warfare against disease. 


Professor Fisher likewise says in the conclusion of 
the summary of his report from which I have already 
quoted; 

Money estimates of waste of life are necessarily imperfect 
and sometimes misleading. The real wastes can only be ex¬ 
pressed in terms of livunau misery. Poverty and disease are 
twin evils and each plays into the hands of the other. From 
each springs vice and crime. Again, whatever diminishes pov¬ 
erty tends to improve health, and vice versa. . ■ . 

The conservation of our natural resources—land, raw 
materials, forests, and water—will provide the food, clothing, 
shelter and otiicr means of maintaining healthy life, while the 
conservation of health likewise tends in many ways to con- 
.serve and increase wealtli. The more vigorous and long-lived 
the race, ti>c better utilization it will make of its natural 
re.sonrees. This will be true for two reasons in particular: 
First, Uie greater inventiveness or resourcefulness of vigorous 
minds in vigorous bodies. Civilization consists chiefly in 
invention and the most progressive nations are those whose 
rate of invention is most rapid. Second, the greater foresight 
and solicitude for the future. As it is usually the norm.al 
healthy man who provides life-insurance for his family, so it 
will bo the normal healthy nation which will take due care 
of its resources for the benefit of generations yet unborn. . . . 

Federal, state, and municipal boards of health should he 
better appreciated and supported. Their powers of investiga¬ 
tion, administration and disseminating information should be 
enlarged. School hygiene should be practiced, and personal 
hygiene more emphasized. Tlie multiplication of degenerates 
should be made impossible. 

If one state, through the administration of one man 
and his staff and supported by the Itearty co-operation 
of its municipal and county health officers, can witliin 
four years not only organize and establish a department 
of health almost de novo, but also show a positive sav¬ 
ing to the commonwealth of $^3,000,000 of human life 
value with an expenditure of $3,000,000; if it can, as 
Pennsylvania has done, within that time cut the typhoid 
mortality to less than half that it was before, bring 
down the tuberculosis death-rate from 134 to 120, and 
show a net saving of almost 14,000 lives, is there not 
every encouragement to continue with renewed energy 
wliatever efforts we have been making in the past.^ Even 
though we are tempted at times to feel that mucli of the 
seed fails among thorns or on stony ground, we have no 
reason or right to conclude that the sowing is not well 
.worth while; that the labor will not bring a bountiful 
harvest. Fortunate is he whose field of endeavor shows 
the promise of a more abundant reaping or fuller grana¬ 
ries in the end. 

4S14 Springfield Avenue. 


THE lESTlTHTIOEAL TSEATMEET OF EEE- 
VOUS AND MENTAL DISEASES* 

THEODORE DILLEE, JI.D. 

. CUtikal Professor of Keurotogy, Caiverstty of Pittsburg 
PITTSCUKG, PA. 

It is my pleasant duty in opening tlie proceedings of 
this Section to thank you- for tlie Ijonor you have 
bestowed on me in making me the Chairman of tlje 
Section for the year. I nmy further say that the honor 
is a real and unexpected one; for the first intimation 
which I had that I was to be chairman for the year was 
the report of the nominating committee to the Section 
at the meeting of the Association last .year at Atlantic 
City. And this leads me to believe that, whatever ma\' 

• CUairman's address before the Section on X'ervous and Jtental 
Diseases of the American Medical Association, at’ the Sixty-first 
Annua! Session, St. Louis, June 7-10, 1010. 
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be said of the past, or of any otlier Seetion of this Asso¬ 
ciation, iu tlie Seetioii on Nervous and Mental Diseases 
medical polities plays no part whatever. 

_ I believe that it should be the aim of this Section to 
discuss all the varied phases of nervous and mental dis¬ 
eases, and that its officers should ejideavor to assemble 
together the best available men in the countTv on its 
program. And I further believe that it .should be the 
especial aim of this Section to present the subjects of 
neurology and psychiatry in such clear, simple and 
attractive manner that its proceedings may serve to 
interest and instruct not only neui'ologists and alienists, 
but also general practitioners and inierjiists and a cer¬ 
tain number of those whose field of activity lies in Avork 
iu other specialties. It may be trutlifully' said that the 
problems which engage the interest of the members of 
this tSection also possess in themselves more or less 
interest for all members of the profession. Neurology 
and psychiatry in their several aspects and in their 
manifold interests. call on those who pursue them as 
specialties to take more or less account of every other 
department in the broad domain of medicine and, 
indeed, much outside it, for example, law, social science 
and penology. 

It is with this undei’standing of the subject that T 
have endeavored to cooperate with our secretary (and 
to work with him has been a genuine pleasure) in mak¬ 
ing out the program for this meeting. 

The criticism is often made of programs of associa¬ 
tions of neurologists and alienists that they present 
little or nothing on the subject of treatment; and for 
one, I have the feeling that this reproach is not Avholly 
undeserved. Ilencc it has Ijeen our aim in juaking up 
the program for the Section this year to secure an 
unusual number of good and practical papers dealing 
with the treatment of nervous and mental diseases; and 
I believe that if you will look over the program in your 
hands you Avill agree with me that Ave have attained a 
very fair measure of success. 

I Avish to address the >Sectioii briefly on a subject 
Avhieh I belicA'e to be one of wast and far-reaching 
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In this connection I desire to direct attention to fhe 
subject of the treatment of insane in institutions other 
than regular hospitals or asylums for the insane. So 
far as I laioAv there are only tivo general hospitals in 
the United States—St. Francis Hospital, Pittsbiir<^ 
ancl Albany Hospital, Albany,. N. Y.—Avhicli are 
equipped to receive insane patients. There are several 
large hospitals for the insane ivhich are departments'of 
general hospitals, but which possess separate bniidintrs 
and separate managements and must be regarded as 
practically separate institutions. 

I wish to say a Avord here regarding St. Francis Hos¬ 
pital in Pittsburg and its Avork to illustrate some of the 
points I Avish to make. This is a large general hospital 
and has connected Avitli it a psychopathic ward. In this 
ward or • department there are about 100 patients, 
including a great many acute cases; and it has been the 
aiin to have only acute cases in this department. A 
resident physician and intern derate all their time to 
this department, Avhich is under the medical direction 
of tlirec visiting physicians. The members of 
the medical and surgical staff are frequentlj 
conferred with regarding these patients. While 
the psychopathic department of St. Francis Hospital is 
not entirely ideal and much remains to be done to make 
it so, yet it stands for a most valuable principle, namely, 
tJie treatment of insane in a general hospital. This 
means much, vei-y much. Our experience at St Francis 
is that patients suffering from acute psychoses are 
admitted earl,y, and that their friends do not feel that 
the same stigmata is placed on them going to and com¬ 
ing from this hospital as in the case of the regular hos-, 
pilal for insane. It is aaMI IcnoAvn that certain psychoses 
can be and have been treated in general hospitals, but 
the difficulty is that if such patients become noisy or 
troublesome the management generally demands their 
remoA'al. I am strong in the conviction that in every 
large city there should be at least one general hospital 
ready to receive cases of insanity and equipped to treat 
these patients. A large general hospital can easily have 
a properly equipped Aving or even detached section to 



institutional ti’eatment of nervous and mental diseases. 

This subject becomes one of vast importance AAdien 
Ave consider the large number of patients for the ade¬ 
quate or proper care of Avhom institutional treat¬ 
ment is required. In nearly all cases of insanitj’’ insti¬ 
tutional treatment is demanded and received; in nearly 
all the severer eases of inebriety institutional treatment 
is demanded, but in few is it received; and very many 
of the cases of organic and functional nervous diseases 
demand and some receive institutional care. 

As years go by and hospitals for the insane improve 
their equipment, and as tlie public becomes bettor edu¬ 
cated as to the value of institutional treatment for the 
insane and less and less suspicious of these institutions, 
ihe percentage of insane _aucl feeble-minded outside of 
hospitals groAVs less and' less, and these institutions 
everyAA'here throughout the broad lund arc becoming 
more croAA'ded. Nor does the provision for additional 
accommodati 
Avith the gro' 

Despite many 

fceomplislied, tli^mstitutions have made fair 
in thefr methods nouinment for the care and tree 


can be kept from the general hospital if the Aving or 
separate building is properly planned and built, 

Psychiatry should he regarded as a department of 
internal medicine, and I trust that the time Avill come 
Avlien the psychoses aaIU be discussed in general text¬ 
books in the practice of medicine. And the day is com¬ 
ing also, I trust, Avhen patients Avith acute psi'clioses 
Avill receive treatment in general hospitals and not ImAC 
to go to hospitals for the insane unless the disease 
imdulj'^ prolonged or appears to he incurable, 
the treatment of insanity is undertaken by general Im.-- 
pitals, as I have indicated, I believe that an entne 
change aaHI come over the profession and the pm m 
regarding their attitude toAvard the insane. The pro¬ 
fession will realize in a jiraetieal Avay that Avliat ca 
insanitj'^ is an expression of sickness; and the laity a'' 
learn the same lesson. Another result Avould ’l' 
the skill of the various specialties would be broAiglit to 
the insane; and these patients would be a 
and desnite the source of education for all pliysicians conncctec aai 
I..spi.al3 s.d. 


s in any state in the Union keep pace 
.n<^ demands for sucli accoinmodations. 


ment of the insane 


nd feeble-minded. 


And then psvehoses would be described m 
books on the practice of medicine and the general }> 
fession AA'OuId learn something about them. 
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It appears to me that, viewed from almost aiiy aspect, 
the treatment of insanity in general hospitals is greatly 
to be desired and promoted. Nor do I believe that sepa¬ 
rate psychopathic hospitals, isolated and apart from the 
general hospital, possess the advantage which a psycho¬ 
pathic division of a general hospital possesses; for 
sooner or later they are sure to be regarded by the gen¬ 
eral public as “insane asylums.” 

There is a large and sadly growing class of individ¬ 
uals for whom large provision should be made for insti¬ 
tutional treatment and for whom such provision is now 
sadly lacking if we are to hope to give anything like 
adequate treatment; I refer to the inebriate, addicted 
to the excessive and uncontrolled or nneontrollable nse 
of alcoholic drinks or morphin, cocain or other drugs. 
The present inadequate treatment of inebriety is to-day, 
in my opinion, a standing reproach to society and to the 
medical profession. The inebriate who seeks or whose 
family seeks for him institutional treatment meets at all 
hands with invitations from quackish institutions whose 
treatment in the main is simple humbug. And yet I 
ihink that it will be generally admitted that for a large 
number of inebriates there can be no adequate treat¬ 
ment, indeed none worth the name, other than that 
afforded by a well-equipped institution. And such 
institutions are few in number; so few, indeed, that 
many an honest practitioner knows not where to find 
even one for his inebriate patient. 

While there is and will be an increasing number of 
private institutions for inebriates, tljese are and must be 
wholly inadequate to meet the needs of the situation. 
As the result of much thought and investigation, I 
have reached the conclusion that the several states must 
provide separate institutions for inebriates, and such 
institutions should be governed by clear, adequate and 
comprehensive laws. 

Massachusetts and Iowa are, so far as I know, the 
only states which at present maintain state hospitals for 
inebriates; and both have adequate laws governing them. 
We are fortunate in having with us at this meeting Dr. 
Neff, the superintendent of the Massachusetts State 
Hospital for Inebriates, whp is to tell us of the work¬ 
ings of that institution. Minnesota is about to provide 
a state institution for inebriates, and the subject has 
been urged before the New York and New Jersey legis¬ 
latures, but as yet without success. 

In Pennsylvania, the state medical society has for 
several years been trying to persuade the legislature to 
build a state hospital for inebriates.' A bill piovidinw an 
appropriation for the creation of such an institution^was 
passed by the last assembly; but it was vetoed by the 
governor because of his belief that the financial situa¬ 
tion would not warrant this new expenditure. Pennsyl- 
vania already has a law which provides that an inebriate 
may be committed by a judge, after a hearing to a 
“proper hospital or asylum” for a period not to Exceed 
one year. Under this law, a number of inebriates liave 
been committed to various hospitals for the insane 
throughout the_ state. Superintendents pf these institu¬ 
tions are unanimous in saying that they do not desire 
these patients, as they do not properly belono- there 
that they are hard to get on with and upset the discin^ 
me of the institution. On the other hand, the inebriate 
himself strongly resents being committed to an insane 
asylum; and in consequence he goes there, when com¬ 
pelled to, in a frame of ihind little calculated to effect 
^.JjG^toration to health having in it the elements of sta- 


Our argument to the Pennsylvania legislature has 
been-brief and to the effect that the adequate treatment 
of inebriety requires a separate and properly equipped 
institution and a proper law governing it and the ine¬ 
briate. It was urged that, since the state has taken 
the first step in providing a law governing inebriates, it 
should logically take the second step and provide the in¬ 
stitution which the law contemplates. We hope next 
winter to succeed in our endeavors with the legislature. 

Thus it will be seen that already a start has been 
made in the matter of provision of state institutions for 
inebriatc.s and I trust that in the near future we shall 
see the establishment of many such institutions, so that 
ultimately every state shall possess at least one. 

And now, finally, I shall consider one other class of 
institutions, namely, sanitariums having for their object 
the care and treatment of persons suffering from 
organic and functional nervous disease. These institu¬ 
tions are of all sorts, kinds and descriptions and they 
are found in all parts of the country, d’hey are large 
and small; meagerly equipped and elaborately equipped; 
they arc operated by religious associations and by com¬ 
mercial companies and by individuals; they are ethical 
and semi-ethical and quackish in character. And after 
a targe experience with them, covering something like a 
score of years, I am bound to say that, generally speak¬ 
ing, sanitarium treatment in this country leaves much, 
very much, to be desired. My objections to sanitariums 
are various. This one is entirely too large and has too 
many patients and too large and complicated machinery 
and possesses the “sanitarium atmosphere” which is 
oppressive and depressive. Another is small and 'badly 
equipped and affords too little diversion; treatment is 
slovenly and routine. It appears to me that it is per¬ 
fectly proper and desirable lliat sanitariums should afford 
an opportunity for religious devotions, but it also seems 
highly objectionable to me that a religious atmosphere 
should be forced or obtruded on patients. Again, we 
find that some articles of diet are recommended and 
others prohibited which are in ordinary use, and thus 
patients run a great risk of becoming diet cranks. We 
see sometimes an elaborately equipped sanitarium with 
all sorts of apparatus, all of which looks very impressive 
to the casual visitor, but which is too often used improp¬ 
erly. It is used improperly, I believe, when used un¬ 
necessarily or too frequently, or when the ends to be 
gained are not properly considered. I have known more 
than one self-centered, introspective patient to be made 
■ worse by the constant round of ill-planned or unplanned 
examinations and “treatments” in sanitariums. Again, 
there may be an excellent medical man at the head of 
a sanitarium; but the physician finds that when this 
patient goes to the institution he did not see this excel¬ 
lent chief, but an underpaid and inadequate subordinate. 
Generally speaking, sanitariums do not sufficiently pro¬ 
vide for outdoor games, exercises, walks and varied 
amusements; and the treatment is slovenly and too 
mechanical and routine. 

Instead of going further into the matter of my objec¬ 
tions to sanitariums as I have found them, I shall en¬ 
deavor to make a little sketch of the ideal sanitarium as 
I see it in my mind’s e 5 'e, and as one often finds it 
abroad; and as one veiy, very seldom sees it in this 
country. 

It is not very large; it accommodates.from 50 to 100 
patients. It is situated in the country about three- 
quaiters of a'mile from the railroad and is reached bv a 
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clifi]drive^ it is in the iiiidpi; of n very cli*iriiiiii<^ 
Iniidscjipe in 'wliicli uio ionnd no objectionable features. 
A large ivood in tlie neighborhood belongs to the sani¬ 
tarium and has many ])aths and walks running throiin-h 
it, and these are marked olf so tliat patients can estimate 
the distance tliey have walked. Scattered along these 
walks at intervals are various benches and a few pavil¬ 
ions. 

A stable is ‘attached to tlie sanitarium; drives in 
the neighborhood are attractive and varied. In a sepa¬ 
rate building, but very close to the sanitarium and con¬ 
nected with it by a passage way, is an amusement hall 
containing auditorium for private theatricals and con¬ 
certs, etc., and in the basement there are billiard tables 
and a bowling alley and a swimming pool, all of which 
are used every day. Closely adjoining the amusement 
hall there is a small but well-equipped bathing estab¬ 
lishment with Turkish baths and other provisions for 
hydrotherapy. Those taking Turkish baths have easy 
access to the swimming pool. 

Now as to the sanitarium itself. It has been espe¬ 
cially built and equipped for sanitarium purposes. The 
building is modest and attractive and entirely free from 
any freakish design. It has a home-like appearance. 
The furnishings throughout arc simple and modest and 
tlioroughly good, and the whole place throughout is 
absolutely clean. Nothing is obtrusive. The physician 
in charge is a man well known for his e.xcellent general 
character, his ethical standing and his sound conserva¬ 
tism, and the fact that he keeps in touch and abreast 
with the medical world of the day. In short, he is a 
man- of e.xperience and soundness of character and he 
possesses tact in a high degree so that he gets on well 
with the various patients. His position is secure and his 
time is whollj' devoted to his medical duties. He never 
hesitates to recommend the dismissal of a patient when 
such dismissal seems to be for the best interests of the 
patient or the institution. When patients become insane 
oj- unmanageable he has backbone enough to demand 
their dismissal and that they be placed in a proper insti¬ 
tution. 

The physician in chief is assisted by one or two 
younger medical men who breathe the atmosphere of 
their chief and work in complete harmony with him. 

The various apparatuses for laboratory work and in¬ 
vestigation and therapeutic purposes are at hand. These 
•are used with caution and discretion and not in blind 
routine fashion and seldom needlessly. One of the 
main features of the sanitarium is the stress laid on 
individual treatment; and the doctor avoids, so far as 
possible, cut-and-dried routine, in all his examinations 
and treatments. The rules governing the sanitarium 
are.simple and clear. Nothing is obtrusive or “peculiar” 
in these rules regarding religion, diet or anything else. 
The dietary is simple, but sufficiently varied and thor- 
ouo-hly good. A short religious service is held every day, 
and any one can go to it; it is held in a place apart and 
not in any way obtruded on those who do not wish to 
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go and no one is ever pressed to go. _ 

This is to my mind, as nearly as I can picture it for 
mvself the ideal sanitarium. The rates are a little 
hiih ■ but not higher than they ought to be considering 
what’the patient gets. And whetlier or not you accept 
this ideal sanitarium, I believe that there is to-day a 
great need and growing demand for better sanitarium 

treatment in this countl3^ 

Westinglioiise Building. , 
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THE BASAL PBINCIPLES OP VACCLYE 
THERAPY* 

J. G. ADAM, M.D., F.R.S. 

• MONTREAL 

Perhaps it is as well that the time allotted to me 
this afternoon only permits that I should, as it weye, 
expose before you the broad ground plan of the teivn 
tory of vaccine therapy. To criticise adequately but one 
of the many moot points would in itself occupy more 
than the given period. 

Thus, tlierefore, in the first place as the main basal 
principle, it may be laid down that bacterial infection 
is primarily local and that even when the microbes 
spread from the primary' focus, nay even when a bac- 
tcriemia is set up, there still persist tissues of election 
in which alone those bacteria find conditions for active 
growth. We may put this otherwise and say that 
uPc/i hadcria gain cnirance to the sijstem they find hii 
a limited opportunity for growth, nay indeed, they arc 
destroyed in, if not hy, the majority of the tissues. 
Let me afford a familiar instance. Consider the course 
of a malignant streptococcus endocarditis. The very 
development of the endocardial lesions demonstrates 
that the streptococci have been circulating in the blood. 
Make blood cultures in' such a case and without diffi¬ 
culty growths of the streptococci are obtainable. There 
is no question about the bacteriemia. But in such a 
case how rare it is to find a true abscess in the spleen, 
with active proliferation of streptococci in that organ! 
That the spleen becomes potentially infected is obvious 
enough; the conditions of the circulation here arc just 
such as to filter and to arrest bacteria brought by the 
blood; and this organ is one of the seats of election 
for the arrest of loosened vegetations with their mass 
of included germs. Infarcts are common enough, but 
how infrequently do these pass on to true abscess forma¬ 
tion ! The only conclusion we can reach from tliiit and 
other cases is that the splenic tissue indifferently destroys 
the various bacteria brought to the organ and possesses 
this power to an extraordinary degree. And what is 
true of the spleen is true also of some of the niost . 
widespread and some of .the most important tissue? 
of the body. How extraordinarily rare, for instance, 
it is to find abscesses developing in the skeletal muscle.' 
in a case of bacteriemia, or in the liver; or in the biain 
and cord. In all these tissues the capillary network 
is so fine that it is impossible that bacteria con^eyc( 
by the blood do not become arrested. And here u' 
passing it must be laid down that in the normal amiiia 
it is not the circulating blood that itself destroj's them. 
If, as Briscoe has shown, bacteria be introduced into 
the ventricle of an excised heart, clamped at the auri 
culo-A'entricular groove in such a way as to pice ik 
clotting of the contained blood, then the bacteiia um 
CO little or no destruction on the part of the blood, i 
are not even taken up by the leucocytes, oi more . 
curately the amoimt of phagocytosis is ' ■! 

again is it the .specific cells of the various tissues ■ . 
marked extent that destroy the bacteria, vi i • 
ception of the liemolyniph system, and I ma.^ * i,,. _ 
private heresy, probably the liver. As -fjijj, 

inoculating bacteria into the circulation, ki 
a quarter of an hour and making sections of , 

and other organs, those bacteria are ac ne \ ‘ ^ 
and destroyed by the endothelial cells lining the c. l 

laries of these organs^______— 

* Tlie opening mivlrdan"! ift’wnsirinK- 

tlie meeting of the Association of Amciicau . 

ton, Jlay 4, 1910. 
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This fact, then, that bacterial infection is primarily 
local carries with it the corollary that fhcrc is a uainriil 
or {ndiffcrciit or non-specific iminitnHij toward most 
hnricria cxliihiicd in most of the tissues of the organ¬ 
ism. This, it is true, has its limits; it can be overcome 
by the exhibition (mostly under experimental con¬ 
ditions) of excessive numbers of bacteria, or of smaller 
numbers of bacteria of exalted virulence, its extent 
also varies as regards any particular species of bacteria 
in the difl'erent tissues. Eut I would lay stress on it 
inasmuch as it has been too much neglected. It fails to 
be demonstrated by experiments in vitro and so is apt 
to be overlooked, lievorthcless, it is of high importance 
in this matter of vaccine therapy. 

It is the existence of this natural and cellular im¬ 
munity possessed, with the limitations above noted, 
by most of the tissues of the body in relationship to 
any s])ecilic bacterial form that renders vaccine therapy 
nokible. Time forbids that I should discuss the most 
interesting and important matter of its relationship to 
acquired immunity. 

The second great underlying principle to be recog¬ 
nized is that once bacteria have established themselves 
within a given tissue and have undergone proliferation 
there, that in itself is a sign tliat that particular tissue 
is not immune, that the subsequent arrest of their growth 
is not due to an exaltation of the bactericidal powers of 
■ the local tissues, but is due to aid contributed by the 
organism from without. 

This is now-a-d<ays so generally accepted that I need 
hut indicate the main facte on which it is based, namely, 
the leucocytic invasion of the infected locality on the 
one hand and on the other the evidence afforded by 
Bier’s treatment that the local proliferation of bac¬ 
teria is arre.«ted by favoring the inflow of exudate into 
the part. I would but call attention to Hektoen and 
Carlson’s^ recent brilliant and convincing demonstration 
that just as the natural or non-specihe immunity is cel¬ 
lular and not humoral, so the antibacterial substances 
are not elaborated in tlie blood itself but in the tissues; 
that the circulating blood to which toxins have been 
added is rapidly deprived of those to.xins and now trans¬ 
fused into another animal of the same species sets up 
no production of antibodies in that animal, whereas, 
the original recipient of the toxins, although deprived 
of its own blood and transfused with that of a third ani¬ 
mal, proceeds to develop immune bodies. 

These are the two basal principles, but in order to 
utilize them, and by introducing the specific l)acteria, 
either living or dead, away from the primary focus of 
the bacterial growth to induce an increased antibac¬ 
terial reaction on the part of the other tissues, there 
arc certain precautions to be taken and certain sub¬ 
sidiary principles which must be heeded. 

DOSAGE 

Tirst fis to dosage. The fact that definite fever 
and malaise may accompany the development of a (to 
others) insignificant streptococcus papule, say, on the 
nose—of a local inflammation not vet elevated to the 
dignity of a pustule, still less to that of a good honest 
''ooil—is a clear indication that a minute growth of a 
not specially virulent microbe mav nevertheless induce 
pronounced general reaction; or otherwise, minute 
amounts of toxins are capable under natural conditions 
■ ot setting up a profound svstemic response The fact 
noted by more than one observer,= th at the application 

1. .lour. Infort. Dis., Inio. vil 81(1 

2. EmoiT: Immunity ana Speeifle Therapy, LonUon, 190D, p. 3S1, 
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of a minute quantity of tuberculin to the skin slightly 
scarified is adequate to induce an inflammatory re¬ 
action around tubercles of the iris, shows similarly that 
incredibly minute amounts of toxin gaining entrance 
into the circulation can produce effects, even if in this 
case it be in a tissue that is sensitized. 

It must ever he kept in mind that the first serious en¬ 
deavor to employ vaccine therapy dates not from Wriglit 
hut from Koch, or even more accurately from Pasteur, 
although the latter in his method of preventive treat¬ 
ment of rabies sought to intervene during the incuba¬ 
tion period rather than during the frank exhibition of 
tlic infectious di.sease. Koeli employed at first ex¬ 
tracts of old bacterial cultures as a therapeutic agent, 
so old that they contained the diffused products of dead 
bacilli; later, what we now are accustomed to speak of 
as true vaccines, namely the killed bacilli. He did not 
at first recognize the significance of administering 
minimal doses. Wright’s brilliant recognition of the 
possibility' of guaging the extent of the reaction that 
follows hetero-inoculation has, I am inclined to‘think, 
been of service not so much as affording an accurate in¬ 
dex, as in affording a means of demonstrating that the 
best results are apt to follow inoculation of doses of 
vaccine so small that they need induce no systemic 
reaction obvious during the next few hours by' ordinary 
clinical means. We may thus take it as a generally' ac¬ 
cepted principle that minute rather than massive doses 
of vaccine are to be employed. 

QUALITY OF VACCINE 

As to the qualities of vaccine, what is true regarding 
preventive immunization would seem to apply to their 
therapeutic employment, namely, that a more ef¬ 
fective reaction and surer results are obtained by tlie 
employment of minute non-lethal doses of the specific' 
bacteria, than by the exhibition of dead cultures, and 
by the latter than by injecting the products of bacterial 
groirth. But inasmuch as in a frank infection we can¬ 
not consider the res-istance of the organism as normal, 
and as, in conformity with what has already been stated 
the rirulence or non-virulence of a given microbe and 
given dose of the same is implicitly determined by its 
action on the normal organism, so in vaccine therapy 
it is, in general, unwise to employ inoculations of the 
living bacteria.* 

So also, on general principles, it is obvious that when 
the various strains of not a few bacteria present wide 
variations in their capacity to induce the production of 
the various antibodies in the animals of the laboratory, 
more constant results- are to be gained by the emplov- 
nient of what have been termed autogenous vaccines, 
namely, the dead cultures of the particular strain of 
pathogenic bacteria causing the infection in, and isolated 
from the patient rather than laboratoiy stock cultures. 
Such vaccines liberating a particular order of toxins 
and other bacterial products will more surely stimulate 
the production of just the particular order of anti¬ 
bodies necessary to counteract and destroy tiie infective 
micro-organisms. 

CASES SUITABLE FOR TREATJIEKT 

Kow as to what may he laid dorni regarding the cases 
suitable for this means of treatment. We may broadly 
express the severity of any given case of infectious dis- 


• The only exception that I can call to mind is the most cautious 
method Introduced by Williams and Wchb of treatment of tnherculo- 
sis by Inoculating Brst either a single lung hacillus or a very feu- 
^curatoly counted, and at intervals steadilv increasing the' docc’ 
This demands technical skill of the highest order 
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ease as the clitTorenco botwco)] tlie resisting powers of 
the o]'ganisiii and the virulence of the inicrooganisin, 
.In other rvords, a like grade of disease is to be antiei- 
pated wlien the resisting powers are considerable and 
tlie virnlenco of tlie microbe also considerable, and when 
the bodily resistance is feeble but the virulence of the 
microbe also feeble. The most hopeless cases of dis¬ 
ease belong therefore to the categories of intense viru¬ 
lence of the specific bacteria, and of extreme depression 
of the s 3 'stemic resistance. In neither of these cases, 
whatever indicator we employ, whether rve estimate 
the agglutinins, the baeteriolj'sins or the opsonins of 
the blood do we find other than a lowering of our index 
of systemic reaction. To inoculate vaccines in either 
o 3 'der of cases is, not to set up a reaction on the part 
of tissues that are exhausted or incapable of stimulation, 
but is merely to increase the amount of .toxic material 
circulating in the blood, and to accelerate the final 
event. 

'Phirdly, as to the great mass of inteimecliate foims. 
what is to guide us? With Wright wo may distinguish 
between two main groups of cases, those in which the 
growth of the specific organism within the body is ac¬ 
companied by a febrile state, and those in which a con¬ 
tinued febrile state is wanting, although on occasions rise 
of temperature may show itself. The febrile state is the 
sign of diffusion from the foci of growth of the bacterial 
toxins, and possibly also of the products of local tissue 
disintegration, and of reaction to the same. 

With Wright we accept that the non-febrilc cases 
indicate a limited and confined local growth of the bac¬ 
teria, under conditions which do not readily permit 
the infusion of lymph either for tlie continued nourish¬ 
ment of the bacteria or for the conveyance of anti¬ 
bodies, and which, coincidently, arrest the effusion of 
toxins and products setting up the general reaction. 
These conditions may be due to the tissue in which the 
growth occurs being by nature dense and poorly supplied 
with vessels, or may be of secondary development, the 
specific microbes being of a relatively low grade,of viru¬ 
lence, so that the tissues immediately surrounding the 
foci of growth instead of being depressed become stimu¬ 
lated to proliferate, whereby there is developed a sur¬ 
rounding capsule, well seen, for example, in connection 
with many tuberculous foci. 

As we see, I might almost say daily, in the post¬ 
mortem room, in connection with obsolescent tubercu¬ 
lous foci, this capsule formation may be so dense that 
in itself it must be regarded as a means of arrest 
of disease; or otherwise we may reasonably 
deduce that there can be a grade of self-limiting in¬ 
fection which, as there is no genei'al reaction, is a 
potential rather than an actual infection, and in which 
vaccination is, it might seem, unnecessary.^ All the 
same, bacteria so fenced in are not absolutely innocuous. 
Clinical and post-mortem room experience demonstrate 
that they are apt to be latent and not destroyed._ It 
. would seem that hyperemia of the surrounding tissue 
and increased infusion of lymph may stimulate the bac¬ 
teria to renewed growth and, whether by leucocytic 
ao'cncv or by necrosis and solution of the capsule, the 
bacteria may escape and set up active infection. The 
a totage of vaccination in this order of cases is that i 
reiilaces an unprepared by a prepared organism, and 
that through the sensitization of the immediatelj' sm- 
Im^Ling Issue it induaes a very clefijte grade^^ 
hYneremla and Jeueocytic infiltration of that tissue 
whmh if the encapsulation is not too dense, must faioi 
the entrance into the focus of antibacterial agenci.. , 
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its disadvantages is that owing to the piwe «<5 of on 
capsulment the prepared lymph and leucoeYtes per- 
colate with difficulty into the focus and thus are not 
to be presented in f|uantities insufficient to bring about 
bacterial destruction. Vaccination alone in this stwe 
does not surely bring about cure. What is necessary Is 
the employnient of auxiliary methods proiiiotingiflje 
freer flushing of the focus or foci witli antibacterial 
lym]i]i as by Bier’s methods for inducing hyperemia 
or Paterson’s method of graduated exercise. 

Wily, it may be iiskcd, do I categorically lay clown 
here that the lymph is the important agent It may well 
be urged in objection, that, owing to the contradictory 
results obtained by different observers, one is not justi¬ 
fied in concluding that the blood plasma and lymph, 
as contrasted with blood sernm hi vitro, possess either 
antibacterial or opsonizing properties, whereas, on the 
contrary Metclinikoff lias proved to the hilt that the 
leucocytes of an immunized animal possess far more 
active phagocytic properties than those of tlie non-im- 
mnnized. Quite so. But this is to me a very striking 
fact that neither Metclinikoff nor any of bis scliool have 
succeeded in proving that the leucocytes of the iiiiiiumi- 
zed animal per sc — the leucocytes separated from the 
plasma have greater phagocytic powers than those of 
the non-inimune animal. And, this being so, we must 
bold as the simplest explanation that without the in¬ 
fluence of tlie immune plasma or lymph the leucocytes 
are relatively inactive. Nor is it an adequate argument 
to urge that the leucocytes after centrifugalization anil 
washing are depressed in their functions when placed 
in normal salt solution, if those same leucocytes 
transferred to serum ivill take up a score or more bacilli 
in a quarter of an hour. Jly colleague, Dr. Meakins, 
permits me to quote a yet more effective demonstration 
of this fact, repeatedly made by him, namely, the leu¬ 
cocytes of a highly immune animal placed in non-ini- 
mune, normal serum do not take up any greater number 
of bacteria than do the leucocytes of a normal animal 
placed in the same serum. 

We come now to the consideration of those cases in 
which the diffusion of bacterial products from the foci 
of growth has already caused a reaction on the pan 
of the organism. Can we vaccinate with impunity in 
tliese cases—in the course of typhoid, pneumonia, an 
other acute diseases attended bj' manifest fever, s 
tlipre not the danger of adding to the amount of ciren- 
lating toxins, and thereby exhausting the distant is¬ 
sues—lymphoid, vascular endothelial tissue or u la 
not—rather than the benefit of stinudating them to pm^ 
duce additional antibodies? 'Here I am inclined to a)^ 
down that the fatal event in the majority of seieie i 
fections is not brought about by exhaustion of the issu » 
in general, but by action of the cireiilating toxins on 
medullary nerve centers, and that the sign of ex 
of tlie tissues or paralysis of the same and mac eq * 
reaction on their part is a lowmlng and not a ° , 

body temperature. Thus in the first place it may > > 
down that to guard against , 7 ,, 

nerve centers, vaccination shoutd never he 
the blood stream hut should he suhcutaneous, a o 
a slow- percolation of the added bacterial 
the lymph and blood; and, in the second p ace, ‘ .j 
febrile temperature as such is tlic enclence 0 < • 

the part of tlie tissue to react. Tins ">«>'[ I 
ately be laid doirn that on tbe one hand a , 
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come and exhausted, so that vaccination can only be 
liaTinfnl, and on the other hand if the fever be somewliat 
high, provided that the pnlse is steady with no signs of 
cardiac weakness, then vaccination may safely be binder- 
taken. The good results obtainable in these cases can no 
longer be questioned, and what is interesting is that the 
system evidently benefits from tlie slight temporary 
added rise of temperature which shows itself during the 
six hours or so immediately following the vaccination.* 
Hyperpyrexia is a contraindication. 

Time forbids me to do more than note the curious 
paradox that often such vaccination converts a disease 
lilce typhoid that ordinarily recovers by lysis into one 
recovering by crisis, and vice versa time and again causes 
a disease like pneumonia culminating in crisis into one 
healing by a relatively slow but favorable lysis. I can 
only emphasize that the physician must be prepared 
for" these modifications of the normal course of disease. 


THE OPSOXIC IXDEX 


In conclusion there remains to be noted what Wright— 
and rightly—made the guiding principle in the develop¬ 
ment of his metliods of vaccine therapj', namely, the es¬ 
tablishment of an inde.v whereby to determine the effects 
and course of the subsequent reaction. This was a nota¬ 
ble advance. Nevertheless, serviceable as it has been in 
establishing vaccine therapy as a rational procedure and 
in determining both the intervals that should elapse 
between vaccinations and the augmentation of succes¬ 
sive doses, it has to he admitted that Wright’s index is 
faulty. The principle is all important, the means of 
application of the same imperfect. Wlien two of the 
leading e.xperts in London working rrith samples of the 
same blood taken before and after vaccination can 
report, the one that the index is raised, the other that 
it is lowered, by the process,^ when, as pointed out by 
Jleakins,® a given serum may afford a higher opsonic 
index when it is diluted than when it is undi¬ 
luted, and when, as noted by more than one ob¬ 
server,* during a long and continued negative phase, 
which according to Wright is a danger signal, the patient 
may obviously be making rapid improvement, something 
rust be wrong. The dilution method introduced by 
leufeld and Htine* and employed on this continent by 
Ilien,* Jleakins* and Hektoen* clearly reduces the error 
if the personal equation, and, giving a vastly greater 
pie of the same order as that employed for the estima- 
ion of agglutinins and lysins, permits a comparison to 
)e made betwpn the opsonins and other antibodies of the 
erum. But if Wright’s method is laborious and time 
;onsuming, this is more so. The only practical course to 
■ecomniend is that, in connection with each particular 
infection that it is sought to treat, the observer first 
dudic-s thoroughly the variations in the opsonic and- 
3ther indices in a series of cases, while carefully observ¬ 
ing the effects of the vaccination treatment at the bed- 
5ide. and then, armed with this foundation knowledge 
Df the results of different strengths of doses in the dif¬ 
ferent orders of casp, he educates himself to depend 
more and more on clinical symptoms in determining the 
strength and the frequency of his inoculations. Thus 
as, shown by Latham^ and by Hort,^ it is possible in 


1 ?' It Vk'’"’')!*''- interesting to note, is wanting In the cine 
of limited infections already dlKcnssed, and is suggestive of increa«;pi 

jps.tivcne.*. of the tirpes already atimnlatcd hr the cireSaUnl 
toxins discharged from the infected focus. cniaiin, 

4. Ilort. E. C.: national Immunization in the Treatment n 
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tuberculosis to read a temperature chart in terms of an 
imiminity curve, tlie latter empIo)'ing not .the daily 
variation Init joining the. evening temperatures into a 
continuous curve. 

In short vaccine therapy to be a success must be under¬ 
taken, not by tlie busy consultant, nor again by the con¬ 
firmed Imbitiie of the laboratory, but must be placed in 
tlie cliarge of one who, combining a thorough laboratory 
training with a certain amount of time not consecrated 
to other engagements, and a recognition that his future 
field lies in clinical medicine, accepts gladly the oppor- 
tui.ity hero afforded to apply his technical knowledge 
and to make intimate studies of individual cases of dis¬ 
ease. Vaccine therapy lies in the hands of those younger 
well trained physicians whom happily tlie foremost 
schools of this continent arc producing in increasing 
numbers. 

Thus as a final principle it may be laid down—and 
I do this with full sense of the necessity and of 
the responsibility that attaches thereto—that vaccine 
therapy is not to be undertaken by the ordinary prac¬ 
titioner; tiiere are too many dangers attaching thereto; 
and with this the corollary that, excellent as may be the 
stock vaccines prepared by certain firms, to advertise 
these iightheartedly and recommend them and their em- 
plojmient far and wide deserves the condemnation of this 
Association and of all interested in the well being of 
their fellow men. 


THE EPIDEMIOLOGY OP POLIOMYELITIS 

A PLEA THAT IT JIAY BE COXSIDERED A REPORTABLE 
QUABAXTINABLE DISEASE* 

JOSEPH CXJLLINS, M.D. 

Physician to the Xeurological Institute 
-yoRK 

Half a century has elapsed since Heine published the 
first known description of the disease which is now com¬ 
monly called anterior poliomj'elitis, or as he designated 
it, spinal infantile paralysis. Half a century is an 
extremely short time for a disease so hideous and uncom¬ 
promising to hide the secret of its being; it might have 
done so much longer had it not been for the ghastly 
epidemic that occurred in New York in 1907, which 
permitted Fiexner to initiate the experiments from which 
has flown his brilliant discovery of its cause. 

EPIDEMICS 

Poliomyelitis has prevailed epidemically in many parts 
of the world during the past twenty-five years. The 
great epidemics have been, that of Norway in 1887 and 
1895; 43 cases in the first, and 20 in the second, re¬ 
corded by Medin; that of Rutland, Vermont, in 1894; 
126 cases, recorded by Caverly; that of Queenland in 
1904, 108 cases, recorded by Ham; that of northern 
Norway in 1905, 437 cases, and of southern Nonvav in 
the same year, 103 cases, recorded by Wickman; that of 
Vienna in 1908, 266 cases, recorded by Zappert; that of 
Wisconsin in 1908; 352 cases, recorded by ^ilanuing; 
that of Rhenish Westphalia in 1909, 500 cases- recorded 
by Rekzbeh, Krause and others; and the New York epi¬ 
demic in 1907, 2,300 cases, recorded by a collective inves-' 
tigation committee in 1909. 

In 1908 Holt and Bartlett’ collected the literature of 
tliirtj’-five epidemics which bad occurred prior to tlie 

^^^*Read before the Association of American I-bysiclans, May 2, 
1. -imer. Jour. Med. Sc., lOOS, Ixxxv, C47. 
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year 1907. Since tliat time about twenty epidemics, 
iai-ge and small, have been reported. Boferenee to the 
literature of these latter epiclemies are appended to this 
article. The literature of the earl}’ epidemics will be 
found in the article by Holt and Bartlett. 

The large number of cases in the recent epidemics 
indicate that many cases formerly diagnosticated as 
grip, rheumatism, neuritis, bulbar paralysis, etc., are 
noiy recognized to be clinical varieties of poliomyelitis. 
It is the signal service of Wickman to have emphasized 
the various clinical forms under -which the disease may 
display itself. 

A NFAV DISEASE 


Idle most remarkable secular mutation of poliomyeli¬ 
tis is that it is apparently a new disease. So far, noth¬ 
ing has been found in the literature to indicate that 
previous to 1843 the disease existed. In that year Col- 
mer published- the report of a case of infantile hemi¬ 
plegia that he had seen in West Feliciana, Louisiana, 
and brief mention of ton other cases of various forms of 
jiaralysis occurring in children which were probably de¬ 
pendent on poliomyelitis. It is worthy of remark that 
cerebrospinal meningitis escaped recognition np to the 
year 1834. The unheralded advent of a disease of Avhich 
no trace has been met in history, is not nneonnnon.. The 
English su’cating sickness made its appearance abru]5tly 
in 1486, and disappeared with equal abruptness in 1551. 

Because of the short time that we have been familiar 
with epidemic poliomyelitis we are unable to say whether 
or not it is subject to the alternating periods of quies¬ 
cence and recrudescence that are so common in other 
epidemic diseases. In this country it has not prevailed 
epidemically twice in the same place, unless the mild 
epidemic of 1909 in that portion of Brooklyn known as 
East New York may be so considered, nor can we say 
that it displays conspicuous multiannual nutations, to 
use Ransome’s designation for fluctuations in prevalence 
and virulence extending over periods of from ten to 
fifty years. Poliomyelitis may be constantly more or 
less existent in a densely populated large,city such as 
New York, but its existence is known only to individuals 
wbo may come in contact with it. When tbe disease 
shall be put on tbe list of reportable diseases, then it 
can be determined wbat its multiannual fluctuations are. 
One fact that is worthy of attention, is that during the 
epidemic of 1907 in New York, the death rate from 
other epidemic diseases was not lower than it usually is. 
This is contrary to what has been noted in other epi¬ 
demic diseases. For instance, when scarlet fever pre¬ 
vails, the deatli rate of measles is apt to be low and 
vice versa. 

SEASONAL OCCURRENCE 


h'he most remarkable thing in the epidemicity of 
poliomyelitis is its seasonal occurrence. It occurs as 
invariably in the summer months as smallpox does in 
the winter months, and the advent of cold weatlier seems 
to terminate epidemics in every instance. One may read¬ 
ily draw tbe inference from this, that cold is inimical to 
tlie sapropbvtic growth of tbe "non-obligatory parasite, 
but to make such inference legitimate, it would first 
have to be proved that the virus is parasitic m nature. 
In several instances it has been noted that the summers 
have been partienlarly dry. Tbe only exceptions to t.ns 
are a small epidemic reported by Litchfield, of Sydney, 
who notes that the summer was wetter and Moler than 
usual and one in San Erancisco m May 
reported by Woods,^ in which there were fifty-five ca.ses. 
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OOMSIUNICABILITY 


The next most interesting feature of epidemic polio, 
myelitis is its communicability. Until recently it lia? 
been a matter of personal opinion whether or not the 
disease was communicable. Those who have reported 
epidemics have expressed their conviction that the dis¬ 
ease was probably contagious and such occurrence as-'thaf 
reported by Pasteur,^ in which seven cases occurred in 
one family, seemed to leave no doubt of the contasinns- 
ness of the disease. The description of an extensive epi- 
demic in Stockliolm in tbe summer of 1899, in which in 
various houses two cases of the disease occurred, and in 
several fauiilies, in which two or three cases were ob¬ 
served amongst relatives who bad had contact with the 
sick, went far to corroborate tliis belief, and when Geirs- 
vold was able to trace tbe disease "from one village to 
another, and from one bouse to another, tbe contagious¬ 
ness of the infection began to be realized. Since the 
publication by Wickman® of tbe epidemic which occurred 
in the summer of 1905 in southern Norway, the contag¬ 
iousness of tlie disease has been admitted. In the ma¬ 
jority of instances some contact could be traced be¬ 
tween one patient and another, and even tbe spread of 
the disease from one, village to another could be traced 
by the passage of the individuals from' town to town. 

The most remarkable contribution to the study of its 
contagiousness, however, has been made in our own 
country by Dv. George P. Sliidler,® of York, Nebraska. 
Dr. Sliidler seemed somewhat in doubt whether fbe 
spinal disease which prevailed epidemically in York 
county in July, 1909, was poliomyelitis or cerebrospinal 
meningitis, but there can be no doubt that it was tlie 
former. Some of bis cases are most illiuiiinating in 
shoiving the contagiousness of the disease. For instance, 
a woman ivent with her eliilcl to the wedding of a sister 
in whose house a younger sister was ill with the disease; 
nine days afterward the niotlier, with the cliild, returned 
to her own home another of-her children came clown 
■ss’ith the disease. In an adjoining house there lived a 
family of six children; all of them developed the dis¬ 
ease; a woman ivho came to visit this family brou.nlit 
her baby; in five days it died of the disease. Soon after 
this, quarantine was established, and the disease lyas 
checked. A number of other instances quite as strik¬ 
ing as this are published, but tlie most important con¬ 
tribution to tbe epidemiology of tbe disease, is the num¬ 
ber of cases that occurred in families in which fimre 
w’cre two or'more children', all of whom acquired 
disease. There ivere six cases in a family of six eliihben. 
four cases in a family of six, four cases in a fannb o 
five, four cases in a family of four. 

Contact with a person sick of the disease is not 
sary that another person may contract it. Tlieie ar 
numerous examples of contagion by indirect 
that is, a person wlio does not have the disease came 
from a victim of tbe disease to another at a distance, w 
then falls ill of it. This has been established bvt 
record of several epidemics, but by none ~' 

than those reported by Wickman and by Sind ei. 


rCUBATION, DISTRIBUTION AND XIORTAUTy 

leriod of incubation may be as brief as fouv 
it may be a fortnight. From a study ot t 
iOns alone, it must be accepted tliat pobon^ —; 
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STATISTICS OF KPIDHMICS 


Year 

and 

Season. 


Topoprapby and Number 
Hypicnic Sur» of 

roundings. Cases. 


1907 Sweden. I 

Summer . Towns and conn- 

aiid early ty* 

:::4ilumii. 

1907 Pennsylvania. 

Summer..... Ridijway. County—good.. 

1907 Wichican. 

Summer. Oceana Co. 

1907 Pennsvlvania. 

Summer. DuLois.. County and vil¬ 

lage. 


1907 

Summer. 

im 

August to 
October. 


1908 
Summer. 


1908 

Summer. 


Wiscou'iin. 

Gale-villo.... 

Wisconsin. 


Minnesota. 
Moose Lake, 
Barnnm, 

I Wadena. 


I Michigan. 
Pliut..-. 


1908 

Hot, dnsty 
weather. 


Minnesota, 


Bad sanitation 
and sewerage; 
surface wells in 
marsh and near 
1 privy. 


I Rural and vU- 
1 lage. 


Good hygienic 
I surroundings. 



1908 Australia. 

April-June Tictoria. Densely popu- 

after dry luted district-.*, 

weather. sanitation fair. 


1908 Minnesota. 
July to Sep- Northfteld... 
tember. 


190S Virginia. 

JunetoSep- Salem. Town and vicin- 

tember. ity. 


1908 

June to Sep¬ 
tember. 


J90S 

Summer. 


More Than 

Deaths. Ono Cnso Author, 

in Family. 


Many exam- Wickmau 
pics. 


Rcforcnccs. 


Ma«sacha- 

^etts. 

‘Wesiein part. 3 contiguous and 
II neighboring 
towns, on banks 
of streams; de¬ 
tached houses, 
no sewers inma- 
jority of houses. 
Sanitation not 
good. 

Westphalia. 

Hagea. Not remarkable. ' 

(See note.) i 


1908 

Summer. 


190S 

Summer. 


190S 

Summer. 


Vienna and Ordi 
Lower Aus- bad. 
tria. 

New York. 
Schenectady. Good 

Germany. 

Marburg. .. 


Ordinary; not 
bad. 


No. I Tcrriberry 


Not stat¬ 
ed : 9 au¬ 
topsies. 


Manning... 


Ini family of Ilamilton . 
<> children, 5 
ill; 2 dic<l, 3 
r e c overed; 
another of 
children, 3 
ill, 1 died. 

One family: Manwaring 
2 little girls 
within a 
week. 

A few cases H 
I only; no iso¬ 
lation of 
any cases. 


Majority of 
cases in fem' 
ilieswbcrc3 
or 4 slept in 
same room 
orsamobed. 
4 ini family; 
3 in anoth¬ 
er; 2 in an¬ 
other. 

No 2 cases 
in 1 family, 
even when 
other chil¬ 
dren were 
exposed. 

2 consins in 
same house, 
2 brothers 
in a family, 
2 cousins in 
another, 2 
brothers in 
another, 2 
sisters in 
• another. 


190S Pennsylvania. 

Summer. Lewiston. 

190S Rngland. 

Summer. Essex 

1909 . 

Summer and Rhenish 
niUuran. Westphalia. 

1908 Russia, ! 

bummer. Not remarkable. 

1909 Nebraska. 

wummer. YorkCouuty. Hygienic snr- 

. roundings good 

—fair. 



18.2 in 1 
ricinity. 


Several 

stances. 


Over 1 in 
family; 449^ 
occurred 
in families 
with more 
than 2 chil¬ 
dren, all of 
■whom took 

thedii^fkncfk 


Remarks. 


The most complete presenta¬ 
tion of the subject extant. 


The disease extended down 
the valley in a definite di¬ 
rection. 

Meningeal symptoms w’cro 
common. Pigs and chickens 
also affected. 


Monthly Bui. 
Massachusetts 
State Board « f 
Health, July, 
1909. 


Dentsch med. 
W ocheoschrift, 
Oct. 21,1909. 

W iener med. 
W ochenschrifi, 
Nov. 13,1909. 

Albany Medical 
Journal, vol, 19, 
1908. 

Mimchenermed. 
W ochenschrift, 
Dec. 7,’09; ditto, 
Nov. 30,1909. 
Therap. Gazette, 
Sept., 1909. 
Brain, Nov., ’09. 

Med. KHn.. 1909. 
No. 45, p. 1704. 

St. Petersburg 
Med. Wochen- 
schrift, Jan. 10, 
1009. 

The JotJENAL 
M, A., Jan. 
22,1910. 


29 cases followed direct ex¬ 
posure to infection; 25 cases 
immediately after a case in 
same house; 2 in houses 
where disease prevailed 3 
and 20 years before. 

Disease assumed typo of 
neuritis; several patients 
had tonsillitis. 


No evidence of the trans¬ 
mission of the disease from 
person to person or through 
infected houses or water^ or 
by animals or by dirt-eating 
(common among children 
eating raiv vegetables direct 
from the garden). 

No severe pain in disease. 
Incubation period S to 16 
days. Invasion, 0 to 7 days. 


Cool weather interrupted ep¬ 
idemic for 3 weeks; then hot 
weather brought on 2 new 
cases in August. Patients 
had pronounced hyperes¬ 
thesia and siveating. 

All patients w’ere exposed to 
valley induences. No corre¬ 
lations to curves of the tem¬ 
perature, rainfall and num¬ 
ber of cases. Two to three 
times the number of chil¬ 
dren sick were exposed and 
did not become ill. Six pa¬ 
tients over age of 17. 

Great mortality among 
chickens. Shoots of small 
oaks - covered with white 
fungus. 


Sore throats extremely com¬ 
mon. Many examples of 
communicability from per¬ 
son to person. 


Could not trace spread of 
disease. 

It followed an outbreak of 
acute poliomyosiiis. 

In a village of 500 inhabi¬ 
tants. 


Shows the necessity of hav¬ 
ing epidemics properly 
studied. Perhaps the most 
important on record. The 
report is unfortunately 
fragmentary. 
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IS a contagious disease. Tliat its contagiousness varies 
needs scarcely be said. In the New York epidemic, the 
most ex-tensive on record, the only evidence of its con¬ 
tagiousness was that there were turn or three cases in a 
few families, but the most painstaking care to detect 
any evidence of its communicability was uni'ewarded. 

Tlie territorial distribution of some of tlie epidemics 
is noteworthy, especially the epidemic of Sweden in 
3905. Although t])o disease was pretty generally dis¬ 
tributed through the entire country, there were well- 
marked foci in wliich the disease was prevalent to a 
considerable e.xtent, or to a slight e.xtent, and the large 
intermediary areas in whicl} the disease did not exist. 
This lias been noted in several other instances, but in 
•the Now York epidemic there certainly were no foci of 
the disease. The disease has no apparent relationship to 
density of population. 

The next most important fact obtainable from a study 
of these epidemics is tliat the mortality rate varies veiy 
decidedly in different epidemics. In some it is as low 
as 3 per cent, in others it is nearly 20 per cent, (the 
highest ever recorded was in an epidemic in Sweden in 
which the death rate was 40 per cent.) The former 
figures approximate the death rate in the New York 
epidemic, the latter that in A'ork county, Nebraska. 

INFLUENCE OF SUUnOUNDINGS 

The most careful investigations have failed to reveal 
that the epidemic prevalence of the disease has anything 
to do witli unhj'gienic snrroimdings. To he sure, in 
some instances it was noted that the sanitary conditions 
were poor, especially in some of the epidemics of Nor- 
way, (Geirsvold) bnt in tlie majority of the large epi¬ 
demics such as those of Yermont, New York, Nebraska, 
Australia, and Westplialia, the liygienic conditions were 
good, and in some instances excellent. 

The association of poliomyelitis occurring epidemic¬ 
ally with other diseases lias been made a ratlicr impor¬ 
tant feature by many writers, and there are in the litera¬ 
ture a number or cases showing such association. As a 
matter of fact it has no noteworthy relationship to infec¬ 
tious diseases. In several instances there was a great 
mortality among chickens (Caverly, Krause) and the 
latter writer made the interesting observation that the 
shoots of small oalc trees snrronnding a house in which 
several cases occurred rvere noted to be covered with 
white fungus. This disease of the young oak shoots had 
only existed for a short time. This author also observes 
tliat there was a great number of cases auiong breast¬ 
fed children, and a number of writers point out that 
disorders of the digestive organs were very common., 
Personally, I made a close study of this question in the 
several hundred eases that I saw in the New York epi¬ 
demic, and the conclusion that I drew was that digestive 
disturbances had no relation to the occurrence of the 

disease. recrudescence 

A veiy remarkable fact was noted by Stephens'^ that 
there was a recurrence or recrudescence of the disease 
occasionally observed in the same child. 

Bshner thinks that he has observed a second attack ol 
poliomyelitis in the same patient. It is most probable, 
however, that one attack of poliomyelitis gives immunity 
for a long time. 

MODE OF INFECtriON 

We need no longer conjecture whether or not the dis¬ 
ease is contagions. The points for our consideration are; 
wbnt the spreading powers of the virus are, and what 

Lhhe spread of the contagic, 
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how does n gain entrance to the system. Sprealir,. 
powers of the virus vary imcjiiestionably with the epiclenr 
ICS. In some cases apparently it is impossible to make it 
out and m other eases as in the Nebraska epidemic and 
in the p estphalia epidemic, the spreading powers of the 
virus were commensurate with social contact and the 
facilities for the spread of tlie contagion depend/nn 
such contact. Nrom a study of tlie disease clinicalh- no 
information has been obtained as to how the virus gains 
entrance into the system. Prom experiments on mon¬ 
keys, however, Flexnev is convinced that the portal is the 
same as in epideniic cerebrospinal meningitis, namely the 
nasopharynx. The necessity of adopting measures to 
keep this mucous membrane in a state inimical to infec¬ 
tion in children of a community in which the disease is 
prevailing is obvious. The period of incubation is from 
five to ten days. It may be longer in some instances, and 
quarantine for a fortnight or longer would seem to ho 
proper. 

< NEED OP QUARANTINE 

Boards of health sliould be urged at once to place 
poliomyelitis on the list of reportable diseases and to 
fornnilate measures wbicli may he quickly enforced to 
constitute tlie strictest quarantine. Although the death- 
rate is comparatively low in some epidemics, it is appa¬ 
rently liigh in others, and our utter inability to Mn- 
enco the disease after it has begun, in conjunction with 
the fact that it maims the vast majority of those that 
suivive it, should spur us to every effort, individually 
and coneertedly, to stamp out the ghastly disease. That 
quarantine sbail be of real value we must learn to detect 
the so-called atypical cases, particularly the “meningeal” 
case.s, and those in which paralysis does not occur. 

PATHOLOGY AND DIAGNOSIS 

We must forget the description of the text-books and 
realize that poliomyelitis is an acute, infectious disease 
of the cerebrospinal axis and its covering, the pia, with 
a pronounced and inexplicable predilection for the gray 
matter of the anterior portion of tlie spinal cord, which 
it nearly ahvays succeeds in affecting before its patho¬ 
genic impetus is satisfied. But it affects the gray matter 
in one case profoundly; in the other triflingly, and the 
symptoms that result must of necessity vary with the 
intensity of this affection and with the portion of fi'e 
cerebrospinal axis that bears the brunt of the lesion. 

We must also learn to diagnosticate the disease early, 
a task more difficult than the interpretation of the so- 
called atypical cases. It has been recently suggested } 
Flexner (verbal communication in the discussion of t as 
paper) that in view of the frequency of a degree of lep 
meningitis in perhaps the majority of eases, 
fluid w’ithdrawn early in many of tliese cases wall 6) 
an increase of proteids and changes in the lympnoQ = 
which will suggest the diagnosis before the o’sease i<' 
an opportunity to attack the cord itself, ™ o , 
legitimately entertain the hope from our know' e r, 
the diffusion of formaldehyde rvithin the -ji 

soon we may be in possession of a substance w uc 
be adequate to cheek the progress of the disease. 

3r West Fifty-fourth Street. _ 


Strangulated Ovarian Tumor in a f’. ourSw 

(Proc. Rorj. Soo. Med., February, 1910) reports 
aged 2, brought to the hospital with ® ^ Tlie aWoWf'' 
toms, pain and vomiting of four daj'S diir.-i i . ^ 

was rigid, somewhat distended, and the temp r. nncr.iiio" 
folt in the right ili-ac fossa. Open ^ 


F. A tumor was 


o( 0 


revealed a strangulated ovarian niher or.iry 

tangerine orange and greyish black in color, 
was norrnal. 
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PAEALYSIS OP THE NECK AND DIAPHRAGM 
IN POLIOMYELITIS* 


IRVIKG JI. SNOW, INI.D. 

Clinical rcolcssor of Diseases of Cliildi'cn, Mcflical Department, 
'CuivcTsity of Buffalo. 

_ BUI'FALO, N. y. 

The knowledge ol the nature and symptoms of polio¬ 
myelitis has expanded enormously within the last five 
vears. New ideas of the communicability and pathol¬ 
ogy of the disease have been accepted. Landry’s paraly¬ 
sis, polio-encephalitis, and various painful paralyses arc 
now included in one disease-concept. It is therefore 
with the hope that an unusual symptom-complex of 
poliomyelitis may find a place in the literature of the 
disease* that I report a case of high cervical poliomyeli¬ 
tis causing a paralysis of tlie diaphragm and neck nni.s- 
cles and terminating in complete recovery. 

The existing literature on this subject is very scanty. 
Neck paralysis in combination with loss of power in 
the extremities is not unusual; on the contrary, isolated 
neck palsies are excessively rare in poliomyelitis. 

Paralysis of the diaphragm is scarcely mentioned in 
treatises on poliomyelitis except with the fatal type of 
Landry’s paralysis. 

There is but one recorded case (Erb’s^) of a combined 
paralysis of the phrenic and spinal accessory nerves 
existing as the sole lesions of a high cervical poliomyeli¬ 
tis. The origins of the spinal accessory and phrenic 
nerves are close together on the upper cervical cord. 
The spinal branch of the spinal accessory originates in 
the anterior horn of the cord, as low as the sixth cervical 
nerve. It is simply a motor spinal nerve which has the 
unusual course of ascending into the skull and of leav¬ 
ing it again with a cranial nerve. In the neck the spinal 
accessory inosculates with the second, third and fourth 
ceriical nerves and forms a plexus which innervates the 
sternomastoid and the trapezius muscles. 

The phrenic nerve—4th cervical-nerve—arises from 
aliout the same tissue and innervates the diaphragm. 
Thus the two pairs of nerves originate in about the 
same area of spinal gray matter, and a focus of inflam¬ 
mation in the cervical cord might easily injure tlie 
functions of both phrenic and spinal accessory nerves. 

The rarity of paralysis of the phrenic nerve may be 
due to the resisting power of its tissues to disease. 

With paralysis of the neck muscles the symptoms are 
characteristic. The patient cannot rotate the head, hold 
it erect or raise it from the pillow. In sitting or stand- 
ing, the head falls forward, backward and sidewise, not 
following the movements of the body; the head wabbles 
around on the body like the headpiece of a disabled 
marionette. 

In Wiekman’s analysis- of the distribution of paraly¬ 
sis in the Swedish epidemic of poliomyelitis in lOOo 
with 479 eases, neck paralysis existed in nine patients, 
Tliis does not include eases described as Landry’s paralv- 
Eis or paralysis of respiration, or cases of aseendinir 
paralysis in which all four extremities and the neck 
wore paral.yzed before the fatal issue. Thus, palsy of 
the neck muscles occurred in 1.9 per cent, of ease's of 
benign type of the disease; in onlv one case' was 
1 there an isolated palsy of the neck. With the others 
lo.=s of power in the neck was associated with paralysis 
of the extremities. 


On Ing to lack ot space, this article Is here abbreviated hv 
omission o£ citations {torn tho Uteratnre ol tiic subject The c 
pleic article may lie found in the author's renrintr 
h.'.’’,’ racd. Wchnschr.. IDOG, p. ishii 

_. U ickman; neinc-Mcdinschcn Krankhcit, pp 130-‘>7G. 


Erom the report" of the Collective Investigation Com¬ 
mittee of the New York epidemic of poliomyelitis of 
1907, one would conclude that loss of power in the neck 
is common. In C79 cases loss of motion in the neck 
occurred as the first symptoms in two instances, and at 
the height of the disease 299 patients (39.8 per eent.) 
could not hold up tlieir heads. As to this symptom both 
the questions of the committee and the resulting answers 
arc vague as to whether the inability of the patient to 
raise his head came from general prostration or from 
paresis of the sternomastoid and trapezius; yet a fair 
conclusion is that in a considerable number of cases 
there existed a motor palsy of the neck. 

It' is interesting to note that the committee made an 
analysis of the residual disability in 318 cases in the 
same epidemic ol poliomyelitis and no mention is made 
of a neck palsy, so that one may draw the conclusion 
that ■ this symiptom generally disappears. That with 
the neck paralysis of poliomyelitis a complete recovery 
generally follows may also be inferred from the last 
edition of Starr.'* 

In an analysis of 1,292 permanent palsies from polio- ‘ 
myelitis collected from the statistics of Starr, Duchenne, 
Scligmuller, Sinkler, Lovett, no paralysis of the neck is 
recorded. Starr, however, -states that during the disease, 
the neck muscles are occasionally weak and that the 
paralysis may extend to the neck, throat, face and even 
the eyes, giving rise to the symptoms of bulbar palsy, 
the polio-encephalitis inferior and superior of Wernicke. 

Oppenheim and Zappert“ do not mention paralysis 
of the neck or diaphragm in their articles on poliomye¬ 
litis. 

Fetra® states that in 63 cases rigidity of the neck 
existed in eleven cases and a paralysis of 'the neck and 
larynx in one ease. 

Buzzard’ says that in polioniy'elitis there is occasionally 
a rapid atrophic paralysis of the muscles of the head .and 
trunk; and Holmes states that paralysis of the dia¬ 
phragm is in the majority of cases only part of a general 
peripheral neuritis or poliomyelitis. 

PARALYSIS OF THE DIAPHEAGM'—PHKENIC NERVE 

Wiekman® says that the pathologic disturbances of 
the mechanism of respiration in poliomyelitis are partly 
due to an affection of the spinal center of the intercos¬ 
tal muscles and diaphragm, and partly to a lesion of the 
origin of the vagus nerve. It is not always possible to 
distinguish whether the respiratory distress comes from 
a high cervical or a pontine source. An injury to the 
pneumogastric of medullary origin usually shows itself 
by recurring attacks of dyspnea and tachycardia. 

With an isolated bilateral paralysis of the diaphragm 
the symptoms are usually very clear. The respiratory 
abdominal movements are the reverse of normal. In 
health during inspiration the abdominal viscera are 
depressed and the abdomen is protruded. With a dia¬ 
phragmatic palsy the upper abdomen recedes during in¬ 
spiration and is pushed out during expiration. Breatli- 
ing is labored arid difficult. Any effort causes cyanosis 
and dyspnea. The lungs are nevertheless clear of path¬ 
ologic sounds. The prognosis is always serious, partly 
from the danger of pulmonary infection, and is especi¬ 
ally grave if associated with bulbar symptoms. If the 
paralysis of the diaphragm is complicated with a loss 

3. Rcpoi't o£ the Collective Investigation Committee on the Ven- 
York Epidemic, 1907, p. 4.9. 

4, Starr, M. Ailen; Diseases ot the Kervons Svstem, 1008 p "70 

5. Pfaundier & Schiossman; Diseases of Children, iv n 'l7"~ ' 

C. LaFetra: Trans. Am. Pediat. Soc., 1908. p. 1G4. ’ 

7. In Osier's Modern Medicine, vii, 258. 

8 . Wickman: Ueinc-Medinschen Krankiieit, p. 34. 
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of poM'er of the intercostal muscles the patient -svi]] 
probably snilocate. _ This clanger is greatest in the first 
week, after which time the outlook improves. 

EXPORT OP CASE 

The history of my ease of cervical poliomyelitis caus¬ 
ing paralysis of the neck and diaphragm is as follows: 

Pafioit.—Jolm D. was a boy of 4, a patient of Dr. Villianme. 
Prcvions to his illness a baby brother, breast-fed, liad sickened 
August 29 with fever, vomiting, diarrhea and general tenderness 
and died in a few da)’S; and a cousin, also in the same house 
was attacked with symptoms of meningitis and taken to Ohio. 
Both these were probably cases of poliomyelitis spreading by 
direct contagion. John D. sickened Sejitember 4, with pain and 
tenderness in the limbs, trunk and neck, vomiting, fever, 104, 
pulse 150, and retention of urine. Later the pain and tender¬ 
ness lessened, but there was still soreness and muscular twitch¬ 
ing in the limbs, and in a day or two a flaccid palsy developed 
in the muscles of the neck. There were no convulsions; the boy 
was slightly delirious at times. 

JExa initial ion .—I saw the patient first September 8, the fifth 
day of the disease. He was a well-developed boy, lying in a 
reclining chair, breathing with great diiliculty. The pulse was 
110, regular; respiration 42. The lungs were clear; there was 
a complete paralysis of the neck muscles so that the patient 
had no control of his head. The head fell backward and for¬ 
ward and sidewise unless hold with the hands or resting on a 
pillow. The neck was not tender. Its muscles did not i-espond 
to the galvanic or faradic current. Evidently there was pres¬ 
ent a paralysis of both spinal accessory nerves injuring the 
function of the sternomasloid and trapezius jnuscles. Most of 
the child’s distress arose from difficulty in breathing. The 
wliole chest moved with great effort during respiration. With 
inspiration there wa.s slight recession of the anterior ribs and 
the upper abdomen was drawn in; it bulged out at expiration, 
indicating a bilateral paralysis of the diaphragm. -The right 
knee-jerk was absent, the left normal; sensation was normal. 

Course of Disease .—In the evening there developed groat 
cardiac depression, rapid pulse and intense dyspnea, giving rise 
to the fear that the myelitis had inwaded the medullary tract. 
This distress passed away in a few liours. After this for ten 
days the child remained in stationary condition and was fairly 
comfortable except that the respiration was labored and rapid 
and that the neck muscles were useless. 

September 17: Fourteenth day of illness. Dr. James W. 
Putnam in consultation. There was no fever; respirations 40, 
pulse 120 to 140. The face was often flushed; the pupils were 
evenly dilated; the lungs were clear; the heart sounds good. 
The neck muscles were still paralyzed; did not respond to 
faradism. The abdominal muscles responded to faradic cur¬ 
rent; the upper abdomen receded at inspiration. Evidently the 
condition was due to a high cervical polioraj'clitis affecting a 
focus at the origin of both pairs of plirenic and spinal acces¬ 
sory nerves. 

October 21; Forty-seventh daj' of illness. There had been 
general improvement since last mentioned date. Respirations 
were 31; pulse 96. Both knee-jerks were lost. Respiration was 
easy and normal. The abdomen bulged at inspiration; the 
abdominal reflexes were good on both sides. The head could 
be moved rather feebly from side to side and also drawn for¬ 
wards. The sternomastoid was partly restored. The head 
could not be moved backwards. There was no poAver in the 
trapezius; all the neck muscles wasted and flabby; all twitch 
with the galvanic cxxrrent. 

The paralysis of the diaphragm began to improx'e after the 
third week and had disappeared by the sixth xveek. The child 
improved rapidly in health. A jury-mast support enabled Inm 
to support his head. About March 1 the jury-mast support 
was discarded and the child played about without 
support to his head. All of the muscles of the neck could be 
moild, although the sternomastoid was sonmwhat rx aU 
There was no apparent wasting of any muscle. The course or 
the disease showed that the myelitis affected a small focus in 
Svlal cord between tbe third nnd slrtl, eervM neiyes, 
‘tempS, Stvejing the toeti.n of both plncc .nd ep.n.l 




/ , , ' ■" ... jriii viiic nerve caiuwl 

severe but temporary disturbance of respiration. The para v,i- 
of the neck muscles lasted about four months, after which t me 
both sternomastoid and trapezius recovered their power 
_ Tlie treatment-protection from chill and respiratory infec¬ 
tions, rest, diet, strychnin, electricity—was skilfullv'earrlo! 
out by' Dr. Edward Villiauine. 


CONCLTJSrOKS' i 

From the meager literature of paralysis of tlie neck 
and diapliragm in poliomyelitis I would draw the follow¬ 
ing conclusions: 

1 . Cervical poliomyelitis affecting only the origins of 
tlie plirenic and spinal accessoiy nerves is rare, but in 
the two recorded cases recovery oeciured. 

2. Paralysis of the neck muscles occasionally occurs 
in poliomyelitis and except in Landry’s paralysis flic 
prognosis is favorable as to restoration of function; 
some improvement always takes place. 

3. Paralysis of the diaphragm is exceptionally seen in 
poliomyelitis and that, although dangerous, recovery is 
possible. 

476 Franklin Street, 


THE PEOBLEMS OF THE PHYSICIAN C0i\'- 
CEEHING THE CEIMINAL INSANE AND 
BOEDEELAND CASES 


ADOLF MEYER, AI.D. 

SEW YORK 


The usual way to learn about diseases' is to take up 
indiv’idual eases and to determine what specific matters 
stand out in the experiment of nature, and what special 
things shall be formulated into a plan of treatment or 
management. 

When a ivhole field like tljat of psychiatry and its 
legal aspects in criminal cases is to be the starting poiat, 
one likes to take for granted a considerable experience 
with specific cases of the disorders to be subjected io 
such a special inquiry. But I do believe that even a 
general discussion of the general topic is bound to throw 
some light on hoxv to become better acquainted rnth 


such a class of people as the insane. 

At the very outset- the problem appears rather difier- 
ent to the physician from wliat it appears to-day to tao 
layman. The layman, and I am afraid most lawyoTf, 
consider insanity as a condition characterizing a more 
or less final subdivision of liumanity, which is, or Buonl 
be, fenced in by asylum walls. ^ Asylum walls ham m- 
deed long been the iiiost impressive and most rntcuigi 
definition of the rvhole group. Our text-books of 
diseases have up to recently been to a remarkable ex 
descriptions of w’hat belongs in asylums, _ very care “ 
of making their distinctions in the traditional term 
oiogy of mania, melancholia, paranoia and the ‘, 
and senile and paralytic dementias. To make^ny ^ 
point as briefly as possible; Insanity is not a I .'"‘",5 
in the sense in which tuberculosis or 
but it is a condition to wdiich a number of to a j 
ent diseases may lead; some of them clear!}' me , 
orders from the outset, mental defects, or Poon) 
anced mental habits miscarried pom ' f ^}jerc 
individual is no longer able to extricate iin ^ 
he cannot be considered competent to manaoC - ^ 
affairs and to look out for bis Personal mtere^ 
speak of the altruistic demands. Some of the- 
sases which may lead to insanity are more 0 - 

the effect of poisons or of the undermining 
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bolism of tlie nevvons system. Still otlicvs are diseases 
directly alYeeting the structure of the brain, through 
tumors, or injuries, or vascular disease or the like. 

The nervous system is in one way a very enduring and 
hardy tissue; if loses least in states of emaciation, but 
it ha's little porver of reconstruction if once organically 
-damaged. This is the cause of the existence of the 
irrecoverable wrecks who no doubt -form a class, requir¬ 
ing for life special care and protection against them¬ 
selves and the encroachment by others. 

But on the other hand functional disorders of a 
character most alarming to the uninformed are ab.=o- 
lutely curable; the patients pass through periods in 
which they are not themselves, and then again reach a 
comparatively normal state in which they can hardly 
understand the abnormal actions ascribed to them. The 
fact that 20 to 25 per cent, of those who come to our state 
hospitals can be discharged recovered, and nearly as 
many fit for a protected home existence, shows that wo 
are dealing not with a permanent class of individuals 
but with a group of diseases apt to present a common 
feature of more or less deep and more or less permanent 
disorder of conduct and behavior. The number of those 
who pass merely as nervous, but who have really the 
same disorders with less marked atlcetion of conduct, is 
difficult to guess. Erom a medical point of view it is 
well to remember that the common saying that neuras¬ 
thenics and hysterics and psychasthenics do not become 
insane, is a comforting tradition, but one not well borne 
out by experience, when these terms are used in a broad 
sense. 

If we do not deal with a definite unit but with widely 
differing disorders, what is the common link that makes 
us speak not of “insanities” as we should, but of “in¬ 
sanity” ? 

They tend to make it necessary to interfere with the 
patient’s own control and legal responsibility. They 
affect the patient’s ability to regulate his conduct and 
behavior, and expose him and others to risks, perhaps 
only through the patient’s “self-respect,” or through his 
unwillingness to accept ordinary rules of hygiene and 
medical direction, refusal to rest, refusal of food, ten¬ 
dency toward self-mutilation or suicide, or aggressiveness 
and liability to disturbance of the peace, or actual violent 
assault. Or the patient may betray an unwarranted 
yielding to impulses, such as unchecked sexual yearn¬ 
ings, from merely platonic pursuit and insistence by 
letter to startling expressions of affection, proposals an^ 
attack, or a mere surrender to the opportunities of im¬ 
moral houses; or the impulse leads to drink and its 
dangers, or to a wild and reckless spirit of expenditure 
shown, for instance, by buying a dozen pairs of shoes" 
ordering a champagne bath in the Waldorf-Astoria' 
or ordering a piano each to a whole string of female 
friends; or inner emptiness and unrest combine to 
prompt kleptomania, or incendiarism. Or a husband 
says that his wife has cither become a tantalizing fault¬ 
finding devil, making his life miserable by in-sin^uations 
and scenes and complaints and inconsistent behavior 
or she must be sick; it is a question whicli he cannot 
settle or put up with any longer; something must be 
Clone to control the aberration. Or the wife of a well- 
known ghost-hunter begins to take the spirit-warnintrs 
too seriously, beyond all reason, and creates embarrassino- 
situations; he has to check her even against her remon- 
strations. Or note the attacks of terror in epilepsv to 
the fright or suspicion in alcoholic delirium and states 
of persecution, and to all the' strange and startlino- out¬ 
breaks of the fantastic dementia priecox. These are^ome 


of the innumerable difficulties the patients, or their 
friends, get into and the point is reached at which the 
former have to be checked. When the danger is acute 
and great as in a fever delirium, matters are not minced; 
the patient is unquestioningly left under the direction of 
the phy'sician, taken to a hospital, kept there and if neces¬ 
sary, held in bed and subjected to the treatment and hos¬ 
pital rules without any discussion about the legal riglits 
of the citizen. The citizen’s first duty there is to sub¬ 
mit to lawful order and best regime. In many other 
“insanities” the patients are just as unable to control 
themselves and to look out for themselves; they also 
remonstrate and resist; but in such a way as to appeal 
more connectedly to the fellow-citizen and to demand 
legal consideration. To take such patients to general 
hospitals is unsuitable, beeause they often do not do 
well there, are disturbing, often do not feel sick, and 
feel out of place. They need physicians and nurses 
trained to meet the peculiar demands, and perhaps 
merely a routine of orderly quiet life witli occupation, 
and sufficient rest and protection against irritating influ¬ 
ences. The only available places are the private sanitari¬ 
ums and our state institutions which serve as homes 
for the incurable and for the acutely disturbed and also 
for those in the protracted states of mental unbalance. 
To judge from contact with many trustees and visitors, 
these institutions are places really little known by the 
public; little known even by the authorities controlling 
these hospitals, and by the judges and the average phy¬ 
sician and other persons likely to be appealed to for 
advice when the conduct of a patient becomes difficult 
to control. Outsiders repeat antiquated tales not much 
better than the gossip palmed off by the “antivivisec- 
tionists.” The consequence has been a barbarous incon¬ 
ceivably stupid fence of laws around the institutions 
which alone are adequately equipped to bring timely or 
lasting help to the affected patients. The whole con¬ 
spiracy of facts and imaginations and traditions has 
created a class of humanity under a special legal ban 
called forth for the protection of a few cantankerous 
individuals, where all that is necessary is the application 
of the quarantine principles, and provisions for legal 
reinforcement of medical persuasion and advice, or 
provisions for legal relief from unwarranted interfer¬ 
ence. 

Nobody has a right to go where he pleases with diph¬ 
theria or small-pox. Nobody has a right to display 
himself in tlie street in a delirium. . Nobody has a right 
to attempt or to commit suicide. The more ive look 
on the matters as issues of health, the more do we 
accept even the impending danger as reason for action. 
We do not want to wait until a person exposed to 
small-pox breaks out all over, because he is a danger to 
the community before that. Even if a diphtheria-carrier 
has not diphtlieria sores, he must be quarantined if he 
.is the carrier of a virulent strain. In the mental cases 
much stronger evidence is asked for as a rule by those 
who do not know the seriousness of the conditions. 
Danger and threat of suicide can be foreseen by any- 
experienced phy-sician; but a judge may want evidence 
of unmistakable threats and .attempts made. It actu¬ 
ally looks more as if the field were ruled by the prin¬ 
ciples of criminal law with its provisions that nobody 
can be punished for a thing that has not been done. 

We see then even in the case of non-criminals that 
the term “insane” is a high-water mark justifying the 
application of some process of ciuarantine or commit¬ 
ment. It applies to a stage or condition of manv kinds 
of disorders which can exist without being destructive of 
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safety or self-control, bat are apt to involve tlie beliav- 
vior so as to make protective measarcs necessary.' Quar¬ 
antine principles would be the ideal thing. Since tbe 
restriction applies to individuals who often do not sub¬ 
mit to persuasion (as do most reasonable subjects of 
quarantine) but who object and fail to understand the 
situation, the right of legal appeal must, of course, be 
freely granted. It is decidedly an anomaly that has 
made legal decision obligatory for all admissions to a 
hospital even if there is not the slightest ohjeetion on 
the part of the patient or friends, or on tlie part of 
any one except the patient deprived of his own judg¬ 
ment—merely to do justice to the railroading yarns of 
the dime-novel typo or to relieve the suporintendent of 
responsibility. 

By another anomaly the committing judge asks the 
testifying physician wliethcr the patient is insane. To 
my inind it is the plyysioian’s busine.ss to .state what the 
patient says and does and shows in the way of disease, 
and that the disorders thus reported prove him to be 
incompetent to direct his own case. It is the judge’s 
privilege to declare that the patient’s condition is that 
of insanity, while the physician uses whatever medical 
terminology he may favor, terms which hold good 
whether the case has reached the high-water mark of 
insanity or not, and which do not put a painful stamp 
on the patient and family. 

Whenever we say that a patient is insane, we say no 
more than that he is sick, and that the disorder is one 
of the ways of disorder of conduct and behavior demand¬ 
ing certain special precautions of management and 
especially protection against his or her own warped 
judgment and impulses. The nature and condition of 
the disorder which is the physician’s chief concern is 
immaterial to the jndge, who cannot know it without 
study and thus has to keep alive a phantom-unit “insan¬ 
ity” and the notion of an insane class, instead of a 
roblem of quarantine. 

We hear sometimes of a contrast of medical and legal 
definitions of insanity. This is an absurdity. “In¬ 
sanity'’ is a term that I, as a physician, liardly ever 
use spontaneously. It is a practical designation for a 
practical situation and through onr laws it has become 
a legally sanctioned term, wliile in psychopathology it 
has become a secondary issue. In some text-books there 
are peculiar strings of words called definitions of in¬ 
sanity. One of the simplest definitions demands that 
there should be protracted morbid deviation of the con¬ 
dition and conduct of the patient, such as incapacitates 
him to think, feel and act in relation to his environ¬ 
ment in harmony with the standards of his bringing-up, 
and such as would entail a danger to iumself and 
others.^ 

Law wisely abstains from any attempt at a definition 
of “insanity.” 

As a matter of fact it has several widely distinct 
standards and always according to the specific issue, 
namely: 


1. Commitments. 

2. Legal and testamentary conijicteney. 

3. CiTminal responsibility. 


1 This is a g-Vd formulation for matters of commitment bat too 
IX for those who\ssumo that insanity should spell ‘tiyspo”®'**'* >• 
he following demiition of the issue in criminal 
geeed hv Judge Ba^s: ‘Ur at the time the crime was 
le defendant » i^-as wrong to commit and 

tally becomes an nndcsir3|io complication. 


dorn. A. M. \ 
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The common link is the question of the existence of 
a mental disorder. The declaration of the leoal stahr 
of insanity depends on special conditions for each of the 
three issues mentioned. The commitment, of course is 
the most tvidely and fortunately most liberally applied 
category. As such it means nothing but “ fit to be taken 
to a hospital against his consent.” For certain kn- 
tracts and even as a Avitness such a patient can kfill 
be competent, at least as much as a child between twelve 
and the age of majority, and in many points more. To 
take away the right of management of the property, 
requires an additional legal procedure. 

With regard to testamentary capacity, the law has 
definite standards of a peculiarly broad character; the 
testator may be as insane as can be in any other sense 
as long as he know's the nature of the bounty and liis 
natural responsibilities to his family, and the property- 
relations. An}' delusions or disorders not involving 
these do not make the person incompetent. 

With regard to crime the matter is not simple. 

hlany physicians think that a declaration of insanity 
is equivalent to a declaration of i; ■ ™ 

consequence of this assumption is ■ ■ 

and begging the question. If one feels that one should 
say irresponsible, one says insane; if responsible, not 
insane. And yet afterward tbe excuse is urged that the 
per.'-on was irresponsible because of insanity; or the 
pulilie may demand the execution of a Prendergast or a 
Gniteau, in the face of undeniable mental abnornialitv, 
so that evidently tbe issue must be different from that 
of mere mental disorder. 

In this matter the written law is somewhat mislead¬ 
ing. The pertinent paragraphs of the New York Code 
read as follows; 


§ 20. Irres])onsibility, etc., of idiots, lunatics, etc. 

An act done by a person who is an idiot, imbecile, lunatic 
or insane, is not a crime. A person cannot be tried, -sentenced 
to any punisliment or punished for a crime when lie is in a 
state of idiocy, imbecilitj', lunacy or insanity so as to .be 
incapable of understanding tbe proceeding or m.aking Ids 
defense. 

§ 21. Irresponsibility, etc., of idiots, lunatics, etc. 

A person is not excused from criminal liability as an idiot, 
imbecile, lunatic, or insane person, except upon proof that, at 
tlie time of committing tlie alleged criminal act, he was labor¬ 
ing under such a defect of reason as either 

1. Not to know tbe nature and qualitj' of the act lie was 
doing; or, 

2. Not to know' that tbe act was wrong. 


A similai' see-saw appears in Section 22 in I’egard io 
intoxicated persons. 

No act committed by a person wliile in a state of 
iulo.xication, shall be deemed less criminal by reason o 
baring been in such condition. But w’lienever the ac 
jxistcnce of any particular purpose, motive or in on ' 
lecessary element to constitute a particular species or i o 
)f crime, the jurj' may take into consideration le ne 
die accused was intoxicated at the time, m 
mrpose, motive or intent with Avhich he committed tlie . 

In practice, physicians are inclined 
lion 20 for simplicity’s sake. The legal prac 
;or the application of Section 21. .„i„+;nn of 

Another complication comes through the i ‘ 
ihe corollaries of a state of “insanity to P-, jIKy 
nent. When punishment is measured b.f /e 

ind mental disorders reduce the 

;o the further inference that the perpetrator ' , p.jtv 

ict shall go free. We shall discuss tins moastron. 

"‘let us turn first to the criminal ‘1^*" 

Irime is any act that subjects the doer to Icoai I 
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raent. Without a specific law no act can be called a 
cvirae. Which ot these acts occur among the insane? 

In this description of how morbid disorders of con¬ 
duct and behavior can influence action, I have already 
pointed out various ways that mahe the patient liable 
to misdemeanor. Lool'dng over the mental disorders 
-we see certain types predisposing to special types of 
ci-ime. 

The bulk of morbidly determined crimes is attribut¬ 
able to states of defective or uneven abnormal develop¬ 
ment, i. e., the various grades of imbecility, probably 
about 22 per cent. Certain forms of imbecility and 
defective balance arc directly called moral insanity. Here 
we find thefts, forgery, swindling, sexual assaults and 
exhibitionism and other perversions, sexual murder, acts 
of revenge and spite, or mere impulse such as incen¬ 
diarism. About 12 per cent, of the cases in Koppen’s 
statistics belong to the paranoic group, much more 
likely to present distinctly aggressive impulses: murder 
and assault, disturbance of the peace in church or 
homes, insults, libel, threats and forgery or acts of re¬ 
venge and sham defense. The simply paranoid forms 
of the deterioration-processes lumped together as demen¬ 
tia prseeox shine with tramp-life, prostitution, exhibi¬ 
tionism, forgery, thefts and occasionally acts of revenge 
or sham-defense. The paralytic and senile become collec¬ 
tors, thieves, se.xually aggressive, perjurers. Their occa¬ 
sional impulsive acts ally them with the epileptics, who 
present the most dangerous and brutal assaults, murder, 
rape, theft, and calumny; hysterics follow similar paths, 
alcoholics perform acts of revenge, and supposed self- 
defense, and at times epileptoid murders. Depression 
has led to family murder, a sort of vicarious suicide; 
or even murder committed for the sake of a passive sui¬ 
cide by execution, and other abnormal ways of breaking 
through the morbid feeling of tension and restraint. 
Manic e.xcitements prompt to transgressions and ex¬ 
cesses, especially in sexual matters, or vituperation or 
violence. 

The question arises: are there any crimes which are 
clearly the act of an insane person? Concerning this 
point I should be cautious. Some of the crimes are so 
blind and violent that they exclude all cool considera¬ 
tion. But this may hold for any acts of passion. If 
a murder is well planned and well covered up, or if the 
delinquent acts normally and with perfect coolness, the 
act may still be the clear result of an abnormal mental 
state. It is by far the best rule to claim that no crime 
or act as such can be estimated properly without a 
study in the light of other acts and tendencies and the. 
general reaction and complete record of the person. 

The practical side of the question of the criminal 
insane is to determine not so much what crimes occur 
among tlie insane as what shall be done about, certain 
crimes in which the issue of insanity is raised, and what 
the aims are of the criminologist and the judges in their 
decisions. I assume that the aims are: (1) to ascertain 
the facts; (2) to determine the guilt; (3) to assign the 
punishment or judicial remedy; (4) to bring about the 
effects expected from punishment. As to the determina¬ 
tion of guilt, we seem to have a three-cornered inter- 
— dependence between responsibility, guilt and punish¬ 
ment. The only safe statement is, I suppose, that re¬ 
sponsibility is liability to punishment. We might make 
that mean that every defendant exercised a certain 
. amount of choice to do better or worse. The lesson 
which the punishment should teach him and others is 
■that he should have chosen the belter course and that 
not having chosen it, he has made himself liable to tilat 


punisinnent. It is further supposed that it is his duty 
ns a citizen to know that lesson and that he cannot he 
excused for not knowing it. Irresponsibility through 
insanity would, I suppose, only apply if on account of 
mental delect he never could have learned this, or even 
with this helpful experience or knowledge, he would 
not have been able not only to choose the better, but 
really to know his moral lesson. The whole question 
of guilt is forced to operate with a hypothetical argu¬ 
ment because it presumes an answer to the question 
whether his condition did allow or might have allowed 
him to know certain things and to make the proper use 
of what lie did not use or choose. It is the theory of the 
intent tiiat looms up. However that be, it certainly is 
best to leave out of discussion the question of free will 
and determinism which divides the camps in Germany. 
.Practical will and practical determinability is all that 
concerns us. We need not prejudge the universe by a 
doctrine. 

But now how about punishment ? It is after all more 
than retaliation or correction. Our aim is also preven¬ 
tion and protection of society. In this direction juris¬ 
prudence cannot remain behind medicine very long. Its 
rule is, of course, that the individual shall not be pun¬ 
ished for acts not committed. We cannot well speak of 
punishment for mere intentions. Yet we must correct 
intention. And those intentions which lie as it were in 
the flesh and blood of a constitution long before they 
are conscious, call for some measures, if the protection 
of society demands ft. Social quarantine is the only 
hope for the future. Actual detention of antisocial ele¬ 
ments and the prevention of tlieir propagation are as 
much or much more our duty than is the quarantine of 
the leper and of Typhoid Mary and the temporary quar¬ 
antine of the carrier of small-pox. Punishment which 
does not prevent is insult added to injury. The ques¬ 
tion thus should arise in every case and it should be 
addressed to the competent expert or a commission of 
experts: Should the mental disorder or condition found 
modify the punishment, or to speak more exaetlj', the 
disposal of the case? Is the person fit to undergo the 
ordinary course of justice? Will he be improved by it?’ 
Will he need other measures for prevention than the 
punishment which law considers a good enough method' 
for the average? On this score I should like to say 
most emphatically that medical jurisprudence has made 
egregious blunders. It has been sentimentality-mad or 
the victim of verbal logic. Infinitely less harm would 
come from making the sick man take the consequences 
of his liability to such sickness just as we put a man' 
liable to small-pox under quarantine, instead of Iettin« 
free a lot of unworthies and raising an ap.petite for the 
plea of insanity to a point with exhil3its which nauseate 
every sober-minded citizen. Physicians do not care- to 
be the vaulting pole for escape from natural and proper 
consequences of a person’s nature. - It is true u'e want 
decent places for the persons detained, chances for a 
decent and profitable life. Jlen like Forel have long 
written and spoken for special colonies for special tvpes 
of cases. My own feeling is that if we get decent prisons 
run as they ought to be, many persons now sent to nsv- 
lums for criminals or let loose had better be sent ito 
prison unless it can be shown .that actual harm to their 
mental health would come from it. 

Punishment was and is a means of correction in nor¬ 
mal education. This has changed much during the 
past two generations. There has probably been too 
much of a reaction from the life of puritan dutv. Laws 
would mean more if we could keep them stern ancl 
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firm. Among the insane we have abolished the ivorcl 
and tliought of punishment. But wc have the respon¬ 
sibilities for discipline. We want to make our patients 
ns responsible as possible and it is mainly onr task to 
pi'otect tlicni from spheres in whicli they would flounder 
helplessly. If you abhor the conccjition of relative or 
partial responsibility, I should stand up for the prin¬ 
ciple that there is no absolute irresponsibility even 
among the insane and that it is much better to deal 
ivitli them from case to case for what there is sane in 
them, not with the principle of retaliation, but by plac- 


Jotm. A, M \ 
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psychiatry. He should luako 
a full examination with a satisfactory record and should 
have the proper type of attendants for the examined 
prisoner During the whole stay of the prisoner or 
suspect the written record of the physician should be 
kejit up consisting of statements of what the prisoner 
said, did, _and_ showed on medical examination. Where 
the condition is doubtful, some states can send the pris¬ 
oner to a hospital for observation for a maximum period 
ot six rveeks. In making an examination for one side 

in- them rnth a clear understanding jnst where they nLar'L "possible^oIhe plL''underwelT 
be ong, according to then; imdie-up and teniporary con- regulated conditions the Lmpetent hospital men of it 

ditio . W here mental disorder is demon^strated, none district should do the work for the state as state official 
hut the principles of equity will wear well. Can they -i-—•> - ■ ■■ ■ ■ cyo bwli. umciais 

ever be looked forward to here? They would be as little 
cherished by the real criminal as the indeterminate 
sentence is liked by the professional; but every fair- 
minded victim would fare better tlian ivith our present 
way of using legal rules. A common-sense consideration 
of the facts of conduct and behavior is in order, if pos¬ 
sible to avoid that the victim really becomes dangerous 
and is allowed to perpetuate the poor stock of our race. 

W'hat a preposterous condition when juries have merely 
the alternative between the electric chair and acquittal! 

This is where help is needed and an iiitrodnction of 
equity-principles might justify preventive considera¬ 
tions. 

We may he a long way from special colonies. Cer¬ 
tain individuals can bo employed near institutions, if 
they are too well to be kept there and too dangerous to 
go wholly free. And others should at least be asexual¬ 
ized—a point on which I hope more of our citizens will 
in time agree with us when enough evidence is at hand 
to convince open-minded opponents. 

To look hack one moment: The law must give ns 
■ lore clearness as to what it wants. It must be ready to 
deal with disease according to tlie principles of disease, 
and therefore realize the necessity of equity priiiciple.s 


(rather than the ^Wules of the game” of evidence in a 
tight about liberty) and the necessity of consulting tiie 
expert not only concerning the indefinable term “respon¬ 
sibility,” but also the effect of the special condition on 
the preventive steps required. 

How, now, about the physician in a concrete case ? 
In a genuine and unmistakable case of mental disorder 
in which an accident otherwise amounting to a crime 
failed to be prevented, the perpetrator will, according to 
onr present practice, be taken to a jail, but probably be 
seen by a physician, if not taken immediately to the 
proper reception hospital, if one exists. 

In almost all the qncstionahle cases no move was 
made to get a competent and trained physician until the 
question of a “plea of insanitj'^” arose. It should always 
be a suspicions sign if no move is made equivalent to 
the examination of the patient for a commitment as 
soon as possible after the act. Where the defense of the 
criminal is the main thing and insanity the only means 
of savin- him froni the consequence of his act, the pro¬ 
cedure is usnally Xrora the start a perversion of psy- 
ehiatrv. Physiciank are called as partisans; examina- 
tion« must be madeVmder tlie most unpropitious cir¬ 
cumstances. There iino, official impartial reconl kept 
such as we demand in \well-conducted hospital to-day, 
there are no trained atffindants employed. As soon_ as 
the authorities have reasi to suspect a mere snspicion 
of insanity, or of a jilea m 
tention of a trained physic 


bo on the safe side every pi 


insanity, the immediate at- 
shoidd be called; and to 
on physician should liai'e 


and they should have the right to apply for a period 
of hospital observation of tlie iiatient and always the 
duty to furnish a written report. The alieni.sts of the 
defeiidant would naturally and automatically be guided 
b,y the standards of the official physicians. 

How the physician’s share in the determination of 
guilt! The physician’s duty above all things is to de¬ 
termine and report the existence of any mental defect 
or disorder at the time of examination and in the record 
of the past. This should consist in the simplest possi¬ 
ble terms of what the patient did and said and showed 
inedicall}^, rather than a mere learned treatise on the 
diagnosis and symptoms which should be reserved for 
the summing up of the written record, if one can he de¬ 
manded. 

If there are no plain facts sufficiently convincing 
to form a demonstration of an abnormal trencl, 
learned terms will only confuse. The aim should be to 
show that, in other situations and actions, an abnor¬ 
mality was present, and that it played a definite role in 
the determination of the act under legal consideration. 
To avoid ambiguity, the term “insane” and “insanity" 
should be replaced by “mental disorder,” specified by its 
effects in various actions, including or not the act sal) 
judice. In this, Mercier insists on a psychologic analy¬ 
sis of the acts. I agree to this only as long as we move 
on objective ground. The main question is that of 
intent, Tlierefore the relation of the existing disorder 
to the intent must be defined, and here comes the chief 
point at issue. 

Unfortunately the role of the physician is at this 
point involved in an issue which I think slioiild not be 
loolced on as a medical question. If the physician has to 
say “yes” or “no” to the questions: Do you consider 
the patient “responsible” ? and Do you consider the pa¬ 
tient “insane” ? he becomes part of the jury or in the 
absence of a jury expresses himself in a judiciary capa¬ 
city. Neither responsibility nor insanity are medicallv 
useful or even admissible terms. The pliysician must 
make it clear that there is a mental disorder and tliat 
it had or had not a hearing on the act and, as far as 
possible, the evidence by which he can prove it. But uie 
rest is a judicial interpretation gratuitously offered )} 
a phy'sician at the risk of being turned down by a jarv 
or a judge who knows more of the law than the doc oi, 
and, at the same time, appears to decide a medical ques¬ 
tion for him. I do not want to jeopardize the rest o_t 
propositions by insisting too much on tliis suborc ina c 
point, however. I favor it because physicians are too 
well trained in their business and science to )C le^e 
themselves able to give always an out-and-out positive or 
negative reply to a question to which they know sc'c^ 
and plain fact can give only a conditional reply. _ 
practice opposes the concepts of relative oi ‘ _ 

responsibility^ and for this the plain man oi aynia 
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Tjg liad more readily ilian a mair rvlm mrisl aim to keep 
toward tlie scientific attitude. 

In each case in which a mental disorder is demon¬ 
strated, no matter whether it figures as insanity or not. 
the alternative.? of allotment of piniishmcnt should be 
put before the expert for a statement as to the probable 
'■' eifect on the success of the aim of punishment or the 
effect on the disorder and the needs of protection of 
society. 

kluclr has been said, and with sad justification, of 
corrupt medical testimony. It is one of the most dis¬ 
heartening displays of the low standards of our general 
and business morality. When nobody steps forward to 
slap the one who can say with impunity; “Every 
man has his price,” we have to hear it until it becomes 
an accepted standard. And if the professional expert 
• works for his client, what does he do? Ninety times 
out of a hundred his worst crime is that he assumes 
what he calls the lawyer's attitude. Where are the 
legal standards of the great masters? Why do we not 
ostracize a man who sacrifices the facts and his better 
knowledge to the undeserved success of his client ? This 
is a matter of public standards of business morality and 
of morality within the professions. The scandal I am 
afraid is a symptom of our kind of general ethics. I 
do not know how the legal profession will check the 
doings of some of its most successful agents of perver¬ 
sion of fact. We physicians are trying to make some 
of the men accountable for their statements. But they 
invariably put the blame on the legal methods, the ques¬ 
tions asked and the like. 

For this reason I urge a wider use of the wriilcn 
rnporis of the observations and conclusions made by the 
medical expert which exclude the gambling of the ques- 
tionaire without in any way excluding the most search¬ 
ing cross-examination. Host cases are simple and cause 
little trouble. But the cases which give trouble are just 
the ones in which a man who poses as expert should 
make a statement for which he makes himself wdiolly 
and unmistakably responsible, without any excuse or 
subterfuge. German expert testimony has its higli 
standards through no other one tangible thing but this 
accessibility of written and responsible documents. 

In trying to prepare this paper I deplored the ab¬ 
sence of digests of the practice of our courts. When 
will the judiciary and legal world introduce research 
as an obligatory condition of a career of a teacher and 
put the young elements to work to keep up a system of 
monographs and digests and to make inquiries into 
groups of concrete cases and their specific difficulties 
and demands, rather than dialectic dissertations? The 
consideration of concrete cases as practical experiments 
alone will bring order into the bewildering chaos. 

My theses are: 

1. The solution of the medicolegal problem of mental 
disorders generally lies in a further development of the 
quarantine principle, medically and legally. 

2. In handling the criminals presenting mental dis¬ 
order, jurisprudence will liave to develop rules of pre¬ 
ventive care beside the rules concerning acts already 
committed. 

3. To avoid begging the question, and confusion of 
' de^itions, the question of the bearing of mental dis¬ 
order should not be settled under the lieading of o-ujjt 
only. Insanity and irresponsibility are not coextensive 
and should not be made so and are not safe terms 
medically and legally. Therefore, the procedure should 
cover: 


B. The existence of mental disorder at the time and 

its bearing on the act. * 

C. The bearing of any existing mental disorder or ten¬ 

dency on the legal consequences of the act, the 
punishment, the prevention of similar acts, etc. In 
every case with mental disorder it should be obli" 
gatory to ask; IVhat is the relation of the mental 
disorder to the act? and what does the mental dis¬ 
order demand to make the punishment and correc¬ 
tion and further prevention efficient? 

4. In order to meet the problem of partial responsi¬ 
bility and crimes of passion, the law should create better 
alternatives than the unwritten law, and in cases of 
mental disorder, tlie equity procedure should be substi¬ 
tuted for an unconditional declaration of not guilty. 

5. I strongly suggest the requirement of written 
statements of facts and opinions by tlie experts em¬ 
ployed as the only means of establishing standards. 

;{5 Mount Jlorris Park, West. 

THE rilAKMACOLOGY OF lODIN AND THE 
. lODIDS- 
J. H. SALISBURY, M.D. 

CHICAGO 

A satisfactory explanation for the action of medi¬ 
cines can be found only in a consideration of their 
chemical relations since drugs can act only by produc¬ 
ing chemical changes. In the case of iodin the inter¬ 
relation between its chemical properties and its physio¬ 
logic action ought to be found quite readily, since it is 
an element and its chemical characteristics are well un¬ 
derstood. A difficulty arises, however, in discussing the 
relations of any drug, from the fact that the animal 
system on wliich it acts exhibits such a complexity of 
chemical changes that we. cannot adequately explain 
the effects of even the simplest element on it. Never¬ 
theless it will be worth while to review briefly the more 
marked cl’.emical properties of iodin to see how far we 
can go on the road to a rational explanation of its phar¬ 
macologic and therapeutic action. This element is re¬ 
markable, in the haloid group, for the comparative weak¬ 
ness of its chemical affinities and the ease with which 
it is freed from its compounds. In consequence 
of this property it is easily displaced from its 
combinations by oxygen, chlorin, and bromin. Hy¬ 
drogen iodid or hydriodic acid is especially unstable. 
Iodin shows a tendency to form peculiar double salts, 
such as the combination with potassium iodid, giving 
the hypothetical compound, KIj, and the double salts 
with mercury, such as potassium mercuric iodid, 2KI, 
Hgl,, or KjHglj. The readiness wdth whiclf it becomes 
free is shown in the well-known incompatibilitv be¬ 
tween potassium iodid and ferric chlorid, in which case 
ferrous iodid is formed instead of ferric and a portion 
of the iodin assumes the free state. This reaction is 
largely due to the fact that ferric salts are capable of 
reverting to the ferrous condition and vice versa, but it 
must be remembered that quite similar changes are 
constantly occurring in the animal organism. Another 
property of iodin which must be of physiologic import¬ 
ance is its tendency to combine with fats and fatty acids. 
Similar reactions occur with alkaloids, with wliich it 
forms insoluble compounds, and with proteins, into the 
composition of which it enters to form new compounds 
and in many cases to displace the corresponding chlorin 


A. The fact of commitment of th.c act. 


* Kena at a racctinc of the Kvamton ana Nortb .Shore Pharma- 
cologic Society, at Evanston, Ill., April 1-1, 1910. 
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ion. The iodo-organic eoniponnds are comparatively 
stable and inactive and it is chiefly as the result of oxi¬ 
dation that the iodin again becomes lii)erated. One of 
the most important organic compounds of iodin is the 
globulin found in the thyroid gland, which undoubtedly 
plays an important role in the metabolic jmocesses of the 
normal body. This substance has its analogues in other 
parts of the organism and it is believed that no living 
ceil is entirely devoid of its organic iodin compound. 

AVhen we consider the unstable nature of its com¬ 
pounds and its readiness to enter into all sorts of com¬ 
pounds it is easy to see what a disturbing element free 
iodin must be in the animal economy. Jt may readily 
be compared to fire, which, useful, when under control; 
for the warmth which it affords, is to be dreaded Avhcn 
it is allowed to exert its destructive action unrestrained. 
That the system is able to use this agent in oixlinary 
metabolism is undoubtedly due to the fact that the pro¬ 
tein combination in which it is deposited in the thyroid 
is so slowly decomposed that its destructive action is 
just enough to secure the physiologic changes jiecessary 
for the removal of Avaste and for the control of nutri¬ 
tion. When for any reason this control is lost we see 
in the phenomena of hyperthyroidism the manifestation 
of a mild fonu of iodin poisoning. 

. From its chemical nature iodin can exist only for a 
short time in the animal system in a free state and Avhen 
absorbed iodin is changed to an iodid or to a protein 
compound so that the internal actions of iodin are prac¬ 
tically identical ivith those of the iodids and are to be 
considered with them. It is, not to be forgotten, how¬ 
ever, that the iodids are readily decomposable Avith the 
liberation of iodin so that it is probable that the action 
of iodids on the cells and fluids of the body includes 
the temporary action of free iodin to a limited extent 
in their ordinary activity and to a much greater extent 
in circumstances in Avhich this action amounts to that 
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Jodin js essentially an irritant Avhich destroys the 
cell, combining with its protein constituents and nro- 
yolcing a reactive inflammation on the part of tisnies 
less violently affected. The affinity of iodin for the pro¬ 
toplasm of the cell is seen ivlien vegetable cells 
are stained Avith Lugofis solution. The protoplasm re¬ 
ceives a marlred yelloiv stain indicating that the iodin 
has penetrated the cell and entered into combination 
Avith its protein constituents. The experiments of Lil- 
lie= on unfertilized Arhada eggs indicate that, ne.xt to 
C 3 mnids, the iodids of potassium and sodium have the 
greatest poumr.of increasing the permeability of the 
plasma memhrane and that they thus make possible the 
loss of the cell constitutents, instituting a series of 
changes _Avhich_ eventuate in the death of the cell. The 
destruetiA'p action of the element on the loAver forms of 
life constitutes it a good disinfectant. Its value in the 

Giving to its 


treatment of many skin diseases is largely 
disinfecting action. Iodin appears to be soiiieidiat as¬ 
tringent, drying and puckering the tissues to ivhieh it is 
applied. The irritation of the deeper tissues develops, 
somewhat slowly, inflammatory changes Avhieli result in 
throwing off cells destroj-ed by. the iodin and replacing 
them by new formed tissue. Iodin applied to Avoiindeil 
surfaces and to ulcers acts as an efficient disinfectant 
and promotes the subsequent healing of the underlying 
surface. GoebeP found a diluted Lugol’s solution 
f iodin, 5 parts, potassium iodid, 10 parts, distilled 
Avater, 250 parts) an efficient disinfecting fluid for sur¬ 
gical use. The value of iodin in surgery has been the 
subject of several recent communications shoAidng a re¬ 
newed appreciation of an old and Avell-knoAvn remedy. 

On mucous membranes the action of iodin is quite 
superficial, and especially vdien applied to the gums its 
destructive action is so limited that it forms one of the 
best applications for gingivitis. Especially in the treat¬ 
ment of interstitial gingivitis, the so-called pyorrhea 
, , ,, -1 T 1 I, alveolaris, it has proved to he one of the best of renie- 

The iodids are mainly very soluble, easdy dialyzable, j^ucous membranes is similar 

easily’ ionizable salts. These properties are responsible good results obtained from its use are easily 

for much of their pharmacologic and therapcntic action, explained by its disinfectant action, its destruction of 
The easy solubility makes it possible for the organism to particularly that of low vitality, and the stimula- 

dispose of such amounts as are not easily combined with "tissue to resenerative action. The 

protein by elimination through the various ernunctoi-ies. hyperemia induced by 
TTius, according to H. C. Wood,^ Johrr Marshall re¬ 
in a patient 


of a toxic agent. 


covered 265 grains daily from the urine, ^ 
under bis care AAdro Avas receiving 360 grains of potas¬ 
sium iodid daily. The dialyzable eliaracter of these 
salts enables them to enter cells readilybut Avherr Avrfliin 
the cell they have combined Avitb pr’otein molecules they 
become colloids that AA’ill not dialyze orrt again until 
they’have been changed to the crystalloid condition. 
Their ionizable character makes them ready to enter 
into double decompositions that disturb the chemical re¬ 
lations of the other conditions of the cell and altm- the 
character of the cell plasma. Particularly the iodid ion 
tends to displace the eblorid ion and to cause its extru¬ 
sion from the cell probably in combination AVitb the 
potassium ion AA’hicb is usually the metal iutroduced m 

combination Avitli iodin. . 

With this brief discussion of the cliemical relations 
of iodin we are prepared to enter on a considerat.ion o 
the nliarmacology of this element and its salts. A\ e 
Jhall coBdder dt the loc»l action of fmmijeconi 
the action of iodids and the constitutional action 

iodin. \ __ 


to regenerative 

H.vaxsucli stinuilatiou plays a very 
similar part to the liypereinia induced by tlie metnoa 
of Bier in the treatment of inflammation and infection. 


INTERNAL ACTION OF IODIN 

MTen absorbed into the blood iodin necessarily entew 
into combination so as to form iodids or possibly coin 
binations Avitb protein material. Its solution m 
akaline media of the blood and lymph can be effectc 
only Avith the formation of some oxidized foini o ’ 
such as iodates or perhaps a transient oceuiTcnce o 
ioAver acids, Avhieh Ave know are very uns a e. 
action of iodin in its free state cannot, t leic oie, 
quite equivalent to the action of the iodids since 
A-olA-es the action of these unstable compounds v 
must have a destructive action, corresponding to 

instability. Iodin is not absorbed to a _ 

tent from the sound skin but from 
AA'ounds, and mucous membranes oL/mav 

np so that it may be demonstrated in the uim > 
eA'en produce symptoms of poisoning. n . j-pp 
absorption may take place tliroiigb the S\in. 
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Icrmanri'* by iminclion ^Y5tb ioibioii lomicl that from S 
to IS per cent, of the ioclin was absorbed by the skin 
and excreted in the nrine. Himmclslieber'’ attributes 
the occurrence of acute liyperthyroidism following oper¬ 
ation for prolapsus uteri to the absorption of iodin from 
iodized catgut sutures. 

" The symptoms of iodin poisoning are throughout 
characterized by their irritant character. According as 
the irritation is produced on the mucous membrane of 
the gastrO'intestinal tract, the internal organs, the re¬ 
spiratory mucous membrane, or the skin, various types 
of reaction are produced and these types are worthy of 
special study as they may point the way to therapeutic 
applications. 

Large doses of iodin are irritating to the stomach and 
may produce gastritis. Suppurative gastritis has been 
attributed to the action of iodin, it being supposed that 

■ iodin produced a pustular eruption in the stomach simi¬ 
lar to that sometimes occurring on the skin under its in¬ 
fluence. From experiments on dogs with Pawlow’s min¬ 
iature stomach, A. BickeP found that iodin and potas¬ 
sium iodid increased the amount of gastric juice, thus 
tending to jiroduce hyperacidity. This was followed by 
an increased secretion of mucus, so tliat these agents, 
like alcohol and other irritants, are capable of producing 
a gastritis having the characters of acid gastritis. A 
similar action was produced by an albuminous com¬ 
pound containing iodin. Bickel proposes to use this 
experimentul production of gastritis as a test to deter¬ 
mine whether a preparation contains iodin in a therapeu¬ 
tically active form. If srrch a compound increases the 
acid and mucus of the stomach experimentally it may 
be assumed that it will exhibit the therapeutic properties 
of iodids in the organism. 

Colic and diarrhea are frequent symptoms of acute 
io'Bn poisoning. Vomiting may occur. The inflamma¬ 
tion of the gastro-intestinal tract is seldom severe, and 
if it is not, large doses do slight harm. In spite of the 
active symptoms produced, iodin poisoning is. seldom 
fatal. This result is averted by the conversion of tlie 
element into compounds which are non-irritating and 
readily eliminated. In cases in which absorption has 
already taken place the gastric and intestinal symptoms 
of iodism are usually lacking or very slight. In small 
doses suitably diluted the gastro-intestinal irritation is 
not noticeable, and the remedy is often used for s.ymp- 
toms of irritation of the stomach, such as vomiting, 
gastralgia, etc. It has been prescribed along with 
phenol for the treatment of typhoid fever, probably on 
the supposition that it would exert an antiseptic action, 
but such an action in the alkaline contents of the in¬ 
testine is very unlikely, if not impossible. 

The action of iodin on the internal organs is also that 
of an irritant and when marked is shown by rapid pulse 
flushing of the surface, increase of temperature tremor 
dizziness, and general weakness. Iodin introduced into 
the circulation takes the form of an iodid or of an or¬ 
ganic iodin compound. It is removed from the circula¬ 
tion by the cells in general and especially by the cells 
the thyroid gland. Tlie varying capacity of the 
cells to take up iodin leads to a varying distribution of 
the element in tbe various tissues. Tlie amount de¬ 
posited depends not only on tlie character of the tissue 
l>ut al?o on the nature of the compound in ^yhich the 
louin \s intToduced, 


4. KpIIorrr.ami; Ztschr. f. expor. Path. n. Theran inn-. ii 4 ir 
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Lahbe, Lortat-Jacob, and Boulaire^ conclude, from' 
experiments to determine the coefficient of accumula¬ 
tion of iodin in the various organs, that the element 
has a great affinity for lymiplioid tissue. It was de¬ 
posited most alnindantly in the spleen and lymph glands 
and next in the liver, which contains lymphoid tissue. 
Iodin, iodids and iothion cause the greatest aceumnla- 
tion in the lymphoid tissue while the fatty compounds 
leave very little. Loeh found the brain, spinal cord, 
hones, and fat free from iodin after trie administration 
of potassium iodid, but found in the blood and liver, 
after removal of soluble iodin, a small quantity which 
was probalily in the form of an organic com])onnd. 
lYhen iodoform, iodanilin, and ethyl iodid were admin¬ 
istered, a considerable amount of iodin was found in 
the fatty tissue. It would seem that the presence of 
■ the iodin in an organic combination makes it possible 
for certain tissues to absorb it that cannot take it 
from the inorganic forms. 

In the thyroid iodin is stored in the form of a col¬ 
loid, not in the cell, but in the intercellular spaces. ■ 
That the amount of iodin which can be stored in the 
thyroid is greater than that which is taken up by other 
organs is well demonstrated. This is not accounted 
for by the colloid character of the thyroid secretion, 
for other colloids, like that of the hypophysis or pitui¬ 
tary gland, do not contain an especial amount of iodin. 
The thyroid appears to act as a detoxicating organ to 
I'cmove" irritating poisons from the blood and to store 
them in its tissues. That the substance removed is not 
always -iodin appears from the fact the colloid is fre¬ 
quently secreted by the thyroid cells without contain¬ 
ing any iodin. In these cases it may he that the gland 
lias reiinoved other irritating- substances by combining 
them with the colloid and storing them in the intercel¬ 
lular spaces. However, this may be, the removal of 
iodin from the circulation by this means is a most in¬ 
teresting phenomenon. If we look on this production 
of iodin-containing colloid by the thyroid as a detoxi¬ 
cating process, it will be readily understood that marked 
effects from the ingestion of iodin occur only wlien the 
iodin is present in the blood in such quantity that the 
thyroid cannot remove it fast enough to prevent toxic 
effects- or when the thyroid has already exhausted it¬ 
self in the production of colloid and small quantities 
of iodid pass constantly into the blood either from the 
colloid secretion stored up in the thyroid or from otlier 
sources. The colloid, once deposited, appears to remain 
until it is taken up by the same cells which produced 
it and returned to the blood. Experiments by Carlson® 
show that the colloid is not taken up by the lymph 
which contains no iodin. When this introduction of 
iodin from the colloid into the blood takes place in nor¬ 
mal amounts it may perform a useful function in met¬ 
abolism;-if the amount thus set free is excessive, sj-mp- 
toms of iodism appear which seem to be identical with 
hyperthyroidism. VTiether the iodin produces these ef¬ 
fects as an organic compound with protein or whether 
a decomposition of the protein must first take place so 
that the iodin becomes free or, at least ionic, is not 
determined. 

That iodin released from the thj-roid proteid may 
act as an immunize!- against other poisons is shown by 
the experiments of Reid Hunt” with acetonitrile. This 

r. Bouiafre: Compt. rend Soc. dc blol.. Paris, 1900. Ixi 300 

S. Carlson i Am. .Tour. Physiol., xxvi. No. l. 

9. Hunt, Reid: The Probable Demonstration of Thyroid .Secretion 
In the Blood in Exophthalmic Goiter, Tiif. .Tot-n.v.tL A. -M A Tnlv 
20, 1907, p. 2-iO: The Relation of Iodin to the Thyroid Gland 
Ib-.d., Oct. 12. 1907. p. 1323. ru.^rom Gland. 
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observer roruicl that mice treated with thyroid extract 
containing iodin would survive a dose of aceto-nitrile 
from one-liaif to twice larger tlian that wliich was fatal 
to control mice. The protective power was shown to 
be nearly propoilional to the iodin content of the thy¬ 
roid extract. Hunt also found that iodids and other 
compounds of iodin afforded a similar protection, 
although not to the same degree. It is probable, there¬ 
fore, that iodin plays an important role in the control 
ol nutrition and metabolism by the thyroid g]a 7 id and 
that the gland may act both as a moderator and as a 
siiinulant of metabolic activities, according as it i-e- 
moves iodin or other irritants from the Idood and stores 
liicm in its tissues, or returns them to the blood when 
needed. Iodin is eliininated by vaj'ious emuneto 7 ’ies, 
mnong which the kidneys are of prime importance. The 
elimination throixgh the kidneys may lead to such irri-- 
tation of these organs that a nephritis may be set up, 
which contributes in no small measure to the injurious 
effects and rare fatal issue of iodin poisoning. 

Elimination by the respiratory tract gives rise to 
some of the most characteristic symptoms of iodism. 
Salivation is a common symptom. Coryza and more 
serious inflammation of the nasal mucous membrane 
may ensue. The irritation of the bronchial imieosa may 
lead to hoarseness, cough, asthmatic symjitoms, etc. 
These forms of respiratory irritation are easily elicited 
by the iodids when they produce no especial general or 
gastro-intestinal symptoms, because on the surface of 
the respii'atory mucosa decomposition with liberation of 
free iodin most readily occurs. The increase of secre¬ 
tion in the bronchi under the influence of iodids has 
been made use of as a diagnostic measure to secure the 
])resence of tubercle bacilli in the sputum or by causing 
the production of rales in the neighborhood of tubercu¬ 
lous foci to facilitate tlieir recognition by auscultation. 

Irritation of the skin results in the production of vari¬ 
ous eruptions such as erythema, acne, bullfe, which may 
suppurate, and ulcerations. The acne of iodism is likely 
to result in pustules which ma}’ be quite troublesome. 
The acne has been attributed to a derangement of the 
circulation in the superficial areas of the skin. P. Schi- 
dachi^® reports 5 cases of erythema nodosum from the 
use of iodids and discusses some interesting questions 
in this connection. The suggestion that such eruptions 
are connected with kidney lesions received no confirma¬ 
tion from these cases, as albuminuria occurred in only 
one case. The theory that the eruption was due to im¬ 
perfect elimination of the iodid could not be maintained 
as quantitative determinations of the iodin e.xcreted 
showed that the intensity of the eruption did not jn any 
way correspond to a lessened elimination by the kidneys. 
The lesion seemed to be due to a disturbance of the cir¬ 
culation similar to that supposed to cause acne, but af¬ 
fecting the deep instead of the superficial blood-vessels. 
Why there should be a difference in the vessels affected 
in various cases is not e.xplained. 


PHYSIOLOGIC ACTION OP THE IODIDS 

The iodids are, as has been said, mostly soluble, diah’- 
zable and easily ionizable salts which are eminenti)' fitted 
to produce a slow but profound effect on the changes 
eoin<r on in the cells. Under their influence cells waste 
and the more lowly organized the tissue, the " 

ily is it affected, so that fibrous tissue is especmll} like .y 
to be softened and removed durms the action of the 
iodids In their internal activity the iodids le- 
peat the actions of , fre^ iodin, causing tlie s) iiiptoms of 
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iodism when they are administered in large (Io=e' 
Tiicir rapid elimination and the probable transforma¬ 
tion into a colloid form prevent a marked developmeiit 
of this action so that the acute manifestations of iodism 
xare seldom noticed in tbe administration of the iodids 
and then usually only for a.short time. Iodids give im¬ 
portant assistance in the elimination of metallic poisons, 
particularly lead, mercury, and arsenic. The explanii-’ 
tion of this action is not positively known. It is be¬ 
lieved that the iodid acts by producing a soluble salt of 
the metal, but it seems quite as likely that the iodid 
may reiease the metals by breaking up proteid com¬ 
pounds wliicli they may have formed. A similar action 
may explain the increase of elimination of to.xins under 
tlieir influence. 

fl'lie action of iodids on the circulation has been mncli 
studied but it is not certain whether they possess any 
marked action on the arterioles or not. It has been 
claimed that they lower blood-pressure, but some of tbo 
experiments seem to indicate that the first effect is that 
of an irritant to the vessel walls, causing contraction 
of the arterioles and a consequent temporary rise of 
blood-pressure, and that they develop their influence in 
lowci'ing blood-pressure only by their action on tbe 
fibrous tissue of tlie blood-vessels, by which they diinin- 
i.sb arteriosclerosis and eventually lessen arterial ten¬ 
sion. However a lowered arterial tension is a promi¬ 
nent feature of hyperthyroidism and would seem to in¬ 
dicate a similar action on the part of the iodids. 

Loeb” found that the use of iodin preparations by in¬ 
jection did not hinder the degeneration of the aorta 
produced in rabbits by injections of adrenalin, but 
very large doses increased the extent of the lesion. On 
the otlier hand. Martinet'- attributes the good effect of 
iodids on arteriosclerosis to three factors: 1. They les¬ 
sen arterial tension to a certain extent and relieve the 
heart. 2, They act as lymphagogues; they lessen edema 
although at first they increase it. 3. They are useful 
by their action on nutrition. 

Iodids are useful in asthma, but the mechanism of 
this action is unknown. They are good e.xpectorants be¬ 
cause being e.xcreted by' the bronchial mucous meinbrcnc, 
they tend to liquefy secretions and to promote the o.w 
pulsion of the sputum. A similar explanation will suf¬ 
fice for their favorable action in coryza and nasa 
catarrh. 

lODISH 


The occurrence of iodism during the administration 
of iodids suggests the following important questions. 
1. To what is iodism due? 2. Wliat cireumstancc.-, 
favor its onset? 3. Is iodism necessary to the therapeu¬ 
tic action of iodids? , • t • . 

According to A. Djelogolowy'® iodism is an loclin m 
to.xication which may' have more than one cause 
to be attributed to tbe setting free of lodm >3 

the action of some oxidizing agent on tlie ioduls. ' 
oxidation may take place in tbe stomach oi a ' 
sorption into the blood or after tbe iodid 
on a surface exposed to tbe air like the respna 
oous membrane. Djelogolowy concludes that in ‘ 
individuals the conditions in tbe stomach ‘ ‘ 

favorable to the spitting off of free iodin ^ ■ 

luction of an iodin intoxication. In these mt ^ ‘. 
the acidity of the gastric juice is high and A'® ^ 
lontents contain nitrous acid produced from m >• 
fived from the saliva or from tbe food. ^ —t. 
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acid sets free iodin from iodids when given as medicine. 
This theory affords a useful hint as to tlie giving of 
iodids, viz.', to give with them something to neutralize 
the excess of acid in the stomach. The ordinary pre¬ 
caution to administer them in milk is seen, therefore, 
to be based on sound principles. Tlie protein of tlie 
"milk tends to neutralize the excess of acid in the stom- 
ach and thus to prevent the action of nitrites on the 
iodid. Probably the administration of alkalies would af¬ 
ford a like security. Djelogolowy finds that the amount 
of nitrites in the stomach contents varies with the ab¬ 
normal secretion relations. On the amount of nitrites 
depends the amount of iodin split off and to a corres¬ 
ponding extent the sensitiveness of the patient to iodin 
preparations. The setting free of iodin and the presence 
of nitrites are constant symptoms presented by the pa¬ 
tient in whom they are found, for they are always- 
found on repeated examinations with unimportant vari¬ 
ations. 

Not less important in this connection are the views 
promulgated by Erlenmeyer and Stern,’'* who, in dis¬ 
cussing the use of iodin in arteriosclerosis, conclude that 
iodism is a necessary accompaniment of the therapeutic 
action of the iodids. They regard the action of iodin 
as essentially the action of the iodid ion, and hence think 
that it cannot be exhibited unless the iodin is in the 
ionic form. It can be obtained only from such prepara¬ 
tions of iodin as dissociate in the system. Of these the 
iodids of the alkali metals are the most powerful. 
Iodism is an unavoidable side-action of the activity of 
the iodid ion. Its intensity is to be moderated, but the 
occurrence of iodism is neither to be dreaded nor to be 
entirely suppressed by antagonistic agents. If tlie views 
of these authors are correct, the administration of iodids 
should be conducted with the definite aim of developing 
a mild form of iodism with as small doses as possible. 
In the opinion of Erlenmeyer and Stern organic com- 
l)ounds of iodin are therapeutically efficient only on 
condition of flieir splitting off iodin in the body so that 
such compounds can be only somewhat uncertain sub- 
•stitutes for potassium or sodium iodid. If we can guard 
the stomach from the injurious action of iodin it would 
seem that potassium iodid is still the best salt to develop 
the therapeutic activities of iodin. 

MHiile we must leave a number of theoretical ques¬ 
tions unsolved the preceding discussion suggests the fol¬ 
lowing practical problems worthy the attention of clini¬ 
cians and pharmacists. Since the liberation of iodin 
appears to be the cause of the untoward effects of iodin 
and the iodids what means can he taken to avoid this 
occurrence or to restrain it within moderate limits? 
This is a problem to the solution of which the knowl¬ 
edge of the pharmacist may bring valuable aid. 

Again what is the proper treatment of this condi¬ 
tion when once produced ? In answering this question 
ph.arniacy and toxicology should come to the aid of 
practical luedieine. 

Lastly, if this condition in a mild degree is the indi.s- 
pciisable condition of therapeutic efficacy from the 
iodids. pharmacologists ought to find some way to evoke 
It in the system without allowing it to go too far and 
_ ■.'■noiild teach us how to avoid the injurious action of the 
remedy on the gastro-intestinal tract and the excretory 
organs. 

I shall not attempt to discuss these questions but wdl 
leave them to the reader in the hope that some sub¬ 
stantial contribution to their solution mav be nre=ented 
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THE EXPEEIHEhlTAL PEODUCTIOX OE SEC- 
ONDAEY UXIOX BETWEEN NORMAL 
AND CARCINOMATOUS EPITHE¬ 
LIUM—PSEUDO-METAPLASIA='= 

PEYTON ROUS, YI.D. 

Yonic 

In the never-ceasing discussion on the origin of can¬ 
cer, much attention has always been given to that con¬ 
tinuity between normal and carcinomatous epithelium 
which is so frequently observed at the edges of tum¬ 
ors. Many pathologists hold that the transition here 
noted is evidence at once of tlie primary seat of tlie 
growtli and of its manner of origin. Certainly this evi¬ 
dence would seem strong, and those who do not accept 
it arc few. Eibbert has long held that a secondary union 
really explains sncli pictures, and Borrman,’ his pupil, 
has collected many specimens which histologically fur¬ 
ther this view. Experimental evidence for it, however, 
has been lacking. 

In the course of a comparison of the conditions 
regulating (lie growtli of transplanted tumor and a 
transplanted normal tissue** I have examined many 
grafts in which mixed tumor and embryonic tissue have 
grown intimately together in the new host. A few of 
these have shown microscopically an undoubted union 
between the carcinomatous and the embryonic epithe¬ 
lium, especially that of tlie skin (which, on its growth 
in tile new host, tends to assume the mature form). 
Iklouse tumor, adenomatous or alveolar in character, 
and hashed mouse embryos, 1.0 to 1.6 cm. in length, 
have been used. The tumor is easily recognizable in 
such a mixed graft. The union of it with the normal 
epitlielinni is seen most often where tongues of the two, 
growing in opposite directions along a rift in the in¬ 
jected mass, have met. In some cases a real fusion does 
not take place, and where the tissues have come in con¬ 
tact they remain sharply distinguishable, although no 
fribril or free space separates them. In other instances 
there occurs such an intermingling of cells at 
the meeting-point that with the microscope it is im¬ 
possible to determine exactly where normal epithelium 
ceases and carcinomatous begins. Indeed, on histologic 
evidence alone, it would be said that here was a meta¬ 
plasia. The possibility that in these instances one may 
be dealing, not with tumor tissue at all, but with a 
junction between skin and skin appendages, can be ex¬ 
cluded. 

The fact thus experimentally brought out that normal 
and carcinomatous epithelium may secondarily unite 
probably explains only a part of the recorded cases in 
which a continuity between the two has been observed. 
It does not prove that sirch a continuity may not often 
be primary. But it should lead to more caution in the 
acceptance of pictures at the edge of a growth as evi¬ 
dence for the growth’s point of origin, or for its having 
arisen by a metaplasia. At the edge of an ulcerating 
epithelioma, for example, where the skin epithelium is 
making attempt at repair, and the tumor -tissue is ex¬ 
tending toward it, there must occur many opportunities 
for a secondary fusion of the two, such as has been here 
reported. 

309 West Seventy-fourth Street. 
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THE EXCRETIOH OF HEXAMETIIYLBHAMIN 

IN THE SALIA^A- 

PAUL .T. ilAiXZLlK 

CMCVKI.AM), 1)11 ro 

Tlio Gxcieiioii of lioxniiiotliylGiiJimiii in flio lu’htc ivas 
irporlccl by NicolniG]’’ in 1S99. 'Dig fjn’oi'.nbio rcsulis 
obiainocl from its nsG ns a nriimry fintiscptic created an 
inlGi-Gst in its mode of excretion by other cliannels. 

(IrowG' has rejiorted its excretion in the bile, pancreatic 
juice, cerebrospinal fluid, synovial fluid, and in the saliva 
and milk of dogs, and lias used the drug as a proplpyJae- 
tic and therapeutic agent in meningitis, but particularly 
in gall-bladder disease due to gall-stones complicated 
with Bacillus typhosus. The excretion of hexaincthylen- 
aniin in human milk has also been observed." 

Eccontly W. M. Bartoir* and E. d. BrowiE’ have re-■ 
ported the use of liexameihylenamin in the treatment of 
otitis media and suppuration of the right antrum. The 
possibilities of treatment of meningitis complicated with 
otitis media and infections of tlio sinuses irere suggested 
in Crowe's work. In Barton's case the c.xcrction of the 
hexameth 3 'lenamin Ipy the mucous membrane was shown 
by the chemical test. In Broivirs cases no attempt was 
made to detect the appearance of the drug in the secre¬ 
tions. 

'Die mode of excretion of hexamethylenaniin as such 


11, fftid 

For hexamethylenamin direct, the bromin test irr 
used, the saliva being previously boiled with a few drom 
ol dilute acetic acid to remove the troublesome miioin 
and then Altered. The phloroglucin test was applied for 
the detection of free formaldehyd; the phenol and s.ili- 
cylie acid tests were also used. Checks, with the sniii'- 
test, were made on the same saliva before the dnio-^ wiic 
taken. ''' 

ExcERurEXT 1.—One-lmlf hour before tiie drug was Liken 
the saliva was negative to all tests; on the addition to it n[ 
hcxamethylcnainin it gave positive results with all tests, ivliile 
the formaldehyd test wa.s negative. At 9 o’clock 0.3 gm’. Ijpv.i. 
methylcnamin was taken. Samples tested with hromin w.-itnr 
giive i-csults as- follows: fifteen minutes later, cloudiness; 
thirty minutes later, a precipitate: forty-five minutes later, a 
small precipitate; sixty minutes later, a faint cloudiness. The 
salicylic acid and phenol tests gave corresponding results hut 
in sixty minutes the phenol test was entirely negative, No 
free formaldehyd was found at any time. 

ICxrERiXiEXT 2.—One-half hour before taking the duig. 
saliva was negative to all te.sts; on adding to it he.xamctliyien- 
ainiii it gave positive result.® with all tests, hut the forniaWe- 
Jiyd test was iiegativ'e. At S:50, 0.6 gni. hexamethylenamin 
nas taken. Samples tested with hromin water fifteen mimiics 
Inter gave a eloudiue.ss; thirty minutes later, a precipitate; 
forlj'-five minutes later, a small precipitate; si.xty miniitos 
later, \'cry cloudy; seventy-five minntes later, faintly cloudy. 
The .salicylic and phenol tests gave corresponding results. No 
free formaldehyd was found at an.v time. 


.or as formaldehyd plays an important part in the csti- 
matiou of ife value as an antiseptic. In the urine it lias 
been observed that at least a part of it appears as for¬ 
maldehyd if the urine is not voided too frequently. 
Sollmaim® has shown tliat a considerable part (if not 
all) of hexamethylenamin is excreted unchanged in the 
urine, hut when the urine was retained in the bladder 
for one and a half hours, it .sliowed a slight trace of free 
forjna]deh 3 ’d. Imitations, outside the body’, of the con¬ 
ditions of the urine in tlie bladder gave practically the 
same effect as to tlie rate of decomposition of Imxamethyl- 
enamin. Tlfese results show, therefore, that the condi- 
tioms of the body and urine favor tlie decomposition of 
hexamethjdenamin into formaldehyd when taken intern¬ 
ally, aitliougli the process goes on ve7’y slowly. As to the 
excretion of free formaldehyd in the bile, pancreatic 
juice, milk, blood, and cerebrospinal fluid after the in¬ 
ternal administration of hexainetliylenamin no data ai-e 
as vet available. The tests which were applied for the 
detection of the drug in tliese fluids appfy. to free for- 
maldeliyd or formaldehyd liberated by the catal 3 Tic ac¬ 
tion of sulphuric acid on hexamethylenamin. 

About a year ago Professor Sollmann suggested tliat 
I investigate whether liexamctliylenainin is e.xcreted by 
the human saliva, either free or as formaldehyd. So 
far only two expei’iments have been znade, but since tlzese 
crave icfentical results, a preliminary communication znay 
now be in iflace. A normal subject took by znoutb in 
gelatin capsules, respectively, 0.6 and 0.3 gm., hexam- 
etbvleuamin, and the saliva was collected and the folloAv- 
ing tests applied every flfteen minutes for at least one 


hour; 
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SUMNIART 

Tlie above experiments indicate that hexamethylen- 
amiu is excreted unchanged in the saliva. Tlie greated 
amount of the drug seemed to be excreted during the 
first thirt 3 ' minutes after its administration. This is in¬ 
dicated by the character of our precipitates with broiniii 
water and the color reactions obtained with the other 
tests. It is also in accordance with Crowe’s observation 
on its rate of excretion in the cerebrospinal fluid, bile 
and jianci’eatic juice, and in the urine as noted by Soll¬ 
mann. 

I hare not yet investigated whethez’ the excrotioii of 
he.vameth 3 'lenanzin in the saliva has any antiseptic value, 
The absence of free foz’znaldehyd makes this rather im¬ 
probable. It must be remembered that the conditions in 
tlie saliva are quite different from those in the unno, 
l)ile, or cerebrospinal fluid. It is known that the hheiit- 
tion of formaldehyd is a very slozv process. Tlie stapa- 
tion of these fluids in tlie bod 3 f would probably' gne ’'90 
for this process to occur; but in the ease of saliva, leic 
is no stagnation and consequently it is ratliei iinpio' 
able that any effective quantity of fonualdeliycl conui 
o\er be liberated. 


.OCAL ANESTHESIA WITH QUININ AND UBEA 
HYDEOCHLOMD 

REPORT OP FOUR CASES'” 

W. O. GREEN, M.D. 

LOUISVILLE, KV, 

Through the courtesy of Dr. Bolling, I kf'C | 
pportunity to use as a local anesthetic qumin 
ivdrochlorid in four selected cases. . 

,'as supplied for e.xperimenta} purposes onO' ^• 
mpoules of a sterilized 1 per cent, aqueous 

Cask l.-A woman, aged 21, prosep«! a 
ile in the right posterior ana) qnadrant. A 1 Ppj 
ion (50 minims) Avas injected and ass]"’"" i,efnrc 

•ith the needle it Avas neccs.sary to distend tlie ■ - 

•Read before the Louisville Society of Medicine, Maj Z9 
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complete aocsiliesia could lie olitniucd. It was also necessary 
because of a sbovt needle to make several punctures, and it 
required tn’cnty-tliroe minutes to obtain complete anestbesia. 
Induration became manifest in about ten minutes and continued 
until the tnclftli day. Some capillary bleeding, tbougb very 
slight, followed the ’ extirpation of the hemorrhoid and the 
indsion of the fissure, which latter extended about one-half 
'inch up the anal canal and to the depth of about one-fourth 
inch above and one-half inch below. There were no apparent 
general symptoms from the anesthetic, though the patient com¬ 
plained much of headache, which grew steadily worse, until 
the completion of the operation, and which most likely was due 
to fright. Before applying the dressings examination revealed 
a zone of hyperesthesia (to touch, not pain) extending about 
one-half incli from the injected area on all sides. The process 
of healing was uninterrupted by complications and lasted about 
two weeks. The anesthesia diminished until the ninth day, 
and normal sensation was apparently restored on the twelfth 
day. Throughout the healing process the surface of the wound 
presented a pale, grayish appearance and bled slightly on 
manipulation. 

Case 2.—A man, married, aged 42, presented a thrombotic 
pile in the posterior median line about the size of a hazelnut, 
which was inflamed and had existed a week. The entire mass 
was extirpated under a 1 per cent, solution of guinin and urea 
hydrochlorid, 45 minims being required: Distention was neces¬ 
sary and anesthesia was complete in seven minutes. There was 
slight capillary oozing and two small vessels spurted, one of 
which was tied. Slight induration was noticeable about one 
hour after the injection, but apparently disappeared by the 
fifth day. Much pain was caused by the introduction of the 
needle and there was no hyperesthesia to touch. Ko general 
symptoms were present. Anesthesia continued in a modified 
degree, until the fourth day, after which there was apparently 
more than usual pain and tenderness throughout the remaining 
time of granulation. There was also, during this time, a ten¬ 
dency to capillary bleeding, at the times of dressing and with 
the movements of the bowel. The granulating area presented a 
pale grayish appearance. 

Case 3. —The patient rvas a woman aged 4&, married; diag¬ 
nosis, external hypertrophic hemorrhoid, situated in the 
anterior median line. A 1 per cent, solution of the anesthetic 
(SO minims), was almost painlessly injected into the tissues, 
with two introductions of the needle. It was necessary to dis¬ 
tend the tissues and anesthesia was complete in ten minutes. 
There were no general symptoms. The mass was extirpated 
and two small arteries spurted, and were caught with hemo- 
stats, but not tied. There was slight capillary oozing, though 
sharp bleeding came later from one vessel and continued for 
about three hours. Twenty minutes after the operation there 
was smarting pain which lasted four or five hours. After the 
pain subsided the wounded surfaces seemed incompletely anes¬ 
thetized for about twenty-four hours. There was apparently no 
induration and hyperesthesia was not noticeable. During the 
process of repair the wounded surface was pale, and therl was 
considerable pain with the movement of the bowel on manipula¬ 
tion of the parts, while walking or maintaining the erect pos¬ 
ture. There was slight tendency to bleed even with the move¬ 
ment of the bowel. The wound healed in three weeks leaving a 
slight scar. , " 

Case 4. Female, aged 20, single. Prolapsing internal hemor¬ 
rhoid, situated in the right anterior quadrant, about the size 
of a hazelnut. A 1 per cent, solution of quiuin and urea 
hydrochlorid (o.j minims) was injected without pain, the 
tissues were distended and anesthesia followed in four minutes. 
Induration appeared in about ten minutes and was apparent 
^^':Jor ten days. Hyperesthesia was noticeable for about twelve 
> dar s, c.vtcuding over the anal canal and lower rectum. The 
primary incision at the base of the tnmor made preparatory to 
applying the ligature, was followed by only slight eapiliarv 
oo/ing. There were no general symptoms. The ligature c.am’e 
an ay on the fifth day and the entire grannlating area presented 
a whitish appearance with little, tendenev to bleed. Anesthesia 
seemed complete for seVen days and normal sensation was 
icstored about the eighth day. 


IIECAVITDLATION 

1. Diagnosis; First case, fissure; second case, thrombotic 
external hemorrhoid; third case, hypertrophic external hemor¬ 
rhoid; fourth ca.se, internal hemorrhoid. 

2. iSoIution 1 per cent, quinin and urea hydrochlorid. 

3. Amount of solution used, 45 to 80 minims. 

4. Distention necessary in all cases. 

5. Anesthesia more or less complete; it began in a ferv min¬ 
utes (varying from four to twenty-three), and lasted from 
twenty-four hours to nine days. 

G. Bleeding; Capillary much reduced, arterial and venous 
not eontroHed; possibly' reduced. 

7. Induration in three cases appeared in ten minutes to one 
hour; continued from five to twelve days. 

S. Normal sensation restored in twenty-four hours to twelve 
days, apparently. 

0. General symptoms absent (in all cases). 

10. As indicated the fibrinous exudate seemed absorbed in 
from five to twelve days. 

11. Hyperesthesia for sensation present in two cases. In one 
hemorrhoidal case it lasted twelve days. 

007 Second Sti-ect. 

PELLAGRA COMPLICATING A LAPAROTOMY 

RAYMOND C. TURCK, M.D. 

JACKSONVILLE, FLA. 

Patient .—A white woman, aged 30, born and raised in South 
Florida; married, and having one child aged 3. When I first 
saw her in December, 1903, she had had a menorrhagia for six 
weeks, the flow being irregularly profuse, but without pain. 
The patient was badly nourished, almost emaciated. Although 
very weak she was able to move about the room. She was 
markedly melancholic, or rather in varying stages of hystoro- 
mclancholia, with occasional suicidal tendencies. There was 
no rise of temperature or pulse and there were no definite 
points of pain or tenderness. She gave a history of having 
had dysmenorrhea for years, and of having temporarily lost 
her mind twice. 

Examination .—I found a relaxed vaginal outlet, uterus in 
extreme retroflexion, marked endometritis, with both ovaries 
enlarged and tender. At times she talked rationally and gave 
me a fairly clear history of her troubles. There was no 
apparent loss of sense perception; the knee-jerk was slightly 
exaggerated; Babinski was not present; pupils reacted to both 
light and accommodation. The patient complained of indiges¬ 
tion, apparently both gastric and intestinal, and stated that 
she was usually constipated, but had an occasional diarrhea. 
Examination of the urine gave strong reaction for both indican 
and indol-acetic acid, but no evidence of kidney lesion. Blood 
examination showed secondary' anemia, with many microcytes 
and megalocytes. The difi’erential leucocyte count gave GO per 
cent, polynuclears, 28 per cent, tymphocytes, 2 per cent, eosino¬ 
phils, and 4 per cent, transitionals. At this time it appeared 
that the mental and constitutional symptoms were secondary 
to the pelvic disorders and to an intestinal autotoxewia. 

Treatment and Course of Disease .—Intrauterine douches 
controlled the menorrhagia without difficulty. The patient was 
put on supportive and nourishing treatment to prepare her for 
operation. She was treated from Jan. 8 to Jan. 21, 1909, with¬ 
out much improvement, except a rise in hemoglobin to 95 per 
cent. Operation was performed at DeSoto Sanatorium under 
ether anesthesia. The uterus was curetted and a median 
abdominal incision made. I removed one subperitoneal uterine 
fibroid, did a ventrosuspension, and resected both ovaries, 
which were fibrous and cystic. The patient recovered nicely' 
from the operation and the wound healed kindly. For the first 
few days following the operation she seemed in much better 
spirits and her mind was apparently clear. Following this she 
gradually became more and more melancholic, and after leav¬ 
ing the hospital lapsed gradually into a state of dementia. At 
this time the gastrointestinal disturbances became marked; 
diarrhea was more or less constant. The tongue was swollen 
and red, in the fifth or sixth week after operation becoming 
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black and completely filling Hie moulh. During the last week 
there was a continued flow of offensive saliva from the mouth. 
^^'l.en I lirst saw the patient she had on (he hacks of the hands 
and on the extensor surfaces of the forearms small dry scaly 
patches resembling a mild psoriasis. I gave this no thoimht at 
the time. ° 


Jour. a. XI. A. 
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POPLITEAL AKETJPISM SUCCESSFULLY 
OPEEATED OU BY MATAS’ METHOD 

GEORGE P. HAJINER, iM.D. 

LYACIIKURG, VA. 


^\lthln two weeks after operation, however, these patche-s 
increased in extent and on parts of the arm.s, back and 
chest there was a condition resembling in place.s a dry eczema 
and in others an erythema. The patient gradually lo.st strenerth 
and flesh. Her insanity became violent and she died six wedcs 
after operation in a state of acute mania. 

It xvas not until after the death of the patient and 
aitei leading' Dr. J. LI, Pandolph’s paper on pellagra^ 
tliat it occurred to me tliat tliis case was undoubtedly 
pellagrous. 

The intere.sting feature of the case, if anj- lies in the 
apparent rapid development of pellagrous s 3 'mptoms 
after the anesthetic and operative work. 


A SIMPLE TONSILLOTOME 

P. DOUGHERTY, I\I.D. 

.SIOUX CITY, IOWA 

Tills little device may he of interest to those who 
remove the tonsil by means of the finger-nail, or to those 
who avoid the finger-nail method, solely from fear of the 
resultant trauma. It is in principle merely a very 
strong finger-nail, xvhich can he made as sharp as desired 
and freely modified as to shape and length. A simple 
way of making it is to take an -ordinary thimble of a 
size whicli loosely fits the middle finger, and xvhicli is, 
therefore, veiy loose for the index-finger on xvhich it is 
to be used. A hole is filed in the top of the thimble and 
this enlarged until, with the exception of a lateral pro- 



A sinijjle tonsillofome. 


iection about the size and shape of a finger-nail, about 
half the thimble has been cut axvay. This projection, 
both at its tip and at its base, should be rather narrower 
than the finger-nail, and should not include any part of 
the top of the thimble, as this might interfere with tne 
tactile capacity of the index'-finger xvhen thrust into and 
partly through the instrument. If the instriimenl he 
made but slightly sharper than the finger-nail, the tonsil 
can be removed neatly, quickly and xvithoiit trauma, 
and at the same time the danger of cutting ad.iaccnt 
Mructures is largely obviated. A narrow piece ot gauze 
or tape must he threaded througli the instrument to 
facilitate its recovery in case it slips from the fingei. 

In other than the tonsillar region it may ^ 

useful adjuvant to finger-nail dissection, and m .01 
c^es ma/he used in place of a scalpel or scissors. 


1. unnaolpa. .. n on rcm..ra ana reUa.Hns. Arcln 

Int. iMod., .TanuaiT, 1009, p. oaS. 


Paiicnt.—V. E., negro, male, married, aged 52, gave nega¬ 
tive history of syphilis and tuberculosis, though he had” a 
number of suspicioirs old scars on legs; probably syphilitic. 
I-Ic felt a dull, aching sensation in the left popliteal space a 
few days after stepping into a post-hole and' falling backward 
with all the weight of his body thrown on the leg behind the 
knee. Aching and pain continued to grow worse until, two 
nioiitiis after the injury, on January 7, I was called in and 
found the patient suffering considerably and complaining of 
pain in the left popliteal space, which showed a plainly visible 
and palpable pulsating tumor about the size of a lemon, mak¬ 
ing the diagnosis of aneurism unquestionable. The patient 
was pul on potassium iodid grs. x t. i. d. with an increase of 
one grain daily while the advisability of waiting longer before 
operation to insure suflleient endothelial lining of the sac 
was iiiicler consideration. On the above treatment the pain 
soon disappeared and the patient seemed to improve for a 
time. I saw him at intervals of tliree or four days, and he 
roinaincd very comfo-.table until January 31, when I was 
called rather hurriedly and found the patient in great pain. 
The tumor had suddenly increased very much in size, being 
now about the size of a large orange and bard and tense with 
pulsation not visible, and only felt .sligbtly on deep pressure, 
which caused the patient to ciy out ivith pain. The leg below 
the knee did not look well at all and was beginning to feel 
much cooler than the other, showing the effects of the pressure 
on the circulation. Immediate operation was advised. 

Opcraiioit (Eebruary 1),—An Esmarch bandage and tourni¬ 
quet were applied from tiie toes to the junction of the lower and 
middle third of the thigh, and after the tourniquet was m.ide 
fast the bandage was removed and a free incision made through 
tlie skin. The sac xvas encountered just beneath the skin and 
was so thin and necrotic in character that portions of the . 
clot protruded. The clot was turned out and the sac washed, 
the latter being in such a necrotic condition that the greater 
part of it had to be dissected out. The main trunk of the 
artciy was located just posterior to the sac and after some 
little search the distal and proximal openings were found 
about one and oue-half inches apart. It was clearly a saccular 
aneurism, with no collateral openings .and occupied the middle 
third of the popliteal artery. i\Iy first intention was, of 
coiii'se, to do a restorative ondo-aneurismorrliaphy but the sac 
was so friable, as to make tlii.s unsafe, so I had to resort to 
obliterative endo-aueurismorrhapliy, closing the openings with 
several tiers of sutures. I first tried to suture with fine silk- 
hut it did not stand tying well and showed a tendency to cut 
out. The suturing was, however, successfully done with No. 2 
iodized catgut, and when the tourniquet was loosened only a 
small amount of venous ooze took place, which readily yielded 
to hot compresses. The wound was then closed, imisele.s, 
fasciaj and skin, but as the fat, which normally occupies this 
space, had all disappeared a small dead space was necessaiily 


Post-operative History .—^The patient was taken from tlie 
able in good condition and _the -leg bandaged with warm 
otton and hot-water bags applied. In about two hours lie 
lad reacted and the leg operated on was as warm as the 
tiler, a condition which had not existed for some days he ore 
he operation. With the exception of a temperature of 100 I. 
n the .second daj' the patient appeared normal in every' u<0 
,ntil the seventh day. The dressings were taken off on tlie fiffa 
ay and showed a firm primary union. On the seventh d.ay aucf ^ 
he operation the temperature was again 100 F. Tiic wound was 
gain e.xamined and showed a clean dry union. Ihc caiihc o 
lie temperature was.rather puzzling until the ninfh day, " ‘ii> 
us was discovered oozing from under the edges of the 
ges. This time when the dressings wore removed pus was 
owing freely through two small openings in the s •in 1 a 
eep pockets, one just behind the joint and another iig 
he thigh. These pocket.s resulted from the dead ' 

'hen the opening was closed. They were irrigated inth .1 
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1 to 1,000 biclilorid solution and hj-drogcn dioxid and packed 
M-itli iodoform gauze. In twenty-four hours the temperature 
had returned to normal, and in three or four days the small 
wounds were covered with healthy granulations. They were 
kept clean with the antiseptics and packed to the bottom and 
o-ave no further trouble. At the end of the third week the 
patient was taken to his home and in another week, four weeks 
■from the date of the operation, he was able to get about on a 
crutch. He has been at work for about a week at his usual 
occupation, that of driving a two-horse dray. 

T learned two things from this, my first experience 
with this operation: First, that it is inncli better to 
operate early in such cases, while the tumor is pulsat¬ 
ing. than to wait until a clot forms with the resulting 
damage from pressure, as in this case; and second, that 
the resulting dead space should never be closed with¬ 
out proper drainage. I think that a small cigarette 
drain in the wound would have obviated the trouble I 
had with suppuration in the sac. 

lOlCPi Church Street. 


THE AHTOLYSIS OF PHETJMOCOCCI AYB 
THE EFFECT OF THE lYJECTIOA^ OF 
AHTOLYZED PNEHilOCOCCI* 


E. C. ROSEXOW, M.D. 
cnic-VGO 


Pneumococci when suspended in sodium chlorid so¬ 
lution disintegrate and become Gram-negative. The 
greater the virulence the more rapid the destruction. 
Yon-virulent pneumococci often resist disintegration 
unless chloroform is added. This process .has been 
proven to be a true autolysis and not due to the action 
of sodium chlorid in the solution, or to the solubility 
of the protoplasm of the pneumococcus in water. 
Several years ago it was shown that the autolytic ex¬ 
tract of highly virulent pneumococci in sodium chlorid 
contained an antiopsonie substance. Similar results have 
been obtained repeatedly since. 

Further studies of the soluble substances and the 
autolj’zed pneumococci are in progress and the follow- 
ing preliminary statements can be made. It seems that 
by means of autolysis it is possible to separate at least 
to a large degree the toxic from the non-to.xic or anti¬ 
genic parts of the pneumococcus. The part which goes 
into solution is the toxic portion. It causes peritonitis 
and leucocytosis in animals, marked local reaction, 
leucocytosis, and some fever when injected subcutane¬ 
ously in man. The opsonic curve shows only a slight 
rise. It is impossible to immunize animals to any 
marked degree by repeated injections. Intravenous in¬ 
jections into rabbits may prove fatal. 

The injection of the non-toxic and as it appears, the 
antigenic portion—the autolvzed pneumococci—on the 
other hand, causes practically no local reaction, only 
slight increase in the number of leucoevdes, but a marked 
increase in the immunity curve as measured by the 
specific increase' in pneiimococco-opsonin. 

^The usual negative phase is absent. From a number 
it appears clear that the simultaneous injection 
Y of the toxic part interferes to a marked degree with the 
immunity curve produced by the non-toxic portion. 

The injection of autolvzed pneumococci into twentv- 
five patients with lobar pneumonia seems to show that 
we have in this material a valuable aid in the treatment 


• Tvom the Memorial Institute for Infections ntsessoe i . 
Liaue milings Fellowship in Medicine, Kush Medical College, Chieac 


of this disease. In two cases of pneumococcus empyemia 
it seemed to have a marked beneficial effect. Further 
tests will, of course, be necessary to prove this point. 
However, it would seem from the evidence at hand that 
we can by this means stimulate the formation of anti¬ 
bodies at an earlier period than occurs naturally b}' the 
infecting pneumococcus. 

150 iMicliigan Avenue. 


Therapeutics 


ULCERS OF THE LEG 

In spite of the advance in methods and technic in 
most surgical lines, there is as 3 'et no one orthodox 
method of treating an indolent ulcer of the leg. Physi¬ 
cians and surgeons differ in their methods of treating 
this condition, and all are more or less successful. The 
difficulty is to select the particular treatment that is 
best adapted to the particular kind of ulcer in a leg 
with a particular condition of the circulation, at a par¬ 
ticular age of the patient, with the particular kind of 
work that he must do. It is self-evident that for the suc¬ 
cessful treatment of ulcer of the leg all of the above 
items must be taken into careful consideration before 
the best treatment for the individual patient can be 
decided on. 

Tliere are certain principles of treatment which must 
be observed, but which may be carried out in different 
ways, while there are certain indications, which, in many 
instances, cannot be carried out. Under these circum¬ 
stances the obstacles to success are greatly increased, 
and the good effect of rational therapeutic procedures is 
gi-eatly impaired, and a considerable prolongation of 
treatment is thereby rendered necessary. . 

Wlien the physician undertakes to treat a ease of ulcer 
of the leg, he must consider whether there is a sj'philitie 
element in the case. This is especially likely to be found 
when the ulcers are multiple and affect both legs some¬ 
what sj’mmetrically. If there is reason to believe that 
a syphilitic taint is present constitutional treatment, 
with a mercurial, such as the yellow iodid of mercurv 
(hydrargyrum iodidi flavum), in doses of 0.015 gram 
(}/i grain), three times a day, after meals, may be 
desirable. This may be followed after several weeks by 
tbe iodid of potassium in 0.30 to 0.60 gram (5 to 10 
grain) doses, well diluted with water, half an hour 
after each meal. 

Yext, it must be considered what conditions exist 
remote from the local lesion which tend to perpetuate it. 
It will at once be found that most of these ulcers are 
associated with impaired circulation of the limb, which 
in many cases has resulted in a varicose condition of the 
superficial veins. This impairment of the circulation 
mav be due to valvular or degenerative muscular disease 
of the heart, to impairment of the function of the kid- 
nej-s, to tumors in the abdomen, and, by far the most 
frequently of all, to pregnancy. Other less frequent 
causes are an hereditary weakness of the vessels, especi¬ 
ally the veins, hard work, especially lifting heavy 
weights, constriction of the limbs by garters, and sitting 
with the legs crossed. The defective circulation in the 
leg often causes edema of the connective or cellular 
tissue, and congestion of the skin, which may become a 
dermatitis or. an eczema, accompanied by tormenliim 
itching. ^ 
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Obviously tlie most logical ami tlie easiest ivay of coni- 
buting this impaired or delicieiit circulation in tbc Ic" 
3S to keep tbe-patient in bed ivilh the afl'ected limb cle” 
yated. But most persons ivlio suffer with nicer of the 
leg must work every day, and cannot afford tlte time to 
go to bed and wait for tlie nicer to heal; lienee we must 
try to have the nicer heal even under unfavorable con¬ 
ditions. 

Olher resonrees must be utilized in order to overcome 
the deficient circulation. If there is constipation, with 
edema and congestion of the skin, a saline laxative is 
likely to prove of advantage by depicting the vessels of 
the intestines or a vegetable laxative may be of value by 
stimulating the secretion of the liver and intestinal 
glands and so promoting elimination of toxic products 
which impair tlie circulation. 

If there is valvular disease of the heart or weak action 
of the heart not dependent on advanced muscular degen¬ 
eration, the tincture of digitalis in doses of 15 or 20 
drops, three times a day will prove nscEiil.' This drug, 
however, should not be continued in this dose if the 
pulsations of the heart are reduced hclow 60 a minute. 

If the peripheral vessels show signs of weakne.ss, and 
are dilated, the fluidextraet of ergot, in doses of 1 to 
2 c.c. (15 to 30 minims), should be given, well diluted 
with water.: three times a day, after meals. 

If there is thickening of the tissues, of if the vessels 
show signs of commencing arterial sclerosis, the iodid 
of potassium or sodium should be given in, 0.30 gram 
(5 grain) doses, well diluted with water, half-an hour 
after meals. After a week one dose of iodid a day is 
sufficient. 

If the urine is scanty, or highly acid, or contains much 
uric acid, an alkaline diuretic should be proscribed, such 
as the potassium citrate in 2.0 gram (30 grain) doses, 
in half a glass of water, after each meal. 

If the ulcer is sluggish and heals slowly the solution 
of potassium arsenite (Fowler’s solution) given in 5 
d]’op doses, in Avater, three times a day, after meals, will 
sometimes prove beneficial. If anemia is present, iron 
must be prescribed. 

Turning noAV from the constitutional and general 
treatment to the local treatment, it will be instructive 
to read the description given by Dr. Alfred J. Buka, of 
Pittsburg, Pa. (Medical Eecord, Oct. 9, 1909), of the 
method of treatment followed in one of the divisions of 
the Department of Charity and Correction of the City 
of i^ew York. Avhere during five months he actually 
handled and treated about 125 patients who had ulcer 

of the leg. Buka describes this method as folloAA's: The 
ulcer Avas first made anesthetic Avitli a 3 per cent, solu¬ 
tion of cocain or betaeucaiu. The floor of the ulcer AA-as 
then curetted so that all of the granulations Avere re¬ 
moved. Sometimes AA'here the margins Avere deep, the 
floor of the ulcer Avas scarified, as Avell as the margin. 
If the bleeding ivas free, it Avas alloAved to go on for a 
fcAv minutes. “If the ulcer bed shoived a tendency 
to tardy or poor granulations it Avas livened up by paint- 
ino- Avith iodin or by destruction of the granulations AVith 
lunar caustic, 50 per cent, silver nitrate, or puiy carbolic 
acid to be Avashed off Avith alcohol. After the treatmen 
for exuberant or tardy granulations the ulcer. area Avas 
tmted vith Avarm 1-3000 or 1-5000 bichlond Messmgs 
Sterile gauze pads (about 4-6 inches) were placec m ti e 
tv™ bfchlorid solution, and after a free removal of the 
Vnlution they Avere placed on the ulcer. Eubber 
S «s pel oier tl.e’ga.es end tte part ,vas ba„. 
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daged wjth 3-ineh gauze (not too tight). If the patient 
remained in the Avards rubber tissue was not used and 
the bandage over the ulcerous area was Icept u^t AA’itli 
biehlorid solution. All patients were instructed about 
the importance of rest, elevation, and aeration. After 
foity-eight or scA'cnty-two hours the patients presented 
themselves for examination either at the clinics or in 
the Avai-ds. Each jiatient had tlie same kind of dress¬ 
ing placed upon the ulcer again and internal medication 
AA'as instituted. Fluid extract of ergot was adminis¬ 
tered, 7 to 15 minims, three times a day, and this remedy 
was to be continued indefinitely.” 

.4fter tAA'o or three dressings of tins character, re¬ 
peated at intervals of forty-eight or seventy-ti™ hours 
“the ulcer appeared as a bright red, freely bleeding area, 
and on closer examination small, pinhead granulations 
could be seen.” At this time the character of the appli¬ 
cations Avas changed, as further described by Buka; 
To stimulate healthy granulations “iodoform (for which 
there is no excuse in modern esthetic medicine), thy- 
molis iodidum (aristol), or bismuth subgallate” are 
used. Also frequently combined Avith these dusting 
poAvders Avere acetanilid or aeetphenetidinum (phenaee- 
tin). lYhcn there is eczema around the ulcer the poAvder 
AA-as used freely in combination Avith salie^ylic acid. He 
does not state the strength. A simple, efficient, and 
antiseptic dusting poAvder, hoAvever, is as folloAA-s: 
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Buka says that Avherever it is possible to keep the 
area moistened Avith biehlorid 1-5000, it is done. This, 
of course, would preA-ent infection, but it Avould seem 
that such solutions long continued AA-onld tend to inhibit 
healing ratlier than promote it, and the continuous ap¬ 
plication of physiologic saline solution might be better. 

If the eczema AA-hich AA-as around the sore tended to 
s])read more widely, tincture of iodin was painted about 
the outer healthy surface, or on the outer zone of eczema. 
Such applications AA-ere repeated occasionally, or until 
tlie patient complained no longer of itching at the 
margins of the nicer. A salicylic acid poAvder also 
tends to prevent the itching. When the applications 
cause troublesome burning, Buka found tliat this disap¬ 
peared after the second or third application, and tlie 
patient did not again complain of it. After from three 
to fiA-e dressings he found that healthy granulations 
Avonld be present and the irritation from eczema Avonld 
cease; tliis from the fourth to the sixth AA-eek, at AA'hich 
time an “opalescent film” AA-ould be found on the ulcer 
surface. At this stage'ointments are used, i. e., aftei 
the granulations are covered Avith a protective la}er, 
the above-mentioned opalescent film. Sometimes the 
change from irritating poAvders to ointments Avas made 
earlier on account of the patients’ complaining of t le 
burning. It seems inadA-isable to use an ointment winch 
Avill promote tbe growth of bacteria, especialD be or,.. 
the granular absorbent tissue has been protected from 
absorption; hence the object, after the sore is mare 
sterile, of causing granulations to occur and then le 
come protected from absorption by antiseptic poAA er.-^. 
This at least is the object of this treatment A 10 ^o 20 
per cent, ichthyol ointment was used as both stimnla in^ 
and healing. When ointments are used they should bo 
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spread thickly over the ulcer. Ichthyol ointment may 
be made as follows: 


Iclitlivol . 10| o*' , 2!!' 

rctrolati .ad SO I “d 


M. et Sig.; Iclithyol ointment 20 per cent. 

From this description certain definite principles of 
treatment may be deduced. First is the necessity for 
thoroughly cleansing- the affected limb witli autisejitic 
solutions.” Those readily available and most generally 
useful are a hot solution of carbolic acid from 1 to 
per cent. (1-100 to 1-40), which is especially useful 
on account of its anesthetic properties, when there is 
considerable pain in the ulcer; solution of the corrosive 
ehlorid of mercury, 1-1000 to 1-5000; and solution of' 
dioxid of hydrogen in full strength or diluted with 2 
to 4 parts of water. The weaker solutions of carbolic 
acid and corrosive ehlorid of mercury may with advant¬ 
age be applied continuously for a few days, especially 
if the patient can be kept in bed, until the congestion 
and inflammation of the tissues surrounding tlie ulcer 
have partially or completely subsided, and the discharge 
from the ulcer has considerably diminished in amount. 
When this stage has been reached it is necessary to use 
remedies which will stimulate the healing of tl)e sore 
hy the growth of granulations. Sometimes the stronger 
antiseptic solutions, as above stated, seem to inhibit the 
healing of the ulcer rather than stimulate it. Tliere- 
fore, many times, and this is especially true when there 
is a profuse discharge or exudate from the ulcer, either 
physiologic saline solution, or often better, the official 
liquor antisepticus perhaps diluted, kept thoroughly ap¬ 
plied to the ulcer by repeatedly saturating tlie gauze in 
contact with the ulcer, makes the most healing appli¬ 
cation that can be used. This solution is slightly anti¬ 
septic, while the liquor antisepticus alkalinus of the 
National Formulary is alkaline and not antiseptic. This 
solution also has healing imoperties. 

When a powder has been applied to the ulcer, it 
should be covered with a pad of sterile gauze large 
enough to extend several inclies beyond the edges of the 
^ sore in every direction. A bandage should then be 
applied smoothly and moderately firmly from the toes to 
the knee. This fulfills a third indication by applying 
gentle, uniform pressure udiich supports the circulation 
and tends to prevent swelling and congestion of the leg. 
The bandage also protects the leg from friction with the 
garments, and prevents contamination with dirt and in¬ 
fection with microorganisms. This dressing should be 
repeated every second or third day, according to the 
amount of the diseliarge from the ulcer. 

it ith reference to the use of bandages to support and 
improve circulation, Dr. Edward Adams, of New York 
(Eew York Med. Jour., Sept. 29, 1908) writes: ’ 

The essential feature of ambulatory treatment is a good 
bandage to prevent congestion, and. to my mind, Unna’s band¬ 
age is th.e ideal one. The paste necessary for the bandage is 
prepared as follows: First dissolve four parts of the best gela¬ 
tin in ten parts of water by means of a hot-water bath. 
While the fluid is hot add ten parts of glycerin and four parts 
powdered wliite oxid of zinc; stir energetically until the 
') mixture is cold. Always melt the paste before usin® by 
placing the receptacle in a hot-water bath, as it must be 
applied while hot, it solidifying on cooling and resembliim 
rubber. The limb should be carefully cleansed with soap and 
water, then with alcohol, and it must bo thoroughly dried 
before the paste can be used. After heating it is brushed on 
from knee to foot and a gauze bandage is applied, cuttin<» it 
frequently instead of reversing, in order to prevent wrinkles- 


then another layer of paste and another layer of bandage, 
tniti! a .support of several thicknesses is obtained. If the 
nicer is secreting freely, a window may be provided or the 
dressing changed. After the last application of the paste some 
non-absorbent cotton can be applied, giving the bandage a 
mole skin finish; or some talcum powder can be used, giving 
the appearance of a plastcr-of-Paris dre.ssing. The bandage 
can bo worn anywhere from two to eight weeks. 

If during the course of the healing of the ulcer the 
granulations grow excessively so as to become exuberant, 
as it was formerly the fashion to say, and project above 
the level of the surrounding skin, they should be touched 
with the nitrate of silver stick. 

Anotlier therapeutic device formerly much employed, 
hilt at present less in vogue, is the application of sti'ips 
of adliesive plaster. They sliould be about one inch in 
width, and long enough to nearly, but not quite, encircle 
the leg. They should be applied obliquelj', alternate 
strips overlapping each other about one-quarter or one- 
third of an inch, and the adjacent strips making an 
obtuse angle with each other. The ulcer should not only 
be covered, but also a space from one to two inches 
above and below the ulcer. A dry powder is dusted on 
the ulcer before the strips of plaster are applied, and 
the limb is bandaged over the plaster. Strips of plaster 
applied in this way tend to draw together the edges of 
the ulcer, to lessen its depth by depressing the edges, 
to diminish the congestion and swelling of the surround¬ 
ing tissues, and by securing these results to promote 
healing of -the ulcer. 

Where fin obstinate ulcer is dependent on large vari¬ 
cose veins', operative treatment of them may be de¬ 
manded. This subject has been discussed very clearly 
by Dr. Edward Adams (already quoted) who writes: 

The radical method of treating varicose ulcers after healing, 
especially when caused by enlarged veins, is by operative 
interference. The operations chiefly performed are those of 
Trendelenburg, Schede or Mayo. Trendelenburg’s operation is 
the ligation and extirpation of the internal saphenous vein 
by a longitudinal or transverse incision at the upper and mid¬ 
dle thirds of the thigh, about one and one-half inches in 
length, along the course of the vein. In suitable cases the 
relief follows quickly, the wound healing by primary union 
in about ten days. The operation, however, is not without its 
dangers, for, in spite of complete asepsis, thrombosis of the 
proximal stiimj) and embolism have occurred, giving a warn¬ 
ing .against operating without a strict indication. 

Schede’s operation consists of a circular incision at the 
junction of the upper and middle third of the leg, encircling 
the limb, and removing all the veins to the deep fascia. 

Mayo’s operation is by the subcutaneous method of dissec¬ 
tion. He exposes the vein high up, divides it, and passes over 
the lower portion an instrument which resembles a dull wire 
curette. This can be wormed along beneath the skin, dis¬ 
secting out the vein until it breaks, usually three' to four 
inches from the first exposure. The instrument is reintro¬ 
duced and the procedure followed as above. 

After an operation for varicose veins, the leg should be 
placed in a Volkmann splint and the patient should remain in 
bed for three weeks. Massage with active and passive motion 
should be gradual, and no active work should be attempted 
until three weeks more have elapsed. A supporting banda.'e 
should also be worn for at least six months after an opera¬ 
tion of this character. 

The chief eoinplication occurring with varicose ulcers is 
phlebitis. Rest, with elevation of the limb and a wet dressim' 
must be insisted on; however, if the case is seen early enoiudi. 
an operation can be performed with excision of the thrombus^ 

When the ulcer is healed the circulation of the le"- 
should be improved by daily eold bathing and gentle 
massage, and finally over a thin cotton stocking a well 
fitted elastic one should be worn. 
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SATURDAY, JUNE 11, 1910 


THE SANITARY SITUATION IN CUBA 


Tliat the e.xample of the United States during its 
ocenpancy of tiie Island of Cuba following the Spanish 
War in the matter of public health and sanitation is 
being followed out by the present authorities is seen in 
the official bulletin of the public health department, 
the January and February numbers of which have just 
been received. 

The fact that Cuba has ceased to be a focus of j'ellow 
fever infection at our doors is one for which we in this 
country have scarcely ceased to feel and to express relief; 
and Americans have not been reluctant to admit that 
the reorganized sanitary administration of Cuba deserves 
credit for carrying on the work inaugurated during the 
American occupation. As sometimes happens, however, 
praise from abroad is an embarrassment at home. Local 
critics of the Cuban government have lately been accus¬ 
ing its Department of Public Health of allowing tuber¬ 
culosis to increase in Cuba, while using the public funds 
to eradicate the disease that is most injurious to for¬ 
eigners, especially Americans. To this accusation Dr. 
Juan Guiteras, the director of public health, replies^ 
with evident feeling in the current nuniber of the official 
bulletin of his department. 

There was a very rapid fall in the death-rate from 
tuberculosis during the first years of American inter¬ 
vention; but Dr. Guiteras says that this was due to the 
fact that the enoianous mortality of the reconcentration 
regime had used up the material that furnished the 
tuberculosis mortality. This decrease was followed by 
an increase when the children who had survived the 
miseries of reconcentration arrived at tuberculous age. 
The influence of the sanitary measures instituted at the 
time of the intervention and developed and carried out 
since is shown ^’ery clearly in recent years after reestab¬ 
lishment of the natural levels. The Cuban health de¬ 
partment has been developing its plans for the last ten 
years, and the tuberculosis death-rato has fallen from 
21.42 per ten thousand in 1900 to 14.9 in 1908. The 
fall in the mortality from tuberculosis in Cuba, Dr. 
Guiteras says, has been no slower than m France, Ire¬ 
land, Norway and portions of Austria-Hungary. _ the 
statistics for 1909 are not yet availabl e, but it is be- 
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lieved that the mortality from tnlierculosis as well as the 
general mortality has continued in its descent since tlie 
adoption of preventive measures during the first Amer¬ 
ican intervention and since the nationalization of the 
sanitary service and the creation of a secretary of public 
health with a place in the cabinet. The director 6f the ' 
healtli department admits that the immediate results in 
the campaign against tuberculosis contrast strongly with 
the results in the campaign against smallpox -and yellow 
fe\ei, but he insists that this is not due to incoinpe- 
tency or neglect. The campaign against 3 'ellow fever, 
he says, is not carried-on out of regard for treaties but 
out of regard for humanity, for the good name of the 
Cuban people and for the upbuilding of a strong and 
capable race. 

Dr. Guiteras’ defense of his department seems a good 
one; and his resentment at undeserved censure is nat¬ 
ural. From this distance, however, we may be permit¬ 
ted to observe that Cuba, having a department of public 
health to criticize, is to that extent more fortunate than 
the United States. Moreover, if writers in the Cuban 
political press, whatever their motives or purposes, find 
public health measures a good theme on which to harp, 
this would seem to show that the public mind is either 
interested in or open to the subjects of hygiene and 
public well-being—in short, that a healthy public opinion 
on these subjects is in process of formation. Still more, 
it is in itself a testimony to the enormous advance which 
Cuba has made that it is now possible , to pick out for 
criticism a really or supposedly weak spot in the condi¬ 
tion of public health in Cuba. Kemembering the Hav¬ 
ana of old, once called “the filthiest city in the world,” 
if we can- suppose that the words “public health” had 
any other than a sarcastic meaning in the Cuba of 
Spanish days, can we imagine a Cuban public with any 
interest to spare for such an abstraction? 

“^Yhen we contemplate the true sanitary regeneralion 
of the old Spanish colonj^,” says Dr. Guiteras; “when 
we study the increment in the Cuban population owing 
both to the increase of natality and the decrease of the 
mortality; when we can point to the disappearance of 
smallpo.x, the reduction of the mortality from malaria 
to the extent of bringing it down from the first to the 
eighth place in our records of mortality; when we can 
place to our credit the eradication of jnllow fever with 
its average 3 marly record of 600 deaths of Spaniards in 
the city of Havana alone, the disappearance of the borras 
fever, so fatal to Cuban children; the gradual decrease 
of the mortality from infantile tetanus and tuberculo.sis; 
when we have seen this tropical country come into com¬ 
petition with the lands most favored by what used to 
be called a salubrious climate; when we contemplate al),’.^ 
this work in the pride of Cuban nationality, ue must 
feel deeply pained to hear it stated that the public 
treasury is employed by the Department of .Public 
Health mainly to 'prevent the disease that may aiTcct 
the stranger and more especially of American nation¬ 
ality.’ ” 
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■\Ve believe fluit onr Cuban tpufrerc? can aiToi'd to 
clisregavd tbc light aftliction of an unjust eritieisn4, 
wliich is but for a moment, seeing that the .nehievements 
of the past aiul the faithful eultivation of tl>e opportu¬ 
nities of the future are sure to work for them a far 
more enduring weight of glory. 


rOURTIl OF aUIA’ AXD TETANUS ARE COMlKlt 

IVe await the returns from the coming Fourtb-of- 
July casualty list with interest, but with only a mod¬ 
erate amount of optimism, - After seven years' expevi- 
ence in the compilation of the statistics of this day of 
wanton bloodshed and slaughter, we have jiasscd through 
the stage of righteous indignation and are resigned to 
doing our best, iu the ho))e that some day the indigna¬ 
tion that we have felt will become transmuted into pub¬ 
lic opinion that will lead to the long-urged reforms. 
There are not wanting signs that the awakening is com¬ 
ing. The public press, which lias always taken an active 
part in the campaign, seems to recount more instances 
than in previous years of communities where something 
is being actually accomplished in the way of jn’evention. 
In many cities and towns citizens’ committees or other 
organizations have secured reforms or prohibition of 
the sale of dangerous explosives, while in many places 
there has been substituted a program of public e.vercise.s 
and illumination far more fitting to the occasion of the 
anniversary of American independence than is the an¬ 
nual carnival of noise, smoke and bloodshed by which 
we have desecrated the day for so many yeai's. Enough 
cities have tried with success the experiment of enforc¬ 
ing laws prohibiting the use of explosives on ]ndo})cnd- 
ence Day to establish its feasibility, and it is within Die 
power of every community to rid itself of this annual 
catastrophe; all that is needed is an ellicicnt and clear- 
seeing chief magistrate, or a few active public-spirited 
citizens, or some energetic organization which sees its 
opportunity for service in this matter. Here is a place 
where medical societies have done good work in a few 
localities, and there is an rinexcelled chance for cfiicienr 
service by every society located in a town where danger¬ 
ous methods of celebration are permitted; but some 
more active and persistent exertion than the passing of 
resolutions is required if results arc to be obtained. 

The wide-spread use which has been made of the sta¬ 
tistical material collected by Tin-: JouiiNAn after each 
Fourth-of-July celebration is highly gratifying, and wo 
shall continue the accumulation of statistics this year 
as before. 

^ Last year we were disappointed by an unexpected and 
not inconsiderable increase in the number of tetanu* 
cases, which fact incites us to continue the urging of 
vigorous prophylactic measures by physicians who attend 
to wounds received from explosives. Nothing le.ss than 
thorough surgical cleansing, supplemented hy a prevtin- 
tive dose of at least 1,500 units of tetanus antitoxin, 


should sutlloo to satisfy the coi\soiencc of any physioiari. 
t'ertainlv the oxporieuco of the last six years has been 
conclusive enough as to the almost absolute pivteetion 
afforded by tetanus antitoxin when given early to 
patients with properly tivated wounds ot this kind. It 
is a matter of some interest that nearly all the recorded 
cases of faihire of tetanus antitoxin to ]>revent tetanus 
have uccurred in Europe; the reason for the.se fail¬ 
ures is almost certainly to be aseritied to the inferior 
quality of antitoxin which is on the market over there, 
Anderson' states that the tetanus antitoxin in use in 
this country, as tested by the I’nbtie Health and ^larine- 
llospital Service, .showed much higher antitoxic value 
than most of the I'hinqn'an specimens; the .-Vmeriean 
antitoxins on the market hefore the adoption of a stand¬ 
ard unit containing in ditferent sanqdcs -tb-l, ItU', ll, 
(00. and ?(>!' units per c.e.. as contrasted with -10, 10. 
S;l. (!(!. and 50 units in the Frenel) and Italian serums. 
In cases ii\ wl\ich the wound does not heal well because 
of mixed infection, it is desirable to re))eat the anti¬ 
toxin, for. ns llowan- has pointed out, in these cases, 
the tetanus bacilli may continue to multiply in the 
]nis-infocled tissues tintil the injected antitoxin has 
Itcen exhausted or eliminated, when there may occur a 
late dcveloinnenl of tetanus. 

'I'here is nothing new to advocate in the matter of 
curative treatment, unfortunately. As over, in the cases 
with a sliorl incnbalion ])eriod the ]ialicnls die wuth 
but few excciilions. while in those with longer periods of 
incuitation the |wtienta sometimes recover under the 
most diverse treatments, h’rce use of antitoxin is in¬ 
dicated, since it will at least neutralize such toxin as is 
free in the circulation and thus lessen the amount, that, 
will act on the nervous tissue; and there seem to be 
both theoretical and clinical grounds which support the 
praeliee of administering it by the inlras])inal route 
when practicable. 'I’hc use of magncsiinn s\ilphatc, 
encain, or other sedatives by the sjiinal rout(> is still in 
the experimental stage, with Runiei(inl. favorable results 
on record to waiaunt trial by those who are com|)etont 
to make and to observe such oxporimenl.s. 


ACCELERATIVE AND RlCTAUDA'I'l VIC FUN('TION,S OF 
THE CLANDS OF INTERNAL SECRE'l’ION 

Important and interesting facts have been brought to 
the attention of the medical Avorld as a result of investi¬ 
gation into the functions of the, ductless glands. !( is 
to the correlation of these facts that we must look' for 
a satisfactory understanding of the i)art jfiayed by these 
glands in the regulation and maintenanee of life. 'I’he 
difncnilics of reseai’ch have been so many and the estab- 
lishmcnt of facts so gradual that jn-ogress in our knowl¬ 
edge of these glands has seeiuod slow. At jiresent, how- 
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ever, there has aceumulated a sufficient number of 
observations to render it j^rohalde that some insight into 
the workings of tliesc obscure glands might result from* 
an attempt to unify the isolated facts. 

This work of unification has been very well begun by 
members of the Vienna school. They have pointed out 
the striking fact that, beside their own specific action, 
the ductless glands interact among themselves, and that 
any disturbance in the working of one results in an 
upset to the equilibrium of the rest; in consequence, 
the body metabolism is disturbed in many of its sub¬ 
divisions—protein, carbohydrate, fat, and mineral. It 
has been the special service of this school to attempt an 
arrangement of the ductless glands into groups using 
disturbances of the metabolic functions of the body, to 
which they give rise, as a basis for classification. 

On broad lines of function the ductless glands may 
he divided into two groups: (1) the accelerative, and 
(2) the retardative. 

Into the first group fall the thyroid, the adrenals and 
the hypophysis. On study of the reactions of the body 
to injections of their prepared substances and on obser¬ 
vation of experimental interference with their functions 
it has been found that all three increase protein ex¬ 
change, the most marked effects l)eing noticeable in the 
case of the hypophysis. The adrenals cause mobilization 
of the carbohydrates, and the thyroid leads to increased 
destruction of fat. 

Into the second group fall the pancreas and the para¬ 
thyroids. Both retard protein destruction, the pancreas 
being the more effective. Both likewise restrain the 
mobilization of carbohydrate; here too the pancreas is 
the more active. Likewise, the pancreas causes decrease 
in fat consumption. 

A consideration of the relation of the ductless glands 
to mineral metabolism is of much interest. Feeding of 
thyroid tablets has been found to be followed by in¬ 
creased output of phosphates by the intestines, while 
feeding of hypophysis leads to a decrease in phosphates 
in the urine and an increase of the same in the feces. 
After the administration either of thyroid or of hj^po- 
physis extract, dogs show a great increase of calcium in 
the feces and of magnesium in the urine. With 
epinephrin it is different; the ratio of nitrogen to 
phosphorus pentoxid decreases and the calcium and 
sodium output is increased. The parathjwoids exert a 
special restraining influence on calcium metabolism as 
shown b}' the increase in calcium in the urine and loss 
in the tissues when this gland is removed experiment¬ 
ally. Such findings suggest the inquiry whether the 
ductless glands directly influence the metabolism of the 
minerals of the body, or whether such changes are sec¬ 
ondary results of some primary general disturbance. 
.Mi in the ->t:itative experiments alone can solve this 
Guiteras says, i. 

land, Norway an thyroid and of the parathyroids on 
statistics for 1909 ^^^.g strikingly different from one 

—rT;;;^;;;;rrrT^vion of the parathyroids the galvanic 

.ranuary-Febi'uary, 1910, p. 



irritability of the nerves decreases, while in do^s 
deprived of the thyroid it increases. This may possibly 
be brought into relation with the loss of calcium in 
parathyroidectomy, as calcium strongly decreases the 
irritability of the central nervous system. 

Do the ductless glands have any influence on the '” 
blood? On this point some experimental findings are 
of interest. After epinephrin injection a leucocytosis 
develops, which is of the neutrophilic polymorphonu¬ 
clear type; there is also a decrease in eosinophils. Thy¬ 
roid extract likewise causes a decrease in eosinophils, 
which is slower to make its appearance, while h 3 *pophysis 
extract has no definite infliience. 


A comparison of the action of the glands in the same 
group has been fruitful. For example, both epinephrin 
and hypophysis extract, when injected into dogs, raise 
the blood-pressure, l)ut the action of the hypophysis is 
slower and weaker. Hypophysis extract slows the heart 
but little while epinephrin does so powerfully.' On sec¬ 
tion of the vagus nerve no change in rate takes place 
after hyqjophysis injection, while in the case of epinephrin 
a marked increase in rate comes on. Pituitary extract 
narrows the coronary arteries while epinephrin widens 
them; the opposite is true of the kidney vessels, a fact 
wliich prol)ably explains the poljuiria in some diseases 
of the hypophysis. 

Do the ductless glands act through the discharge into 
the circulation of specific hormones? Such is the con- 
cei)tion of Falta regarding the action of epinephrin, 
which he considers as having a special affinity for the 
sympathetic nerves. The mobilization of sugar in the 
liver is, according to his view, under the influence of 
the sympathetic, by mediation of the adrenals. 

Though the observations on the activity of this group 
of glands are still meager, and their interpretation diffi¬ 
cult, the work of unifying these results has already fore¬ 
cast important relations between them. The actmty of 
many laboratories in this special field promises much 
for the future. Perhaps it is not too much to hope that, 
through the study of these glands, important light may 
be shed on the etiology and tiuatment of the still obscure 
metabolic diseases. 


THE CARNEGIE FOUNDATION REPORT ON SIEDICAL 
EDUCATION 

So many marvelous things have been brought about 
in the domain of medical education during the past 
few years that great changes now seem commonplace 
and events of even greater magnitude would be taken 
as a matter of course. Nevertheless, all who are ac^ 
quainted with the work which the Carnegie Foundation 
for the Advancement of Teaching has been doing m 
the investigation and standardizing of universities anf 
colleges, have been awaiting with eager interest a 
body’s report on medical education. The lepor la^ 
just appeared and undoubtedly will meet the hip la 
expectations of those who have been watching or ^ 
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As has been stated in these colnmns/ the Carnegie 
Fonndation was established in 1905 bj' Andrew Carne¬ 
gie, who set aside a fund of $10,000,000 to provide re¬ 
tiring allowances and pensions for teachers in colleges 
and universities. At first, state universities were cx- 
' eluded, hut later the endowment was increased by $5,- 
000.000 in order that the benefits of the fund might 
be extended to them also. Eealizing that not all institu¬ 
tions which call themselves colleges or universities 
are worthy of such titles, the foundation made an in¬ 
vestigation of educational institutions in order to de¬ 
termine which were acceptable. Only the professors 
of such colleges as came up to the standards fixed by 
the foundation were eligible to receive pensions. Many 
of the universities found acceptable had medical de¬ 
partments and already not a few medical teachers have 
retired on Carnegie allowances. The Carnegie Founda¬ 
tion consequently stands for the advancement of medical 
teaching to cpiite the same degree as it stands for the 
advancement of teaching in other branches. 

At the beginning, the investigations of the founda¬ 
tion were directed toward the college as the portion of 
the educational system most directly benefited by the 
endowment. This led to a study also of the univei’sity 
with its various departments, including the medical 
school. In the natural evolution of the foundation’s 
work, therefore, medical education was taken up, and 
apparently at the psychologic moment, following as it 
did the first inspection ihade by the Council on Medical 
Education and being made simultaneously with the 
Council’s second inspection. The reports of both of 
these bodies will have added importance, inasmuch as 
the two deal largely with the same problems. 

The investigation of all the medical schools of the 
United States and Canada has been completed, and ap¬ 
parently with the same thoroughness as the study of 
other institutions in which the foimdation has been in¬ 
terested. The foundation has quite properly taken the 
position that medical schools as well as' colleges and 
universities are in truth public-service corporations, 
whether supported by taxation or private endowment; 
that the public has a right to know the facts concerning 
their equipment and ability to furnish education; and 
that only by a publication of the facts, unbiased by local 
ambitions or points of view, can the best interests of 
education be subserved. From the viuw-point of the 
needs and qualifications of the medical student and the 
interests of the general public, the foundation has ex¬ 
amined carefully into the demand for physicians, the 
number of colleges necessary to satisfy that demand 
^ and the standards of preliminary education, teachers, 
laboratory equipment and clinical facilities which could 
! reasonably be required of the medical schools. 

Emphasis is laid ou the fact that.the social order is 
best served when the number of men entering a given 
■ profession reaches and does not exceed a limited ratio 

1. Thk Journal A. M. A., Aug. 14, lOOD, p. 059. 


and that the present condition of the medical profession, 
overcrowded by ill-trained physicians, is very unsatisfac¬ 
tory. The illustration is used that “when six or eight 
ill-trained phy'sicians undertake to make a living in a 
town which can support only two, the rvhole plane of 
professional conduct is lowered, and, in the struggle 
which ensues, each man becomes intent on his own prac¬ 
tice, pul)lic health and sanitation are neglected, and 
the standards of the profession tend to demoralization.” 
The best interests of the general public are certainly 
not best subserved under such conditions. 

The report also suggests that with the present over¬ 
supply of medical schools, a state haying no medical 
schools may be supplied with as good, or possibly better, 
physicians tlian other states whicli may possess several 
medical colleges, and that, at the present time at least, 
a community’s best interests may be best served by the 
absence of medical colleges. 

Regarding sectarian medicine, the foundation has taken 
the only logical position, namely, that, regardless of the 
method of treatment employed, all practitioners alike 
should have a thorough grounding in the fundamental 
-medical sciences. Unless the physician is sufficiently 
well trained to make a proper diagnosis, treatment by' 
any method would be mere guess-work,’ unscientific, and 
more apt to do harm than good. 

This report is evidently the result of an enormous 
amount of painstaking work and is worthy the most 
careful study.^ Coming from an agency outside and in¬ 
dependent of the medical profession, it is sure to have 
a most profound influence on medical education in gen¬ 
eral, and claims of partiality or prejudice • cannot be 
made against it. It is the more valuable since it comes 
from an agency whose function it is to investigate, com¬ 
pare and standardize all departments of education, tech¬ 
nical and professional as well as general and collegiate, 
and indicates how the medical school, as a part of the 
educational system of our country, compares with the 
other parts of that system. If the conditions revealed 
by this extensive investigation are given a wide public¬ 
ity, the result to medical education can be only good. 
The actual facts, in the end, will be more lielpful than 
the poetry of the medical school catalogues and adver¬ 
tisements, especially to state licensing boards, some of 
which are now endeavoring to ascertain the actual char¬ 
acter of the medical schools that send them applicants 
for license. Noteworthy forward steps, especially in the 
line of consolidation of medical schools, have already 
received effective encouragement from the Carnegie 
Foundation, and undoubtedly, this report will call the 
attention of men of wealth to the need of endowments 
for medical education. It is evident that the Carnegie 
Foimdation is in a position in which it mav e.xert a 
powerful and growing influence for good on the devel¬ 
opment of medical education in this country. 

2. A copy of the report may be obtained bv sending 17 cents 
for postage, to The Carnegie Foundation u~G Fifth Avenue Xew 
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A letter from Dr. John E. Abercrombie deqn nf fl,^ ablegate to the state society, and Dr. Thomas Z. JoL 

Woman’s Medical College ot Baltimore.' interns ns 

that, at a recent meeting of the faculty, it was deeicled """ . ’ 

to close that college permanentl,y at the end of the 
present session. The reasons given are that sufficient 
funds wore not available to make the improvements 


in 


the equipment and teaching facilities which the faculty 
considered essential and that the faculty preferred to 
close the college, rather than continue it as a medical 
college of other than the first rank, tliereby preserving 
the excellent record maintained during the twenty- 
eight years of its existence. This is another instance in 
which faculty members have been ivilling to sacrifice 
personal interests that medical education might be 
improved, better standards prevail, and the public be 
provided with better trained physicians. After all, it is 
not strange that we seldom hear of such action as this 
being taken by colleges conducted solely .for profit. It 
.is almost invariably the colleges with higher ideals than 
those based on commercialism which, seeing the im¬ 
possibility of maintaining those high ideals, voluntarily 
close. The colleges inspired by profit will enforce 
reasonable standards or close onl 3 ' when required to do 
so by state licensing boards. 


THE ST. LOUIS SESSION 


As we go to press the St. Louis session promises to be 
one of the most successful in the history of the Associa¬ 
tion. The weather is magnificent and augurs well, not 
only for a highly satisfactory Session, but also for the 
success of the outdoor entertainments planned. The 
first meeting of the House of Delegates was held Monday 
under the presidency of Col. Gorgas, and the usual 
routine business was transacted; the account of the 
proceedings appears on page 1963. A cordial reception 
was given to the visiting physicians. The registration 
on Monday was 1,400 and that number was greatly 
e.xeeeded on Tuesday. 


Med/cal J7evrs 


ARK4WSAS 


- “gs, 

TT „ - — Johnson, 

■Howard County Medical Society at its 
., idown, elected Dr. W. M. Gibson, Nash¬ 

ville, president, and Dr. William H. Toland, Mineral Sprin-rs, 
delegate to the state society. ^ “ 

CONNECTICUT 

Tuberculosis Farm Sanatorium Prospers.—At the sixth 
amiiial meeting of the New Haven County Antituherculosis 
Association, held at the Gaylord Farm Sanatorium, Cook’s 
Hill, Wallingford, Dr. Edward T. Bradstreet, Meriden, was 
elected a director. The average number of patients under 
treatment during the year was 59, and the total number of 
patients treated 117. Up to date 1,007 have applied for ad¬ 
mission to the sanatorium, of whom 668 were accepted. Dur¬ 
ing the last year 62 patients remained at the sanatorium for 
less_ than three months, 50 of whom left the institution 
distinctly improved; 104 patients remained for three months, 
and of these 23 were incipient cases, of which 21 were dis¬ 
charged with the disease arrested; 75 patients came with the 
disease moderately advanced, and of these 51 were discharged 
ndth the disease arrested, and 11 improved; 6 patients came 
in a very advanced condition of the disease; in 2 of these the 
disease was arrested and in 2 the patients improved. 

Sodeties Meet.—At the annual meeting of the Norwich 
County Medical Society, in Norwich, May 16, the following 
officers were elected: Dr. Patrick H. Harrimah, president; Dr. 
Dennis J. Shahan, vice-president, and Dr. William B. Casey, 
secretarj’^ and treasurer, all of Norwich.-^At the one hun¬ 

dred and eighteenth annual meeting of the Tolland County 
Society, held in Rockville, April 20, the following officers were 
elected: President, Dr. Cyrus E. Pendleton, Hebron; vice-pres¬ 
ident, Dr. Frank M. Dickinson, Rockville; secretary and treas¬ 
urer, Dr. Elip P. Flint, Rockville; councilor, Dr. Thomas F. 
Rockwell, Rockville, and delegate to the state association and 
censor, Dr. Frank L. Smith, Stafl’ord Springs.-^At the meet¬ 

ing of the newly organized Connecticut Society of Social 
Hygiene, held in &rtford. May 14, Dr. Phineas H. Ingalls was 
elected president; Dr. Carles S. Stern, treasurer; Dr. Thpmas 
N. Hepburn, secretary; Dr. Oliver C. Smith, chairman of the 
treatment committee; Dr. Frederick T. Simpson, chairman of 
the publication committee, and Dr. Alva E. Abrams, chairman 
of the educational committee, all of Hartford. 

DISTRICT OF COLUMBIA 

District Association Election.—At the annual meeting of the 
Medical Association of the District of Columbia, April 26, Dr. 
Noble P. Barnes was elected president; Dr. Edwin B. Behreiid, 
vice-president; Dr. Luther H. Reichelderfer, secretary, and 
Dr. Frank Leech, treasurer. 

Personal.—Dr. Thomas E. Satterthwaite, New York City, 
was a guest of honor at the annual dinner of the Washington 
Medical and Surgical Society, May 4, and delivered an address 

on “Some Newer Conceptions of Myocardial Disease.”-Dr. 

Henry W. IMiller, clinical director of the Governmen't Hospital, 
Washington, has been appointed superintendent of the Maine 

Insane Hospital, Bangor.-Dr. Francis Dowling, Cincinnati, 

<Tavc an illustrated lecture, May 27, before the U. S. Naval 
School. Washington, on "The Medical Giants of France.” The 
occasion was the eighth anniversary of the founding of the 
school. 

Pasteurized Milk Laboratory Opened.—E.xercises attemlant 
on the formal opening of the Nathan Straus Pasteurized Milk 


Sanatorium for Odd Fellows.-The Arkansas Grand Lodge .^... - , 

of Odd Fellows has selected a farm near Walnut Ridge, nan- Laboratory were held at George Washington University Med 
rcnce county, as a site for a tuberculosis sanatorium for School, May 11. Hon. Jacob H. Gallinger, M.D., U. S. 

which $100,000 was devised under the will of the late A. \t. senator from N. H., presided and addresses were made by 
■ Siu-eon-General Walter Wyman, Dr. A. D. Melvin, chief of the 

" of Animal Industry, Hon John Johnson, commissiorter 


Shiery, Little Rock 
Personal.—Dr. Slorgan Smith, Little Rock, has been ap- 
nointed assistant secretary for Arkansas, of the Rockefeller 
Luiitary Commission.-Dr. William W. Rice has been .ap- 


sanitary - aji. ........... - „„ 

pointed president and Dr. Albert S. Buchanan, secretary of the 

Prescott Board of Health. . 

Commencement.—The fourth.annual graduating exercises of 

the Colle'^e of Physicans and Surgeons were held in Little 
Annl 29 Dr. C. H. Hoffman delivered the address to 
fhe graduating class which numbered 26 and the diplomas 
were^presmited by Dl Joseph P. Runyan, president of the 
board of directors of the college. 

county scow 

JrteJoirwi' iro.™', oloctod president, Dr. 


of the district; Dr. William C. Woodward, health officer of the 
district; Dr. Milton J. Rosenan, professor of preventive med¬ 
icine and hygiene in Harvard University, Dr. James H. M. 
Knox, Jr.. Baltimore, president of the Natrona! ^ 

the Prevention of Infant Mortality, and Dr. 
medical director of the Nathan Straus work in New York Citj. 

INDIANA 

Antituberculosis Society Organized.—The Ddewarc County 
Antituberculosis-Association was organized at oml brs 

Dr. William J. Molloy was elected .J g 

Hugs. A. Cowing. Clarence G. Rea, Clay A', 

Green %vere elected members of tbe executive 
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Found Guilty.—Dr. Eugene V. Redliiiger, Hiintiiigtoii, 
clmrged with incest and the crime of abortion on his step- 
danghtor, is'said to have pleaded guilty to the charge of 
abortion, April 20, and to have been sentenced to he imprisoned 
in the penitentiary for a term of from three to fourteen years 
and to paj’ a fine of $500. 

District Society Meetings.—At the annual meeting of , the 
Twelfth District IMedical Society, held in Fort Wayne Jlay 17, 
the following ollicers were elected: President, Dr. Fred A. Jlclts, 
Ossian; vice-presidents. Dr. Douglas A. Swartz, South Whitley, 
and Dr. Woodward H. Hayes, Albion, and secretary and treas¬ 
urer, Dr. Garrett Van Swer'ingen, Fort Wayne. In the evening Dr. 
Mazyek P. Ravenol of the University of Wisconsin delivered 
an address on “The Transmission of Bovine Tuberculosis to 

Man.”-The Ninth Councilor District Medical Society held 

its annual meeting in Tipton, jMay 20, and elected the following 
officers: President, Dr. Andrew S. Dickey, Tipton; vice-presi¬ 
dents, Dr. Edgar Cox, Kokomo, and Dr. William J. Fernald, 
Frankfort; secretary-treasurer. Dr. Paul J. Barcus. Crawfords- 
ville, and assistant secretary-treasurer. Dr. George T. William's, 
Crawfordsville. The next meeting of the society will be held 

in Kokomo.-The sixth annual meeting of the Indiana 

Fourth District ^Medical Society was held in Lawreneeburg, 
jMay 27. .Dr. John P. Ward, Vevay, was elected president; Dr. 
John Elfers, Rising Sun, vice-president; Dr. Curtis Bland, 
Greensburg, and Dr. James H. Green, North Vernon, treasurer. 
The next meeting will be held in Greensburg. 

MARYLAND 

Personal.—Dr. J. Frank jMiller, a graduate of the Baltimore 
Medical College, 1909, has opened an office in Reisterstown, 
Baltimore county. 

Aged Physician Convicted.—Dr. David W. Jones, Hagers¬ 
town, is said to have been found guilty, jMay 25, of attempted 
malpractice on a young woman and to have been sentenced to 
pay a fine of $100 and costs. 

Tuberculosis Sanatorium Managers Meet.—The managers of 
the Jlaryland State Tuberculosis Sanatorium at their annual 
meeting. May 19, reelected Dr. H. Warren Buckler, Baltimore, 
vice-president; Dr. Victor F. Cullen, state sanatorium superin¬ 
tendent, and Drs. Edson M. Glidden and W. Miles Garrison, 
assistants. 

Health Officers Appointed.—The following have been ap¬ 
pointed health officers of Carroll county: Taneytown, Dr. 
Franklin H. Seiss; Uniontown, Dr. Luther Kemp; Myers, Dr. 
Levi Wetzel; Woolery’s, Dr. Robert F. Wells; Freedom, Dr. Mil- 
ton D. Norris; Manchester, Dr. John F. B. Weaver; West¬ 
minster, Dr. Charles R. Foutz, for the district and at large; 
Hampstead, Dr. Richard C. Wells; Franklin. Dr. Edwin d’. 
Cronk; Middleburg, Dr. Charles H. Diller; New Windsor,Dr. 
George H. Brown; Union Bridge, Dr. James AVatt; Mount Airy, 
Dr. 'VBlliam E. Gaver; Berrett, Dr. Daniel B. Sprecher. 


MASSACHUSETTS 

Bequest to Hospital.—By the will of the late Mrs. Annie 
Prescott Lincoln, Boston, $25,000 is devised to Grace Hospital, 
formerly Emergency Hospital, Boston, for a bed to be main¬ 
tained in memory of her husband, Joseph Bates Lincoln. 

District Medical Society Elects Officers.—Berkshire Dis¬ 
trict Medical Society, at its annual meeting held in Pittsfield, 
May 3, elected the following officers: President, Dr. Harry B 
Holmes, Adams; vice-president. Dr. Clifford S. Chapin, Great 
Barrington; secretary. Dr. Isaac F. Dodd, Pittsfield; treasurer 
Dr. Joseph D. Howe, Pittsfield; trial commissioner. Dr. John 
J. Hassett, Lee; councilors, Drs. James F. A. Adams, Pittsfield- 
Lyman A. Jones, North Adams, and Orland J. Brown, North 
Adams, and censors, Drs. James F. A. Adams, Pittsfield- 
Albert T. AVakefield, Sheffield; Martin M. Brown North 
Adams, Stephen C. Burton, Pittsfield, and John B. Thomas 
Pittsfield. ’ 

NEW YORK 

Public Health Association.—The Rochester Public Health 
Association held its annual meeting. May 10, and adopted 
- resolutions commendatory of the stand taken by the local 
officials for the preservation of the cleanliness of the eitv and 
for proper sanitation. Dr. Montgomery E. Learv was elected 
secretary and supervising director of the association. 

Attempt to Defeat Undesirable Bill.—A bill has been pre¬ 
sented to Governor Hughes and to jMayor Gavnor which 
changes Uie e.xisting medical law iiy regard to the fiiies imposed 
on violators of the medical law. At present when violator® 
are successfully prosecuted tl.e fines go to the IMedical Soeieh 
of tlic County of New lork for the support of its work m 


seeking out ofi'enders. The now bill adds, “Provided, however, 
that in the City of New York no fines shall be paid to any such 
societies, but shall belong to the said City of New York.” At 
the present time practically the only check on unlicensed prac¬ 
titioners, midwives, druggists selling abortion drugs, quacks, 
corpoi-ations advertising the practice of medicine by unknown 
physicians, and fakers of all kinds who practice medicine 
under the cloak of religion or occultism, is the active prose¬ 
cution of the Jledical Society of the County of New York and 
hence it is urged on all the members of the county society 
that they use their influence to prevent the passage of this 
bill. 

New York City 

Smallpox in Manhattan.—Five cases of smallpox were re¬ 
cently detected in a tenement in Harlem. It was found that 
many pej-sons had been exposed and the Board of Health made 
over .500 vaccinations in the immediate neighborhood. 

Crusade Against Wood Alcohol.—The first cases in the pres¬ 
ent campaign against wood alcohol that is being conducted by 
the Board of Health have been found guilty and fined $100 and 
.$150 for selling adulterated whisky. Of the samples collected 
on the East Side and analyzed, 20 per cent, were found to con¬ 
tain wood alcohol. Several eases have been put over as it is' 
expected that the United States government will take some 
action against the wholesalers who have sold the poison to the 
retailers. 

Inebriate Bill Signed.—JMayor Gaynor has approved the bill 
passed bj- the legislature which permits the board of estimate 
to establish a commission for dealing with inebriates and a 
hospital and industrial colony to be used for the reformation 
of drunkards. It has been stated that the board of estimate 
-will not furnish money for the scheme as drunkenness is 
decreasing very markedly in recent years and it is claimed 
that present educational and social work is largely doing away 
with the evil. 

A New Move to Guard Public Health.—Dr. Charles Mallory 
Williams, Executive Librarian of the New York Academy of 
Medicine has asked for a collection of the reports of committees 
appointed at various times to investigate questions of public 
health so that they maj- be available for workers. Dr. Will¬ 
iams would like to have the reports of investigations along 
such lines as harbor pollution, the alcohol quesrion, the pre¬ 
vention of tuberculosis and of occupational diseases and the 
sanitation of tenements. 

To Establish Optometry Course.—Columbia University has 
just sent out announcements that it will start the first 
optomety course to be offered by any college or university in 
this country. The course will begin in September and intends 
to equip graduates so that they may examine people’s eyes and 
fit glasses, but they are not to use drugs. The cours,e will be 
made a part of the department of physics. The Michigan State 
Optical Society has telegraphed that it will give the first free 
scholarship in the new course. 

Free Dentistry for School Children.—The free dental clinic 
that was established in January on One Hundred and Twenty- 
first street to care for the teeth of school children has com¬ 
pleted its first four months of work. During this period more 
than 5,000 school children have been treated. The Department 
of Health maintains the clinic and children are not treated 
until a personal visit has been made to tbe home of the child 
to see that the parents arc unable to pay for treatment. Dr. S. 
Josephine Baker, chief of the division of child hygiene, states 
that out of 323,000 school children examined durin<i the 
1908-09 school year 183,000 had defective teeth. 

New Hospital Building for Post-Graduate Medical School.— 
Work has been commenced on the new building for the New 
York Post-Graduate Medical School, which is to cost .$0,- 
000,000, making the institution’s capacity about 400 beds. The 
building proposed is to be twelve stories in height and will 
include a tower with rooms for fifty private patients and a 
pavilion on the roof for open-air treatment. A loggia on three 
floors open to the street front and to the rear is also planned, 
where beds can be kept permanently with exposure to the air! 
In addition, three long balconies to tbe eastward are proposed, 
and the entire top of the main building, seven stories liiMi, 
with the exception of the space taken up by the tower, will'^be 
occupied by a roof garden, so that unusual provision will be 
made for giving the patients fresh air. There are to be eif^ht 
small operating rooms and a number of well-equipped labol-a- 
tories for research work. After the new building is completed 
the present quarters of the Post-Graduate, adjoining, will be 
converted into a nurses’ home in connection with the'college. 
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Buffalo 

Commencement Enercises.—Thc annual commencement exer- 
cises of the Medical Department of the University of Buffalo 
nere held May 27 wJicn a class of thirty-eight received 
drSr""' delivered tlie ifoctorate ad 


Dinner to Dr. Mann.-—A dinner was given to Dr. Matthew 
D. Maun by the Alumni Association of the University of Buf- 
falo, 31ay 20, on the occasion of Dr. Mann's retirement as Dean 
and Profe.ssor of the department of Obstetrics and. Gynecolotn- 
A loving cup iva.s presented to Dr. Mann by the faculty of the 
University ‘with suitalily cmbo.ssod resolutions by the Graduat¬ 
ing class on it. 

Personal.—Drs, Roswell Park, Charles Cary and Gustav 

Hitzel, Buffalo, have started for Europe.-Dr.‘ Roswell Park 

Buffalo, has resigned as a trustee of the J. N. Adam Memorial 

Hospital.-Lieut. Col. Albert H. Briggs, major of the Goth 

Infantry, N. G, N. Y., has been promoted to Chief Medical 
Officer of the 4tli Brigade and Dr. Nelson G. Russell has been 
appointed Surgeon of the regiment with the rank of Major. Dr. 
Carroll J. Roberts has been promoted to Captain and Assistant 
Surgeon and Dr. William T. Getman lias been appointed Assist¬ 
ant Surgeon with the rank of 1st Lieutenant. 


PBNNSYLVAmA 

Negroes League Against Tuberculosis.—Fifty of the leading 
negroes of western Pennsylvania on May 21 aiiplied for a char¬ 
ter for the Negro Tuberculosis Hospital League, to provide 
separate tuberculosis sanatoria in the slate for the afflicted of 
their race. The tuberculosis hospitals of the state refuse to 
admit them, although such liospitals which have state aid, are 
willing to and do furnish milk, eggs and other foodstuffs 
needed by negro consumptives in their homes. It is the inten-, 
tipn to raise a fund to get slate aid to erect one hospital near 
Philadelphia and another near Pittsburg. 


Philadelphia 

Personal.—Surgeon-General George H. Torncy, U. S. A., and 
Surgeon-General Charles F. Stokes, U. S. N., will be the guests 
of honor at a reception given by the Medical Club of Phila¬ 
delphia, at the Bellevue-Stratford Hotel, Friday evening, 

Jubc 17.-Dr. J. H. Parson, of London, England, the official 

guest of the Section on Ophthalmology of the American Med¬ 
ical Association, was tlie guest of honor at a dinner given by 
Dr. George E. de Schweinitz at the Bellevue-Stratford Hotel, 

jMay 31.-Dr. Alfred Saengor, Tlambnrg, Germany, was the 

guest of honor at a dinner given by Drs, Francis X. Dercnm 
and Charles K. Mills at the Art Club on May 31.—y-Thc hon¬ 
orary degree of LL.D. was conferred on Dr. S. Weir ilitchell 
by Jefferson liledical College at the annual commencement 
e.vercises, June G. 


Hospitals in Philadelphia Improved.—More than fifty hos¬ 
pitals at present supply the ph 3 ’sioal and teaching require¬ 
ments of this medical center, and these plants are undergoing 
constant expansion. The Rush Hospital for the Treatment of 
Consumption and Allied Diseases, at Lancaster avenue and 
Thirty-third street, on May 21, opened for inspection of the 
public the newly completed portion of its intended group of 
buildings. The University Hospital on May 12 broke ground 
for a new group of laboratory^ structures at Pine and Thirty- 
seventh streets. A new section of the Nurse Training School 
dormitories (with capacity for 40 additional nurses) at the 
Piiiladelphia General Hospital, Pine and Thirty-fourth streets, 
u'as opened May 12. 

VIRGINIA 

Northern Neck Physicians Hold Meeting.—At the annual 
ineetin" of tlie Northern Neck iledical Association, the follow'- 
ino- olfeers were elected: President, Dr. Andrew G. Fish^, 
Eramerton; vice-presidents, Drs, C. T. Pierce and I^ren E. 
Cockrell, ReedviRe; secretary. Dr. Robert 0, Lyell, Harsau, 
and treasurer. Dr. Walter N. Chinn, Hague. 

Personal.— Dr. Roscoe C. Carnal, Ballsyille, has been ap- 
nointed hookworm inspector for the district composed of the 
counties of Princess Anne, Norfolk, Nansemoiid and Isle of 

yViffht_The Norfolk school board has elected Drs Julian A. 

Noidieet, S. Roszel Donohoe, Millard P. Doyle and J- J'ldd 
Miller medical examiners for the public schools of the citj. 


WASHINGTON 

.fe Medical Board Appeals.-The State Medical Board, on 

eatment of disease. 


Joun. A, ji. 
Jusc 11, 1910 


Hospital Corner Stone Laid.—The corner stone of the new 
Providence Hospital, Seattle, was laid with impressive cerc- 

monies by the Bishop of Seattle, May 1.-^Thi contract for 

the addition of a new wing to St. John’s Hospital, Ketchekau 
has been awarded. The wing will he two stories in height and 
will contain operating room.s, wards, private rooms, ett 

Personal.—Dr. J. Earl Elsie, Pullman, has been elected dele¬ 
gate to_ the state medical society and Dr. William B. Pala- 

mountain, Colfax, alternate.-^Dr. Elisha B. Schroek has 

1 esigiied as a member of the staff of the Municipal Hospital, 
Seattle, and has been succeeded by Dr. J. M. Lea; Knoxville. 

BhGasa, formerly Commissioner of 
Healtji of Tacoma, was operated on for appendicitis. May 4, 
and is reported to be doing well. 


Tuberculosis Notes.—Two lots in the town of Glacier have 
been deeded to the Whatcom County Anti-Tuheroulosis Societv 
on which it is hoped that a sanatorium will be established in 

a short time.-The Everett Anti-Tiiherculosis Society at its 

annual meeting elected Dr. Albert P, Duijee a director._ 

Whatcom County Anti-tuberculosis League was organized at 
Bellingham, April 28, and the following physicians were elected 
to office: President, Dr. Edward C. Ruge, Bellingham, and 
directors, Drs. Orville E. Beebe, Everson, and Spencer ,S. Howe, 
Lj’nden. 


WYOMING 

Will Prosecute Illegal Drug Sellers.—The State Board of 
Medical Examiners, at its quarterly meeting, adopted resoJu- 
tioiis setting forth that liereafter it would revoke the certifi¬ 
cate of aiyy phj-sician who violates the laws of the state by 
selling cocain or other drugs to drug addicts. 

Personal.—Dr. F. Di Giaeoma, Rock Springs, is said to 
have been adjudged insane and committed to the state hos¬ 
pital at Evanston.-Dr. Harry H. Ainsworth, Cody, wlio was 

operated on recently for appendicitis, is reported to be con¬ 
valescent.-Dr. William A. Wj'man has been elected presi¬ 

dent, Dr. George L. Strader, secretarjq and Dr, Otto Iv. Snyder, 
treasurer, of the medical staff of St, John’s Hospital, Chey¬ 
enne, 


GENERAL NEWS AND COMMENT 


Physicians of Virginia and the District Meet.—^The medical 
societies of Northern Virginia and the District of Columbia, 
at their annual meeting in Manassas, Va., elected the follow¬ 
ing officers: Dr. A. Barnes Hooe, Washington, president; Dr. 
A, H, Coombs, Fairfax, Va., recording secretaty; Dr. Charles 
S. White, Washington, corresponding-secretary, and Dr. Fred¬ 
erick M. Brooks, Pairfa.x, treasurer. 


Southern Railway Surgeons Meet.—The fifteenth animal 
meeting of the Association of Surgeons of the Southern Rail¬ 
way was held in Richmond, May 24-20, under the presidency 
of Dr. Ciiarles H. Starkel, Belleville, 111. Among the interest¬ 
ing topics of discussion were the address of Surgeon Charles 
P. Wertenbaker, U. S. P. H. and M.-H. Service on “Sanitation 
of Railway Stations,” and the paper of Dr. Henry T. Bahnson, 
Winston-Salem, on “Alcohol as a Dressing for Wounds.” The 
Samuel Spencer Memorial Address was delivered bj' Dr. Lucien 
Lofton, North Emporia, Ya. The Owen Bill calling for the 
establishment of a federal department of health was unani- 
mouslj’’ endorsed. Mobile was selected as the next meeting 
place. The following oflieers were elected: President, Dr. Will¬ 
iam C. Dajq Danville, Va.; vice-presidents, Drs. H. J. Milliken, 
R. A. Smith, Hales Mill, Va.; Ambrose McCojy Jackson, Tenn., 
and James P. Salb, Jasper, Ind.; secretary and treasurer, Dr. 
Jacob U. Ray, Woodstock, Ala., and member of the executive 
committee, Dr. Jay H. Durkee, Jacksonville, Fla. 

Meeting of National Association fox the Study and Preven¬ 
tion of Tuberculosis.—The sixth annual meeting of the above 
association, held in Washington May 2 and 3, was briefl} 
I'eported in The Jouunai., Maj^ 14, page 1021, The resolution 
in regard to the pasteurization of milk pityed the association 
on record as favoring clean milk and declaring that pasteuriza¬ 
tion is valuable where certified milk cannot be obtmned, out 
that the process should be carefully supervised. The same 
resolution, however, declared that tuberculosis of the g s 
and h’mph nodes in ciuidren, or other forms of futercii a 
are rarely caused by infection from bovine sources. Dr. 
iam H. Park, of the New York Health Department, also 
showed in his paper that from a careful study of 400 cases ot 
tuberculosis of all types chosen at randon, ““fy 
of tuberculosis in Now York comes from infected 
or meat, and this small ptircentage is iound ^ . 

dren and that tiibemilosis in adults tlicrcfore ^ 
human beings. His conclusions were confirmed by 
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cRses studied lu otiior ports of the vorid. Cousidcvobic iutor- 
est was 'maiiifostcd in tlie pn))or of Dr. Lee K. Frankcl, of 
New York, on tlie compulsory cstaWisluncnt of a fund from 
the wages of workmen to provide for their fellows who become 
afflicted with tuberculosis. Dr. Frankcl believed this feasible 
and constitutional, but that a system of voluntary insurance 
would bo impracticable. ■ Dr. Livingston Farrand, executive 
secretary of the national association, rejjortcd that since Jfay 
1,1909,'the number of state and local antituborculosis associ¬ 
ations has increased from 297 to 4.31, a gain of 134; the num¬ 
ber of special dispensaries from 222 to 280; the number of 
sanatoriums and hospitals from 294 to 393, and the nuinber 
of beds for tuberculosis cases from l.'),244 to 22,720, a g.ain of 
7,476. Eleven state legislatures in session since that time 
have enacted some law with reference to tuberculosis. 

FOREIGN 

Other Deaths in the Profession Abroad.—^Besides the losses 
in the profession mentioned elsewhere, the death of the fol¬ 
lowing eminent medical men should be recorded; E. van 
lleneden, professor of zoology at the university of Liege, Bcl‘ 
gium, and founder and editor of the Archives dc Dioloeiic, 
noted for his important research on embryology, comparative 
anatomy and histology, president of the Belgian academy of 
sciences, corresponding member of five other academics, and 
recipient of honorary degrees from five British and German 
universities. His studies of hookworm disease and suggestions 
for prophylaxis were instrumental in stamping out the disease 
in the Belgian mines. The institute of zoology at Liege 
became under his guidance one of the foremost research labor¬ 
atories of Europe.-E. L. V. Oedmannson, until recently 

professor of skin and venereal diseases at the university of 
Stockholm.-V. Mirbelli, professor of skin and venereal dis¬ 

eases at the university of Parma, Italy, one of the leaders in 
his specialty in Italy,-Although not a member of the med¬ 

ical profession, the death of S. Cannizzaro at the age of 84 
may be mentioned in this connection, as his research on organic 
chemistry, the specific heat of elements, the distinction between 
atoms and molecules, his work on benzyl alcohol, etc., have 
aided in the solution of medical problems. He was professor 
of organic chemistry in the -university of Borne and a senator 

of the realm.-C. Zanghello, an Italian physician, recently 

succumbed to bubonic plague at his post in the isolation hos¬ 
pital at Djeddah on the Red Sea, another victim to professional 
duty, 

LONDON LETTER 

(From Our Regular Correspondent) 

LoNnoN, May 28, 1910. 

The Study of Tropical Diseases 

Sir Francis Lovell, dean of the London School of Tropical 
Medicine, has returned to this country after a tour extending 
over five months in.the West Indies for the purpose of inter” 
esting those colonies in the work of the school and obtaining 
subsidies from them in aid of research work in tropical dis¬ 
ease. He visited Barbados, the Windward and the Leeward 
Isles, Jamaica, Trinidad and British Guiana, at all of which 
places he was received cordially by the authorities and prom¬ 
ised grants for the school. The total amount is about .$•> 500 
a year for the next five years. Since its establishment’ten 
years ago the school has trained 1,100 postgraduates in the 
study and investigation of tropical diseases. The income from 
fees and subscriptions is not sufficient to defray the cost of 
ordinary instruction, so that if research work is to be carried 
• out on an adequate scale grants of some kind are necessary 
The school has recently sent an expedition in charge of Dr! 
Bahr to Fiji to study tropical dysentery and another to 
Bagdad in charge of Dr. Wenyon to study “Delhi boil,” which 
has been found to have some connection with kala-azar. 


The Survival of Bedbugs 

The length of time which bedbugs can survive witliout fan 
is a point of practical importance. It has arisen in conne< 
■ tioii with the use of flock bedding made from filthy raws witl 
out disinfection. It was thought that, whatever its dano-er 
such flock would not contain living bugs as these animals wei 
incapable of surviving many days without food. A corresnoi 
dent of the British Aiedi'ca! .Journal, Dr. W. H.ab<rood a hcaH 
ofiicer, has pointed out that this is not true. "On ’har-in“ 
house cleaned Sept. 1, 1909, he had 25 bugs collected in a cl?a 
bottle in which was placed a piece of clean white paper an 


clean calico. The mouth of the bottle was covered with a 
piece of clean calico. On October 26 all were alive. On Jan. 
21, 1910, three or four old ones and one young one were alive. 
On February 26, nearly six months after capture, one large 
bug was running actively over the paper after the bottle had 
been warmed. The doctor’s object in making the experiment 
was to find out whether the statement made by new tenants 
of a house that had been empty for months that bugs were 
there before their arrival was true. 

The Development of Specialism 

Like everything new the development of specialism in this 
very conservative country met with great opposition. Many 
specialties such as laryngology, proctology and genitourinary 
diseases were at fir^t regarded with disfavor. They w’ere long 
unrecognized by the large general hospitals and had to estab¬ 
lish themselves at first in small hospitals built for the purpose. 
The force of events has proved too strong for the conservatives 
and also for the law of differentiation of advancing knowledge 
which evolutionists teach is being continually exemplified 
here as elsewhere. Still the suspicion with which specialists 
have been regarded has not wholly passed away. One of 
the most famous of the London hospitals—Guy’s—has just 
made a remarkable advance in the recognition of specialism. 
The magnitude of the change will be appreciated by looking 
back on its history. Not until 1824, a century after its 
foundation, did any special department exist. In that year 
the ophthalmic department was created. In 1833 the electric 
department was established; in 1842 the obstetric department; 
in 1885 the throat department, and not until 1907 the ortho¬ 
pedic department. In this, as in many of the London hospitals, 
a general physician or surgeon might hold an appointment in 
the special department. Thus a general physician might be 
the dermatologist or a general surgeon the laryngologist. Now 
it has been decided to establish in Guy’s Hospital a number of 
appointments which can be held only by specialists. These 
are to be appointed for diseases of the ear, throat, genito¬ 
urinary organs and orthopedics. Tlie reason is given that for 
the first three such special skill in the use of instruments is 
required for diagnosis and operations that it can hardly be 
expected in one who also practices general surgery. Special 
departments are also to be created for nervous diseases and 
diseases of children, but specialists are not necessary for these 
appointments, which may be held by general physicians. The 
bods of the hospital are to be rearranged so as to provide 
increased accommodation for these specialties. 

Medical Entomology 

The secretary of state for the colonies has appointed an 
“Entomological Research Committee” for tropical Africa for 
the purpose of organizing and coordinating the investigations 
•of the numerous insects which from time immemorial have 
been the bane of that country. The committee is publishing a 
valuable periodical called the Bulletin of Entomological Re¬ 
search. Arrangements have been made by which the committee 
will be kept in touch with the organizations for the study of 
entomology that exist both to the north, in the Soudan and 
Egypt, and to the south in Rhodesia and the South African 
states. The number of known species of insects in tropical 
Africa has increased enormously. According to Dr. Shipley 
in 1830 the number of insects described and named was 
under 50,000; by 1881 it had risen to 220,000; now the number 
has reached 450,000 and thousands more await classification 
and description in collections deposited in museums, where no 
one has had time to work them out. It is calculated that the 
yet uncaptured species run into millions. To promote the 
work of sorting and studying the life-cycles of these insects 
two entomologists have been despatched, one to East Africa 
and the other to West Africa. They will instruct the resi¬ 
dents, especially the government servants, in the methods of 
collecting and studying ticks and insects and of preserving 
them for transmission home. So far as is known many large 
genera, such as Lepidoptera and Neproptera, exert but little 
influence on human, affairs. 

New X-Ray Department of the London Hospital 

A new x-ray department has been completed at the London 
Hospital and is now in use. The most modern equipment has 
been provided and neither trouble nor expense has been 
spared. In 1899 the rays were first used therapeutically in 
the hospital for the treatment of lupus vulgaris. Since then 
many changes have been made. The old platinum hammer 
break and accumulator have been replaced bv a copper rod 
and mercury bath transformer. The coils now* used are much 
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heavier and the quality of the a^-ray tubes has been consid¬ 
erably juiproved. rormerly exposures Avere given by time tliat 
IS, for so many minutes. Sabouraiid’s pastilles are’used. 

piey are flat discs of platino-cynnid on cardboard. When exposed 
to the rays their bright green color turns first to yelloAv, then 
to oraii^Gj aofl finally to reel. The pronounced orange color is 
called the “B dose” and is taken as the standard. This dose 
causes temporary epilation Avithout permanent alopecia and 
does not ]iroduce dermatitis. Hence its value in the treatment 
of tinea tonsurans. In carcinoma stronger doses are giA’en. 
Usually these aie tiltered through a sheet of aluminum or 
leather so_ as to alloiv the passage of only the higher rays, 
thus obtaining a deeper reaction and prcA'cnting dermatitis. 
There are four cubicles in the department, each fitted 
Avith a separate installation. The Avails of these cubicles 
Avhich reach from floor to ceiling, are made of lead and 
iron one-fourth inch _ thick, faced on both sides with 
pine. In these are AvindoAvs of .lead glass for obserA’ation 
purposes. This glass has been thoroughl.v tested and is im- 
pei-Aious to the passage of the rays. The Avhole of the in¬ 
stallation, except the controlling and driA-ing gear, is inside 
the cubicle. When the patient and apparatus haA’e been suit¬ 
ably arranged the operator comes outside the cubicle, shuts 
the door and sAvitches on the current. Any moA-ement or 
change of expression of the patient can at o'nce be detected 
through the AvindoAV. If the operator ojiens the door the cur¬ 
rent is stopped automatically. When the necessary number 
of rcA’oIutions of the motor liaA’e been made the current sim¬ 
ilarly stopped and an electric lamp oA-er the cubicle is illum¬ 
inated, thus attracting the operator’s attention should he for 
the moment have been called to another part of the room. By 
these arrangements it is believed that the intractable der¬ 
matitis Avith its consecutive cancer from Avhich so many 
operators have snfl'ered Avill he prevented. The number of 
patients treated daily in the department amounts to from 35 
to 40. 

PARIS LETTER 
(From Our Rcfitilar Corvcspondciil) 

PAnrs, May 20, 1910. 


Admission of Foreigners to the Concours of the Externship 
and Internship of Hospitals 

Unlike certain other countries Avhere foreigners not infre- 
qucntl.v occupy university chairs, France docs not permit for¬ 
eigners to hold any post,' no matter Iioav modest, bestoAved by 
the national government. The appai’cnt exceptions presented 
by the positions of hospital extern and intern are accounted 
for by the fact that these places are bestoAA’cd, not by the 
national goA’ernment, but by the Public Charities or the 
municipalities. The bestowal of these positions, hoAvcAmr, 1ms 
aroused protest recently. The question has just been dis¬ 
cussed in the Reunion medico-ehirurgicale des hopitanx de 
Bordeaux. The society Avisely admitted that the great number 
of the candidates enrolled for the concours of the externship and 
internship of hospitals must stimulate the zeal of all the com¬ 
petitors; that, moreover, an admission of foreign students 
Avould serve to disseminate the renoAvn of French medical sci¬ 
ence in all parts of the AA’orld; and that, consequently, the 
higlicr patriotism Avould authorize this admission. 


The Suppression of Fraud in Foods 

In order to suppress fraud and to guarantee to producers 
and to honest retail dealers the protection AA’hich they deserve, 
the minister of'agriculture has just taken tAVO mteresting 
measures. In the first place, each j'car at the end of RoA'em- 
ber, there arc to be collected at the mayor’s ofiice of each AA-ine- 
<u-0Avin2: commune two series of samjfics of the AA-ines oi tna 
harvest. The first series is to be reserved for the departmen s 
of agriculture and finance. Avhich cooperate in the 
of frauds; the second is for the use of the judicial ’ 

in the expert examinations Avhich may he ^ 

Avines Avhich are under suspicion may at any time compared 
Avith authentic samples. The second 

Avith dealers in foodstuffs, who often have trouble throu„ 
inovcial organizations mar' nominate, subject to the app 

rft p? tot.«" "8'"‘ V”"’ '‘y ttS; 

H„„ of the n,«mbo„, «;ill late -famp « e sCto. ” o the 

deposited in a place designated at the 

Sa/rdeaS! cln^arison AAdtrthe‘samples Avill clear up the 
question of culpability. 


BERLIN LETTER 
(From Our Ifepular Correspondent) 

. Berlin, May 19, 1910. 

Personals 


.fic uie annual meeting of the German laryngologic societv a 
fe\v tiji.Ts ap, the prize founded on the occasion of the sov'en- 
tieth bn thday of Prof. B. Fraenkel, atos aAi’arded for the first 
time; it Avas given to Professor Killian of Freiburg for his 
notfible \rork in IJiiyngoIogj'. 

Ihe Siebel prize, given by the Seiiekenberg foundation in 
Frankfort a. M for the besfAvork on children’s diseases or 
embryo^gj' published in the last four years, has been aAA-arded 
to the Berlin pediatrist. Professor Finkelstein, for his investi¬ 
gations on alimentary into.xication. 


Women Students 

The number of AA’omen attending the Prussian universities 
in 1910 has risen to 2,824 as compared Avith 1,680 in 1908-09. 
The women students in the medical department numbered 2GC 
as opposed to 188 in 1908-09. 

The Number of Lepers 

The number of lepers in the German empire at the end of 
1909 amounted to 23 (1908: 25), of Avliom 18 u-ere in Prussia, 
4 at Hamburg, and 1 in BaA’aria. 

The Campaign ‘Against Mosquitoes 

As the destruction of the larA'ie of mosquitoes in water can 
not be accomplished on certain lakes and ponds by the use of 
petroleum or the establishment of drainage on account of the 
cost, it is recommended b.v a ministerial decree, based on 
i-rsnarch by Professor Schilling in the institute of infections 
diseases, to encourage the increase of the natural enemies of 
the mosquito larva;. The so-called AA'ater beetle (the dyticus, 
intJu ana notonecta species), the stickleback (Qastcrosteus), 
the small Arater salamander {Triton tacniatus)' and the larvro 
of dragon Hies are the best destroyers of mosquito lan'm. It 
is recommended to protect the enemies of the mosquito and to 
introduce them in pools Avhere they are not present, especially 
during the Avinter. It is also important to destroy the mos¬ 
quitoes Avhich are hibernating during the AA'inter. As mos¬ 
quitoes in the beginning of AA’inter resort to the cellar, stable, 
etc., and cling to the Avails and ceiling, they can easily be 
smoked out of their resting places and killed iritli a good 
insect poAvder. 

Museum for Infant Hygiene in Munich 

The headquarters for the care of infants in BaA’aria con¬ 
templates tlie establishment of a permanent museum for 
infant hygiene. The goA-ernment has made the first contribu¬ 
tion of .$360 (1,500 marks) and has placed rooms at its dis¬ 
posal. The museum AA’hich AA’ill be the first of its kind in Ger¬ 
many is for the purpose of spreading information regarding 
the need and the prospects of the fight against the excessiA’c 
infantile mortality among the loAA’er classes of the population. 
The museum is to* be simple and adapted to the common people 
and so organized that parts of it can be transported to other 
parts of BaA’aria as traA’eling expositions or to illustrate lec¬ 
tures. The A’arious departments comprise (1) infant hygiene, 
(2) the extent and causes of infant mortality, (3) the dm-elop- 
ment, structure and function of the infant’s bod.A’, (4) infantile 
nutrition, (5) care of infants, (6) children’s diseases, (7) I’ac- 
cination, (8) milk, (9) public and private care. 

Mothers’ Home at Hamburg 

The Hamburg league for the protection of mothers contem¬ 
plates the foundation of a small home for mothers, e.specially 
AA’ith the aid of a small legacy of $12,000 (50,000 marks) that 
has fallen to it. The home is' to posse.ss at most 20 beds. It 
AA’ill be limited to economic aid and not sei’A’c like the home in 
Bremen for charitable purposes. For instance, the three 
months’ gratuitous care of mother and child as is the custom 
in Bremen Avill not be prOA’ided for, but the mother Avill bo 
"ii’en the opportunitA’ to earn her AA’ay by the provision of se\\- 
iim Avashin<T and similar Avork. Homeless pregnant Avomcn, 
fo'r the most part illegitimate mothers, arc received. Delivery 
will occur in the hospital. After dismissal from the ho.spitals 
which takes place twelve days after delivery, puerperal women 
in need of convalescent care will be received into the homo for 
mothers. The price for bed and room i.s 8 cents (30 pfennigs), 
for board 12 cents (50 pfeimig.s) per day. Each Avomaii must 
furnish her oaa’h crib. 
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VIENNA LETTER 

(From Our RcguJar Correspondcni) 

Vienna, Slay 23, IfllO. 

Housing of the Poor 

To provide cheap and healthful housing for the poor, a law 
has been passed in Austria which authorizes the government 
to devote a sum of 6,000,000 kronen (about $1,500,000) every 
year from 1910 till 1920 for the purpose of giving loans free 
from all duties and interest to such building-societies ns will 
erect small lodging-houses. The idea has been much agitated 
by the Society for Prevention of Tuberculosis. The manage¬ 
ment of the fund mentioned above will be in the hands of a 
joint committee, selected by the government and the society. 
Special regulations will be imposed on the building companies. 
Each room will have to contain at least 30 cubic meters of air¬ 
space per person living in it. No back yard ivill be allowed of 
less than G meters’ depth, thus giving a clear space of 12 
meters (13i/(; yards) between two back windows of opposite 
houses. The houses will be two stories high. Up-to-date 
water-closets, kitchens, and arrangements for dust-removal arc 
also required. The latter point is especially well M’orth mention¬ 
ing, for it is a constant outciy of the h 3 ’gienic authorities in this 
citj' that the present mode of removing household refuse licre is 
shamefully primitive. No home work c.Nccpl domestic house¬ 
hold labor and light sewing will be allowed in these lodgings. 
Plaj'grounds for children, kept free from dust, arc also to be 
provided. It is intended to give the loans in the first place for 
the relief of the population in Vienna, Prague, Graz and a few 
industrial cities where tuberculosis is present. 


The First Fight Between Practitioners and Krankenkasse 

Owing to the “social reform” bill which threatens the pro¬ 
fession with very severe losses of the material whence to obtain 
private practice, a preliminarv trial has been made to see 
whether the organization of our profession is efiicient enough 
for the coming events. In industrial towns in Lower Au.stria, 
differences of opinion as regards remuneration of clubwork, as 
well as to the eligibility of a member to the club, prompted the 
practitioners to refuse all work for the Krankenkasse. The 
patients were informed that they would be treated at reduced 
rates, but not on behalf of the Kasse. The managing board of 
the club (Kasse) tried in vain to obtain the services of other 
doctors; the medical organization proved effective and thus 
the club had to make its terms with the practitioners. It was 
agreed that, in future, appointments of doctors will be nego¬ 
tiated through the medical council, thus insuring uniform 
rates of payment and recognition of the right of the prac¬ 
titioner to apply against orders of the board of the club to 
> the Council. The result of this fight shows that if the social 
reform bill should become law the profession has it in its 
power to turn it into a weapon for its own good. 


Pharmacology 


[COKTBIDUTIOX FROM THE CHEMICAL LABORATORY OP THE AMERICAN 

Medical association.] 

HYMOSA 

W. A. Puckner and W. S. Hilpert 

Frequent requests for information regarding the composition 
of hj’mosa, manufactured bj- the Walker Pharinacal Co., St. 
Louis, and a perusat of the extensive and nostrum-like adver¬ 
tising the product is receiving, made the chemical examination 
of the preparation seem desirable. If the label is to be be- 
^^lieved, hymosa has been of use in “acute and chronic muscular 
-f and articular rheumatism, gout, sciatica, lumbago, pleurodynia 
and neuralgia, whether due to uric acid diathesis or not . '. ” 

The composition of hymosa as given by the proprietors'is 
set forth in tlie following statement: 

“. . . nymosa. in which the romedio.s Frangula Actea 

Splcatn, Stellai-ia Media. Franciscea Uniflora. Rhus Toxicodendron 
rassidora Incarnata, I'hytolacca Docandva and Echinacea Angnsti- 
tolia arc combined in the proportions which c.xpcrience has shown 


will obtain the quickest and best results without any of the stomach 
and lieart coinpllcntions so often following the administration of 
salicylic acid." 

‘■Contains no Salicylic Acid.” 

Thus the c.xplicit statement is made that hj’mosa contains 
certain vegetable drugs (most of them obsolete and valueless) 
and that it does not contain salicj'lic acid. By inference the 
claim repeatedly is made that the nostrum does not contain 
any snlicylate.s. 

“. . . Hymosa has achieved most remarkable results in over¬ 

coming rbcumallsm in cases where salicylates have been tried in 
vain . . 

".Salicylic acid was not successful in this case of rheumatism of 
the stomach." 

“Negative results from salicylates—Hymosa cures.” 

■.‘. . . the salleylntcs didn't help? Then we must try Hymosa.” 

.Still harping on the undesirability of salie 3 ’Iates and the 
value of hymosa the advertising pamphlets state: 

"kalicyllc Acid Itcplaced. The Use of This Dangerous Agent in 
Rboiimntism Obviated." 

"It seems that the use of the dangerous and Ineffective salic.vlic 
acid will soon be given up and hymosa take its place.” 

“Former methods of treating rheumatism . . have been 

very unsatisfactory . . . because of the heart .and stomach 
dtflicultics brouglit on by salicylates of which most rheumatism 
remedies are composed," 

"Could not tolerate the salicylates.” 

Finall 3 ‘ in a letter issued to plo'sicians we are told: 

". . . .von will find hymosa to possess prompt and positive 

curative action with the additional advantage of avoiding the heart 
and stomach complications, which the salicylates too often cause.” 

It is evident from the above quotations, in which the sali- 
C3’lates arc denounced spccifica]l3' or b3’’ implication, and from 
the label which states that no salicylic acid is present, that 
the e.xploitcrs of the nostrum deliberately intended to give the 
impression that hymosa is free from salic 3 'lates or salic 3 ’lie 
acid and contains onl 3 - the vegetable or plant drugs enumer- 




adjouroed until 

20tl), when Dr A. ^ 

paper on “The Violet Ray in Epic 

SALICYLIC ACID REPLACED 

The U)c ol Thl» Danserous Ageni In Rheuraa* 
lltm Obviated. 


Recent clinical tests have proved Hymosa 
(Walker) to be of the greatest value in the 
treatment of rheumatism .and the uric acid 
diatliesis. No disturbance of the stomach or 
heart ‘s caused by this preparation, and cures 
have been effected in tnany cases where ordi¬ 
nary treatment had been tried in Vain. It 
seems that the use of the dangerous and in- 
eKecti\e salicylic acid will soon be given up, 
and Hymosa take its place. 

^ - 

^AUTOINTOXICATION IN MENTAL 

DISTUnOANCES 

Medical and Surgical Jour> 
^d a remarkable paper 
he Men- 
“A 



Reproduction (reduced) of an advertisement of Hymosa. This 
indicates the attempt made to convey, by implication, the idea that 
the salicylates are absent from Hymosa. 


ated. The veiy fact that the proprietors make such repeated 
efforts to give tlie impression that liy-mosa is free from 
salicv-lates' is in itself sufficient to arouse suspicion and bcncc 
in the examination particular attention was given to the 
detection of salicylic acid or salicylates with the following 
results: 

Examination. —Hymosa as purebased on the market is 
a dark brown liquid witli an odor of sassafras and a rather 
sweetish taste, reacting acid to litmus. Qualitative tests 
having indicated the presence of salicylate, iodid. sodium, 
potassium, alcohol and some organic 'matter, prcsnmablv 
sugars and some plant extractives, these were determined 
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quantitativel 3 \» It ivns found that a part of the salfcjdate 
was present as free salicylic acid and part in a combined 
lorin. The soduini detcnninations indicated that all the 
saliejlate, excepting that in the form of free salicjdie acid 
was present as sodium salicylate. From the results of the 
potassium estimations, it was evident that the iodin was 
present in the form of potassium iodid. 

From the results of the analysis it is believed that the 
preparation has approximately the following composition: 

Salicylic Acid. 0.32 gm. 

Sodium Salicylate. 1.15 gm, 

Potassinm Iodid. 0.32 gm. 

Sugars and extractives. 4.00 gm. 

Alcohol, U. S. r. IC.SG c.c. 

Water to nialce.100.00 c.c. 

These results indicate that hymosa is essentially a solution 
eoutainhig naUeylic acid, sodium salicylate, potassium iodid, 
alcohol, sugars and plant e.vtraelives in the proportions given 
above, and show that the various statements referred to, re¬ 
garding the absence of salicylic acid and salicylates are mis¬ 
leading and untrue. It furtber illustrates the repeatedly 
demonstrated fact that nostrums exploited as wonderful and 
new discoveries are new in name onlj’—and whatever thera¬ 
peutic value they possess depends on old and tried medicinal 
agents. 

Editorial Note: In describing the-methods employed bj>- 
the manufacturers of Manola in exploiting their product, atten¬ 
tion was called to the fact that the Manola Company .was 
reported as being a sub.sidinrj' afl'air of the Luyties Homeo¬ 
pathic •Pharmac.y Compan.y of St. Louis. It is reported that 
this same companj’ also operates the AYalker Pharmacal Com- 
panj’, which exploits h.vmosa and pas-avena. 


REVISION OF THE PHARMACOPEIA 
Report of the Committee of the Section on Dermatology 


INDICATION OF EXTERNAL DOSAGE 


We respectfiillj' ofl’er the following suggestions: 

Articles iti the Pharmacopeia which are used externally 
should, we believe, have indicated the strength in which they 
are used externally as well as their internal doses. For exam¬ 
ple: 

Boric Acid .—Strength for external use as well as doses 
should he mentioned. 

Carbon Dioxid .—This siiould he in Pharmacopeia and men¬ 
tion should he made of its use as a freezing agent. 

Picric Acid .—This should be in Pharmacopeia and sti-ength 
for use in burns given. 

SdJicyiic Acid .—Strength for external use should he given, 
say from 2 per cent, in ointment base as antiseptic, up to 20 
or 25 per cent, as caustic. 

Sulphurous Acid .—^Mention should he made of external use 


in skin diseases. 

Tannic Acid.—Some indication of external use should be 


ffiven. 


Silver Nifralc.—Indication that it is a caustic should he 

veil. Ill 

Arsenic Trioxid.—lts use as a caustic and its dosage should 

■ indicated. , . , , 

Balsam of Peru.—Its external use should he indicated.^ 
Bismnih Subnii rale.—Its external use slioiild be indicated. 
Caniliaris .—Its external use and dosage should he nien- 

'tJufliacot.—Its external use and dosage should he mentioned. 
Mercuric Chlorid.—Use as antiseptic and caustic should be 
lentioned and strength of solutions given. , 

Oleum Gadini.-Strength for external 
Pix Strength for external use should he 

P,,ro£/fl?fo?.—External use and dosage should be J^'^ntioneL 
piorcino?.—External use and dosage should he ' 

-External use and dosage should be mentioned. 
S ----- shouh n^^me^ 

1, Tbe Retails of tlio aonlys^^^ wiD bc^^sent ^ the 

laboratory. 


BUnSTANCE.S RECOSIMENDED TO RE ADDED 

Adeps anserini (goose grease) should he added. 

Liquor gutta; perchre should be added. 

Chaulmoogra oil should be added and its internal and ex- 
tenia] dosage given. 

Soine additiona] salts of niercujyj from tJie many now in iise^ 
especially in the treatment of syphilis, should be added. We 
suggest as eligible salts the following: benzoate, cyanid, sali¬ 
cylate, succinimid. Tliese are among those most frequently 
ii.sed for hypodermic medioation. 

Liquor aliimini acetatis is a much-used preparation in der¬ 
matology which might well he added to the Pharmacopeia. 

Potassa siilphurata, much used in dermatolog.v, should he 
added and its external dosage given. 

There should be some powder in the Pharmacopeia of brown¬ 
ish pink tinge with which to make external applications of 
flesh color. Calamine is widely used for that purpose now and 
lieeause of its wide use it is the most eligible' powder for this 
purpose. The objection to calamine is that it is not standard¬ 
ized. We would suggest that if possible 'some standard color 
or composition for calamine should be adopted and that it be 
added to the Pha'rmacopeia. Zinc oxid, if properly colored, 
would he a better powder than calamine because it is lighter. 
A powder of the proper pinkish tint can he made by the addi¬ 
tion of 0.3 per cent, of jeweler’s rouge. The addition of this 
or some other artificiallj’ colored powder might possibly he 
made to the Pharmheopeia as a standard llesli-colored powder. 
It is necessarj’ that the pigment in such a powder be insoluble 
in ordinary solvents. 

Coal-tar (pi.x carhonis) should have official recognition. 

A soluble, non-irritating salt of arsenic for hypodermic use 
should be given in the Pharmacopeia. Sodium cacodjdate 
.seems the most eligible. 

The soft soap of the Pharmacopeia is not a good soap for 
therapeutic use because of its disagreeable odor of linseed oil. 
There should be an oificial soft soap made with olive oil or 
cotton-seed oil which would avoid this disagreeable odor. 

The same objection to the odor of soft soap made with lin¬ 
seed oil holds against the present liiiimentiim saponis mollis 
and if an olive oil or cotton-seed oil soft soap could be adopted 
in the Pharmacopeia it should be used in making the liniment 
of soft soap for therapeutic purposes. 

Tlie name “tincture of green soap” as a .synonym of “lini- 
inentnm saponis mollis” should he given in the Pharmacopeia 
because of its almost universal use. 

Emplastrum acidi salicylici 10 per cent, is used in der¬ 
matology and might well be made official. 


SUBSTANCES RECOMMENDED TO BE DKOPPED OR REDUCED 


The various forms of external applications used by derma¬ 
tologists are ivell covered in tlie Pharmacopeia and National 
Formulary. Many local applications are included which der¬ 
matologists do not use but the dropping of which we do not 
deem it proper to recoininend because of their possible use in 
otlier departments of medicine. 

In general we find little use for the mixed ointments con¬ 
taining active ingredients, ns there is the same objection to 
their use that obtains against all ready-made pre.scriptions. 
As a rule the proportions of active ingredients in the offieia! 
ointments are stronger than these medicaments arc commonly 


sed in dermatQlogj\ . 

XJnguentum hydravgyri dilutum should be dropped. It is 
oiifusod with 50 per cent, mercury ointment; and the prcpnr.a- 
ion of dilute mercury ointments from the 50 per cent, oint- 
lent is so easy that the dilute official ointment is of no use. 

Lnguentum hydrargyri nitratis, 10 per cent., is too strong; 

better preparation would be 5 per cent. 

Unguentum hydrargyri oxidi flavi, 10 pev cent., is 
trong; a better ointment would be 5 per cent. 

Unguentum hydrargyri oxidi rubri, 10 per cent., is 
troim; a better one would ho 5 per cent. 

Unguentum picis liquid®, 50 per cent, is very much 
trong. It should he reduced to at least 20 per cent. 

Unguentum potassi iodidi should bo dropped. 

Unguentum siilphuris, 15 per cent., is loo strong. It should 

ot be more than 10 per cent. 


too 


too 


f no 
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Unguentuin zinoi stearatis, SO per cent., is, so far as \vc 
know” not used l)y dermatologists and we know no reason of 
its inclusion in the Pharmacopeia. 

Of tlic cerates, ecratnm is a good base, though \vc know no 
reason why it should not as well he made with white petrolattim 
70 per cent, or henzoinated lard 70 per cent., instead of white 
petrolatum 20 per cent., and henzoinated lard .50 per cent. 

The other cerates in the Pharmacopeia have practically no 
use in dermatology. 

Unguentuin is a satisfactory ba.so. 

Of the medicated plasters, emplastrum plumhi and cmplan- 
trum hydrargyri are the only ones which have any use in der¬ 
matology. 

W. A. PusEV, Chicago, 

JI. B. Hartzele, Philadelphia, 
George T. Jackso.v, New York, 

Committee. 


Correspondence 


Age and Exercise 

To the EditorYon were kind enough to publish (Aug. 28, 
1009, p. 730) a letter from me on the subject above cited, in 
which I took strong ground in favor of the proposition that 
“most men lie down and die, not knowing what they are 
capable of, either mentally or physically.” This letter had been 
called out, you may remember, by an editorial of yours under 
the title “The Septuagenarian Pedestrian” which, of course, 
referred to Mr. Weston and his walk from New York to .San 
Francisco. I thought when I wrote you, nine months ago, 
that perhaps sometime I should try to demonstrate in my 
own body the truth of my assertions. Accordingly, a week 
ago last Thursday (May 12, 1910), I set out to walk from 
Newark, N. J., to Philadelphia, intending to accomplish the 
feat in twenty-four hours if possible. I lost my way during 
the night, and by so doing, added several miles to the walk, so 
that I calculated that in twenty-two hours I had walked 
over ninety miles, when I reached the city line of Philadelphia. 
In two months from to-morrow I shall be 59 years old. The 
principal reason for undertaking the walk was that I wished 
to demonstrate experimentally that people over middle age 
can improve their physical condition as well as their mental 
powers, as they grow older, if they really wish to do so. Mr. 
Weston’s career goes a long way in support of the above 
assertion. He walked from Portland, hlaine, to Chicago in 
1907 in sixteen and one-half hours’ less time than it had 
taken to accomplish the same feat forty years before. 

The walk that he has just completed from Los Angeles to 
New Y^ork is not only the greatest feat of its kind on record; 
but far better than Mr. Weston ever did or was capable of 
doing in the earlier years of his life. So far from this man 
finding himself broken down and ready to die at 70 years of 
age, he seems to be capable of doing more than he ever could 
have done before. 

Now why is this? Is it a miracle or a reversion of Nature? 
Or is there some fake about it ? The answer is very plain and 
simple. It is merely a case in which a man has gradually 
developed great powers of physical endurance and has con¬ 
served them by abstinence from liquor and tobacco and by 
great moderation in diet. So firmly convinced was I that 
nearly any one could effect a similar improvement in his 
powers by following a similar regimen that I determined to 
try some experiments on myself. I had stopped the use of 
tobacco and all forms of alcoholic drink some years ago, and since 
_-~I have been eating whole wheat bread and bran bread my .ren- 
eral health and my powers of endurance have notably'’im¬ 
proved. For twenty years before beginning to eat whole 
wheat products I was so constipated that my bowels never 
moved without medicine. When I began to have natural 
movements again I began to feel like a diflerent man, so much 
brighter and more cheerfui and more ready for work or for 
play. I could not help observing that my capacity for all 
sorts of prolonged exertion had greatly augmented. 


Finally, to put the matter to the test, I determined on an 
endurance walk for twenty-four hours and chose the journey 
from Newark to Philadelphia as a good test. That I was able 
lo accomplish this feat at my age with only some stiffness of 
the imiscfcs and some blisters, I attribute entirely to my diet 
and my abstemious habits, added to the fact that I am and 
alway.s have been a staunch advocate of walking as a whole¬ 
some and delightful pastime. 

Yet I have never before attempted an endurance test of any 
de.seription. Now I feel so elated over the success of my first 
attempt that I may start out again some time to see what I 
ean do, and when I am as old as Mr. Weston I may perhaps 
have imiiroved ns much over 1113 ' present walking capacit 3 ' ns he 
has improved in the last twelve 3 'ears. It is quite needless for 
people to give up doing ain’thing that is to be done because 
thev are approaching 70. That is rcall}' the age when they 
should be in their prime mentall 3 ' and pb 3 -sicall 3 E 

:Most people who have accomplished an 3 ’thing worth while 
have worked long after the 3 ’’ were 70. Yet the sad part of the 
matter is that the 3 '—at least many of them—have been 
obliged to do their work in spite of bodil 3 ' weakness and the 
so-called indrmities of ago, vhereas had they known how to 
take care of their bodies and followed out 103 ^ simple rules of 
life, thc 3 ’ would have cnjo 3 ’cd their work at 70 as much as 
thc 3 ’ did at 50. ' 

As Parkes said 3 ’enrs ago, “our fate is in our own hands,” 
and it is because I am tiying to teach people that truth that 
I am so much pleased that I have been able to demonstrate 
it, in great part at least, in m 3 ' own case; for people will, I 
hope, now begin to believe that I know whereof I speak. 

Richard Cole Newton, Montclair N, J. 


Hypertension and Treatment 

To the Editor .-—From my standpoint, the medical profession 
is much indebted practically to Dr. Miller’s article in the last 
issue of The Journal.* The prevailing fashion nowada 3 ’s is, so 
soon as hypertension is revealed, either by palpation of the 
radial or by means of the finger and the sph 3 ’gmomanometer, to 
recur to medication of an active sort to neutralize the condi¬ 
tion, and this is done not only when there are unpleasant or it 
may be threatening symptoms, but also when those that exist 
are of very mild type, or, indeed, none is present. The condi¬ 
tion is there and that is all. It has been clear to me and others 
for a long while, that h 3 'pertension may be a wholly conserva¬ 
tive process, and on that account should not be interfered with, 
except for good and sufficient reasons, and then onl 3 ' in a 
judicious and temporary way. Again, it is also evident that 
the cause of symptoms is not alwa 3 -s simple, but rather a com¬ 
bination of factors which require close attention to interpret 
correctly. 'To medicate actively before one understandT fully 
what one is doing is not useful. For my part I am satisfied 
that harm has been done by too great reliance on the mere 
reading of the sphygmomanometer. Many things should be 
considered before the height of the column of mercury becomes 
a reliable guide as to treatment. It is not essential, however, 
for the attending physician to be an expert in the application 
of the instrument in order to give it proper interpretation, but 
it is necessary that the instrument should be properl 3 ' used. 
This is manifest in the same way that is true of the ophthal¬ 
moscope or laryngoscope. It is also true now of many labora¬ 
tory researches in hospital or consulting room, which are made 
with special instruments. 

Beverley Eorin-son, New Y’ork. 


Rare Fetal Monstrosity 

To the Editor :~ln The Journal, May 28, 1910, page 178G, 
is a report of a case of “Rare Fetal jMonstrosity” by Dr. 
Aranow, in which he sa 3 -s he .has found but one case reported 
in medical literature of “entire absence of abdominal parietes” 
in a new-born child. I call attention to a case reported by me 
in American Medicine, vol. ii, page 208, the case being almost 
identical with the one mentioned by Dr. Aranow, the chief 
difference being that in my ease there was entire absence of 
sexual organs and anal aperture. 1 

H. H. Loveland, YI.D., Republic, Jlich. 

*JIay 21. 1910. ' -- 
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QVEB1E8 AND MINOR NOTES 


Table of Contents Misleading in Its Reference to Chinosol 

To ihc E(lUor:—ln The Journal, May 2 S, containing the 
report on Chinosol by the Council on Pharmacy and Chemistry, 
the table of contents (second cover page) is so worded as to 
have caused an entirely incorrect interpretation. The report 
of the Council states that Ciiinosol is non-poisonous and that 
it is an intensely powerful antiseptic, much stronger than 
phenol (carbolic acid) and even stronger tlian bichlorid. It 
is as an antiseptic that wo are introducing Chinosol; thus as 
a matter of justice to Chinosol and to us, we ask that jmu 
jniblisli this letter, 

Tjie Citino.sol Co., New York City, 
by Charles Roonic Parmelc, President. 


COMING EXAMINATIONS 

Delaware: Regular, Dover. .Tune 21; Homeopathic, TVilmington, 
June 21. Secretary ol the Medical Council, Dr. Henry W. Briggs, 
■iViJnjington. 

Kan.sas : Scottish Rite Temple, Kansas City, .Tunc 14. Sec., Dv. 
F. P. Matllold, Olathe. 

M.vRYL.rNn; 1211 Cathedral St., Baltimore. Juno 15. Sec., Dr. J. 

Mc.P. Scott. Hagerstown. 

Miuresota-. State University Lahorntorios, Minneapolis. June 14- 
17 Sec., Dr. W. S. Fullerton, American National Bank Bldg., 
St. Paul. 

Missouri ; St. Louis and Kansas City, Juno 13-15. Sec., Dr. Prank 
B. Hiller, Jefferson City. 

New .TBUSrA-; State House, Trenton, June 21. Sec., Dr. H. G. 
Norton. 

New York: Albanv. June 2S-July 1. Chief of Dsaminations Divi¬ 
sion, Mr. Charles F. Wheolock, Albany. 

North Carolina ; IVrigbtsville, June 15. Sec., Dr. Benjamin K. 
Hays, O-vford. 

Pennsylvania : Roaular, Pbiladclpbia and Pittsburg, .Tune 21, 
Homeopatbic, Pliiladelpbla. June 21; F-clwtio, riaiaislnirg, June 
21. Secretary o£ the Medical Council, Mr. Nathan C. Schaeffei, 
Harrisburg. ' 

OHIO : Columbus, June 13-15. See., Dr. George II. Matson, State 

House. • ^ r, rt 

South Carolina ; State House, Columbi.a, June 14. Sec.. Dr. Harry 
II. BYmarf, Aiken. ' c n. 

Tunas : House of Representatives, Austin, June 2S-30. Sec., Hi. 
M. K. Daniel, Honey Grove. 

Virginia: Richmond, June 21-24. Sec., Dr. R. S. Martin, Stuart. 
IVYOMiNG : Laramie, June 22-24. Sec., uv. S. B- JliUer. 


Wisconsin January Report 

Dr. Jolin hi. Beil'el, secre.tary of the Wisconsin State Board 
' Medical E.Naminers reports tiie written examination lield a 
[i]waukee,-Jaii. 12-15, 1910. The number of 
led in was 21 ; total number of questions asked, 100 , per 
mtage required to pass, 75. The total number of ‘^‘'’^didates 
camfned was 16, of whom 14 passed, including 
failed and 1 was conditioned. Twenty-six candidates uere 
censed tbrougb reciprocity. .The following colleges were 
Bpresented: 

^ PASSED 

CollCCG 

[amline Pniyersitj . A. ._ 

efforson Medical v;hosj ‘ 75 , 77; (1009) 75. 7o, <<. •» 

-. 


Y’ear 

Grad. 

. ..(1900) 
...(1900) 
. .. (1.909) 
.(1909) 


per 

Cent. 

80 

79 

87 

84 


failed 


Marquette University .. 

LICEN.SBD through RECirROCITY 


Jour. a. M. a 
. Ju.NE 11 , 1010 


(ln09)« 


Y'ear Reciprocltv 
Grad. with ' 


Warning Against an Impostor 

To the Editor :—man pretending to be m 3 ' brother is 
traveling tbrougb the south and west borrowing mone}' from 
physicians. If j’ou can rvarn the profession against such an 
impostor 3 -ou Avould, I am sure, ho doing a public service. 

L. Emmett Holt, New York. 


College 

George Washington Univor.sity . (lOOii Ainrvinna 

Northwestern Univ. M. School (2,1004) (1907) (10081 

College of Physicians and Surgeons, Chicago .. (lOOH MinuMom 

n <1904) Maryland; (3.1908) (1900) IlHnois.' ' JH““csota 

Bennett Coll, of Ee. Med, and Surgery. (1904) MIssnnif 

^ShmIOoI)^^ Minnesota; (1901) .Illinois; (1904) 

Tiering Medical College . (1902) 

Iowa Medical College, Eclectic. (1883) 

-University of Iowa, College of Medicine. (ISOO) 

College of Physicians and Surgeons, Baltimore.. (19081 

Johns Hopkins University . (10081 

St. Louis University ..(^ 1908) 

AVoman’s Medical College of Pennsylvania!’.!! .7(1908) 

Bisconsin College of Phys. and Surgeons.(1897) 

University of Toronto, Canada.(1909) 

* I’ereontage not given. 


Colorado 

Illinois 

Towa 

Virginia 

Alaryland 

Illinois 

Maryland 

Iowa 

Iowa 


Medical Education and State boards of 
Registration 


Connecticut March Report 

Dr. Cbai-les A. Tuttle, secretary of the Comieeticiit Medical 
E.vamiiiing Board, reports the written examination held at 
NW Haven, March 8-9, 1910. The mimber of subjects exam¬ 
ined in was 7; total number of questions asked, 70; percent¬ 
age required to pass, 75. The total number of candidates 
examined ivas 19, of whom 14 passed and 4 failed and 1 with¬ 
drew. Tlie following colleges were represented; 

passed Year Per 

College Grad. Cent. 

Yale Medical School.(1908) 81.9; (1909) 79,7,84,8,89.3 

Georgetown University . (1007) 81.9; (1908) 78, 81.3 

Johns Hopkins University.(190G) 84.5 

Harvard Jledicnl School .(1903) 75.8 

Dartmouth Medical School.(1909) S5.S 

Cornell University Medical College.(1905) .87.3 

Long Island College Hospital.(1907) SS.T 

Jefferson Medical College.(1909) 75.8 

University College of Medicine, Richmond.(1903) 78 

ILHLEb 

Howard Universlt.v.(1900) ' 60 

Baltimore Medical College.(1909) C8.5, 08.9, 71 


Queries and Minor Rotes 


Anonymous Communications will not be noticed. Every letter 
must contain the writer's name and address, but these will be 
omitted, on request. 

PROPHYLACTIC USE OF ANTITETANIC SERUM 

To the Editor: —Please publish a list of articles on the use of 
antltetanic serum as a prophylactic measure, with names of authors. 

H. 3. ScHERcic, St. Louis. 

Answer. —The following articles deal with this subject: 

Scherck ; Therapeutic Gazette, November, 1904. 

Anders, J. M., and Morgan, A. C.: Tetanus, The Journal A. M 
A., July 29, 1905, p. 314. 

King, W. E., and McCIintock, C. T.: Oral Administration of Anti¬ 
toxins ,for Prevention of Diphtheria, Tetanus and Possibly 
Sepsis, Jour. Infect. Dis., Oct. 30, 1906; abstr. in ‘The Jocr.nal 
A. M. A., Nov. 24, 1906, p. 1706. 

Terrier, F., and Mercadg, S.: Failure of Preventive Injection of 
Antitetnnus Serum in Two Cases, Eev. clc chir., xxvil, No. 1. 
Busvb, M,; Preventive Treatment of Tetanus by Antitoxin, Arc/i. 
f. klin. Ghir., Issxii, No. 1- 

Suter, F. A.: Local Subcutaneous and Subdural Application of 
Antitetanus Serum and Prophylaxis of Tetanus, Scitr. z. kiin. 
Chir., lii. No. 3; abstr. in The Journal A. M. A., Nov. 2.3. 
1907, p. 1811. 

Labbe, L.: Preventive Antitoxin Treatment of Tetanus, lliill. do 
VAcad. de mod., June 30, 1908. 
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HAinr TONGun 

To the Editor:—In Tnr. .TotmNAi,, July 24. inon, P- 324, 
abstract (No. SI. Ai-iwsmitb. 11.: lAirmmcopv, July. inoO) on 
blnck baliT toiiBue, oc glossitis nigra, wlilcli, 
si.enk of tbe treatment. I’lciise give me any Info™?"'’" "f., 
cienceB available on tbe patbology and treatment of tbe condition. 

IlAimv S. Butbi Auburn, N. V. 


.A.vstVEa._Hairy tongue Is a rare nffectlon, consisting of an over¬ 

growth of the epithelium covering the filiform papilla!, forming a 
growth that closely resembles tendrils, lasbes. seaweed or ha.r.s. 
and has been in some cases compared to feathers. 2'he hyper¬ 
trophied epidermis is colored dark brown or black, the coloring being 
variously attributed to colors produced by mold or other micro¬ 
organisms or to staining of tbe cpitliellum, sometimes intentionally 
in the case of hysterical patients. No symptora.s are usually pro¬ 
duced beyond a mawkish taste and occaslonnlly pains. In Ciirlks' 
ea.se the iiain was quite pronounced. The condition Tnay_ persist for 
a variable time, but as a rule eventually disappears spontaneousI.v. 
Treatment seems to bo of little avail. The patch may be painted 
witli 2 per cent, salicylic acid* or with diluted lactic acid: or a 
solution of phenol, 1 in GO, may be rubbed in wltli a clean |)lccc 
of cloth, three or four times a day. licforence may bo made to 
Butlin (“Diseases of the Tongue,’’ p. I4.-.), Stclwagon C’Discascs 
of the .Skin.’’ Edition n, p. 1110) and Pusey (’'Principles and Prac¬ 
tice of Dermatolog}*,’’ Edition 1, p. OOG). 2’hc latter authors give 
full blbliograpliies. Blegvad (Ann. Qtol., nhinol. and Lan/iitjol; 
.September, 1008, p. 7o3) has an c.'chaustlve article on tbe subject 
with bibliography. 


JIETHOD OF ESTIMATING THE AM.MONIA COEFFICIENT 
OF DKINE 

To the Editor:—Dr. Adam H. Wright, of the University of 
Toronto, speaking about pernicious vomiting of pregnancy, (Tilt; 
Jouii.v.vi., May 7, 1010, p. 1.70.3), refers to Dr. Whltrldge Williams 
of Baltimore, as having demonstrated, by chemical e.vaminatlou of 
tbe urine, a “decrease in the amount of nitrogen e.tcreted as urea, 
and an increase in the amount o.vcrcted as ammonia." Can you 
refer me to a description of these chemical tests’; G. N. P. 


A.vswek ;—Briefly speaking, the method which has generally been 
used in Toronto for the estimation of the ammonia coefliciont may 
be described as follows: ( 1 ) estimation of the total nitrogen by 
KJcldahl’s method; (2) estimation of ammonia by Folin’s method; 
and (3) division of ammonia nitrogen by total nitrogen to got the am¬ 
monia coefficient. It is difficult to carry out the KJoldahl method in 
an ordinary office, but Prof. J. B. Loathes, of the Department of 
I’athologlcal Chemistry, University of Toronto, has slmplifled the pro¬ 
cess to such an extent that any physician may use it. Professor 
Lcatbes estimates tbe ammonia nitrogen by a method introduced by 
BonchOse and Malfatin about two years ago, which takes less time 
than Folin’s method. Dr. F. W. Itolph furnishes the following des¬ 
cription of the methods now used in the laboratory of the Univer¬ 
sity of Toronto: 

The combustion of the nitrogenous substances in urine and the 
conversion of this nitrogen into ammonium sulphate by the action 
of strong sulphuric acid can bo accurately effected if a smaller 
quantity than that usually prescribed is taken, in a test-tube, in any 
room without any inconvenience if the following arrangements arc 
made: 

With a pipette exactly 1 c.c. of tbe urine is introduced into a 
test-tube made of Jena glass, or some other equally resistant glass. 
Two or thi-ce times this volume of strong, pure sulphuric acid is 
added, a’hd a few milligrams of copper sulphate or copper wire. 
Tbe tube is then set in a holder obliquely over a small Bunsen 
flame, and an inverted flask Is held over the mouth of the tube by 
another holder fl.xed to tbe same stand. This flask contains 1 or 2 
c.c. of strong caustic alkali solution and tbe inside of the flask has 
been moistened all around with this alkali. The flask can be kept 
cool by placing on it a piece of wot filter-paper, and by keeping the 
paper moist by means of a siphon thread leading from a vessel of 
water. Tbe strongly acid and offensive fumes that are given off 
from the mouth of the test-tube ma.v in this way be completely 
condensed in the flask, and absorbed by the alkali without any 
escape into the air of the room. The combustion is usually finished 
. in about twenty minutes, and the amount of ammonia found can 
be determined either by distillation or a current of air as usually 
Oono. ^ 


■ The formalin method of estimation of ammonia nitrogen intro- 
diiced by RonchOso, Malfatin and others is as follows; 

’rake 20 c.c. of urine. Dilute with water and add some crystals 
of neutral potassium oxalate and a few drops of alcoholic soliition 
of phcnolphthalein. Titrate with decinormal caustic soda until a 
definite red tinge appears. Now add to the urine 2 e.c. of previously 
neutralized commercial formalin. In a few seconds the pink color¬ 
ation of the mixture disappears. This Is due to the fact that the 
ammonia pvesent in the urine combined with acids bas united as 
a condensation reaction wltb formaldehyd as hexamethylcnamin 


Thus the acid which was previously combined with this ammonia 
base lin.s been .set free, causing the disappearance of the pink cofot*. 
Further titration Is now carried out with the same decinormal caus¬ 
tic soda solution, nntll the pink color reappears. 

Each enhic centimeter of decinormal soda used in this second 
titration represents 0.0014 gm. of nitrogen In the form ol ammonia. 

Ex.tMi’U:.—Amount of iirliic in 24 hours = l{i00 c.c. 

No. of c.c. of n/10 .soda used in 2d. titration = 8. 

20 c.c. of urine were usetl for testing. 

. •. 8/20 X 1.700/1 X .0014/1 = 0.84 gm. ol ammonia nitrogen in 
24 lionrs. 

Or If we want to find tlie amount of ammonia nitrogen In 100 c.c. 

S/20 X 100/1 X 0.0014/1 = .050. 

Now If the total nitrogen were 15 gm. 

The nitrogen In 1.700 c.c. urine would he 15 gm. 

The nitrogen In 1 c.c. urine would be 15/1500 

The nitrogen In 100 c.c. nrlnc would ho 15X100/1500 = 1 gm. 

. the ammonia nitrogen would he to the total nitrogen as 5.0 to 
100 

.*. aiiimoiila coefficient = 5.C. 


The Public Service 


Medical Department, XJ. S. Army 

Changes for tbe week ended June 4, 1910: 

■■ ■ ■ . )t., detailed for duty in the Bureau of 

' rnds. 

. ” ■ Deane C., majors, detailed to represent 

the Medical Department of the Army at the meeting of the American 
Medical Association at >Sr. Louis, Mo., .Tune 7-10, 1010. 

Van Boole. Gideon McD., capt., detailed as chief surgeon during 
the military tournament at Chicago, during the month of July, 1910. 

Owen, Leartus J.. capt.. detailed as .sanitary officer during the 
rollltarv tonrnamont at Chicago, during the month of July 1910. 

Cnsaday. George II., dental surgeon, relieved from temporary duty 
at Fort liosccrans. Cal,, and to return to ITcsidio of Monterey, Cal., 
for duty; wlien his services are no longer needed at the latter post, 
will stand relieved and will proceed to Army General Hospital, San 
. Francisco, Cal., for duty. 

Kapler, Edward L., 1st Bent., M. R. C., granted 10 days’ leave of 
absence. 

Casaday, George H., dental surgeon, left from duty at Fort Hoso- 
crans. Cal., on route to Army General Hospital, San Francisco, Cal., 
for duty. * 

The following named oflicers of tho Medical Reserve Corps, having 
completed course at Army Medical School, have been ordered to 
stations designated; Casper, .TosepU, 1st lieut, Du Pont, Deb, Dept, 
of the East; .Sheep, William L.. 1st lieut., Ethan Allan, Vt., Dept, 
of the East J Davis. William C.. 1st lient., Ethan Allen, Vt, Dept, of 


of the East; Carr, William B., 1st lieut.. Fort Monroe, Va., Dent, 
of the East; Holmes, Robert W.. 1st lieut, Plattsburg Barracks, 
N. Y., Dept, of tbe East; Darby, Taylor E., 1st lieut, Fort MePUer- 
.son, Ga.. Dept, ol the Gulf; Davis. Arthur 0.. 1st lieut., Fort 0-eI- 
thorpo, Ga.. Dept, of Gulf; Beery, Harry K., 1st lieut.. Fort Benjamin 
Ilari-i.son, Ind., Dept of the Lakes; Mount, James R., 1st lieut.. Fort 



John A.. 1st lieut., Fort Riley, Kan., Dept, of Missouri; Kramer, 
Floyd, 1st lieut., Fo ‘ " if Missouri; Fox, .Tames 

5., 1st lieut. Fort t ol Texas; Aydelotte, 

John T.. 1st lieut.. Dept, of Texas, reliev¬ 
ing First Lieutenai ' Cook, George W., 1st 

lieut. Fort Douglas ; Johnson, Thomas H., 

1st lieut. Fort Baker, Cal.. Dept, of California ; King, Charles T 
1st lieut. Presidio of Monterey, Cal., Dept, ol California ; Holmberg, 
Carl E., 1st lieut., Presidio of San Francisco, Cal., Dept, of Cali¬ 
fornia ; Kremers, Edward D., 1st lieut.. Presidio of .San Francisco, 
Cal., Dept, of California: Hill, Felix R., 1st lieut. Fort George 
iVright, Wash,, Dept, of the Columbir ■ yj ^ jgy 

Ilciit., Y'ancouver Barracks, B'ash., De ■ McCor- 

nack, Condon C., 1st lieut., Vancouver of the 

Columbia : Dcl'oe, Ralph G., 1st lieut , Dept, 

of the Columbia ; Jones, Edgar C., 1st lieut.. Fort Liscum, Alaska. 
Dept of the Columbia, relieving Captain .John A. Clark, Medical 
Corps; Alien William IL, 1st lieut.. Fort Slocum,’N. Y’. :.Toncs, Glenn 

1., 1st lieut. Fort McDowell, Cal.; Weed, Jiark D., 1st lieut., Walter 

Reed General Hospital, Takoma Park. D. C.: McAlee, Larry B. 1st 
lieut.. Array and Navy General Ilo^ital, Hot Springs, Ark.; IVelles 
Edward M., Jr., 1st lieut.. Army General Hospital, San Francisco’, 
Cal,; Napier Edward L., 1st lieut, Army General Hospital. .San 
Francisco, Cal.; Reynolds, Royal, 1st lieut., Co. B. Hospital Corps 
Presidio. San Francisco; Austin, Thomas C., 1st lieut.. Co. B Hos¬ 
pital Corps, Presidio. San Francisco; Bastion. Joseph E.. 1st 'lieut 
Co. C. Hospital Corps, Walter Keed General Hospital. District of 
Columbia; Schlanser, Adam E,. 1st lieut., Co. C, no.spital Corps 
Walter Reed General Hospital, District of Columbia; Cooper, Wlhh 
E., 1st lieut. Fort D. A. Russell, Wyo., Dept, of the Missouri ■ 
Hiivcrkampf. Charles W., 1st lieut., Co. A, Hospital Corps, Fort D 
A. Russell. Wyo., Dept, of the Missouri; Edwards, George M Isf 
lieut.. West Point, N. Y. ’’ 

Coffey. Albion McD., 1st lieut. M. R. C., when relieved from Fort 
.Sam Houston, Tex., will proceed to Fort St. Philip, La relieving 
First Lieutenant Samuel A. Springwater, M. R. C.. who will proceed 
to his home and report arrival to The Adjutant General 
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Jour. a. SI, a. 
JU.NE 11, 1010 


Lis™’A^allai^ to^ from duty at Fort 

to Tlic Adjutant Goncrnl. Seattle, 11 ash., and report arrival 


N. y., on 


Ivoerper, Conrad K.. M. c., major, relieved from Port Slocum 

IVilliam Il._ Allen, M. 1^^.’, 
Charles H. 


and Ordered to Fo7t Bn -nrdrr J%x., Sg ki o? 

Barney, M. C. ordered to Fort IVadsworth, N. \\ ^ 

XT Lave, Courllandt IV,, AI, n, c., ordered from Plnttchnr 

^'rersons''miert^F'■ Ar*n"' Adjutant General. 

xrf/O'^op®’ r’po't L., SI. c.. major, and Nichols, llenrv J ‘ennt 
M. C., appointed members of retiring board at Oovernor’s’lsiSmi: 

Bani.ster, .Tohn M., col., Jl, C., ordered to U, S. llllltarv Prison 

"a » «»»p^oS«n“S; 

tiw"l7une^3%fd: 

Graham, George b., dental surgeon, returned to Fort Leavenworth 
Kan., from duty at Fort Dos Sloiiies, Iowa. >. i^^-uvcuwonn. 


Medical Corps, U. S, Navy 

Changes for the week ended June 4, 103 0: 

Stibbens, F. H., P. A. surgeon, commissioned passed assistant 
surgeon from Jan. 4, 1910. 

Allen, A. H., P. A. surgeon, detached from the Naval Hospital. 
Now lork, and ordered to duty at the Navy Yard, Boston Mass 
in connection with Navy rifle team. ’ 

Pugh, IV. E., Jr., P. A. surgeon, ordered to duty at the Naval 
Hospital, Now York. 


IT. S. Public Health and Marine-Hospital Service 

Changes for the week ended June 1, 1910; 

Gofer, L. E.: asst.-surgoon-general, granted 3 days’ leave of 
absence from May 20, 1010; directed to proceed to ileedy Island 
Quarantine Station on special temporary dutj’. 

Banks, Charles E., surgeon, granted 12 days’ leave of absence 
from Juno 12, 1010. 

White, J. H., surgeon, detailed to attend the annual session of the 
American Medical Association, to be held in St. Louis. June 7-10. 
1910. 

Woodward, R. M., surgeon, leave of absence for 7 days from. May 
15, 1910. amended to road 1 day, May 34. 1910. 

Lumsdon, L. L., P. A. surgeon, detailed to attend the annual 
meeting of the Carolina Municipal Convention, to be held at 
Winston-Salem, N. C., June 2-3, 1910. 

McCHntlc, T. B.. P. A. sui-geon, directed to proceed to Toledo, 
Ohio. Lansing, Mich., and Chicago, on special temporary duty. 

Goldberger, Joseph, P. A. surgeon, granted 2 da.vs’ leave of 
absence from May 24, 1910. under paragraph 191, Service Regula¬ 
tions ; directed to proceed to Now York City on special temporary 
dut.v. 

Vogel, C. W., P. A. surgeon, granted 10 days' leave of absence 
from June 1, 1910. 

Long, J. D., P. A. surgeon, detailed to represent the Service at the 
annual session of the American Medical Association, to be held in 
St. Louis, June 7-10, 1910. 

Frost, W. H., P. A. surgeon, directed to proceed to Williamson, 
W. Va., on special temporary duty. 

Bean, L. C., acting asst.-suvgeon, granted 3 days’ leave of ab¬ 
sence from .Tune 2, 1910. , , , 

Frissell, C. M., acting asst.-surgeon, granted 3 months leave 
of absence, without pay, from June 1, 1910. 

Riemer, H. B. C., acting asst.-surgeon, granted 2 days leave of 
absence from May 23, 1910, and 7 days from May 27, 1910, under 
para"raph 2i0. Service Regulations. 

Watson, H. J., acting asst.-surgcoil, leave, of absence _for 19 
d.avs from May 30, 1910, amended to read 19 days from May t, IJIO. 

Board of medical ollicers convened to meet at Detroit, tor yie pur¬ 
pose of reexamining an alien. Detail for the board; Passed Assis¬ 
tant Surgeon M. J. White, chairman; Acting Assistant Surgeon 
Charles Beil, recorder. 


Marriages 


Leo Christian Huelsmann, M.D., to Miss Harriet Sturdy, 
both of St. Louis, May 25. 

John Patrick Brandon, M.D., to Miss Anna Bradford Hux, 
both of Esse.x, Mo., June 1. 

J. Fred McBride, M.D., Coleta, Ill., to Miss Elizabeth Bucli- 


born, of Philadelphia, May 25. 

Wilder Elmer Post, M.D., Chicago, to Miss Louise C. Mor¬ 
rison, of Springfield, Ill., June 1. 

William S. Weakley, M.D., York, Pa., to Miss Zella Olnia 

Keepers, of Greencastle, Pa., May 21. 

Harry Richard Brown, M.D., Daykin, Neb., to Miss Alta 
Briggs, of Broken Bow, Neb., June 1. , - 

Elsey W. Howell, M.D., to Miss Bessie Willey, both of 
Oakton, Ky., ainnion City, Tenn., May 2o 

Edward Stanley Abbott, M.D., Waveriy, Mass., to 
Marian Wetherill,\f Philadelphia, May 2G. 

William ErnestWodgett 
Charlotte Bishop, of 


William Thomas Trewyn, M.D., Peoria, Ill. to Mies Cnr. 
trude Cross, of Marshalltown, Iowa, at Chicago, June 2. 

Joseph John Sinnott, M.D., Mount Vernon, N. Y., to Miss 
Ceciha Margaret Cook, of Poughkeepsie, N. Y., at Mmnit 
Vernon, June 8. 


Deaths 


Elizabeth Blackwell, M.D. the first woman to be graduated 
from a modern medical school; an alumna of the Geneva (N Y ) 
Medical College, in 1847; later a student in Paris and London- 
wbo in 18C7, in connection with her sister, organized the 
Womans Medical College of the New York Infirmary- who 
registered in England as a physician in 18G9, and has since 
practiced in London and Hastings; one of the founders of the 
London Medical School for Women, and of the N.ational Health 
Society of London; died at her home in Hastings, EnMand 
June 1, aged 89. b > a . r 

Edwin Forrest Preston, M.D. New Y’ork University, New 
York City. 1871; a member of the Medical Society of the 
State of New Y'ork; for more than 25 years health officer of 
Babylontown, for 20 years a member and chairman of the 
board of education of Amityville; for three terms coroner of 
Soflolk county; formerly president of the Bank of Amitjwille; 
died at his home in that place. May 26, after the amputation 
of a toe for gangrene, aged 69. 

Montrose Reuben Richard, M.D. College of Physicians and 
Surgeons, New York, 1877; of, New York City; formerly .a 
member of the American Medical Association; a fellow of the 
New York Academy of Medicine; formerlj- president of the 
Nott Medical Society, Mobile, Ala., and of tlie Harlem Medical 
Association; resident pli 3 ’sician in the Touro Infirmary-, New 
Orleans, from 1880 to 1883; died at the home of his brother 
in Mobile, Ala., May 25, aged 53. 

John T. Wilson, M.D. Jefferson Medical College, 1807; of 
Sherman, Texas; a member of the American Medical Associa¬ 
tion and Southern Surgical and Gj’iiecological Association; 
formerlj’ president of the Texas State Board of Medical Ex¬ 
aminers, superintendent of the Texas State Hospital, Austin, 
and of the North Texas Hospital for the Insane, Terrell; a 
Confederate veteran; died in Washington, D. C., May 22, 
aged 64. 

Charles Edwin Goodwin, M.D. Universitj’ of Michigan, 1883; 
College of Physicians and Surgeons, Chicago, 1904; of Shep¬ 
herd, Mich.; a member of the Michigan State Medical Societj’, 
health officer of Coe township, Isabella county, and vice-presi¬ 
dent of the Isabella County ilcdical Society; died at the home 
of his brotlier in Ithaca, Mich., May 24, from pernicious 
anemia, aged 49. ■ —a 

George Wiley Holmes, M.D. Bellevue Hospital Medical Co/- -x 
lege, 1871; University' of Michigan,, Ann Arbarv'1873; a veteran 
of the Civil War; for several j'eara-R-'practitioner of Cedar 
Rapids, Iowa; for more than 15 years a medical missionary 
in Tabriz, Persia, and physician to the Shah; died at his 
home in Boonton, N. J., May 10, from organic heart disease, 
aged 69. 

William August Mogk, M.D. University' of Michigan, Ann 
Arbor, 1898; physician of the hospital department of the con¬ 
struction force of the Los Angeles Water Supply Co., and in 
charge of a hospital northeast of Mojave; was found dead in 
the Sand Canon Desert of Southern California, May 20, from 
exhaustion and thirst, aged 35. 

John M. Pischezak, M.D. University of Lemberg, Galicia, 
Austria, 1862; a member of the American Medical Association; 
at one time professor of pharmacy in the University of Aus¬ 
tria; for two terms president of the Polish Medical Society; 
died at his home in Chicago, June 1, from angina pectoris. 


gPd 72. . . , 

William Frederick Mead, M.D. College of Physicians anil 
iurgeons, Boston, 1883; Dartmouth Medical School, / 

T. H., 1886; one of the founders of the Dartmouth 
iilunini Association; also a practitioner of dentistry o o. 
on; died at his summer home in Hingham, Mass., Aiay 
god 63. . . 

William H. Homaday, M.D. Central College of Pl-J’S" 
nd Surgeons, Indianapolis, 1876; of Frankfort Ind., a le eran 
f the Civil War, and for many years a practitioner of Cl 
ounty and justice of the peace of Forest; 'I'^l the Palm 
[ospital, Frankfort, May 30, from senile debility, aged /J. 

David M. Ogden, M.D. Gcop 

mton, D. C., 1888; a member of the Medical assoc 
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the District of Columbia, and the District of Columbia Jfed- 
ical Society; died at bis home in Washington, Aiiril 10, from 
valvular disease of the heart, aged .'>8. 

Theodore Secor, M,D. 1877; one of the oldest residents of 
Jliimeapolis, and an original “frce-soiler;” a member of the 
Wisconsin Constitutional Convention in 1847; died at the home 
of his granddaughter, in Minneapolis, April 24, from chronic 
nephritis, aged 90. 

Johnson Fillmore, M.D. Cincinnati College of Jfcdicine and 
Surgery, 1872; a member of the Medical Society of the Slate 
of New York; physician to the Rome Hospital; <jicd at his 
home in Delta, Maj' 20, from disease of the bladder of long 
standing, aged 02. 

Samuel B. Coe, M.D. Western Reserve University, Cleveland, 
1880; who attended lectures at Rush Medical College in l.SS.O 
and 1850; for many years a practitioner of Fitzgerald, (la., 
but later of Minneapolis, died at Ida homo in Rochester, Minn., 
May 29, aged 75. 

■ La Fayette Hussey, M.D, University of Pennsylvania, Phil¬ 
adelphia, 1803: a member of the Medical Society of the Slate 
of North Carolina; one of the oldest practitioners of Dujdin 
county; died at his home in Warsaw, May 22," from senile 
debility, aged 78. 

George Whitfield Furcy, M.D. University of ^Michigan, Ann 
Arbor, 1877; a specialist in diseases of the eye and car; for 
five years a member of the pension board of Sunbury, Pa.; 
died at his home in that city. May 20, from nephritis, aged 57. 

Alexander C. Smith, M.D. Long Island College Hospital, 
Brooklyn, 1874; a member of the American Medical Associa¬ 
tion; president of the pension board of Sterling, Ill.; died at 
his home in that city. May 27, from heart disease, aged CO. 

William Stewart Downey, M.D. Victoria College, Toronto, 
1805; Bellevue Hospital Medical College, 1805; a member of 
the American Medical Association; died at his home in Chi¬ 
cago, .June 1, from heart disease, aged 70. 

Henry Thomas Simmons, M.D. University of Pennsylvania, 
Philadelphia, 1908; of Altoona; died in the Cliarity Hospital, 
Cleveland, Dee. G, 1909, from the effects of a fall and fracture 
of the base of the skull, aged 20. 

Thomas M. Price, M.D. University of Louisrille, 1875; one of 
the oldest practitioners of Hinds county. Miss,; was found 
dead in his buggy near his home in Raymond, Jliss., May 28, 
from angina pectoris, aged 50. 

John Lucas Corlew, M.D, Keokuk (la.) Medical College, 
1883; formerly a member of the Missouri State Medical Asso¬ 
ciation; died at his home in Columbia, April 8, from pul¬ 
monary tuberculosis, aged 55. 

Calvin Anderson, M.D. College of Physician.s and Surgeons, 
New York City, IS65; a member of the Medical Soeiet 3 - of 
New Jersey, and maj'or of Madison; died in that city, May 20, 
from heart disease, aged 69. 

Arthur Steele Andrews, M.D. Eclectic Medical Institute. Cin¬ 
cinnati, 1875; formerly president of the Washington (Kan.) 
National Bank; died at his home in Topeka, Kan., May 19 
from nephritis, aged .59. ’ 

Isaac P. Farquhar, M.D. Miami Medical College, Cincinnati 
18G9; of Zanesville, 0.; a veteran of the Civil War; died at the 
home of his son in Cleveland, May 28, from cerebral hemor¬ 
rhage, aged G7. 

William B. Chambers, M.D. Homeopathic Medical College of 
St. Louis,' 1881; for many years a practitioner of Crawfwds- 
ville, Ind.; died at his home in Shelburn, from nephritis, May 
2Gj (1^6^ 53. 

Henry E. Misener, M.D. Physio-Medical College of Indiana 
Indianapolis, 1882; for many years a resident of Servia, Ind •’ 
died at the home of his son at Jleclianicsbnrg, Ind., Mav 23 

nfrofl K1. o f j ua. 
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Hiram C. Driggs, M.D, Hahnemann Medical College, Phila¬ 
delphia, 1854; a retired physician of New York City; was run 
over by a fire engine tender, May 24, and instantly killed 


James W Foster, M.D. Cincinnati College of Medicine am 
Surgery, 18(0; for 35 years a practitioner of Kansas Citv 
died at his southern home in Blessing, Texas, May 18, aged OS 

lif Medical College, Torontc 

1883; formerly mayor of London, Ont.; died in that citv, Ma- 
lo, from septicemia, due to an operation wound, aged 52. 

W. H. Blankinship, M.D. -Western Eclectic Medical Colle<re o 
Medicine and Surgerj', Kansas City, Kan., 1908; died at hi 
home in Umpire, Kan., ^lay 15, from pneumonia, aged 28. 


George Hugh Bacon, M.D. Univer.sity Medical College of 
Missouri, Kansas Citj', 1892; of Carthage, N. M.; died at the 
home of his mother in Jonesboro, Ill., !May 7, aged 45. 

George W. Divert, M.D. hledicnl University of Ohio, Cincin¬ 
nati, 1808; one of tbo oldest practitioners of Bedford Countj', 
Pa.; died at bis borne in Imlertown, Maj’’ 23, aged 71. 

Peter G. Johnson, M.D. Cleveland Universitj' of Medicine and 
Surgery, 1892; for 30 years a practitioner; died at bis home in 
Battle Creek. Jlieli., May 18, aged 82. 

Arthur Delavan DeLong, M.D. New York Universitj', New 
York Cit,v, 1888, formerly of Jersey City, N. J., died at his 
lioine at Newark, May- 13, aged 43. 

Frederick John Garraty, M.D. University of Bishop’s College, 
Montreal, 1904; died in Pre.stea, Gold Coast, West Africa, 
Oct. 28. 1909, from polj’neiiritis. 

Theodore A. Kimmel, M.D. Cincinnati College of Medicine 
and Surgery, 1870; formerlj' of Kansas Citj’, Mo.; died recentlj' 
at his home in Payette, Idalio. 

John W. Daly (license, Arkansas, 1903); a Confederate 
veteran; of Nasliviilc, Ark.; died at the Iiorae of ids son in 
that citj’, May 13, aged 75. 

Robert Gordon Leverty, M.D. New York University, New 
Y’ork, 1885; died at bis liome in Bridgeport, Conn., May 27, 
from pneumonia, aged 37. 

Harry Martin Smith, M.D. Jefferson Medical College, 1887; 
of Red Lion, Pa.; died in tiie York (Pa.) Hospital, May ID, 
from septicemia, aged 44. 

Richard John Egan, M.D. New York University,.New York 
City, 1S8G; died at his liome in Harlem, N. Y., May 24, from 
pneumonia, aged 40. 

George 0. Cromwell, Missouri Medical College, St. Louis, 
1870; died at bis liome in Nebo, I!l,, March 22, from pneu¬ 
monia, aged 57. 

Michael A. Wesner, M.D. Jefferson Medical College, 1870; 
died at bis borne in Jolinstown, Pa., May 24,’ from heart dis¬ 
ease, aged C5. 

George T. Rankin, M.D. Philadelphia University of Medicine 
and Surgery, 1808; died at his home in Linesville, Pa., Maj' 8, 
aged 71. 

John Cipperly, M.D. Albany (N. Y.) Medical College, 1850; 
died at bis homo in Little Falls, N. Y., February 7, aged 79. 

Julius H. Eigholz, M.D. Toledo (Ohio) Medical College, 
1885; died at his home in Los Angeles, April 20, aged 74. 

Francis Marion Proctor, M.D. Vanderbilt University, Nash¬ 
ville, 1879; died at bis home in Alvord, Texas, May 10. 

W. P. Adkins, M.D. Tuinne University, New Orleans, 1870; 
died at bis liome in Fort Worth, May 1, aged 02. 


jlssocintion News 


NEW MEMBERS 


List of new members of the American Medical Association 
for the month of May, 1910: 


ALABAMA 
Baird. R. H., Cullman. 
Dawson, J. R., Biimingham. 
Jones, R. O., Mobile. 

Ward, D. W., Tuscaloosa, 


ARKANSAS 

Cooksey, W. P., Atlanta. 
Dninunond, R. M.. Russellville. 
Early, C. S., Camden. 

Evans, L. T., Barren Fork. 
Gilbrech, A. H., Clarendon. 
Howton, Oleander, Osceola. 
Kelly. J. L., Hope, 

Pbilp, W. H., St. Francis. 
Summers, D. C., Elm Springs. 


CALIFORNIA 
Chaffin, R. C., Los Angeles. 
Clarke, W. T., Los Angeles, 
Korline, Hamilton, Redlands. 
Greene, Frances M.. Berkeley. 
McKcnney. A. C., San Francisco. 
Newman. W. H.. Long Beach. 
Russell, P. N., Fresno. 

Taylor, A. H., San Francisco, 


COLORADO 
Burnett, N. M.. Lamar. 
Campbell, W. H,, Pueblo. 


CONNECTICUT 
Tuch, Morris, Hartford. 


FLORIDA 

Hurchinson, Clarence, Pensacola. 
Rivers, T. M., Kissimmee. 
Gaskins, J. D., Jacksonville, 

GEORGIA 

Gibbs, B, T., Gainesville. 

Joyner, A. S., Sylvania. 

Kennedy, W. D., Metter. 


Ash, J. C., La Harpe. 

Bailey, H. B,, Rockford, 
Bartholomew, B. IC., Chicago. 
Burns, W. I., Witt. 

Chapman. W. D., .Silvis, 
Cohen, Hyman, Chicago. 
Curtis, A. H., Chicago. 
Dewey, Grace. Jacksonville. 
Dattcizweig. M. F.. Cliicago. 
Drake. C. St. Clair, Chicago. 

F tzpatrick, E. 11.. Pontiac. 
Glasen, G. SI.. Chicago. 
Grayson. W. F„ Granite City. 
Green, J. A., Rockford. 
Griiteth. F. W., Elgin. 

Gunn, J. C., Belleville. 
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ASSOCIATION NBWS 


Jour. a. Jr. A. 
JCNE 11, 1910 


Haylnn, N. n., Freeport. • tAnn, R, S., Detroit 

llarris, Jlpnrqe, Noa-ton. Repp, W. A., Detroit. 

' ■ i' ' . ■ ^^tcago,stone, Harriette M., Ivalamazoo. 


*» 11 

Klcckner, R. R,. Mattoon. 

Koch, W. A., Middletown. 

Liston, J. B., Sliipnian. 

Mas.sey, C. V.. Chicago. 
Moldenhaucr. William J., Chicago 
Motley, R. G., Virden. 

Nason, tv. C., Ashkum. 

Neal. ,1. R., Springfield. 

Nyman, C. V., Rockford. 

Perry, AV. II., Sterling. 

Seely. AA’. .T., Rod Bad. 

Spyker, J. 11., Decatur. 

Steely. G. AA'.. I>ouisvilIe. 

Thomas. R. II., Argenta. 

Tonney, F. 0., Chicago, 

A'anatta, H, B., Derna. 

A'ermeren, C., Chicago. 

AVeils. J. AA’., AA'alionvmc. 
AA’otlierla. AA’. AA^, Cliicago. 

A'on Zelinski, AAC F., Chicago. 

INDIANA 

Brown. K. T., Crawfordsvllle. 
Cain, D. B., Bransville. 

Charles, Ktta, Siimmitville, 
Dohyns, P, K.. Franklin, 

Dow, AA’. S.. Indianapolis. 

Harold, A. B., Indianapolis, 
Harold, N. R., Indianapolis, 

King, AA’, F,, Columbia City. 
Markley, AA’. H., Pennvilie. 
I’rathcr, S. A., A’incennes. 

Reed, J. II., Logansport. 

Rice, T. R., Petersburg. 

Simonds, J. P., Indianapolis. 
Terry, O. P., Lafayette. 

Thomas. R. C, Indianapolis. 

lOAA’A 

Anspaeb. R. G.. Colfax. 

Bosser, E. F., Neu’ton, 

Crary, A. W., Boone. 

Earl, H. D., Cherokee. 

Grimwood, AA’. H., Ft. Madison. 
Patterson, A. W., Linden. 

KANSAS 

Battendieri, 0, D., Pittsburg. 
Billings, A. E.. Topeka. 

Burk. F. O.. Iowa City. 
Everhardy, J. L.. Leavenworth. 
Moyer, Grant, Lincolnville. 

Jloore, R. AA’., Arcadia. 

Navom, H. A., Argentine. 

Philipp, Herman, AA’lchita. 

Ratliff, H. S., Cawker. 

Reed, E. W.. Holton. 

Kisdon, J, AA’., .Leavenworth, 
Schrader, L. M., Kinsley, 

AA’olfe, R. D., Council Grove. 
Toung, R. C., Arkansas City. 
Zinke, S. G., Leavenworth. 

KENTUCKY 

Behrman, Michael. Covington. 
Brummett, V, G.. Middlesuoro. 
Eckler, C. M., AA’illiamstown. 
Goodloe, E. R., Little Cypress. 
Gossett, AA’. L., Franklin. 
Hopson, J. L., Cadiz. 

Jones, R. M., Calvert City. 
Langolf, F. A., Louisville. 

Lukins, J. B., Louisville. 

McKnen, H. B., St. Charles. 
Offutt, AA’. N., Lexington. 

Stone, T. AA’., Bowling Green. 
AA’ahIo, A. J., Louisville. 
Woov-ourn, J. C., Bremen. 


MINNESOTA 

Field, Merton, Minne.sota Lake. 
Norman. J. F., Crookston. 
Olsen, S. n.. Milaca. 

■Rntcliffo, J. J., Aitkin. 

Rogers, G. M. F., Austin. 


LOUISIANA 

Adams, J. M., St. Joseph. 
Hargrove, M- A’., Oakdale. 
Ledoux, A., New Orleans. 

Lilly, J. G., St. Joseph. 

Trahan, A. R., Lafayette. 

MARYLAND 

Gombel. AA’illiam. Baltimore. 
Laroqne, H- E., Baltimore. 

MASSACHUSETTS 

Adamion, P. A., Boston. 

B eherbacb, AA’. D- AA’oyccster. 
Crawford, F. AA’.. S. A\eymouth. 
Shaw. J. AA’., Ncwburyjyort. 

MICHIGAN 

Armineu, K. Ilancock- , 

Co lins AV. B., Kalama’/.oo 
Force,’W- H./Ludington. 
Johnson, R- K-i 
Kriekard. P. J-. Grand Rapid 



MISSISSIPPI 

Barnes, l. p., Gulfport. 

Johnson, G. E., Hiidsonville. 
Kcithly, C. L., Romo. 

McLean, E. R., Cleveland. 

MISSOURI 

Aldridge, M. R., Jefferson City. 
Armstrong, C. L., AA’ebster Groves. 
Ash, 0. O., Moberly. 

Baker, J. H. P., Salisbury. 

Baker, Marshall. AA’ebster Groves. 
Barger, J. N., Albany. 

Barker, AV. S., St. Louis. 
Barnhart, D. A., Huntsville. 
Baumgartner, C., St. Louts. 

Bell, E. T., Columbia. 

Bellaire, R. F., St. Louis, 

Bentcle, Elizabeth, St. Louis. 
Biewend, E. F., St. Louis. 

Boyd, F. R„ St. Louis. 

Cameron, Solon, St. Louis. 

Coil. P. E., Mexico. 

Dalgilesh, G. D., Rockville. 

Dames, A. P., St. Louis. 

Davis, F. L., St. Louis. 

Douglas, .7. T., Ferguson. 

Doyle, J. M.. St. Joseph. 

Draco. J. J., IConnett. 

Dreyfus, J. W., Louisiana. 

Dutton, C. K,, Moberly. 

Elkins, W. H., Crystal City. 
Evans, E. E., Columbia. 

Evans, R. L., Boonrille. 

Evers, E, T., St. Louis. 

Ewing, F. C., St. Louis. 

Fischer, O. F., St. Loui.s. 

Prank, Konrad, St. Louis. 
Gaertner, C. AA’., St. Louis. 
Ginsberg, E, L., Kansas City. 
Gove, M. S., Linn. 

Groonsfelder, Ilarr.v, Kirkwood. 
Gundlach, Arthur, St. Louis. 
Habermaas, Albert, St. Louis. 
Haffnor, E. L., Hermann. 

Hall, Elizabeth L., Carthage. 
Hardaway, AA’. A., St. Louis. 
Hardy, Joseph, St. Louis. 
Hawkins, AV. R.. Giasgow’. 

Hawley, T. S., St. Louis. 

Ileuman, G. AA'., St Louis. 

Hewitt, AV. R.. St. Louis. 

Hill, J. A., Jefferson Clt.v. 
HobcrecUt, C. A., St. Lonis. 

Horst, 0. C., St. Louis. 

Hughes, M. R., St, Louis. 

Hulen, J. C., Centvalia. 

Hurt, P. L., Boonvillc. 

Janes, V. B., Cameron. 

Johnson, G. A.', Moberly. 

Jnengel,- A. H., St. Louis. 
Kampschmidt, A. AA’., Columbia. 
Kempff, L. A.. St. Louis. 

Kesl, G. M,, St Louis. 

Koch, O. AV., Ballwin, 

Larew, J. T., St. Louis. 

Lewis, M. D., Columbia. 

Magoon, P- L., St. Louis. 

Martin, C. P., St. Louis. 

McCall, G. D., FulWn. 

McCormick, F. L., Huntsville. 
Murray, S. A., Holden. 

Miisser, C. AA’., Metz. 

Newman, Percy, St. Louis._ 
Niebrueggo, H. J-, St. Louis. 
Norris, AV. A., Columbia. 

Owen, H. L, Fulton. 

Paulin, Stanley, Kansas City, 
Povth, J. P., Jefferson City. 
Kodes, AV. B., Mexico, 

RotUwell, C. A., Mexico. 

Rotteck, Julius, St. Louis. 

Scholz, Phil., St. Louis. 

Sewing, A. H., St. Louis. 

Sharp, AV. L., LitHe RocM 
Shumate, D. L., Kansas City. 
Stewart, E. L-, Kansas City. 

Storrs, H. J.. St Louis. 

Stevens, C. D-, St. Louis. 

Toalson, G. K, Mexico. 

Torrance, L. B., St. Louis. 
Walker, R. ^A... St Louis. 
AVeinsberg, J. H., St Looi®- 
AA’ilson, K. E., La Belle. 

Wright, U. S.. Fayette. 

Yost AA’ B.. St. Louis, 

Young.' b. iJ., Fulton- 


MONTANA 

Phillips, 0. S., Browning. 

NEBRASKA 
Langstaff, G. A., Biair. 

Myers, B, L., Omaha. 

PbiUipsen, J. A.. Lincoln. 

Raines, R. F., Red Cloud. 

NEA’ADA 
Adams. A. P., Ely. 

NEAV HAMPSHIRE 
Burtt, E. b.. Lincoln. 

Howland, Clifford, Bradford. 

NEW JERSEY 
Dougherty, A. C., Newark. 

Flynn, T. H., Somerville. 

Foster, G. H., Rockawav. ■ 

Minor, II. G., Millville. 

Muttart, G, AA’., Jersey City. 

Reid, J, W., Kearny. 

Runy-on, L. P., New Brunswick. 
AA’insiow, J, H„ A’inoland. 

NEW MEXICO 
Dillon, A. L., Clovis. 

NEW YORK 

Anthony, H. E., Moravia. 

Brown, H. AV., Binghamton. 
Brown, Sherman, Kings I’ark. 
Burns, G. S., Roche.ster. 

Carter. DeLancy, Now York City. 
Crisman, B. J., Utica. 

ElmenUorf, TenEyck, New York 
City. 

Fincke, H. S,, Astoria. 

Held, R. J., New York City. 
Hoobler, B. R.. New Cork City, 
Lustig, Emil, Buffalo. 

Meyer, W. H., New York City. 
Nash. P. I., Coney Island. 

Prince, Howard. Byron. 

Teeter, L. H., Niagara Falls. 
Wilson, R. C., Itlincn. 

NORTH CAROLINA 
von Buck, Silvio, Asheville. 


RHODE ISLAND 

Calder, H. G., Providence. 
Glancy, C. A., Bristol. 

''''•SQUTH CAROLINA 
Graham, 

Guerry, : ' "v. 

Lemmon, i 

SOUTH DAKOTA 

Gerdes, P. H.. Eureka. 
Lloyd, J. C., Platte. 

TENNESSEE 

Biggs, A’. A., Martin. 
Biliington, R. W.. Nasliville. 
Dodds, O. L., liaton. 
Dotson, ’Walter, Gallatin. 
Manker, R. A., AA'hitesburg. 
Neely, J. J., Bolivar. 
I’asehaU, J. B., Fulton. 
Rice, J. C., Braden. 
Thompson, M. E., Laxton. 

TEXAS 

Carvick, M. M., Abilene. 
Cheaney, Price, Dallas. 
Cui-rie, A. B., Rainbow. 
Eads, J. W,, Barksdale. 
Faulk, Lem., Emory. 
Florence, J. H., Houston. 
Janes, O, Y., Cooper. 
Proctor, T. K., San Angelo. 
Rogers, J. E., Barksdale. 
Ross, Daniel, Denison, 
Stokes, E. B., Crockett. 

UTAH 

Harvicilo, C. P., Mammoth. 
Holbrook, H. C., Lebi. 
Hunter. H. C., Milford. 
Pyne, H. S., Provo. 

VERMONT 

Boguc, H. A., Richford. 
Lumunds, G. P., Bristol. 

A’IBGINIA 


NORTH DAKOTA 

Brugman, P. A., Minot. 
Macdonald, A. AA’., A’alley City. 
Sorenson, A. R., Barton. 

OHIO 

Battc. J. T., Cincinnati. 

Blakc.v, H, B.. Columbus. 

Cox. E. H.. Cleveland. 

Griffin, J. G., Kelleys Island. 
List, AA’. E., Cincinnati. 
Morrison. P. A., Uliricbsville. 
Paul, C. M., Cincinnati. 

Roop, AA’. O.. Dayton. 

Samson. P. B,, Cincinnati, 
smith. W. L., Toledo. 

Spicer, D. M., Cleveland, 
Wondelken, C. W.. Portsmouth. 
AA'iHinm.s, J. II., Cincinnati. 
Workman, I. S., Gambler. 

OKLAHOMA 

Armstrong, D., Mead, 

Coppedgo, 0. S., Depew. 
Henderson. C. F., Chant. 

Lewis, J. L., Lawton. 

Lockett. B. L., Swink. 

Long, Dock, Duncan. 

McBurney, C. H., Clinton. 
Overton, L. M., Guthrie. 

Pope. A. J., Hanna. 

Reeder. H. M.. Asher. 

Robinson. E. T., Cleveland. 
Thompson, Claude A., Muskogee. 
Turpin, C. H., Grandfield. 

OREGON 

Booth, C. L., Portland. 


Baker, C. H., Buddie. 

Hough, Theodore. University. 
Hubbard, J. P., Faber. 

Lacy, J. B., Nathalie. 

Monenre, P. St. L., Norfolk. 
Nelson. J. G., ■Rlchmona. 
AA'aldron, J. W., Grundy. 

ATASHINGTON 

Babcock, 0. D., Seattle. 

Botzer, Wm., Jfayficid. 

Braden, A. E., Tacoma. 

Bnrke, R. T., North Bend. 

Case. S. W., Seattle. 

Dallenbach, J. C.. Seattle. 

Dalton, JI. T., Sumas. 

Flynn, A, M., Tacoma. 

Meintire, H. E., Auburn. 

Mills, P. H.. Fort Flagler, M.R.C. 
Natber, P. B., Spokane. 

Porter, L. L., North Yakima. 
QulIIiam, L. R., AA’nlln AVnIla. 
Smcali, J. S., Tacoma. 

Spurgeon, G. C., Seattle. 
Stevenson, A. AA'., Yacott. 
Thompson, H. B., Seattle. 

AVarner, W. H., AValla AValla. 


Ti’EST A’IRGINIA 

Eatlard, S. E., Mabon. 

Cook, Macdonald, Big Creek. 
Hamilton. M. F., Mannlngton. 
Harless. AA'. F., Clothier. 
Hatfield, E. R., Eventon. 

Hill, S. W., Switchback. 
Matson, P. L., Hundred. 
Owens, W. T., Wt. Clare. 
Rumisell, C. C., Gassaway. 


PENNSYLA'ANIA 

laltz, S. A., Mt. Braddock. 
'rothors, S. R., Chester. 
Iwyer, J. E., Oil City. 
•Ishbach. W. W., Allentown, 
leiler, S. H., Lancaster. 

Icim, L. D., Schuylkill Haven, 
lislop, John. Miners’ Mills. 
Cohborger, H. F-, Pittsburg. 
>ynch, H. P., Morganza. 
loore, AV. D.. Germantown, 
Towitt, H. P., AVnshIngton. 
chatz, H. A., Philadelphia, 
mith. H. P.. Scranton, 
tockbergor, H. J., Clandge. 
'aux, N. AA’., Philadclplila. 
Vhitehead. I. B., Pittsburg. 


AVISCONSIN 

Elliott, J. T., Rhinelander, 
Fldlcr, C. A., Milwaukee. 
Gilbcrson, P. C.. Black Earth. 
Keller. J. M., Milwaukee. 
Nelson, A. AV., Clear Lake. 
Newell, G. E., Burlington. 
Svke.s, H. D., Milwaukee. 
A’bgei, C. A., Elroy. 

WYOMISG 

Ainsworth, H. 11., Cody. 

PHILIPPINE ISLANDS 
Slson,’ A. Manila. 
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PROCEEDINGS OF THE ST . LOUIS SESSION 

minutes of the SIXTY-FIRST ANNUAL SESSION OF THE AMERICAN MEDICAL 
association, held at ST. LOUIS, MO.. JUNE 6-10, 1910 


House of Delegates 


First Meeting — Mondag Morning, June 6 

The House of Delegates conveiieil in the amiitorium of tlic 
St. Louis Medical Societj- at 10:35 a. lu., and was enllcd to 
order bj' the President, Dr. William C. Gorgas, Ancon, Panama. 

Dr. H. Bert Ellis, California, presented a preliminary report 
of the Committee on Credentials, as chairman. 

There being no objection raised, the report of the committee 
nas .accepted. 

The General Secretary called the roll, and 74 members 
responded. : 

The President; The next order is the reading, correction 
and adoption of the minutes of the Sixtieth Annual Session. 

Dr. Alexander K. Craig, Pennsylvania: I move that the 
mUnites as pi’inted be approved. 

This motion was seconded and carried. 

President’s Address 

To the ilemhers of. the House of Delegates of the Aiiicn'ean 
Mcdieal'Associnlioit: 

It is customary for the retiring President to make sugges¬ 
tions to the House of Delegates looking to the bettennent of 
the Association. The more or less close contact with the 
affairs of the Association for the preceding two years should 
place him in an advantageous position for doing this. 

The Association is developing so steadily and running so 
successfully that I see very little room for suggestion as to 
change. 

During the year the question was raised as to the power of 
our President, under our constitution, to fill vacancies that 
may occur in the standing committees during the interim 
between meetings of the House of Delegates., The matter was 
referred to our legal adviser. He was not clear in his own 
mind as to whether the President had the authority or not. 
I recommend that the matter be authoritatively settled. 

The Association is doing a very extensive and good work 
and is extending its usefulness in many directions, but it 
seems to me that there is a tendency to take up new work and 
’ drop out of sight work already in hand. This, I think, should 
be borne in mind. 

It is probable that most of our members attend these meet¬ 
ings attracted by the scientific phase, which is mostly devel¬ 
oped in the Sections. This is a most important part of our 
work and should be encouraged in every way. 

Our constitution says that one of the objects of our Associa- 
tino is to safeguard the material interests of the medical 
profession in the country at large. This phase of our work has 
come to the front in the last few years through our Council on 
Pharmacy and Chemistry. This work has been most far- 
reaching in protecting the people at large against all sorts of 
patent nostrums. As an Association we liave made bitter 
enemies of the people engaged in the “patent-medicine” busi¬ 
ness and as they command large capital they arc at present 
making a serious organized fight against us. This is the most 
altruistic part of our activity for the benefit of others or for 
the members of the Assoication. 

Our Association is probably the most compactly organized 
body of men in the whole country; its branches are located in 
every part of the country. Through the county and state 
society we can reach all national legislators. This gives 
us great influence on legislation. During the past year our 
ff" Committee on Medical Legislation has been very active and 
successful in shaping national legislation. This work is good 
.and should be pushed, but as the Association feels its enlar<»- 
ing powers in this direction care should be taken that w-e do 
not become involved in political matters. From this time for¬ 
ward there will be more or lesS tendency to complication in 
this direction. 

The address was referred to the Reference Committee on 
Reports of Officers. 


Report of the General Secretary 

To the Mewhen of the House of Delegates of the American 

iledieal Association; 

I submit herewith a report for the year 1909-1910: 
jMEMHER.sinp 

The membership of 'the American Medical Association on 
May 1, 1909, ns shown by the report for that year was 33,935. 
During the past year 2S9 members have died, 1,937 liave 
resigned, 025 have been dropped ns not eligible, 40G have been 
dropped for non-payment of dues, and 95 have been removed 
from the rolls on account of being reported as “not found” or 
on account of mail returned bj- the Bostofiice Department, 
making a total of 3,352 names to be deducted from the mem¬ 
bership list. Since May 1, 1909, there have been added 3,593 
names to the membership list, of wdiich 2,628 were transferred 
from the subscription list, and 965 were new members. The 
membership of tlie American Medical Association on May, 1, 
1910, was 34,176, a net gain for the year of 241, The explan¬ 
ation of the apparently large number of members entered as 
resigned is that many who were not eligible under the 
by-laws were allowed to rc.sign in preference to being entered 
ns dropped, while many othei’s resigned on account of age. 

CoM.MlTTEES APPOINTED Ad iNTEnlM 

Since your last meeting, on June 11, 1909, the following 
committees were appointed by the president: 

SELECTION OF INSIGNIA FOR THE A. M. A. 

Maj. M. W. Ireland, chairman, Washington, D. C.; G. L. 
Taneyhill, Baltimore, Md.; C. E. Cantrell, Greenville, Te.xas; 
Samuel P. Gerhard, Philadelphia, Pa.; Samuel Wolfe, Phila¬ 
delphia, Pa. — 

COMMITTEE ON ESTABLISHMENT OF PHYSICIANS’ SANITABIXTM 

Edward Jackson, chairman, Denver, Colo.; A. C. Magruder, 
Colorado Springs, Colo.; Jefferson R. Kean, Washington, D. C.; 
A. T. Bristow, Brooklyn, N. Y.; H. Bert Ellis, Los Angeles, Cal. 

DELEGATES TO CONVENTION ON REVISION OF PHARMACOPEIA 

J. A. Capps, Chicago; George H. Simmons, Chicago; IV. A, 
Puckner, Chicago. 

Application from the Medical Association of the 
Isthmian Canal Zone 

In the fall of 1909 an application for recognition and affilia¬ 
tion was received from the Medical Association of the Isthmian 
Canal Zone. The application, together with the accompanying 
documents, is referred to tlie House of Delegates for considei^ 
ation and action, with the recommendation that it be accepted 
and that the Medical Association of the Istlimian Canal Zone 
be recognized as one of the constituent associations of the 
American Medical Association. 

Death of De. Bereell 

A year .ago Dr. Herbert Leslie Burrell was President of the 
American Medical Association, and should have presided over 
the deliberations of the House of Delegates during the first day 
of the annual session. Illness, however, prevented his attend¬ 
ance at that meeting. Dr. Burrell did not recover from that 
illness and died April 27, 1910. During the year he had been 
unable to attend to any of liis professional or college duties. 
Dr. Burrell was 54 years of age. In his death tlie Association 
has lost a distinguished member and a valuable officer; Ameri¬ 
can surgery a skilful exponent; and the medical profession, one 
who has always been ready to do his duty as he saw it. 

Membership of State Assoclitions 

The membership of the various constituent st.Tto associations, 
according to tlie records in the General Secretary’s office on 
May 1, 1910, is as follows; 
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Alabama . 

Arizona . 

Arkansas . 

California '. 

Colorado . 

Connecticut . 

Delaware . 

Dist. of Columbia 

Florida . 

Georgia . 

Idaho . 

Illinois . 

Indiana . 

Iowa . 

Kansas . 

Kentucky . 

Louisiana . 

'Maine . 

]\Iaryland . 

Massachusetts ... 

lilicbigan . 

^linnesola . 

Mississippi. 

Missouri. 

Montana . 

Nebraska . 

Nevada . 


MINUTES OP HOUSE OF DELEGATES 


Jour. a. li. a 
June ii, loiu 


1,738 New Hampshire ... 594 

131 New. Jersey . 1,340 

989 New Me.\:ico . ’237 

2,057 New York .. 0,755 

811 North Carolina ... 1,141 

803 North Dakota. 370 

IQ'S Ohio . 3,934 

548 Oklahoma . 1,309 

339 Oregon . ’ 39 I 

1,145 Pennsylvania . 5,351 

110 Ehode Island. 307 

5.404 South Carolina .... 740' 

2.550 South Dakota'. 341 

2.081 Tennessee . 1,253 

1,370 Te.\-as . 3 080 

1,980 Utah . 210 

1,008 Vermont . 398 

574 Virginia.1,004 

1,107 Washington . 870 

3,303 West Virginia .... 971 

2,300 Wisconsin . 1,730 

1,220 Wyoming . 123 

1,001 Hawaii . 58 

2,802 Philippine Islands.. 95 

201 - 

1,001 Total.70,140 
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dition should be made to his salarv for this nriiUtfnnti 
be detcnmned by the board of trustees. Our presen? secretwv w 
served us long and well, and for his services in the past the 
elation should and no doubt docs, feel deeply obligated to him ?' 
am sure that he would he the Srh to acquiesce in any move 
would enhance the business interests or the prosneritr of 
smted”-* ^ offer\EriS|ylJtion'asM,1fi^;- 


Ihc Committee’s recommendations regarding the change of 
By-Laws and the recommendations of the Trustees were fo“rmu- 
lated into amendments to the By-Laws, among which was the 
following; 


rmcn Officer, except the Secretary, shall hold office for one year 
and until his successor is selected. The Editor of the Jour.vai. of 
the American Medical Association shall be the Secretary of this 
tton^”***^*°**’ shall serve as such without additional compensa- 


Two years later, in 1901, at my suggestion, the first “shall” 
in the second sentence above quoted was changed to “may” 
again placing the election of General Secretary in the liands 
of the Association, and later all mention of the connection 
between the two offices ivas eliminated from the By-Laws. 

Thus, in 1899, being editor of The Joubnal, against my 
Avishes and under protest I became the secretary. Having 
accepted the position I tried to perform what I considered the 
duties pertaining to the office. The Avork increased rapidly, 
and Avithin tAvo years I found that I Avas devoting nearly as 
much time and energy to the secretarial as to The Journal 


Avork. 


Unifobm Regulation of Membership 

The second report of the Committee on Uniform Regulation 
of jMembership, Avhicli Avas enlarged at Atlantic City bj' the 
addition of fiA'e state secretaries, U’ill be presented by that com¬ 
mittee. The regulation of the details of individual membership 
is becoming more and more important to the county and state 
societies, as Avell as to the American Medical Association, and 
the uniform, systematic and equitable regulation of member¬ 
ship afl’airs is desei-A’ing of careful attention. 


The Secretaryship—A Bit of History 

Dr. W. B. Atkinson, my immediate predecessor, was elected 
permanent secretary in 18G4. The office AA'as regai-ded as a per¬ 
manent one, as the title indicates. For several years preceding 
1898 there had been considerable criticism regarding the con¬ 
duct of the office—whether just or not is immaterial—and this 
resulted in definite action by the Association at the Deni'er 
meeting, 1898. That year certain resolutions, relatiA'c to the 
matter, u'ere introduced, among Avhicli U'ere the following: 

“Resolvcil, That a General Secretary be appointed by the Business 
Committee at a salary not exceeding ?3,000 per year, who, under 
the direction of the Business Committee, shall forward the interests 
of the Association in every way possible. 

"Resolved, That the Business Committee be directed to consider 
the matter and report to the Association In regard to the feasibility 
of the plan proposed.” 


The Business Committee, on the folloAving day, reported: 

“AA^hile the Committee fully agree as to the desirability of having 
much more active secretary work done for the Association, and be¬ 
lieve that the plan proposed would greatly increase the scope and 
usefulness of the Association, it is not prepared at the moment to 
recommend the adoption of the resolution. It is a matter of such 
very great importance that further consideration of the aetails in- 
volved is necessary, and as It may possibly involve a change in 
the Constitution and By-Laws, your Committee has decided to rec¬ 
ommend that the matter lie over for one year, and hereby gives 
notice that it proposes such changes, if any are necessary. In the 
Constitution and By-Laws at the next annual meeting of the Asso¬ 
ciation.” 


Later, as the matter invoh'ed the expenditure of money, it 
Avas referred to the Trustees to report the follOAving year. The 
Business Committee also submitted an amendment to the 
Ba'-Lbavs, proA'iding for the annual election of a Secretary. 

‘At the Columbus meeting, 1899, the matter came before the 
Association in three Avays; from the committee to which the 
proposed amendment of the By-Laws had been referred; from 
the Board of Trustees; and from the President, Dr. J- M. 
Mathews, in the annual President’s address. I quote from the 


tter; 

“For several years there has been a heated debate, if not 

to me that there is an easy solution to riVi® 

ad with the active membership of the same enabled 

: sVtS »»• »-■ 


About six years ago I suggested to the Board of Trustees 
that I relinquish the secretaryship on account of tiie amount 
of detail"Avork connected therewith. The Board of Trustees, 
liOAveA'cr, advised against this, but recommended and authorized 
the emplojmient. of an assistant to the secretary Avhose duty 
should be to look after and carry out the details of that Ai’ork. 
After some time spent in looking for a man fitted for the place, 
the position was tendered to Dr. F. R. Green who accepted it, 
and in April, 1905, assumed the duties of Assistant to the Gen¬ 
eral Secretary. Since that time he,has been taking care of 
most of the secretarial Avork. 

IIoweA’er, I had decided not to hold the office for longer than 
ten years, and last year, 1909, fully expected to ask you to 
elect some one else. For reasons not necessary to mention, I 
did not do so. 

I think the time has come, lioweA'er, Avhen I should ask you 
to relieve me of the responsibilities of the office of General 
Secretary, and this I noAV do. I realize that it is not usual to 
refuse a thing, especially an electlA'e office, before it is offered. 
I think it better, however, to make the announcement now, so 
that there may be ample time for you to consider carefully 
Avliom you shall select for the position. 

I want to take this opportunity of thanking you for the 
kindness, cooperation and assistance that I have received at 
your hands. Eleven conseciitiA’’e years I have been nnanimqiisly 
elected General Secretary, tu’iee at the General Mge.tugrliefoi'^e 
the reorganization, and nine times by the House oi Delegates. 

During this time much lias been accomplished. For only a 
minor part of what has been done can I claim any credit, but 
Avliat little may haA’e been accomplished through my efforts Avas 
made possible because a host of splendid men in our profession 
have loyally^ and unselfishly given their support and cooper¬ 
ation to the work. 

Respectfully submitted. George H. Simmons, 

General Secretary. 


This report, on motion, aa’us referred to the Reference Com- 
m ttee on Reports of Officers. 

Report of the Board of Trustees 

Po the Members of the House of Delegates of the American 
Medical Association: 

'J'he pro^^ress made by this Association during the past year 
las been most encouraging. Anyone who read the elaborate 
ind instructive reports presented by the permanent Committees 
tnd Councils to this body at its meeting a year ago, could not 
ail to be impressed by the earnest, bard work done by^ tbeso 
Mmmittees and by the great A'alue of that u'oik to the profc 

dir„l,x t. «,IS B»;|! 

>f Trustees refrains from presenting the details of « cir uork 
or the past year, but recommends to your Zt 

onsideration their fortlicom ng reports feeling ceHam flm 
he members of these Committees Avho do f “r 

aerifice of time, energy and often money 

lands the earnest encouragement and heaity approbatio 
chich they deseri’e. 
















































A'0I.II>IK LIV 

NuMuiM! ;;4 


ST, LOUIS SESSION 


It is one of the most encournging features of our orgnuiza- 
tion that men of the character of those foniiiiig these Commit¬ 
tees will so generously give of their time and labor for the 
, benefit of all. 

In looking over these reports one is struck by the numerous 
' lines along which the activities of the Association arc extend- 
; ing. Instead of a’ small body of men meeting once a year for 
_ scientific and social purposes' we now find a vast organization 
extending into every county and almost every town in the land 
deeply engaged not only in the scientific work of the profession- 
but also in the solution of economic and sociologic problems in 
a manner scarcely dreamed of by the most enthusiastic worker 
hut a few years ago. 

Among the numerous subjects which the organization has 
taken up may be mentioned: The systematic and thorough 
investigation of the medical teaching institutions of the United 
States, with a view to elevating the standard of medical educa¬ 
tion and the moral and scientific attainments of those who seek 
to enter the profession. 

The careful study of the various state laws governing the 
practice of medicine with a view to the drafting of a uniform 
medical practice act which shall secure to the people the great¬ 
est degree of protection and to the profession the greatest jus¬ 
tice: 

The systematic education of the people in matters relating 
to both public and personal hygiene, to the prevention of blind¬ 
ness, to the care of dependents, to the prevention of the propo- 
gation of the insane and of the criminal, etc.: 

The passage of such laws by the national and state govern¬ 
ments as shall secure to the people pure, wholesome food and 
pure drugs: 

The establishment of a National Department of Health with 
powers and duties commensurate with the importance of the 
subject: 

The adoption of a uniform system of nomenclature and 
classification of diseases: 

The careful study of the rules and regulations governing 
membership in county and state societies with a view to secur¬ 
ing greater uniformity thereof and for the purpose of impror’- 
ing if possible the plan of organization of the local, state and 
national bodies: 

The education of the people in regard to the dangers of the 
patent medicine frauds and of the profession in regard to the 
composition and the effects of the proprietary drugs, new rem¬ 
edies, etc. 

These are by no means all of the problems which the Asso¬ 
ciation is undertaking but they are sufficient to indicate the 
various lines along which its activities are extending, and rvhile 
the Board of Trustees wishes it distinctly understood that it is 
in accord ■with all of these movements, yet it cannot refrain 
from uttering a Avord of caution against attempting too many 
things at a time lest we dissipate our energies and forces in a 
multiplioitv of aims. 

As the Council on Pharmacy and Chemistry reports to the 
t Board of Trustees, a few words concerning the work done by 
this Council during the past year may be of interest. 

The amount of work done 'has greatly exceeded tliat of any 
previous year and the results of the work as published from 
week to week in The JoiinNAi, have been of the greatest prac¬ 
tical value to every physician. In support of this statement Ave 
Avish to mention briefly the Avork done by the Council in the 
examination of the numerous so-called meat extracts and meat 
juices Avith Avhich the market, both public and professional has 
been flooded. ’ 


It-will be acknoAvledged by all that the nourishin"- of tl 
sick is a subject of the most vital importance and therefor 
any product for AA-hich the manufacturer claims unusual nutr 
live value should have its Avorth carefully determined by cor 
petent judges. •’ 

After a most exhaustive examination of these products 
AA’as found that the meat extracts are practically devoid < 
nutritive bodies and that Avhile some of the meat juices avc] 
shoAvn to contain considerable amounts of bodies of great foe 
value, many of the products on the market Avhich AA-ere claimt 
to be meat juices proved to be nothing but meat extracts < 
similar non-assimilable prodncls. 

Since the prescribing of such products by physicians, undi 
the mistaken idea that they possess food A'aliie, must result i 
harm to the patients, the Council investigated those moi 
widely advertised and published its findings in The Joubxj 
so that no physician need be misled any- longer hr the erroni 

oils claims made by the manufacturer fbr any" of these product 

Another class of products of great interest'aiid importance ■ 
V-m * 1 '."! ""v. '"’luch reliable information has bet 

difficult to obtain is that of the various serums and vaccines 
During the past ye.ir the Council has done a most time 
piece of Avork in this direction and has prepared and publisht 
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dc.scriplions of the scA'ornl products ns they are found on the 
American market. 

These two classes are mentioned, as they are somcAvliat out 
of the ordinary, simply to illustrate the character of the AVork 
Avhich the Council is 'doing. That the magnificent AVork done 
by the Council is receiving just recognition beyond Hie confines 
of our OAvn land is Avell shown by the fact that during the past 
year n number of prominent European firms' have taken active 
measures to have all of their products listed by the Council. 

One of these firms has opened a branch office in this country 
because it found that the drug firm which .had acted as its 
representative AA’as also engaged in the exploitation of patent 
medicines. The submission of products by the foreign firms 
dcinonstrates that the listing of neiv products Avith Nbav and 
Nonofficial Remedies is being felt essential as an indication of 
good faith Avith the profession. 

It may bo stated that the Council has examined practically 
all the non-official articles noAv on the market and that those 
not listed by it are deemed by it unAvorthy of consideration by 
the profession. 

In the main the Avork of the Council thus far has been to 
determine Avliethcr or not those dealing in medicines AA'ere tell¬ 
ing the truth. 

This AA’ork really should liaA’e been done by the federal, state 
anti municipal authorities but it required the courage of those 
AA’ho constitute the Council and the prestige of the American 
!Mcdicnl Association to antagonize the poAverful interests con¬ 
nected Avith proprietary medicines. 

The amount of hvork done in the Chemical Laboratory in our 
OAA’n building has increased greatly so that it is impossible to 
CA'cn mention all of the products and compounds AA’liich have 
been iiiA’estigated during the past year. 

It seems almost unbelievable that any person or firm Avould 
attempt to perpetrate such gross frauds on the profession and 
the people as have been uncovered in our OAvn laboratory. 

For instance a product called “Health Grains” AA'hich is 
offered as a remedy for dyspepsia, indigestion, nervousness, 
etc., Avas found to consist of nearly 90 per cent, sand and about 
10 per cent, sugar. 

Another product sold at an exorbitant price Avith outrage¬ 
ously exaggerated claims as a face preparation, Avas found to be 
about 90 per cent, ordinary Epsom salts and 10 per cent, borax. 

A certain product Avhich Avas submitted to the Council by 
the manufacturer Avas found not to contain the substances 
specified on the label. When attention was called to the fact 
the manufacturer attempted to explain the discrepancy betiveen 
the label and the contents by saying it Avas due to a lack of 
coordination betAveen the various departments. Remember this 
AA’as not a patent medicine but a proprietary article offered to 
and used by the physician. The name of the manufacturer has 
been Avithlield because the article has been taken off Hie market. 

Numerous other incidents similar to the above might be men¬ 
tioned but sufficient has been said to indicate the character of 
the Avork done in the laboratory. 

Your Board of Trustees desires to bring to your attention at 
this time a matter of great importance, and in doing so it 
does not Avish to be understood as attempting to anticipate the 
report nor in any Avay to interfere Avith the prerogatives of the 
special committee appointed by you to consider the advisability 
of consolidating certain of the present committees, but it Avishes 
to call your attention to the fact that in your earnest endeavor 
to bring about certain very desirable results you have ap¬ 
pointed perhaps unconsciously, a multiplicity of committees 
Avhose duties so overlap in many directions as to lead to an 
unnecessary duplication of the Avork Avith a concomitant dupli¬ 
cation of expense and loss of energy, and a lack of cooperation 
and concurrence among the committees renders negative or 
ineffectual much of the Ai’ork undertaken. 

It Avill be recalled that those Committees Avhich have been 
centralized have been productive of the best results. It is 
therefore belieA’ed that if the various Committees Avhich noAV 
exist Avith a similarity of duties AA'ere centralized in a single 
Bureau Avith a paid secretary and stenographer Avith head¬ 
quarters in The Johknal building much more effective Avork 
AA'Ould be done and greater results accomplished. 

This does not in any sense mean that feiver individuals Avould 
be engaged in the AVork, as the Bureau should have the power 
to establish any number of sub-committees to carry on the Avork 
along special lines, but it means simply this, that there Avould 
be a head to systematize and correlate the work of the various 
sub-committees. 

Closely related to this subject is that of the Women’s Com¬ 
mittees on Public Educational Hatters. 

It may be well to state at the outset that the Board of Trus¬ 
tees is in entire sympathy with the movement and believes that 
an immense amount of good might be accomplished in the man¬ 
ner outlined. 
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MINUTES OF BOUSE OF DELEGATES 

C.V irs SfS „1 “5 


-Toon. A. jf. A 
June h, 


onV';?iihortX”U™dysr“^ 

te/ ntfl knowledge of tJ,e mat- 

aWe delny -nas e.vperienced in securing satisfactory bids for f))A 
work on account of industrial conditions, hui Z^conLllts 0^1 
for the completion of the building by October 1 and uS some 
unfoicseea complication arises it seems likely that the terms of 
the contract will be fulfilled. ^ ^ 


1909 &?8,S' ne*?“ n™„‘f,“E 


an increase of 71,809 copies in 1900 
average increase of 1,382 copies. ' 


over im, or a wceklv 


percentage of PxirsrcrANs receiving the journae 

This tab e gives the number of physicians (based on the 

second edition of the American Medical Directory) in the' 
berrfiopiviTm Ttrr^ - _ , ^ 




^ -1 detailed report of the busi- 

wifl. of ^ke Asssoeiation and of The Journal, toc^ether 
imth an elaborate report from tlie auditors, hrinmn^^ everr- 
tlnng along these lines down to tlie end of tlie fiscal year ^ 

1 i ^ f^oard may be permitted to Impress its 

at Association never was so bright as 

The profession through the land, year by year is becominw 

Nowilampsrnro- 

that greatest of blessings, good health. But in tlie earnest 
endeavor to bring to a fruitful issue tlie ends toward which we 
so most carefully against the tendency which 

fL ^ insidiously creeps into an organization of 

politics and thus pollute the 
honorable traditions of our profession. 

Remember that our strength lies in a righteous cause lion- 
est^ fought. 

W, 


State. 

Alabama . 

rhysicians 
In State. 

Arizona . 


Arkansas . 

.... ? rifi3 

California . 

Colorado __. 

. ... 4’,313 
. ... 1,690 
... 1,424 

cop 

Connccticttt . 

Delaware . 

District of Cohirab.'a. 

Florida . 

... 1,231 

Georgia . 


Idabo . 

• • • t 

343 

Illinois . 

Indiana . 


Iowa . 


Kansas . 

0 

Kcntuckr . 

... 

Louisiana . 

... 1,708 

Maine . 

Maryland : . 

... 2,012 
. . . 0.577 

M.assachiisetts . 


Respectfully submitted, 

W. W. Grant, 

• Phillip JIarvel, 

C. E. Cantrell, 
Phillip Mills Jones, 


T. Sarles, 

C. A. Dougherty, 

W. T. Councilman. 

WiSNER R. TowNSENn, Secretary. 
51. L. Harris, Chairman. 


Michigan .4;io9 

Mmnosota . 2 *^04 

Mississippi . ^'654 

Missouri .;. 513^2 

Motitatia .. 417 

Nebraska ... ’ 1 776 

.. . 1 J > 

New Jersey . 2,405 

New Mc.vfco . 307 

New Yoi'ic. 14,117 

North Carolina . 1,7C1 

Noi'tii Dakota . ,052 

Ohio . 7,8SS 

Oklahoma . 2,703 

Oregon . 782 

g«»°sylvanva . 11,05G 

Rhode Island . 720 

South Carolina . 1,141 

South Dakota . GOT 

Tennessee . ,3.303 

^;csas . 5,780 

Vermont . 6C3 

Virginia . 2,215 

Washington . 1,404 

ivest I'irginia . 1,608 

Wisconsin . 2,518 

u yoniiug . 202 


A’limber 
Rccei ring 
Journal. 
G4S 
142 
595 
1,871 
708 
C~5 
78 
5G4 
318 
7G2 
101 
5,023 
1,7T9 
1,854 
1,119 
1,184 
735 
407 
1,00G 
2,365 
1,80G 
1,2SS 


Approxi¬ 

mate 

Per Cent. 

28.3 

57.7 
2.3.4 

43.3 

47.2 

47.4 

35.4 

45.8 

40.4 

20.3 
4G.9 

51.5 

33.5 

51.1 

42.2 

31.9 
40.8 
33..') 

' 50.0 

42.4 
43.0 
G2.9 


515 

25.0 

2,047 

32.3 

219 

52.3 

738 

41.r> 

75 

42.3 

288 

42.4 

977 

30.7 

172 

46.8 

4,858 

34,4 

586 

33.2 

341 

01.7 

2,807 

35.8 

672 

24.8 

349 

44.0 

4,080 

42.3 

317 

44.0 

415 

36.3 

.328 

54.0 

77.0 

23..7 

3,527 

20.3 

213 

69.3 

211 

31.8 

843 

SS.O 

700 • 

49.8 

568 

35.3 

1,360 

54.0 

86 

42.5 


Addenda to Trustee’s Report 

SUBSCRIPTION DEPARTMENT 

Tlie regular weekly issue of The Journal of the American 
Medical Association from Jan. 2, 1909, to Dec. 25, 1909 inclu¬ 
sive, 52 issues, was as follows: 

January 2.53,891 

January 9.53,253 

January 10.53,319 

January 23..53,338 

January 30.53,283 

—2GT,084 


Fehniary 1.53,476 

February 13.53,.381 

February 20.53,457 

February 27.53,452 

-213,7G6 


July 

July 

July 

July 

July 


August 7.55,333 

August 14. 5G,4G9 

August 21.54,600 

August 28.54,002 


3.55.440 

10.55,379 

17.55,145 

24.55,028 

31.54,872 


275,SG4 


C.57,052 

13.55,644 

20.50,339 

27.50,400 


March 

Marcli 

Marcb 

March 

April 

April 

April 

April 


May 1.59,106 

May 8.56,528 

May 15. 

May 22-.. 

May 29 .o4,814 


3.53,923 

10.56,040 

17.56,368 

’24.56,414 


-225,444 


September 

September 

September 

September 


-221,004 


October 
October 
October 
October 
-224,745 October 


4.54,594 

11.64,519 

18.54,213 

25.54,140 

■217,460 


2....' _54,050 

9.54,408 

ID.56,044 

23.56,128 

30.56,707 


June 5.50.186 

June 13. 

June 19.rr’Ho 

June 20.55,108 


-280,709 


-277,337 

A'ovcmber 6.54,746 

November 13.57,034 

November 20.54,957 

November 27 .07,250 

-223,087 

4.57,190 


222,462 


December ^. 

December 11.07,123 

December IS .5l334 

December 25.57,224 


Total issue for twelve'montbs. 

Weekly average ... aa.aoi 


228,871 


The following table shows the number of members. and of 
subscribers for eacli year for the past ten years; ' 


Members. 


January 1, 1900. 8 445 

January 1, 1901. 9,841 

January 1, 1002. 11,107 

January 1, 1003. 12,553 

January 1, 1004 . 13,899 

January 1, 1905. 17,570 

January i, lOOG. 20,826 

January 1, 1007. 26,255 

.Taniiary 1, 1008. 29,382 

January 1, 190!). 31,999 

January I, 1010 . 33,032 


Subscribers, 
l.r..!.! 
8,339 
10,Tfij 
12,378 
14,074 
15,098 
17,00!) 
20,100 
20,8S0 
18,983 
19,832 


The above table shows that there was an increase of 1,0.33 
in the membership list taking The Journal, and an increase 
of 849 in the subscriber’s list, or a total net increase of 1,882. 

The above do not include ex-officio members, exchanges, com¬ 
plimentary copies to libraries, agents, etc. 

During the year 1909, 2,706 subscribers were transferred to 
the membership list. 

The actual increase in our mailing list during 1909 wa.s 
1.970. During this period, however, there were added to the 
list 11,504 names. The difference—9,534—represents the disy 
continuation by death, by ineligibility to membership, by rcsig^ 
nation, by non-payment of dues and subscriptions ; also a large 
number avere temporarily dropped and restored. 

The deatJis alone amount to quite a large number. We arc 
not able to give the exact figure. A goodly portion of tlic 
members of the Association are elderly men, and the grim 
reaper each year makes no small inroad on the mhifing list. 
The ratio of deaths among physicians last year was a little 
over 16 per thousand. The proportion would certainly bo this 
large among our members. 
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Treasurer’s jReport 


Rebobt op the Treasurer op the American Medicae association 
roR the Vear Ending Dec. 31, 1900 

1909. RECEIPTS 

Jnn. i —Cflsli tainnce in First Nntlon.nl Bank.? 3,880.40 

Inn. 30~Cash received from Editor of .Tournal . -o,000.00 

Marcli 31—Cash received from Editor of .Iournal. 10,000.00 

Sent. 14—Interest at 3 per cent, on certificates of deposit 

in First Trust and Savings Bank..... 2,-44.tif 

Interest at 2 per cent, on chccldnR account in I'irst 
National BanK from August to December, 1909, Ine, 

(when balance vas over 55,000). -in'l!;! 

Interest coupons, 54 .51.000 bonds at 4 per cent. 

5 43,340.72 

jggp DISBURSEMENTS 

3an. 30—By order of Trustees, bought certiacatc of 

deposit at 3 per cent, in First Trust and Savings Bnnk..5 2o,000.00 
March 31—Bv order of Trustees, bought certiticatc of „ „ 
deposit at 3 per cent, in First Trust and Savings Bank. 10,000.00 
Dec. 31—Cash balance in checking account First National _ 

Bank . 8,340.12 


5 43,340.72 


Jan. 1, 1910, BRorERTV or Americ.vn Medical Association in 
Hands of TRCASunuR 

Cash balance in checking account First National Bank..$ 8,340.72 
Certificates of deposit at 3 per cent. In First Trust and 

Savings Bank. 100,000.00 

Cost. Par Value. 

36/1000 bonds U. P. By., 1st 4s..5 D,207,r>0 $ 5,000.00 

5/1000 bonds Erie By., 1st 4s.. 4,032.50 5,000.00 

10/1000 bonds Beading Gen. 1st 4s 9,002.50 10,000.00 

14/1000 bonds Chicago Sch. 1st 4s 15,108.13 14,000.00 

10/1000 bonds A. T. & S. Fe 1st 4s 9,521.25 10,000.00 

10/1000 bonds B. & O. Ry. 1st 4s 9,800.00 10,000.00 


$54,231.88 $54,000.00 54,000.00 


Ee.spectfully submitted. 


$102,340.72 


Frank BtEuiNUs, Treasurer. 


Auditor’s Report 

Marficu, Mitcsiell & Co., Chartered Accountants 

Chicago, Feb. 2, 1910. 

To Vie Board of Trustees of the 

Aincricaii Ifcdica! Association, Chicago, III. 

Dear Sirs: 

In aceordance ivltb your instructions, we have audited tho 
accounts of your Association for the year ended December 3l, 1909. 
tVe now submit our report thoreon, together with the statements 
detailed in the index appended hereto. 

Our examination was conducted along the linos of previous audits 
and inciuded an Inspection of the bonds, which are detailed in 
Schedule "6,” and the certificates of deposit. The cash on hand 
and in hank was verified by actual count and certlflcatiou respec¬ 
tively. The vouchers for disbursements were all in order and 
properly authorized by responsible officers. We made test checks 
on the voluminous sources of the Association's revenue. 

The balance sheet, recorded in Exhibit "A,” is in accordance 
with the books of the Association and presents, in our opinion, a 
full and fair statement of its financial position on December 31 . 
1909, as revealed by the books subject, however, to tbe considera¬ 
tion of the omission of tbe accrued liability in respect of taxes 
and of that in respect of subscriptions and memberships paid in 
advance. This latter liability is offset in a measure by subscrip¬ 
tions and memberships earned but outstanding, of which no account 
is taken in the balance sheet. There has also to he considered the 
probable loss on doubtful accounts receivable. 

The following comparative, summarized statement of the assets 
and liabilities of the Association, as at December 31 loan ami 
1908, is of interest 


--December 31- 


1900 1908 Increase 

Assets: 

Property and Plant.$173,0Sl.S6 $183,737.15 . 

Investments . 154,231.88 119,231.88 $35,000 00 

Current Assets.... 72,148,42 52,844.07 19,30345 


Deckease 

,$10,035.29 


Total Assets-$399,462.10 $355,814.00 $43,04810 

Liabilities . 2,920.05 1,140.18 . 


1,780.77 


Surplus Assets .$390,530.21 $354,067.82 $41,867.39 


INDEX TO STATEMENTS 

Exhibits 

“A" Balance Sheet as at Dec. 31, 1909. 

•■B" Income Account for the year ended Dec. 31, 1909. 

"1'' Publication Expenses for the year ended Dec. 31, 1909. 
“2" Gcncval Expenses tor tbe year ended Dec. 31, 1909. 

‘•3’’ Allantlc City Session Expenses for tbe year ended Doc. 
* 31 3009 

‘M" Depreciation Reserved for the year ended Dec. 31, 1?09. 
"5” Association Expenditures for the year ended Dec. 31, 1009. 
“O’* Bonds ns at Dec. 31, 1900. 

EXHIBIT' "A” 

Balance Sheet as at Dec. 31, 1909 


ASSETS 

Properly and Plant 

Real Estate and Buildings. 

Machinery . 

Metal nnd Type. 

Fnrnlfiire nnd Fixtures. 

Stcreotj’pe Plant . 

Library . 


$108,880.82 

41,450.07 

10,941.87 

8,935.19 

1,001.40 

1,185.01 


Total Property and Plant.$173,081.86 


Inve.stments ; 

Bonds at Cost, Schedule “0”...$ 54,231.88 

Certificates of Deposit. 100,000.00 


Total Investments 


$154,231.88 


Current Assets: 

Cash ; 

Commercial National Bank of Chicago.. .$23,030.61 

First National Bank of Chicago. 8,340.72 

Oflice Fund. 50.00 


Accounts Receivable 


Advertising ..$15,759.92 

Directory . 10,.3n.3.20 

Ileprlnts . 1,273.25 

Jobbing nnd Miscellaneous. 1,730.83 


Inventory—Materials and Supplies 

Insurance Prepaid . 

Bills Iteccivable . 


31.421.23 


29,1.57.20 

10,800.88 

400,11 

210.00 


• Tolnl Current Assets. 72,148.42 

Total ..$300,462.16 


LIABILITIES 

Accounts Pa.vable .$ 268.58 

Advance Payments on Archives of Internal Medicine... 1,587.37 

Directory Suspense Account. 921.48 

Directory Information Account. 140.52 

Surplus: 

Amount thereof at Dec. 31, 1008.$854,667.82 

Net Surplus Income for the year ended 

Dec. 31, 1000. 41,867.39 

- 396,535.21 


Total .$399,402.10 


EXHIBIT “B” 

INCOME Account for the Tear Ended Dec. 31, loo-O 


Revenue: 





Atlantic Citv Session . o 007 aa 

Jlcprints ........ 






I’hjsiclaas’ Manual . 


New and Nonofficial Remedies. 




Gross Revenue . 



Expenses; 

Publication (Schedule “1”).$200,006.89 

General (Schedule “2”). 125,117.99 

Atlantic City Session (Schedule “3”).... 8,308.10 

Depreciation (Schedule “4”). 9,241,82 

- 408,734.80 

Net Revenue .. 80,018.70 

Other Income; 

Interest on Bonds.$ 2,100.00 

Interest on Treasurer's Account.. 2,756.05 

House Rental—Less Expenses. 2,315.88 


The increase in surplus assets, namely, $41,807.39, arises frtr 
tbe net surplus income of the Association for the vear uncu 
review. Details of the Income account, bringing out this surplu 
are shown m Exhibit ‘B" and supplementary schedules * 

A perusaJ of the foregoing statement will show the disnositio 
surplus income. It has been invested Drincinallv i 
$3o, 000,00 of certificates of deposit. ^ 

The wort of the office force is conducted in an infellicent ar 
accurate manner. uc 

Wc take pleasure in recording our appreciation of the conrtesi, 
extended to pur representatives and shall be pleased to furni 
any information desired on the accounts. Tours truly ^ 

Marwick, Mitchell & Co., Chartered Accountants. 


Deduct: 


S 


Loss by bad accounts and notes—less 
recoveries . 


7,232.53 

923.17 


0,309.30 


Gross Income .$ 86,328.15 

Deductions from Income; 

Cost of additions to building about to be 

torn down, previously charged to capital.$ 0.158.03 

Association Expenditures (Schedule “5’’) . 38,302.03 

- 44,400.06 


Net Income 


$ 41,807.49 
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MINUTES OF HOUSE OF DELEGATES 


SCHEDULE "I” 

TmucAiioy ExrEh-SEs for the I'eau Ended Dec. 31 lono 
Journal: ’ 

Materials and Supplies: 

Paper Purcimes .....$100,800.23 

P.apcr—InroDtor.r—Decrease . 2,000 71 

.. 3,708.38 

Miscellaneous Supplies- ...; .! 2|200!37 

.8112.077 02 

Deduct: tVasic Paper Sold-. ,3,879 41 

T „ —-$108,708.21 

. 80,401.00 

Editorials, News and Reporting. 8,198.20 

Total Journal Publication E.tponses..$208,530.08 

Second Edition op Directorv ; 

Materials and Supplies.S 2,740.20 

Salaries .' 84,113.08 

Information . 7,082,80 

JoWing . 4,481.10 

BinlinSl . 2,108.50 

IndoxiDg . 824.30 

^ 8 52,.319.10 

Dodnet: Directories on hand .at Dee. 31, 

1009 1,980.00 

Total Directory Publication E.vpenses. 50,3.30.10 

-Archives of Interna! Medicine. 5,390.22 

Physicians Manua! . 047.01 

Neiv and Nonofficiat Itcmedlos... 702.98 

Total Publication B.ipcnses.82GG.006.69 


SCHEDULE “2" 


General Exde.nses for the Tear Ended dec. 31, 1900 

Salaries .$ 37,975.20 

Postage: 

Journal—S econd Class..$21,025.01 

Directory . 3,35G..33 

Arclilves of Internal Jleclicine. 333.08 

General . 11,030.70 


Commissions: 

.Tour.nal . 10,434.09 

Direciory . 3,030.04 

Archives of Internal Medicine. 1,044.91 

Buttons . 304.04 


55,772.02 


Plant: 

Repairs ,3nd Ronowals..$ 2,513.84 

Power . 2,435.34 

Light . 2,200.32 

Fuel . 1,221.00 

Building Maintenance . 385.41 


15,473.98 


8,750.17 

2,000.41 

2,003.08 

2,307.78 


Insurance and Taxes. 

Otlicc Jobbing . 

Discount ... o oor- o. 

Collection Commissions . 2,33 1 .04 

E.x press and Cartage : 

On Second Edition Directories.•$ 3,517.70 

General . 2,102.09 


5,019.88 


Agents’ Salaries . 1,-830.00 

Advertising -. _ 

Uii’Gctory .. ^ 

Archives of Internal Medicine. IGl.GO 


520.05 


TCveIian*’'e . .. .. 1,443. 1 0 

Sf”"' . . 944.00 


Jour. a. M. .1. 
June li, i9lb 


SCHEDULE “4' 
Reserved 


roR THE Tear Ended Dec. 
.A. 


31, 1900 
. .$4,006.33 
2,008.78 


Depreciation 
M achinery .... 

Buildings .... 

Furniture and Fixtures.... 

Stereotype’ Plant'!!!!''' i.’'lU ’ ?^S.73 

Laboratory Eauipment .^ X ' 

.io^i^Lsi 


SCHEDULE “5” 

AS.SOCIATION EnPENSDS FOR THE TEAR ENDED DEC. 31, 1900 
Pharmacy and Chemistry; 

Salaries . $6,803.08 

. r,i5r,o 

^oObiug . 305,15 

Analyses . 80.00 ’ 

Express . 22.7'’ 


Medical Education; 

Salaries ... X3,314.40 

College Inspection . 1,032.40 

Meetings . 1,273.45 

1‘ostnge . 172.30 

.lobbiDg . 132.30 

Information . 00.75 

Supplies, etc. . 5,3.03 


$■8,223.92 


Medical Legislation *. 

Salaries .$1,404.55 

E.vpenses—Dr. C. A. L. Reed. 703.93 

Meetings . ,300.84 

Postage . 120,00 

Jobbing . 

Information . 


G.OGO.GS 


87.32 

24.15 


Board of Public Instructions. 
Defense of Medical Research. 
Public Education . 


2,835.70 

508.65 

144.02 

635.40 


Organization: 

Dr. J. N. ^ 

Dr. J. N. ■ 

Dr. .T. H. • 

Dr. J, H. : 

Lectures . 

Jobbing . 

Traveling Expense- 

Bulletin Postage . 

Express and Telegrams 


-Dr. 


..$6,000.00 

' 2,113.0.3 

. 600.09 

. 306.00 

. 442.10 

. 680.85 

Green. 1,32.70 

. 51.90 

. si.se 


Association Account; 

Trustees’ Meetings .$3,508.17 

Reporting Sections ... 1,57.0.,54 

ScieatlRc Research . 850.00 

Scientific Exhibit .. 585.50 

Salary—Assistant to General .Secretary... 099.99, 

Section Secretaries . GOO.OO 

Honorariums . 400.00 

Reporting Sections . 320.70 

Jobbing . 195.78 

Miseollaneous .'. 394.02 


10,361. 0 


Total 


■ 0,433.70 
$38,302.63 


SCHEDULE “0” 
Bonds as at Dec. 31. 1900 


Oflice Supplies . 

5S4.05 


Particulars 

Par value 

Cost 


380.01 


Atchison, Topeka & Santc Fe Ry. Co. 
4 per cent. 100 -year gold bonds. 

TTiMn T?<Bili*nnrl Po 4 npl' Cfint. STOld bOUflS. 




75-11 


$ 5,000.00 

$ 4.0SS.75 


2.G97.59 

5 

5 . 000.00 

4,032.50 


’ ■ ' 200.53 

0 

Baltimore & Ohio Railroad first raort- 


2.015.53 


5,000.00 

5,032.50 



5 

Reading Company general mortgage 4 

S,000.00 

4,870.00 

. SCHEDULE "3” 

A’l'LANTic CiTX Session expenses for the 

1900 

Tear Ended Dec. 31, 

ooo 25 

5 

14 

5 

Union Pacific Bailroad Co. first mort- 

gage 4 per cent, bonds. 

City of Chicago 4 per cent school bondf- 
Reading Company and the I’hiladoiphla 
& Reading Coal & Iron Co. general mort- 
trace 4 per cent., paynWe Janvtary and 
July, Nos. 20360 , 29367, 24483, 24482, 

5 , 000.00 

14,000.00 

0.207.30 

15,108.13 

president’s Reception .-. 

. ... 1.075.00 


60904, par value ot ^j.,vuu.vu vauu. 

0,000.00 

4,732.00 

Transportat’ioD and Board . 

■ ■ . .. 040.72 
. ... 632.80 

5 

Atchison, Topeka & Santa Fo iiy. CO. 
first mortgage 4 per cent bonds payable 
April and October. 
lOO"! 3*^785. 351C2, 40£>lr, 40ol0» 

40515. Par value of $ 1 , 000.00 each 



Registration .. •,•; .. 

Cov\iinei‘ciu,l Exbioit .. 

572.30 

. .. 522.20 


0,000.00 

4,532..'.0 


450.00 


Repairs to Exhibit HoJ* 

425.00 

. .. 102.50 

5 

Baltimore & Ohio Railroad Co first mort- 
fetobtr'"''’ Prtta“ due IMS'? Nos. 



Iniormation Bureau and lostumce. 

. . 52.33 




lerciffiit and Expicss . • • • . 

28.94 

. . 27.50 


^ 591 ! 53-59L ™, 34086, 34087. Par 
value of $ 1 , 000.00 each at Oa. 

5,000.00 

0 

0 


2 U 0 . 1 < 

.S8,36S.10 


$54,000,00 

.$34,2.’i3.S8 . 


Total 
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ST. LOUIS SESSION 


1969 


Report of Board of Trustees 

Dr. Ivl. L. narris, Cliniviiiau, read the report of tlie Board 
of Trustees, rvliich rvas referred to tlie Reference Committee 
on Reports of Olliccrs. 


Reference Committees Appointed 


EF.FERRNCK COJtMITTKE 
Gcoi'ge tv. Guthrie, 
V. B. Russ. Texas. 

C. R. 1*. Fisher, Xen- .Ter.scy. 


ON REPORTS OF OFFICER.S 
Penns.vlvanla, Chnlvinnii, 

11. .S. Fnlrc'hllil, Iowa. 

Victor IF. Stlchno.v, No. IJahotn. 


REFERENCE COMMITTEE ON EEGISLATION AND rOEITIOAE 
ACTION 


.T. tv. Clemnier, Ohio, Chairman. 

Oscar Dowling, Louisiana, G. B. Voting, D. S. 1’, 11. S: M.-Il. S. 
M. tv. Ireland, B. S. Arm.v., . I. C. Chase. Texas, 

(Committee on Medical Legislation, ex otliclo.) 


REFERENCE COMMITTEE ON MEDICAL EDUCATION 
A. tVork, Colorado, Chairman. 

Ilorace D. Arnold, Massachusetts. 

T. D Tuttle, Montana. .losepU Capiis, Section on Practice 

J. B. Rullit, Mississippi. of Medicine. 

(Council on Medical Education, ex-omclo.) 


REFERENCE COMMITTEE ON SECTIONS AND SECTION WORK 
,1. E. Weeks, New Vork, Chairman. 

E. Carson Ilav. Arkansas. C. .1. Smith, Oregon. 

Alfred D. Sawyer, Maine. O. .L Brown, Mas.saclinsell.s. 


REFERENCE COMMITTEE ON RULES AND ORDER OF 
BUS1NE.SS 

A. L. tVright, Iowa, Chairman. 

D. D. Bosworth, Tennessee. P. W. Robhlns, Michigan. 

.1. Riddle Goffe, New York. J. N. .Icnnc, Vermont. 


REFERENCE COM5IITTEE ON HYGIENE AND PUBLIC HEALTH 
tv. N. tVishard, Indiana, Chairman. 

J. H. White, Section on Pre- tfilliam Brtimhy, Texas, 
ventive Medicine and Public R. D. Alway, .South Dakota. 
Health. C. S. Sheldon, Wisconsin, 


REFERENCE COMMITTEE ON CONSTITUTION AND BY-LAtfS 
Alexander R. Craig, Pennsylvania, Chairman. 

W. n. Sanders. Alnhatna. A. T. McCormack. Kentucky. 

E. tth Weis, Illinois, Arthur Sweeney, Minnesota. 

REFERENCE COMMITTEE ON MISCELLANEOUS BUSINESS. 

T. A. Woodruff, Section on Ophthalmology. Chairman, 

Edwin tVaiker, Indiana. E. A. Hines, South Carolina. 

Ridgely B. tVarficld, Maryland. E, J. Goodwin, Missouri. 

COMMITTEE ON CREDENTIALS 
11. Bert Ellis, California. Chairman. 

J. n. .T. Upham, Ohio. tV. tV, Blchmond, Kcntncky. 

D. C. Brown, Connecticut. tV. E. Anderson, Virginia. 

JUDICIAL COUNCIL 

tt’illiam C. tVoodward, District of Colombia, Chairman. 

L. M. .Shaw, Nebraska. C. S. Huffman. tVest Virginia. 

L. A. Hahn, Oklahoma. G. K. Angle, New Mexico. 

The President; We will now listen to the reports of Stand¬ 
ing Committees. 


Report of the Judicial Council 

Dr. C. E. Cantrell, Texas: As chairman of the Judicial 
Council, I wish to say that the Council has no report to make 
inasmuch as nothing has come before us on .Tcconnt of the per¬ 
fect working of tlie law settling all etliical matters in the 
county medical societies and the state associations. 


Report of the Committee on Medical Legislation 

Dr. Charles A. L. Reed, Ohio, Chairman, read this report. 

To file Bouse of Delegates of the American Medical Assso- 
ciation: 

Your Committee on Medical Legislation submits herewith 
its annual report and as a part thereof submits copies of the 
American Medical Association Bulletin for March IS and Mav 
15, 1910, containing the record of the Joint Conference on a 
Model Medical Practice Act and the Annual Session of the 
Legislative Conference held at Chicago, March 1 and 2, 1910 


NATIONAL LEGISLATION 

Tlie energies of your committee have been largely devoted f 
the promotion of national legislation calculated to protect t!i 
health interests of the people. The first hill relatln<r to thi 
subject was presented to the Senate Feb. 1, 1910, "bv Hoi 
Eoht. L. Owen, Senator for Oklahoma, and was entitled " 
Bill Establishing a Department of Public Health and for Olh. 
Purposes. It stands on the calendar as S. 0049 The saw 
bill was introduced in the House by Mr. Creamer 4nnT u 
1910 and is on the calendar as H. it. 24549. ft prm-Mei ^ 
the title implies, for the establishment of a Department with" 


Secretary of Public Health in tlie Cabinet and for the transfer 
of existing public health agencies to such department. These 
provisions, irrespective of details, comprise the principle in¬ 
volved ill tlie hill, a principle so distinctly in consonance witli 
the trnditionnl attitude of the American IMedical Association 
that your representatives, in conference with otliers interested 
in the subject, early in Marcli, did not feel at liberty to con¬ 
sider any alternative measnve. ■ 

As a matter of fact no alternative measure had at that time 
been presented to the Congress, although since then, on April 
22. 1910, Mr. Simmons introduced a bill (H. R. 24827) “Estab- 
lisliing a Department of Public Health and for Other Pur- 
Iioscs,’’ the essential difi'crence between it and the Owen hill 
being tiiat it does not provide for representation in the Cabinet, 
hnl places the proposed Department in cliarge of a “Commis¬ 
sioner of Public Health.” Another measure has been intro¬ 
duced by Mr. Mann, wliich provides for dropping flic words 
“and Marine Hospital” from the “Public Health and Marine- 
Hospital Service” hut without otherwise modifying the status 
of the bureau under that name now occupying a subordinate 
relation in llic Treasury Department. Another hill has been 
introduced to create a “National Bureau of Health.” 

The Owen bill has been and is under consideration by the 
Senate Commitee on Public Health and National Quarantine 
and several hearings have been had on the subject. These 
hearings have been largely attended by representatives of dis- 
tinclly lay interests as well as your Committee, all of whom 
have urged the passage of a measure embodying the principle 
of the Owen bill. The details of the measure, as -desired and 
expected by its antlior, are to be elaborated in Committee. In 
the meantime, the general proposition based on all the bills 
now before Congress, has been under consideration by the Com¬ 
mittee on Interstate and Foreign Commerce of the House. 

Whether any bill will be reported out of either Committee at 
the present session of Congress cannot ho determined at the 
date that this report is written. Your Committee, however, 
lays before you with satisfaction the fact that the whole 
proposition is now pending in Congress; that advanced 
national legislation along public health lines has been urged 
by President Taft in his measure to Congress; that he stands 
ready at the proper time to give the movement further support 
by a special message; that the people are aroused to the impor¬ 
tance of the subject as never before in tlie history of the coun¬ 
try; and, finally, that the character of the opposition is such 
as to impress tlie people that they must support this movement 
for their own protection against dangerous and remediable 
conditions ns well as against the rapacity of ignorant, selfish 
and venal interests. 

LEGISLATION IN THE STATES 

During the past winter the legislature has been in session in 
the following states—Georgia, Kentucky, Virginia, Maryland, 
Jlassachusetts, Mississippi, New Jersey, New York, Ohio, 
Rhode Island, .South Carolina and Louisiana. It is impossible 
to enumerate all of the bills introduced into the legislatures of 
the various states but a few of them deserve comment. 

JIASSACHUSETT.S 

As is the custom in this state a large number of bills of 
interest to tlie medical profession have been introduced to the 
legislature this year calling for much time and labor in their 
defense or in opposition. With one exception the results of our 
labors have been fairly satisfactory. The exception alluded to 
was the bill giving the courts the common law power, already 
in force in the Federal courts and in those of some of the 
states, to charge juries upon the expert medical evidence. The 
bill was reported favorably by the Joint Judiciary Committee, 
but was rejected in the House. 

Among the numerous bills presented, the following were 
enacted: The creation of a detention hospital for the tem¬ 
porary reception of persons witli mental disturbances, who 
were formerly sent to police stations, etc.; a state hoard of 
registration for nurses. Requiring the use of a prophylactic 
for oplitliatmia neonatorum. Regulating the sale of morpliin, 
cocain, etc. Restriction of the use of public drinking cups. 
Providing for medical inspection of working children. A com¬ 
mission to investigate the increase or otherwise of criminals, 
mental defectives, epileptics, etc. A bill permitting cities and 
towns to maintain sanatoria for the care of tuberculosis 
patients. (The state now has four large hospitals for the care 
of these people in all stages of the disease.) A hill establishing 
small school traveling exhibits of tuberculosis. ^ 

The following bills failed of enactment: Optometrv, 1G2 to 
58. Anti-vaccination. Privileged communications ' between 
physician and patient. Healing by unregistered physicians. 
Bill requiring "Eddyites,” hypnotists, etc., to be registered as 
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■ pliysiciaus are. A bill prolnbiting the reappointment of mem¬ 
bers of the state board of registration in medicine. Bill requir¬ 
ing a diploma before taking examination for license to practice 
medicine. A bill requiring medical instruction in the public 
schools was given leave to withdraw. The bill makin<r the 
state Food and Drug law conform to the Federal lavT was 
rejected, as in the opinion of the state board of health, it would 
lower the standard of our state law. A bill allowing appeals 
from decisions of boards of health and one placin<? medical 
.schools under the supervision of the Board of Education were 
rejected. 

KENTUCKY 

The following bills became laws: an abortion-bill, making 
the woman a competent witness against the phj'sician or the 
person inducing the abortion and relieving her of responsibility 
in case she testified; a vital statistic bill, providing for the reo-- 
istration of births and deaths; an appropriation bill providing 
$:!0,000 for the state board of health and $10,000 for a hos¬ 
pital for incurables. The outometry bill and the bill appro- 
j)riating $150,000 for a medical department of the state uni¬ 
versity, were defeated. 

MARYLAND 

A pure food bill and midwifery bill, a lunacy law and sani¬ 
tary bill were passed by the legislature and signed by the gov¬ 
ernor. The optometry bill passed both houses but was vetoed 
by the governor. A bill providing for Pasteur treatment of all 
persons exposed to h 3 ’di'ophobia passed the legislature but was 
vetoed. A bill reorganizing the board of health became a law. 
Anti-vaecinatlon and expert testimony bills failed to pass. 


of state societies and members of the profession in general In 
accordance with the instructions of the Committee, the secre- 
tary has secured copies of public health laws of the various 
states. These were collected with a view to the publication of 
a handbook on medical legislation. Complete copies of all laws 
have been received from all of the states except Arkansas 
Oregon, South Dakota, Idaho, New Mexico and South Carolina.’ 
The two latter states are at present preparing the material 
for the bureau but it has not yet been received. There are at 
present on file in the bureau over 300 complete laws, referriiw 
to various public health matters and covering 43 states It 
was found that the publication of the text of the laws com¬ 
plete would involve the preparation of da volume of over 2.000 
pages and that the demand for such a book was too limited to 
justify the expense involved, furthermore, the present crowded 
condition of the mechanical department of the American Med¬ 
ical As.sociation has made it impossible up to the present to 
issue such a volume. When the Association has completed its 
new building it may be possible to issue a volume eontainiim 
abstracts of these public health laws. 

The collection and classification of supreme court decisions 
regarding medical practice acts has been practically completed. 
We now have on hand about 200 supreme court decisions, 
classified and indexed, as well as reference to court reports. 
But little additional matter is needed to prepare this matter 
for publication and it will probably be issued in book form as 
soon as possible. The same work is also being carried on 
regarding decisions of supreme courts interpreting public 
health laws. 


COMJriTTEE FOR THE RELIEF OF MAJOR CARROLL’S WIDOW 


NEW JERSEY 

In New Jersey, a new medical practice act, known as the 
Kamsey bill, providing for a board composed of five regulars, 
three homeopaths, one eclectic and one osteopath, passed both 
houses but was vetoed by Governor Fort. An anti-vivisection 
bill failed to become a law. 

NEW YORK 

The principal fight in New York was centered around the 
anti-vivisection bill, a determined effort to pass which was 
made by the advocates of state restriction of animal c.xperi- 
meutation. So far the bill has failed of passage. 

OHIO 

A large number of bills of interest to the medical profession 
were introduced of which the following were passed: bill creat¬ 
ing the oiTice of state inspector of plumbing; bill restricting 
the sale of cocain; a criminal abortion bill granting immunitj' 
to women and accepting dj’ing declarations; a bill providing 
for elementary schools for tubercular children. The following 
bills were introduced but failed to pass: bill authorizing tlie 
state board of health to establish a bureau of infectious dis¬ 
eases; bill providing for medical inspection of school children; 
bill regulating itinerant vending of medicines and "nostrums; 
a medical advertising bill; a Christian Science bill;_a bill pro¬ 
viding for the sterilization of criminal and defective classes. 
The legislature passed a bill creating a state" board of 
optometry but it was promptly vetoed b^y the Governor in one 
of the strongest presentations of the subject that has yet ap¬ 
peared. 

MISSISSIPPI 


At the Washington Conference in 1909, a committee com¬ 
posed of one member from each of the three government serv¬ 
ices, one member from the District of Columbia and one mem¬ 
ber at large was appointed to raise by subscription the money 
necessary to pay off the mortgage on the home purchased by 
jMajor James Carroll for his family just previous to his deatli. 
This committee consisted of Major M. W. Ireland, chairman, 
U. S. A., Surgeon W. H. Bell, U. S. N., Surgeon John F. Ander¬ 
son, U. S. P. H. & M.-H. S., Dr. John D. Thomas, District of 
Columbia, and Dr. A. S. von Mansfelde of Nebraska. It ren¬ 
dered a partial report at the Atlantic City Session in 1909. At 
the Chicago Conference on March 2, the committee reported 
that the entire indebtedness against the property had been 
wiped out and that the committee now held the property in 
trust for Mrs. Carroll and that it had in its possession $027.57 
over and above all requirements which it was ordered to expend 
for the benefit of Mrs. Carroll and her family. The total 
amount raised by the committee, as shown bj' its final report, 
was $8,431.55. The committee wishes to call attention to the 
admirable and expeditious manner in which this money was 
raised as well as the generous response to requests for contri¬ 
butions. Members of the Association will remember the long 
delays and difficulties involved in collecting subscriptions for 
the various memorials which the Association has from time to 
time undertaken to establish. Most of them have required 
j-ears of efl’ort. The committee for the relief of Major Carroll’s 
widow not only was able to subscribe and collect the entire 
amount needed in a very few weeks but actual!}" collected more 
than was needed and finally found it necessary to publish sev¬ 
eral requests to the profession to cease sending in contributions. 

CONFERENCE ON A MODEL MEDICAL PRACTICE ACT 


The following measures, endorsed by the state medical asso¬ 
ciation were introduced into the state legislature: amendment 
to the medical practice act; a vital statistics bill; midwiieiy 
bill and a bill restricting the sale of cocain. 


WASHINGTON 

A new medical practice act was adopted in this state. An 
expert testimony bill failed to pass. 

VIRGINIA 

A bill providing a state board of e.xaminers for cbiropractice 
failed to pass. 

LOUISIANA 

statistics which, it is 


howd, will become a law. 


bureau OF feoICAL LEGISLATION 
q,e work Of the Burea^^pf Medical Legislation hasj^.en 


jie ivuiiv V..., . 

tinued as outlined in last 
gratifying increase m tl 
state board.s of health, me( 


ir’s report. There is a decided 
use being made of this bureau 
examining boards, officers 


In accordance with the instructions of the House of Dolcgatos. 
ssued to the Committee at the Atlantic City Session in 1009. a 
oint conference with the Council on Medical Education was 
rranged for February 28 to March 2, 1910, in Chicago. I lie 
ull proceedings of the Conference appear in the American Mai- 
ml Associaiion Bulletin for January, March and jNIay, the 
anuary number being held until after the conference in order 
o include the proceedings. The three days’ session was largely 
ttended, as shown by the registration of IGi. The proceeding.-, 
onstitute probably the most exhaustive and careful considcr- 
tion of the question of medical practice ever secured. The dis- 
ussion held Tuesday morning and evening and the four 
resented at the afternoon session on Tuesday, cover practical i 
very phase of the question. The Pf <=ecding.s show clearli tffiit • 
:e have bv no means as yet secured unanimitj amo ,, 
icmbers as to the fundamental principles under!} in the e 
ition of the practice of medicine and that 
areful discussion will be necessary before } can be 

Bcured, even on essential points. By instructions 
nee the work of formulating a model act was 
ommittee appointed by the chair and consisting of Dr t. ft. 
;acon, chairman, Chic.ago, Dr. S. D. Van 
Y H. Sawyer, Jlicliigan, Dr. F. J. Lutz, Missouri, and D . - 
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R Crai" Pennsylvania. To lliis comniiilee was rcforvctl all Uie 
materia'i on this subject in order that they niipht draft a hill 
for submission and furtlier consideration. Dr. S. D. Van Alelcr 
of Colorado has submitted a hill as a basis for discussion and 
criticism, which has not yet been acted on by the cominittee. 
We submit it herewith for the eonsidernliou and criticism of 
the House of Delegates. 


A BILL FOB AN ACT TO PROTECT THE PUBLIC HEALTH AND 
REGULATE THE PRACTICE OF MEDICINE 

Be it enacted, etc. . 

SncTiox 1 A board is hereby established to be known by the 
name and style of the State Board of Medical Examiners, Said 
hoard shall be composed of nine practicing physicians of Integrit.v- 
and ability, who shall be residents of, and haye been duly ireensed 
to practice medicine in this State, and who shall haye been 
graduated from medical schools of high educatlonnl requirements 
and standing, and who shall have boon engaged in the active practice 
of their profession within this State for a period of at least nve 
years. Said board shall perform such duties, and po.sscss and 
exercise such powers, relative to the protection of the public health 
and the control and regulation of the practice of medicine in this 
State as shall by law be prescribed. 

Sec, 2. The Governor shall appoint nine physicians, who shall 
possess the qnallficntion specified in Section 1 of this act. to con¬ 
stitute the members of said board. Said members shall be so 
classified by the Governor that the term of ofllce of three shall 
expire in two, three in four and three in six years from tlic date 
of appointment. Biennially thereafter the Governor shall appoint 
tliree members, who shall posess the qualifications as specified in 
section 1 of this act, each to serve for the term of six years; and 
he shall fill vacancies In the membership of said hoard for un¬ 
expired terms as soon as practicable. Said board shall biennially 
elect a president, a vice-president and a secretary-treasurer from 
their membership, and shall adopt a seal, which they shall afiix 
to all licenses issued by them. They shall, from time to time, adopt 
such rules and regulations as they may deem necessary for the 
performance of their duties, and a schedule of minimum educational 
requirements, which shall be without prejudice, partiality or discrim¬ 
ination as to schools of systems of practice of medicine. BTien an 
applicant for a license offers to the hoard satisfactory proof that he 
has complied with such educational requirements as arc specified in 
said schedule, the board shall accept such proof as sufficient evidence 
of the educational qualifications of the applicant to entitle him to a 
license without examination. Said hoard shall meet in the city of 

.on the first Tuesday of ,7anuary, April, July 

and October of each calendar year, and at such other times and 
places as may be designated by them as necessary for the perform¬ 
ance of their’duties. 

Sec. 3. Said board shall have authority to administer oaths, to 
summon witnesses and to take testimony in all matters relating to 
their duties. When the board in the transaction of any of their 
business, or in the conduct of any hearing, or when any person 
interested in any such business or heaving, shall desire to secure 
the presence or testimony of any person before said board, said 
board, or such person, may procure subpoenas from the clerk of the 

.Court of the county wherein such business or hearing 

Is to be transacted or conducted before said board, and the clerk 
of such court is hereby directed to Issue such subpoenas, in the 
name of the people of the State, commanding the persons whose 
names shall be given to such clerk by said hoard, or by such pei-son 
so interested in such business or hearing, to appear before said board 
at a certain time and place fixed by said board lor the transaction 
of such business or conduct of such hearing and then and there 
to testify in the matter of such business or in such 

hearing. If any person so commanded to appear and tes- 

I tify shall fail or refuse to obey such subpoena, he shall 

be dealt with by said. Court In the same 

manner and to the same effect as though such subpoena had com¬ 
manded such person to appear and testify in a cause on trial in 
said court. Fees, or other charges or payments, which mav be 
demanded by any person so commanded to appear and testify ’shall 
he only those which may be demanded by witnesses in causes in 

the.Court and only under the same circumstances Such 

subpoenas shall be served in the same manner as are subpoenas for 

trials in the.Court, and they shall be in substantially the 

same form. Said hoard shall issue licenses to practice medicine to 
all persons who shall furnish satisfactory evidence of qualifications 
to do so under the provisions of this act and the rules and regula¬ 
tions of the board. Such licenses shall be signed by the nresuient 
and attested by the secretary-treasurer of the board under their seal 
It shall be the duty of the secretary-treasurer under the direction of 
the board personally or by a deputy duly authorized thereunto bv 
said board to aid the several district attornevs of the State In the 
enforcement of this act and in the prosecution of all persons who 
have violated any of its provisions. 

Sec. 4. Ko person shall practice medicine in this State unless 
ho shall have made application to said State Board of Medical Ex 
.aminers, through the secretary-treasurer thereof, upon such form and 
in such, manner as shall be adopted and prescribed by said board 
for a license so to do, and shall have obtained from said board 
and shall possess in full force and virtue a valid license so to do • 
and any person who shall practice medicine in this State without 
having made such application and having received and withoiit sti i 
possessing such a license shall be deemed to have thereby violated 
the provisions of this act. All applicants for a license ’to practice 
medicine or for a restoration of any such license which have been 
'.moi-af clmractor'“ satisfactory evidence of good 

Sec. 5. The manner of determining the qualifications of anr 
person to practice medicine shall be such as shall be adopted bv th’e 
btate Board of Medical Examiners. Examinations orappIlLnts 
foi licenses to practice medicine shall be made by said board acco?d 
ing to the methods deemed by them to be the most prSaWeTnd 
applicant’s qualifications. Each appH^nt 
shall be designated by a number instead of his name so that^dx 
identity shall not be disclosed to the members of the board until 
the examinations shall be graded. The subiocts of 
n alplicants shill bi'a?folloVs“"“in”atoniv 

physiology, chemistry symptomatology, toxicology, patholoav 
gery and obstetrics; but there shall be no examihatFonX ^it«ia 


niedlca and thcrnpcntlcs. An applicant’s credentials relating to his 
geii"rnl reputation. Ills preliminary education and tlm courses of 
study he has pursued; the degrees he has received ; the number of 
years he has been engaged in the lawful practice of medicine; his 
experience In hospitals, medical departments of the army, nax’y 
ami public Iienith and marine-hospital service: licenses granted to 
him by other states nnd countries; and his expcripce ns a teacher 
of medicine, shall be given due consideration by the board in 
determining Ills qiinllfications to practice medicine. When convinced 
by an Investigation of an applicant’s credentials that he Is qualified 
to practice medicine the board may grant him a licence thereon 
without examination. 

Sec. G. Evcr.v person who shall receive a license from the State 
Board of Medical Examiners shall have it recorded immediately in 
the olllce of the recorder of deeds of the county in which he shall 
ninintnin an ofllce for the practice of medicine, and shall likewise 
have it recorded In any county in which he shall practice medicine 
regularly. The recorder of deeds of each county in this State shall 
keep for public Inspection, in a hook provided for that purpo.se. a 
complete list and description of the licenses recorded by him. iVlien 
any such license slinll be presented to him for record ho shall 
sta’mp or write upon the hack thereof his signed memorandum of 
the date when kUcIi license was iircsentcd for record. If the name of 
any person shall not so appear in such book in any particular 
eoiintv In this .State In connection with a description of such license 
provided for in this act, such fact shall be prima facie evidence 
In any civil or criminal action involving the practice of medicine 
bv such person in such county that such person docs not possess 
In full force or virtue a license to practice medicine in this State. 

Sec. T. The term practice medicine, as used in this act, is hereby 
defined to mean lioidlng one’s self out to the public as being engaged 
within this State In the diagnosis or treatment of diseases or 
Injuries of human beings; or the suggestion, recommendation or 
prescribing of any form of treatment for the intended palliation, 
relief or cure of any physical or mental ailment of any person, with 
the Intention of receiving therefor, either directly or indirectly, 
nn.v fee, gift or compensation whatsoever; or the maintenance of 
an’ office for the examination or treatment of persons aflllcted with 
disease or Injury of body or mind; or attaching the title of M.D., 
surgeon, doctor, or any word or abbreviation to his name, indicative 
that he Is engaged In the treatment or diagnosis of the diseases or 
Injuries of human beings. If any person shall hold himself out to 
the public ns being engaged witnin this State in the diagnosis or 
treatment of diseases or injuries of human beings; or shall suggest, 
recommend or prescribe any form of treatment for the intended 
palliation, relief or cure of any physical or mental ailment of any 
person with the intention of receiving therefor, either directly or 
indirectly, any fee. gift or compensation whatsoever; or shall main¬ 
tain an office for the examination or treatment of persons afflicted 
with disease or Injury of body or mind ; or shall attach the title of 
M.D.. surgeon, doctor or any word or abbreviation to his name 
indicative tliat he is engaged in this state in the treatment or diag¬ 
nosis of diseases or injuries of human beings, and shall not then 
possess, in full force and virtue, a valid license to practice medicine 
without complying with the provisions of this act and in violation 
licrcof. Nothing in this act shall be construed to prohibit gratu¬ 
itous service in case of emergency, nor a lawfuily practicing physi¬ 
cian of another state or territory from attending a particuiar case 
in this state. 

"Inor the practice of religious tenets or religious rites or cere¬ 
monies as a form of religious worship or devotion without charge 
or compensation for the administration thereof." 

The foregoing has no just place in a Model Medical Act, but is 
recommended as the best manner of meeting church opposition. 
When it becomes necessary insert this clause in Section 7. 


“Nor to prohibit commissioned surgeons of the United States 
Army, Navy or Public Health and Marine-Hospital Service from 
performing their lawful duties in this state as such.” 

The foregoing is unnecessary, but it does no harm. 


“Nor to prohibit any person from engaging in the administration 
of massage or similar manual freatment, when not representing him¬ 
self as a doctor, physician or surgeon.” 

The foregoing has no just place in a Model Medical Act but is 
recommended as the best manner of meeting opposition from the 
so-called “non-drug” doctors, such as osteopaths, chiropractics neu¬ 
ropaths, etc. When it becomes necessary Insert this clause in Sec¬ 
tion 7-J 

.Sec. 8. The State Board of Medical Examiners may refuse to 
grant, or may revoke, a license to practice medicine in this state 
and may cause a licentiate’s name to be removed from the record 
in the office of any recorder of deeds, upon any of the following 
grounds, to-wit: The employment of fraud or deception in applying 
for or securing a license, or in passing the examination provided 
for in this act; the practice of medicine under a false or assumed 
name, or in personation of another physician of this state or of anv 
state, territory or foreign country, of a like or different name ■ the 
conviction of a felony or of r —•=— '—’ ’ al turpitude- 

habitual intemperance in the usi otlcs ni- sHm’ 

ulants to such an extent as to 
fcssional duties; the procuring c 
attempting to procure a crimii 

malpractice resulting in the permanent injury or the death of the 
patient; the obtaining of a fee, either directly or indirectly either 
in money or in the form of anything of value, or in the form of a 
financial profit, cither as personal compensation, or as compensation 
charge, profit or gain for an employer, or any other person or ner- 
sons. on the representation that a manifestly Incurable, sick dis¬ 
eased or injured condition of any person can be permanently cured • 
causing the publication, circulation, exhibition or display publlclv' 
of an advertisement, notice or Information of any medicine or means 
whereby the monthly periods of women can b’e regulated or the 
menses, if suppressed, can be reestablished, or whereby an abortion 
can be accomplished ; causing the publication, circulati’on exhibition 
or display publicly of any advertisement relative to anv disea.se of 
the sexual organs, or relative to the treatment, allevla’tlon pallH- 
tion, cure or prevention of any disease, weakness or cond'ition of 
the sexual organs. 

Sec. 0. Said board in determining whether any applicant for a 
license to practice medicine is morall.v, edncationallv and otherwise 
qualified to receive such a license shall upon theii- own initiative 
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i Inquiry and investigation whether such an annlirant 
‘^cts constituting any of th? fore- 
to grant a ficonso to'^nractice 
medicine to any person whom after such inquiry and inWstiAtion 
they shall find guiity beyond a reasonable doubt of having done anv 
of such acts. But said board shall not refuse to grant su<^ a license 
under such circumstances before such applicant lias had reLonih!e 
opportunity, and at least thirty days' iiottce, to appSf bcfo?rthe 
person and by counsel and present in his behalf such state® 
S,e and argument as he may desire to cal? to 

attention of the hoard. For the purpose of considering the 
revocation of any license to practice medicine said board shall have 
the power upon their own initiative to take notice of the commis^ 
Sion by any person holding such a lichnse of any of the acts in¬ 
stituting any of the foregoing grounds, and may make an investiga¬ 
tion to determine the probability of the commission of any such act 
by any such person, and, if they find such probability great thev 
shaii notify such 'person of such finding, and they shall fir and 
give .thirty days’ notice to him of the time and place and the partic¬ 
ular grounds when, where and upon which they will conduct a hear¬ 
ing for the presentation of evidence ns to whether he has committed 
any of said acts constituting any of such grounds. At such hcarin" 
such person shall be accorded a reasonable opportunity to present to 
the board in his defense in person and by counsel, such statements 
testimony, evidence and argument as he may desire to call to the 
attention of the hoard. Any person may file a complaint before the 
State Board of Medical Examiners against any person who holds a 
license to practice medicine under the laws of this state, or who is 
an applicant for such a license, with a view of having the board 
rei'oke or refuse to grant such a license, on any of the foregoing 
grounds. In case any such complaint is filed against any such 
person, he shall be given a hearing thereon by the board. A copy 
of such complaint, together with a notice of at least thirty da.vs 
of the time and place when said board will conduct a hearing 
thereon, shall be given each person against whom such complaint 
has been made and he shall be accorded a reasonable opportunity 
to present to the board in his defense in person and by counsel, 
such statements, testimony, evidence and argument as he may desire 
to call to the attention of the board. The State Board of 'Medical 
Examiners may at any time after the refusal or revocation of a 
license as aforesaid, grant or restore, such a license to the person 
affected. Any person to whom such a license is so restored shall pay 
to the secretary-treasurer a fee of ten dollnrs upon the restoration 
thereof. The action of the State Board of Medical Examiners in 
refusing to grant or in revoking a license to practice medicine may 

be reviewed by the. Court under the common law writ of 

certiorari. 

Sec. 10. Any person who shall praetice medicine in this state 
without complying with the provisions of this act, or any person 
who shall violate any of the provisions of this act, shall be deemed 
guilty of a misdemeanor, and upon conviction thereof, shall be pun¬ 
ished by a fine of not less than fifty dollars nor more than throe 
Inindrcd dollars, or by Imprisonment in tlio county jail for not less 
than ten days nor more than thirty days, or by both, in the discre¬ 
tion of the court. Any person who shall present or attempt to file 
as his own the diploma or certificate or credentials of another, or 
who shall give false evidence or present any altered or forged Instru¬ 
ment or writing of nn.y kind to the State Board of Medical Exam¬ 
iners, or any member thereof, In connection with an application for 
a license to practice medicine, or in any hearing before said board, 
or who shall practice medicine under a false or assumed name or 
who shall falsely personate another practitioner of a like or differ¬ 
ent name, shall he deemed guilty of a felony, and upon conviction 
thereof shall be punished by imprisonment In the State Penitentinr.y 
for a term of not less than one year, nor more than ten years, at 
hard labor. . , ,, 

Sec. 11. Each applicant for a license to praetke medicine shall 
pay to the secretary-treasurer of the State Board of Medical 
Examiners a fee of twenty-five dollars, which shall accompany the 

Sec. 12. All fees received by the State Board of Medical Exam¬ 
iners and all fines collected by any officer of the law under this act, 
shall be paid to the secretary-treasurer of said Jlu tpp 

the end of each and every month, deposit the same with rte State 
Treasurer, and the said State Treasurer shall place said 
received in a special fund to be known as the fund of the State 
Board of Medical Examiners, and shall chers 

rants drawn by the Auditor of the State tUerelor, upon vouche s 
issued and signed by the president ^ 

board. Said moneys so received and placed in 
used by the State Board of Medical Examiners in '’®f'J"®” 
ID CJii'rvinc out tlic provisions of tins « *ji 

?reS?r of slid board shall keep a true 

funds received and all vouchors llverHr of 

fifcf finr nf of each year he shall rile witu roe ^uveiuvi ^ 

the state a report of all receipts and J”slia]l^ecelTC 

for the preceding fiscal year. ^ ^^“ictualiy engaged 

a per diem for the time daring whicli_,they shaH^^ 



fund of the State Board of Medical Examiners 


COOPERATION IN THE CONFERENCE ON UNIFORM STATE LAMS 
CALLED BY THE NATIONAL CIVIC FEDERATION 

Two members of the National 
General Secretary of tlie American Jleilical Assocl 

sentecl the American Medical state commis- 

wliicli was composed of members of the la important 

sions of uniform laws, representatives of ntost ot P 

commercial and civic clubs and other f 

try, including the insurance ® “""fttee" on resolu- 

Dr. Simmons was made secretary ® ^ resolutions 

tion, and succeeded in getting ' favoring uniform- 

which ivere adopted by the confeieii ’ Statistics 

Mate laws on Foods and Drugs, one on Umfoim \ tai 
^nd one favoring a uniform medical practice act. 


3oua. A. at. A. 
June 31, idid 

Federation has since undertaken to establish branches in each 
ot the states as state councils on iiniformity in laws and it is 
hoped that tlirough these agencies tlie efficiency of tlie work of 
tlie state commissions on uniform state laws will be crreatlv 
iiicreased. It is also e.xpected tliat the cooperation of the Civic 
Federation and its branches and that, of the commissions on 
uniform laws will help greatly in securing the passage of uni¬ 
form laxvs on vital statistics, pure foods and drugs, medical 
practice and other subjects in which the medical profession is 
vitally interested. 


PROSPECTIVE STATE LEGISLATION 

During the winter of 1910-11 the legislatures will meet in 
thirty-six states. The indications are that there will be a flood 
of objectionable bills introduced, especially osteopathy, optom¬ 
etry, anti-vivisection, anti-vaccination, Christian Science, dru^- 
less healer, etc. Only by the most untiring efforts and cea.se- 
less vigilance can the passage of these pernicious measures be 
prevented. The Committee and the Bureau therefore ask for 
the heartiest cooperation of state associations and- legislative 
committees as -well as the support of all members of the organ¬ 
ization in their efforts to prevent the breaking down of iaw.s 
for the protection of the public health in the various states. 

BUREAU OF PUBLICITY 

The Committee has learned from the e-xperience of past 
j'ears, both in national and state legislative campaigns, that 
any effort to secure the adoption of desirable laws for the pro¬ 
tection of the public health, either in state legislatures or in 
Congress, must, if successful, be preceded by a campaign of 
publicity and public education in order that the people and 
their representatives in legislative assemblies may understand 
the necessity of such laws. Education not only of the general 
public but of the medical profession as well is also a necessary 
part of any campaign for better conditions. For many years 
the use of newspapers, magazines and other means of influenc¬ 
ing public sentiment has been practically monopolized by com¬ 
mercial interests who had personal and in many cases mer- 
eenary reasons for desiring the support of the public. The 
medical profession in past years has been far too negligent in 
this particular. In order to accomplish anj’thing of permanent 
value we must have the support and cooperation of pnblie 
sentiment. This can only be secured through public enlighten¬ 
ment of our aims and motives. Public education must neces¬ 
sarily precede legislation and the onl.y rational plan is for siicli 
instruction to be in the hands of the same body as that charged 
with the oversight of legislative matters. Both for financial 
reasons and because the committee did not desire to conflict 
with any other committees or boards of the Association, the 
organization of a Department of Publicity has been deferred 
although the necessity for it has been apparent. The Com¬ 
mittee, therefore, strongly urges that it be authorized to estab¬ 
lish a press bureau for the education of public opinion both on 
general health topics and as a precedent measure for any legis- % 
lative campaign. The time has passed when any fears as to tlie 
danger of such a course being regarded as undignifieel and 
unprofessional should deter us. If the American public is not 
informed and enlightened by the reputable medical profession 
it will be biased and influenced by the quack, the charlatan, 
the manufacturer of impure and adulterated foods and drugs 
and by all the other selfish interests which have so long preyed 

on the people. EespectfiilJy submitted, 

Charles A. L. Keed, Chairman, 
Charles S. Bacon, 

George W. Gat, 

Frederick E. Green, Secretary. 

DR. reed TENDERS RESIGNATION 

To the President and Bouse of Delegates:—! beg leave here¬ 
with to present my resignation as a member of the Committee 
on Medical Legislation, to become effective on tlie selection ol 
inv successor at the present session of the Association. 

In takinte this step at this time I deem it important to 
e.vpJain that I tendered my resignation to pe President in 
October of last year, but that 1 subsequent y '''{tip®" J J® 
same on the representation that it was impractienb e o i 
vacancy, ad interim, and I knew tliatpe k[®®®"*^® ® 
the Committee made it of the highest importance that it 
be in working condition during the legislative 
sional period embraced the last eiglit months, 
ever, that that period has practicaHy passed, or past 
conclude with the adjournment of tp Congress uithm R f^ 
weeks, and in view of the fact that the 

in session can fill the vacancy thus created, I y®"®l' " 

nation for the reasons that actuated me in the first instanc . 





Vor.uMr. liTV 
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1 desire that i,l\ese reasons shall he distinctlj' understood. 
In the first place I have heen honored with this position for 
the last eight years, which I look upon ns a longer period than 
should bo occupied by any one man in the chairmanship of any 
one committee in an organization of this representative char¬ 
acter. In the next place, in view of the imperative demands of 
ihy practice, the tax in point of time, money and energy thus 
imposed is more than should be expected of any one person for 
so long a time. And, finally, the responsibilities in behalf of 
all the people, responsibilities that naturally rest on this 
Association, responsibilities that it cannot and ought not 
evade, but responsibilities that must be discharged through 
your Icgi ’ make it imperative tliat that leg¬ 
islative ■ ■ retaining its jirescnt essential 

feature.s. must be placed upon a different basis. I urge this 
view in full recognition of the high clliciency that has been dis¬ 
played by your National Legislative Council and by the 
Kational Auxiliary Legislative Committee, the continuance of 
both of which, in’ their present forms, I urge as vital to the 
perpetuity of our influence in determining affairs in this coun¬ 
try. The’ central Legislative Committee ought, however, to be 
brought into association and correlation with every other com¬ 
mittee of whatever character, the object of which is to dis¬ 
seminate knowledge for the safe guidance of the people. This 
can only be done by a strong coliesive organization in which 
there must be the largest liberty of individual opinion but in 
which the wisdom of the majority shall, control and from which 
mere obstructionists must he eliminated with as little ceremony 
ns may be compatible with good manners and established 
forms.' 

The whole legislative and educational organization must 
furthermore be given status as a Council which, in this Associa¬ 
tion has come to imply the maximum of dignity and force. But 
even if all these changes were made, this propaganda in behalf 
of the people must still fall short of a full measure of success 
unless it is organized on what, for a better designation, must 
be called business principles. By this I mean that the Bureau 
of Legislation at Chicago, cfTioient as it is, must be strength¬ 
ened and its scope widened. The Chairmanship of the Council 
of Legislation must command all the time of a capable member 
who should be adequately paid for his labors. The time has 
passed when any organization, however altruistic its purposes, 
can throw the whole burden of its duties on a single person 
and expect to pay the obligation by the honor thus conferred. 
Then let every person take his turn and do his duty in a desig¬ 
nated place but refrain from participation in .sporadic move¬ 
ments for personal conspicuity to be attained by the usurna- 
tion of functions already provided for in the more broadly 
organized propaganda. 

COOPERATION IN STATE LEGISEATION 


enacted in pursuance and by authority of such constitutions. 
This fact of itself must defeat the ab.solnto uniformity of state 
legislation along certain lines however much the principles of 
such legislation may be in unison. 

Tlie principle of uniformity in state legislation governing 
the practice of medicine has been urged with respect to reci¬ 
procity in state licensure. At present no two states have iden¬ 
tical laws, yet reciprocity in licensure obtains to some extent 
between a majority of states. From this it would seem th.at 
absolute uniformity of statutes is not essential to the object in 
view. Iilost states extend reciprocity only to those who have 
procured license by' examination and decline to extend the 
same privilege to members of the profession, whether graduates 
or not—whether lowly or honored, humble or distinguished—• 
who obtained license by registration at the time the respective 
acts went into effect. Every state that maintains this restric¬ 
tion perpetrates not only an injustice but an insult not only to 
the majority of the reputable physicians within its own bor¬ 
ders, but to’those within the borders of every other state in the 
Union. The pretention that the so-called “legal practi¬ 
tioners’'—those to wliom license was given on years-of-practice 
qualification—arc any less qualified intellectually or morally, 
in any one state than in another, or that they are any more 
disposed to migrate to or from one state than to or from some 
other state, would probably be exploded in the light of the real 
facts were they once authoritatively ascertained. That there is 
any essential inequality between the qualifications of the exam¬ 
iners themselves when selected by political methods in the dif¬ 
ferent states is, likewise, probably far from the facts. That 
those selections arc generally, but not always made on a po¬ 
litical basis, is a matter of common knowledge. “Who shall 
examine the examiners?” has therefore come to be something 
more than a derisive pleasantry. It is indeed probably true that 
the majority of state examiners selected by these political 
methods and vested with the duty of judging the work .of our 
ablest universities, could not to-day pass the matriculation 
c.xamination, let alone the examination for licensure prescribed 
by themselves and by their respective boards. 

The proscriptive clause in many of the state laws, or in the 
regulations passed in pursuance of such laws, whereby medical 
teachers arc excluded from membership in examining boards, 
not only deprives these bodies of the ability represented by the 
leaders of the profession in their respective states, but is an 
obvious invasion of personal rights that would not stand the 
test if carried to the coiirts. But these conditions are so nearly 
uniform in the respective states that they to-day, under the 
comity of states and with but slight adjustment of differences, 
demand the very general adoption of a policy of wide open 
reciprocity. At any rate those and other matters demand most 
careful consideration before anything like a standard act is 
promulgated under the auspices and with the approval of tlie 
American Medical Association. 


And now that I have said this much I feel that, in justice to 
/ the House of Delegates, to my successors, and to my.self, I can¬ 
not permit my resignation to go forward without* mentioning 
certain other impressions that have been forced on me bv my 
eight years’ experience but, which, being personal to myself, 
may not with propriety be embraced in the formal report of 
the Committee. These impressions relate to legislative work 
in, respectively, the states and the Nation. With respect to 
the states, I may observe that the measures pending before the 
various legislatures have been kept under the cognizance onlv 
through the instrumentality of the Bureau of Legislation. Thfs 
ought to be kept up and the Bureau ought to be in position 
wherever occasion requires, to furnish state legislative com¬ 
mittees with literature for their information and guidance. It 
is, however, to my mind extremely doubtful whether the 
National organization should ever take a hand in cither the 
promotion or defeat of proposed legislation in any of the states 
even when state committees, from a probably mistaken sense of 
weakness, should request such cooperation. 

For any member of the National organization, not a resident 
of a given state, to appear before the legislature of that state 
either for or against a given measure, would, under ordinarv 
circumstances, tend to prejudice the cause at issue before the 
legislators. 

UNIFORMITY, LICENSURE AND RECIPROCITY 


hlodel acts or standard forms of legislation for the promt 
tion of the general welfare, but coming under the purview o 
We police powers of the respective states may, however 1 
formulated with propriety by a central organization and Un 
to the different state organizations for presentation to thei 
respective legislatures. In this connection, however it is to I 
remembered that the variations in the constitutions'of differer 
sta.*es necessitate corresponding variations in the statute 


EXISTING STATE MEDICAL LAWS AND THE PROPAGATION OF CULTS 

One of the other matters to which I invoke your attention is 
the fact, as I see it and believe it to exist, that existing state 
medical laws are directly responsible for the propagation of 
sectarianism in medicine and that they have failed properly to 
protect the people against ignorant, unscrupulous, rapacious 
and otherwise dangerous cults. This conclusion, forced on me 
by several years’ study of legislative, professional and social 
tendencies, is to-day confirmed by conditions as they actually 
exist, with only a few honorable exceptions, in every state in 
the Union. These conditions call for very careful study of 
cause and effect—too comprehensive to be treated in detail at 
this time—but I feel that I may take opportunity only to sav 
that these laws, while originally seeking to do awa 3 ' with sec¬ 
tarianism based on half knowledge or no knowledge, did so b.v 
legitimatizing the better educated sects in existence at the time 
the laws were passed. But the sects were recognizd either by 
separate boards, or in the personnel of so-called mixed hoards, 
the latter arrangement being effected in some instances by 
agreement with the appointing power. In each instance “sy.s- 
tems” or “methods of cure” were recognized in some way in the 
preliniiiiary registrations or by special questions on thera¬ 
peutics in the later ex’aminations for licen.sure. 

Now if these sects were recognized why should not other 
sects be recognized? And if these particular .sects may pre¬ 
scribe the knowledge, both general and special, by which they 
shall become legitimatized, why may not other sects prescribe 
the knowledge, both general and special, by which they in turn 
shall be legitimatized? The error was in the beginning when 
there was, as there is now, practical agreement between these 
better educated sects on what shall comprise the general fimda- 
mental knowledge that ought to be possessed by everybodv who 
professionally assumes the care of disease or injury.’ But this 
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was at a t5»ie when tlie special knowledge that characterized 
such other educated sects was more insisted on than it is 
to-day. In other words each such sect then went just as far as 
pie others would let it in getting its peculiar pills and potions 
nito the statute books. Varnish it as you may, that was the 
fact thou, and it remains a fact to-day. 

But a law differs from a statute in that the law is a refla¬ 
tion and only such regulation of society as the people will'snp- 
port. It is important to bear this distinction in mind because 
whatever niy be the provisions of the statutes, the people never 
have, never will, and, in my opinion, never ought to give the 
force of law to any statute that, even inferentially or con¬ 
structively, seeks to give monopoly of cure to either men 
methods, cults or systems. I am convinced that, whatever may 
be placed in the statutes, the most that the law will ever do 
will be to prescribe and enforce a common, safe and rational 
foundation for all persons or plans of cure—all cults, si'stems 
or denominations of medicine—that have for their object the 
professional care and conduct of disease or injury of the 
human famil.y. 

This foundation must consist of a knowledge not-only of the 
fundamental studies for everybody, but of human anatomy, 
physiology, bacteriology, pathology, diagnosis, hygiene, sanita¬ 
tion, obstetrics and surgery, and such allied branches as may 
be essential to a comprehension of these comple.v topics. The 
always more or less speculative question of remedies and cure 
ui their broadest sense ought to be and must he left to the 
intelligence of one thus otherwise equipped. All cults standing 
on such a foundation may be considered safe. The attempt to 
do more will defeat the object in view as that object is to-day 
being defeated. The attempt to do loss will be to fail to give 
societj' the protection to which it is entitled. To defer the 
adoption of this rational basis for our medical legislation will 
be to await development and multiplication of ignorant cults 
and isms until by their strength and establishment the neces¬ 
sary reform will be rendered either difficult of accomplishment 
or impossible. These, too,- ai-e considerations to be taken into 
account before a model practice act is promulgated in the 
name of the American IMedical Association, 

THE GUARDIANSHIP OF VICTORY 

A victory is not worth gaining unless its fruits are safe¬ 
guarded against reprisals. This is as true in the matter of 
progressive medical legislation as it is in warfare between 
nations. It is, for example, hardlj' worth while to work seven¬ 
teen years for a food and drugs act if its power to protect the 
people is destroyed by e.vecutive interpretation in the short 
space of seventeen months. It is not worth the time and money 
to establish a national quarantine if by virtue of its unin- 
fluential status it can be browbeaten into ineffectiveness by 
rapacious commercial interests at infected ports. It is not 
worth while to create laboratories for hj’gienic investigation if 
we are to permit them to ignore the investigation of unknown 
causes underlj’ing diseases that threaten to decimate the people. 
We must stand by every vantage point gained in this great 
movement for the promotion of the general welfare. This can 
he done only by still further perfecting our already splendid 
organization and by still further and persistently disseminat¬ 
ing its influence throughout society. 

To-day, in the movement for a National Department or 
Health, *the isssue is fairly joined between the enlightened ele¬ 
ment of society under the leadership of the medical profession 
on the one hand and the ignorant and credulous element or 
society under the leadership of sinister cults on the other hand. 
The side will win whose cause best subserves the welfare or uie 
people and that makes the people understand that fact uy 
this criterion alone shall the contestants be measured anr 

And let it be remembered 
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voice of science and humanity become effective in the promo 
tioii of the general welfare. In that campaign I hope always 
to be found at my place in the ranks. ^ ^ 

I desire to thank the House of Delegates and the members of 
the American Medical Association for their prolonged mani¬ 
festations of favor and confidence. 

Very respectfully, 

Cincinnati, Ohio, May 20, 1910. 


Charles A. L. Reed. 


Dr. Everett J. McKnight, Connecticut, called attention to 
the omission from the report of the Committee on Medical 
Legislation of what had been accomplished in Connecticut 
although he had sent a report of this work to the Assistant 
Secretary. 

It was moved and seconded that the report of Dr. McKnight 
be included as a part of the report of the Committee on Med¬ 
ical Legislation. 

The motion was carried. ‘ 

The report was then referred to the Reference Committee 
on Legislation and Political Action. 

The President: We will now hear the report of the Coun¬ 
cil on Jledical Education, Dr. Arthur D. Bevan, Illinois, Chair¬ 
man. 

Dr. Bevan then read the report, which was referred to the 
Reference Committee on Medical Education. 

Report of the Council on Medical Education 

To the Mcmheis of the House of Delegates of the American 

Medical Association; 

During the past year the second tour of inspection of the 
medical colleges of the United States has been completed, and 
much additional data collected. From the fact that the med¬ 
ical colleges of Canada furnish so many medical practitioners 
to the various states and requests for reliable information 
regarding them has been lacking, these colleges were included 
in the second tour of inspection so that now the Council has 
first hand information regarding all the medical schools of the 
United States and. Canada. Since the completion of the actual 
inspection work the reports regarding the various colleges have 
been carefully reviewed and compared department by depart¬ 
ment with a view of finding the average condition. Inoi- 
dentally, a mass of other data received from reliable sources 
was found to corroborate the data obtained by the inspections. 
From this careful study of the conditions actuallj' existing and 
with a view of the immediate needs of medical education, the 
following outline of the “Essentials of an Acceptable Medical 
College” was prepared. Omitting from consideration a num¬ 
ber of the utterly worthless medical colleges this outline repre¬ 
sents in the majority of points a line considerably below the 
average of conditions existing in all the colleges of the United 
States and Canada, The outline is as follows: 

1. Strict enforcement of all standards and requirements, the 
college itself to be held responsible for any instances where 
they are not enforced. 

2. A requirement for admission of at least a four-year high- 
school education superimposed on eight years of grammar 
school w’ork, or the actual equivalent education, this to^ con¬ 
sist of 14 units as defined by the College Entrance Examining 
Board and required by the Carnegie Foundation for the Ad¬ 
vancement of Teaching. 

3. As soon as conditions warrant, the minimum requirement 
for admission should be enlarged to include at least one year’s 
college work each in physics, chemistry and biology and a read¬ 
ing knowledge of at least one modern language, preferably Ger¬ 
man or French. 

4. A requirement that students be in actual attendance m 
the college within the first week of each annual session and 


weighed in the final arbitrament. ... 

that this final arbitrament must come at the hands of the plain 

people whose interests ^are ^alwaysjrst to ^be 5 attendance at classes be insisted on e.ycept 

for good cause, such as for sickness, and that no credit be 
given under any circumstances for less than 80 per cent, of 


people wliose interests are aiwujs --- ..- 

without whose support all movements must stop short ol 
progress. This being true, it devolves on every pei.on o^^ 


versant with the merits of this grtot f’’®,mje 

servation of public health, and on which is predicted 
urnalth, to recognize in this question the paramount, political 
issue of the present and succeeding campaign. 

the importance of political action 
. ^t tinSl'pluimlfar 

determined at the L protest against permitting 

I am utterly opposed o «'ose^^u.o^pr , 

this question 8° .nfAJarder we drive it home with effect- 


attendance on each course. . , i r 

C. That advanced standing be granted only to students of 
other acceptable colleges and that in granting advanced^stanu- 
iiig there shall be no discrimination against the colleges lun- 

course students. . , , , 

7. Careful and intelligent supervision of the entire school bj 
a dean or other executive officer who holds, and has sufficient 
authority to carry out, fair ideals of medical education as 

interpreted by modern demands. _ • ,i „ /.m 

S. A good system of records showing convenientlv the cre¬ 
dentials, attendance, grades and accounts of the .students 
9 4 fullv graded course covering four years of at least .m 

weeks eachflclusive of holidays, and at least 30 hours per 
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week of ftctual work; lliis course should bo clearly set forth 
in a carefully prepared and printed schedule of lectures and 
classes. ' 

10 . Two years of work consisting lai’gcly of laboratory work 
in thoroughly equipped Inborntorios in ninatomy, hi.stology, 
embryology, physiology, chemistry (inorganic, organic and 
physiologic), bacteriology, pathology, pharmacology, thera¬ 
peutics and clinical diagnosis. 

' 11. Two years of clinical work largely in hospitals and dis¬ 
pensaries, ^Hth thorough courses in internal medicine (includ¬ 
ing physical diagnosis, pediatrics, nervous and mental dis¬ 
eases),* surgery (including surgical anatomy and operative 
surgery on the cadaver), obstetrics, gynecology, laryngology, 
rhinology, ophthalmology, otology, dermatology, hygiene and 
medical jurisprudence. 

12. At least six expert, thoroughly trained instructors in the 
laboratory branches, salaried so they may devote their entire 
time to-instruction and to that research without which they 
cannot well keep u]) with the rapid progress being made in 


clinical teaching (for senior classes of 100 students or less), 
these patients to represent in fair proportion all departments 
of tnedieinc. 

17. Tile college should have additional hospital facilities for 
children’s diseases, contagious diseases and nervous and mental 
diseases. 

18. Facilities for at least five maternity cases for eacli senior 
student, who should have actual charge of these cases jindor 
the supervision of the attending physician. 

10. Facilities for at least 30 autopsies during each college- 
session (for senior classes of 100 students or less). 

20. A dispensary, or out-patient department, under the con¬ 
trol of the college, the attendance to be a daily average of 00 
cases (for senior clas.scs of 100 students or less), the patients 
to he carefully classified, good histories and records of the 
patients to be kept and the material to be well used. 

21. The college should have a working medical library to 
include the more modern text and reference books and 10 or 
more leading medical periodicals; the library room to be 
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their subjects. These instructors should rank sufficientlv lii"l 
to have some voice in tlie conduct of the college. There ‘shouh 
also be a sufficient number of assistants in each department ti 
look after the less important details. 

13. The medical teaching should be of at least the Sam: 
degree of excellence as obtains in our recognized liberal art 
colleges and technical schools. 

14. The members of the faculty, with a few allowable excen 
tions, should be graduates of institutions recognized as medica 
colleges and should have had a training in all departments o 
mcdicme. They should be appointed because of their abiUk 
.as teachers and not because they happen to be on the attend 

-tag staff of some hospital or for other like reasons. 

15. The college should own or entirely control a hospital ii 

order that students may come into close and extended contac 
Mith pixlients under the supervision of the attending staff Th 
hospital should have a sufficiently large number of patients l, 
permit the student to see and study the common Sues o 
surgical and medical cases as well as a fair number in caS o 
the so-emailed specialties. ® 

college should have easily accessible hospit.ai facil 
ities of not less than 200 patients which can he ulilizeno 


easily accessible to students during all or the greater part ot 
the day; to have suitable tables and chairs and to have an 
attendant in charge. 

22. A working medical museum having its various anatomic, 
embryologic, pathologic and other specimens carefully pre¬ 
pared, labeled and inde.vea so that any specimen may he" easily 
found and employed for teaching purposes. 

23. A supply of such useful auxiliarj' apparatus as .a stere- 
opticon, a roflectoscope, carefully prepared charts, embrvologic 
or other models, manikins, dummies for use in bandaging.'’a 
Roentgen ray or other apparatus now so generally used in 
medical teaching. 

24. The college should shoiv evidences of reasonably moilern 

methods in all departments and evidences, that the equipment 
and facilities are being intelligently used in the trniniii" of 
medical students. ’ “ 

25. A statement in which tlie college’s requirements for 

admission, tuition, time of attendance on the classes, sessions 
and graduation are clearly set forth should be given, together 
with complete lists of its matriculants and latest graduatin'’ 
class in regular annual catalogues or announcements'! ” 
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DEFINITIONS OF A MEDICAL COLLEGE* AND A MEDICAL SCHOOLf 

‘•An institution to be ranked as a medical college must have 
at least six (C) professors giving their entire time to medical 
work, a graded course of four full years of college grade in 
medicine, and must require for admission not less than the 
usual four years of academic or high-school preparation, or its 
equivalent, in addition to the preacadomic or grammar school 
studies.” 

J3v a medical school as difl'erentiated from a medical college 
is meant a part of a university requiring for admission the 
equivalent of two years of collegiate work and which offers 
instruction of not less than two years’ duration, leading to the 
degree of Doctor of Medicine. 

Takiim the above outline as a standard, although, as already 
stated it represents in most particulars a very low average of 
the conditions actually existing, the colleges were rated on a 
civil service basis on the scale of 100. The data relating to 
each college were grouped under ten general heads in such 


70 per cent, in Class B, and those rated below 50 per cent, in 
Class C. Class A colleges maj^ he considered, therefore, as 
acceptable colleges, those of Class B as colleges which require 
certain definite .improvements to make them acceptable and 
those of Class C as colleges in which complete reorganization 
rvould be required to make them acceptable.' 

Following the first tour of inspection, the Council was criti¬ 
cized in certain quarters for not publishing outright its classi¬ 
fication of medical colleges. That classification was not pub¬ 
lished, horvever, because the Council desired to give a number 
of colleges which were contemplating improvements the oppor¬ 
tunity to make good. The delay has been more than justified. 
Many colleges have secured additional facilities, numerous 
mergers have been brought about and, .on the whole, the situ¬ 
ation has greatly improved. The general conditions as 
revealed by the first inspection, however, were given the widest 
possible publicity so .that at the present time any plea of 
ioTiorance of the demands of modern medicine is unworthy of 
consideration and further delay in the presentation of a classi- 
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unfair to medical practitioners and is a \vron" to tlic sick and 
afflicted who have reason to expect that only thoroughly quali¬ 
fied men will have the legal right to call themselves "doctors 
or “physicians.” . , 

It is'of extreme importance, therefore, that each state should 
have a single licensing hoard, that its memhers should ho 
selected because of their special fitness for the work involved, 
and that this hoard should he given full authority in the prem¬ 
ises. Instead of that we now have in our 49 states and ter¬ 
ritories 82 different hoards of medical examiners including the, 
sectarian hoards. In some states the responsibility for defemh 
ing the public against ignorance, incompetence and fraud, is 
divided among as many ns four separate boards. 

It is also of great importance tliat in each state tliere should 
be hut one portal of entry to the practice of medicine. Instead 
of that we have in some states one portal for those with ample 
qualifications but special gateways by which ignorant- and 
incompetent practitioners, professing to adhere to special 
methods of treatment, can also get in. In the majority of 
states after the representatives of tiicsc cults are licensed, even 


cither of the public or of-.tbc medical profession and they are 
often serion.sly Imndicappcd. The charts herewith presented 
will give some idea of the conditions existing in the various 
states against whicli the licensing boards have to contend and 
show how necessary it is that the hoards receive the undivided 
support of the medical profession and of the public in the 
important and difficult work they have to do. That some 
states have not already been overrun with incompetents is due 
entirely to the fact that examining boards have found nictliods 
by wli'tcli the unfit could be excluded oven with the limited 
authority parcelled out to them by their legislatures. Tlie 
time lias come, however, wlien the medical profession and the 
people of each state should sec to it tliat a single lioard of com¬ 
petent medical examiners sliaii control the licensing of all prac¬ 
titioners of medicine and tliat this board be given full author¬ 
ity. This one barrier between tlie sick and afflicted and tlie 
crowds of ill-trained, incompetent practitioners should he made 
effeelivc. 

Very rapid and very great improvements have been made in 
medical education in this country in the last few years and tt 
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with the lower standards, they are granted or allowed to hav, 
privileges of unrestricted practice. This one portal of entry 
already adopted in some states, should be a fixed educationa 
standard to which all schools professing to train medical prac 
titioners should have to comply. Graduation from a medica 
college holding to that standard should he required as well a 
the state license examination. The certificate of graduatioi 
would be a guarantee from a reputable medical coUeae tha 
the applicant has had a thorough training, since that coHeei 
granted a diploma. The license examination would fur 
nish an added guarantee that the applicant has a knowledge o 
the fundamental medical sciences and the ability to recoSniz, 
diseases. In testing the candidate’s ability to this extent tiien 
, , should be no division of responsibility, no special standards o 
other makeshifts. When it comes to testing the applicant^ 
p-stem of treatment there are numerous methods which wouh 
he effective and at the same time be fair to the applicant Po 
example, some hoards have the authority to call in a remilarh 
heensed practitioner of any particular school of mediSne tl 

of^rr^tmeir “ nirthm 

State licensing boards are lighting the people’s battle anains 
Ignorance and incompetence, sometimes without the si^ppor 


is now clear that with the present rate of progress, within a 
comparatively short time the standards of American medical 
education and of the American medical schools will compare 
favorably with those of any country in the world. 

The Council helieve.s that the coming American standard will 
be: A four-year high-school education; a year or two in the 
university laboratories of ebemistry. physics and biology; four 
years in the medical school and a clinical year as an intern in 
a hospital. 

About two-thirds of the acceptable schools of the country 
have either iiiready put into force the requirement of college 
physics, chemistry and biology or will put this requirement 
into force this tall. This requirement, as you all know, is I he 
one adopted by Germany, Great Britain, France and all of the 
advanced countries of the world. Medical edurators aoree that 
a thorougli triuniiig in these branches is prnctieally nccessarv 
to the student beginning the study of modem medicine. 

The adoption of this requirement in some parts of the South 
may be somewhat delayed owing to the backward state of gen¬ 
eral education. North of the Ohio River, however, and west of 
the Mississippi it has already been adopted by almost all of tt.» 
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better scliools. The members of the Council ere unanimous in 
the belief that a degree requirement for admission to the.study 
•of medicine is too extreme to be considered in the draAving up 
of an American standard of medical education. 

The second great advance—the addition of a clinical year— 
as an intern in a hospital after the completion of the work in 
the medical school is quite as important and in some Avays 
more important than the requirement of the preliminary 
sciences for admission. This clinical year, lioweA’er, is largely 
taking care of itself, as the modern medical student soon learns 
that a hospital appointment is an essential part of his medical 
training'and wakes every effort to secin-c it. The time will 
soon arrive, hoAvever, AA'hen this clinical year Avill be recognized 
as a part of the required medical course, and the Avhole med¬ 
ical curriculum Avill be arranged and planned Avith this hos¬ 
pital year in view. 

Sixteen medical schools are uoav requiring as 'a minimum for 
entrauce Iavo or more years of Avork in a college of liberal arts 
in addition to a four year high school education. These col- 


Collcge. Begins. 

University of Colorado, School of Medicine. 1,010 

Indiana University School of Medicine*. 1010 

State University of Iowa, Colloge of Medicine*. 1010 

Drake University Coliege of Medicine.t. 1010 

University of Missouri, Department of Medicinct.’ lOlO 

Dartmouth Medical School. i... . 1910 

Columbia University Coilege of Physicians and Surgeons!!! loio 

Syracuse University College of Medicine*. 1910 

University of Pennsylvania, Medical Department*.! l9to 

University of Utah, Medical Department*. lO'lO 

• One year required for the session of 1000-10. 
t One year has been required since lOOG. 

tl'lie printed announcement for 1909-10 contains no mention of 
the advance in entrance requirements but an official letter states 
that two years of collegiate work will be required for admission 
beginning September, 1010. 


The tAA'enty-one folloAving colleges either already require in 
addition to a four-year high school course one year of AAmrk in 
a college of liberal arts, including courses in physics, chemistry 
and biology, or have made definite statements in their printed 
announcements or otherAvise, that they Avill require that stand¬ 
ard of preliminary edueation in and after the year given: 
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leoes and the years when the requirement became effectiAW are 


as follows: 


College. 

Johns Hopkins University Medical Department. 

Harvard Medical School.1. 

Western Reserve University Medical ^Department. 

Universltv of Chicago, Rush Medical College... 

nnivprsitv of California, Sledical Department.. .. 

Universitv of Minnesota, College of Medicine and Surgery.. 

University of North D.-ikota, College^ of Medicine. 

Universitv of Wisconsin. Coiiegc of Medicine. 

Cornell University I'ledical College. ... 

iTorpst Colleg'e School of Medicine... • * • • • 

Lemnd Stanford Junior University, Department of Medic 
Yale Medical School. V W i' . 

Snir^Siry of |o"akof'Td.ege o^f’Medicine.. 

, II - Jn\ their nriiited announcements have 

Ton other colleges ‘"V''®'L ^reS two vears of liberal 
clearly stated standard of preliminary 

• arts’ college Avork - Niio.i i thereafter. These col- 

education for the session of i\no U ana in 

leges are as follows: 


Begins. 
. 1S93 

1900 

1901 

1904 
1903 
1907 
1907 

1907 

1908 

1905 

1909 
1909 
1909 
1909 
1909 
1909 


, In Force. 

College. _ 29Qg 

Northwestern University Medical School.jgog 

Pordham University School of Medicine.jgj9 

Hahnemann Medical College of the Pacific. • ' jgjg 

DenA’er and Gross College of Medicine. jgjg 

Howard University School of Medicine.” '!!!! 1910 

Kansas Medical College..! 1910 

Tulane University, Medical Department. jgjg 

St. Louis University, School of Medicine. !!!.. 1910 

University Medical College, Kansas City... .. jgjg 

Washington University Medical • g",'’i'''nVl .. 1910 

Ohio-Miami Medical College, University of Cincmnai 

College of Physicians and Surgeons, ...lOlO. 

University of Oregon, Medical Department. ..... 101^ 

University of Texas, Medical ... 3P3P 

University of Virginia, Department .. 1910 

West Virginia University, College of Medicine. ;igig 

Marquette University, Medical " !. lOlP 

Wisconsin College of Physicians and SuioCons.. .... jgi2 

Medical School of Maine. Jnlo 

Boston Univer.cjty, School of Medicine.... 1J1~ 

University of Vermont, College of Medicine ... • • ■ • ■ _ that 

Twelve other colleges sent notices 

an increase in requirements would be ‘ T),-i=c(l h? 

since rescinded their action, tAVO have ,,rpspnt timo and 
Council not to make the requirement at the prt 
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four others have not niaclc clear statements of the proposed 
increase in their printed announcements. 

■ For a time this elevation of standards hy the better class of 
colleges will probablv he taken advantage of hy commercial, 
low grade colleges which will continue their lack or non- 
enforcement of standards in order to profit from the influx of 
students who are turned away from the good schools. This 
advantage can only he temporary, however, since, in the first 
place, medical students and their advisors arc rapidly learning 
that it does not pay to spend four or five years in a college of 
low requirements and with standards so lax that a large per¬ 
centage of their graduates fail at state license examinations, 
and, secondly, because state hoards are coming to the support 
of the better colleges hy adopting similar standards of pre¬ 
liminary education and hy making their examinations of such 
character that they cannot he passed hy applicants who have 
not had a training in laboratories and clinics. Such action hy 
a considerable number of state hoards will make it impossible 
for low-grade, inefficient medical schools to continue. Even a 
rigid enforcement of the four-year high school preliminary 


State Examining 

No. of Years 

Affects Students 

Affects ail 

Hoard of 

Required. 

Matriculating. 

Applicants. 

Norlli Dakota. 


in07-08 

. 1011 

South Dakota. 

... i 

1007-08 

1011 

Miniipsota . 

0 

1008-00 

1012 

CoJorndo .. 

... i 

lOOS-00 

1012 

Connecticut . 

... 1 

1010-11 

1014 

Kansas . 

... 1 

1010-11 

1014 

Indiana . 

0 

1010-11 

1014 


There arc several other states which are contemplating sim' 
ilar increases in their requirements in the near future. 


IN CONCLUSION 

In conclusion it should ho said that although there is still 
much to he done splendid progress is being made and we can 
all look forward to the future confident that within a few 
years medical education and medical licensure in this country 
will he on a satisfactory basis. Respectfully submitted, 

Ahtiiur Dean Bevan, Chairman. 

N. P. CoLiVELL, Secretary. 

On motion of Dr. C. E. Cantrell, Texas, which was seconded 
hy several, the House of Delegates then adjourned until 2 p. m. 
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requirement would force several of these commercial schools to 
the wall. 

At least six medical colleges have provided an optional fifth 
year of hospital work for which the degree of M.D. cum laude 
IS granted. These colleges are: 

Boston University Sebool of Medicine 

Indiana University School of Medicine. 

Rush Medical College. 

St. Louis University School of Medicine. 

University of Nebraska College of Medicine. 

University and Bellevue Hospital Medical College. 

The deans of at least 25 medical colleges have stated that 
they h.ave more internships each year than they can fill For 
these schools, therefore, the final requirement of the American 
Medical Association’s “Ideal Standard,” namely, “A sixth veav 
as an intern in a hospital,” could he easily enforced. ^ 

From the fact that 47 medical colleges have adopted higher 
entrance requirements it is interesting to note that seven 
exaniining hoards have also adopted preliminary requirements 
111 advance of a four-year high school education. These ^83 


Second Meeting — Monday Afternoon, June 6 

The House of Delegates convened at 2 p. m., and was called 
to order by the Third Vice-President, Dr. Alexander Lambert 
New York. , ' 

The minutes of the previous meeting were read and approved. 

Dr. H. Bert Ellis, Chairman, made a supplementary report 
of the Committee on Credentials. 

Dr, John G. Clark, Pennsylvania, Chairman, read the report 
of the Board of Public Instruction on Medical Subjects.' 

On motion of Dr. C. S. Bacon, Illinqis,'it was referred to the 
Reference Committee on Legislation and Political Action. 

The report of the Committee on Organization was called for 
hut hy request deferred until Tuesday afternoon. ’ 

Dr. John II. Blackburn, Kentucky, presented his report as 
Director of Post-Graduate Work. 

On motion, the report was referred to the Reference Com¬ 
mittee on Medical Education. 


1. All committee reports referred to reference committees n-in i>o 
published in The Jounx.iL, June 18. • ’ ° 
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MINUTES OF HOUSE OF DELEGATES 


Report of Committee on Ophthalmia Neonatorum 

Dr. F. Parke Lewis, New York, Chairman, read tlio report. 

Eotisc of Delegates of the American 

mecitcal Associalton: 

Your committee beg leave to present the following report of 
legislation enacted together with a summary of the official 
communications received, indicating the furtlier prom-ess of 
the movement for the control of ophthalmia neomatorum 
throughout the United States. 

ALABAMA 

Ophthalmologist, Samuel L. Ledbetter; Obstetrician. W H 
Sanders ; Sanitarian, W. H. Sanders. > . »• «. 

Dr. Ledbetter introduced the subject at the meeting of the countv 
medical society and the subject was discussed at some length but 
no action was tahen by the society as a body. Ho also discussed the 
matter with the Senior Censor and State Health Ofllcer who was 
'rather opposed to taking it up with the State Medical Association 
ns he thought that the condition was rarely found in the country 
districts and small towns and that physicians and midwives In the 
cities seemed to understand the handling of those conditions fairly 
well. Besides he was, for other reasons, opposed t3 -introducing 
any further medical legislation In the legislature just at the present 
time. Dr. Ledbetter had no suggestions to offer but will continue 
to agitate the matter occasionally. 

ARIZONA 

Ophthalmologist, Ancil Martin; Obstetrician, W. I. Simpson: Sani¬ 
tarian, Gov. J. K. Klbbey. 

Dr. Ancil Martin reports that nothing has been accomplished along 
these lines and no papers read on this subject.' 

ARKANSAS 

Scales; Obstetrician, Edward Pentlcy; 

■ . i ■ lyan. 

. ■ : No laws pertaining to the subject of oph¬ 

thalmia neonatorum were passed by our last assembly, none were 
■ itrodpced, no papers of any kind relating to this subject were read 

our last state society meeting and none have been published in our 

te journal. 

Dr. J. AY. Scales; There has been nothing except a resolution 
introduced in our society looking forward to a law to prevent blind¬ 
ness. Last year I attempted to get our Senator to pass such a bill. 

CALIFORNIA 

Ophthalmologist, H. Bert Ellis; Obstetrician, P. T. Andrews; 
Sanitarian. M. Regensberger. 

Dr. H. B. Ellis; Our state legislature docs not meet until ne-vt 
winter, so we have been unable to do anything in regard to laws 
on the subject. 

COLORADO . ; 

Ophthalmologist, Edward Jackson; Obstetrician, E. A. Jayne; 
Sanitarian, W. H. Davis. 

No report. 

CONNECTICUT 

Ophthalmologist, H. S. Miles; Obstetrician, H. J. Ballard; Sani¬ 
tarian, Joseph H. Townsend. , , 

Dr. Joseph H. Tovtnsend: Nothing has been done in the state 
during the past year for the prevention of blindness trom ophthalmia 
neonatorum. AYe had an agitation on this subject a few years ago 
which resulted in a law being passed by the Legislature .J'j'iuiring 
all cases to be reported by the attending physician or midwife to 
the local health officer. This, with our medica| practice act which 
is developing better educated physicians and midwives in the st^e, 
is doing ali that can be done in this matter, so it J®. 

The Connecticut Board of Education of the Blind tells 
are about ten cases of Infantile blindness each 
their attention and about thirty p^er cent, of these are dm 
ophthalmia neonatonim. There oug'hf no^^ 


as orhcrBueiieraTinfe^Hons. The condifions in this s ate aiv some¬ 
what different from what they are in congested centers ilk 
York and Chicago. 

DELAAVARE 

Ophthalmologist, J. A. Eilegood; Obstetrician, F. Belleville; Sanl- 

Sr/thfpalt^'efr^o^m^revUioS 

DISTRICT OF COLUMBIA 


Jocn. A. M. A 
Ju.NB 11, 1910 

for the prevention of ophthalmia'neonatoru^m? “Pi 

ommend the treatment [o be carried out Kldwivrs” ^^ ^ 
think the romedy should bo diqnonciofi hv fiio i+i 

rwcnty-thrcG used silver nitrate* one rf>nf • fnn i 

sr, piAS • 2g’'A*M?"cS: 5? Sv. si 

the per cent, is not mentioned. Five employ sophol - ail’, ^001- cent 
? onrm silver acetate, one per cent; another, h'ydrarg bichlor 

slfvcf in Thre^ydmi^bic^lorin^^^^^^ 

prophylactics by midwives, but seve’ral advise 
the proper methods of application, while 
^ substitutes for silver nitrate be 

employed by tlicm. It is observed that those quoted in this report 
who oppose the treatment by midwives all use silver nitrate and 
one of the objectors states that the drug is too powerful and dan¬ 
gerous to be entrusted to the uninitiated. 

In reply to question 3, -twenty recommend that tJie prophvlactie 
be dispensed by the health department, while eleven object, one 
regarding it as another socialistic measure. 

It is worthy of note that only GO per cent, of tnc institutions 
quoted use silver nitrate exclusively. These figures were received 
irom widely separated sources and may reasonably ne taken as a 
fair index of the trend of the prophylaxis of ophthalmia in the 
new-born. 

_ A review of the literature shows that in this country silver 
nitrate, argyrol, and protnrgol are the remedies generally employed 
as prophylactics ; while abroad, in addition to these, argonin. collnr- 
gol, albargin, Itrol, sophol. largin, silver acetate, etc., have been 
employed and recommended. Stephenson says that some of these 
have already sunk into well-merited oblivion, but others are cal¬ 
culated to replace silver nitrate at no distant day. 

Argyrol is vapidly growing in favor, is largely used in private 
practice, and has been introduced into many hospitals. According 
to Cragin a 25 per cent, solution is equally as effective as one of 
2 per cent, silver nitrate in gonorrheal ophthalmia, does not cause 
pain or produce irritation, and has the important advantage that 
it can be applied by the nurse, midwife, or layman without danger. 
He says, however, it is of comparatively little value in staphylococ¬ 
cus and streptococcus infections. In his service at the Sloane Ma¬ 
ternity, in 8,000 births, covering a period of seven years, he used 
as a prophylactic measure five methods of treatment, with a view 
of selecting a solution that would give the greatest amount of dis¬ 
infection with the least irritation. The results were as follows: 

Scries 1—In 1,000 confinements, 2 per cent, silver nitrate solu¬ 
tion : cases of ophthalmia, thirty-four; e.ves lost, one; opacities, none. 

Scries 2.—In 1,000 confinements, 1 per cent, silver nitrate solu¬ 
tion ; cases of ophthalmia, thirty-four; eyes lost, one; opacities, 
none. 

Series 3.—In 2,000 confinements, 5 per cent, protnrgol solution; 
cases of ophthalmia, thirty-four; eyes lost,, one; opacities, two. 

Scries 4.—In 2,000 confinements, 10 per cent, argyrol solution; 
cases of ophthalmia, thirty-four; oj-es lost, one; opacities, two. 

Scries 5.—In 2.000 confinements, 20 per cent, argyrol solution; 
cases of ophthalmia, thirty-nine; eyes lost, none; opacities, none. 

This series covered a period when there was an epidemic of 
“pink eye’’ in the city, and as no gonococci were present in the eyes 
during the month of its prevalence it was thought by the ophtbal- 
mologist who saw the cases in consultation that tney were cases 
of pink eye. _ , „ . 

Cragin says that while with the use of 1 per cent, sliver nitrate 
solution and 5 per cent, protnrgol solution there was less irritation, 
it looked as if it was gained at the expense of protection, and their 
use was therefore abandoned. AA'ltb the 10 per cent, argyrol solu¬ 
tion there was a complete absence of irritation, but It was found 
upon clinical and bacteriological investigation to be of insuflicient 
strength and therefore did not afford complete lmmiinit.v. 

The 2 per cent, silver nitrate solution and the 20 per cent, 
argyrol solution were proven to be absolutely bactericidal, and the 
latter is to be preferred becatiso of Its freedom from irritation and 
it can be applied at frequent intervals, if necessary, with safety, 

AYc have collected from the records of Columbia Hospital, AYasb- 
ington D C. from 1SS2 to June. 1909, 205 cases of ophthalmia, 
occurring in 7,236 confinements; 17G cases were reported as cured 
and twenty-seven were improved at the time of leaving the hospital, 
so the final result of the latter Is not known. There were two cases 
of blindness: one, total; in the other one eye was lost. There were 
five cases with opacities of one cornea and one vrlth opacities of 
both corneas. The earlier records are wanting lu microscopical 
examination, but cllnicaVly a large percentage of primary ophthal¬ 
mia were diagnosed as gonorrheal, with the infections pecurring 


Ophthalmologist, Robert Scott Lamb; Obstetrician, J. T. Johnson; aft’erbu-thgenerally ascribed to other pathogenic organ- 

onniinrinri XV Woodward. ^ . x «i! r*ncoc nf ism«? In 1904 avsyi'ol was Introduced, first usinir a 10 ner cent. 

i Woodward : Careful inquiiT Is being made Into case|,°f ‘^I^rion, but as this did^not prevent ophthalmia.^it wa^^^ 
oDhthnlmia of infants coming to .the attention oi tut ^ 

viitinrNurses. in pr^er to ^ermine whethm 

origin or not,.and.m pid_erJo deteimlne.«c^o^^^^^ Obstetrical an_d 


orisin or not, auu lu ^ ehfnirton Obstemcui auu 

At the request of the health officer Wasumgwu 

Gynecological Society to Investigate the status of. 


to 25 per cent. There had been no cases of blindness or opacities 

^''professor^^wci'fer speaks enthusiastically of the acetate of silver 
in tbe nrevontion of opbthalnil£i neonntoruni. In a letter recently 
received from him. he says that in fourteen years' c.xperlencc with 
the dru" blennorrhea occurred in only about 0.0_ per cent, of tbe 
cases Trritation is not more frequent or greater tnan with 1 per 
cent of nitrate of silver, as was demonstrated by using the silver 
nltrMe in one eve and the silver acetate In. the otner .Seitz has 
lik'P'favorable result In 1,000 births In the Mimcben 
Fmuenkllnik and Scipiados In the TrauCTcrsclicn Kllnlk Bndnpost. 
^‘nnriPi-nnd his nun 1 A'aicncon. arc warm advocates of profargoi. 
Th^rimploy » In Y 5 to “O^er eent- splutlon and find It to be less 


report by that opuy ‘v'-u‘"T.'i“"„f'=’or)hthalmia neonatorum, i-- rmov emnlov it In 15 to 20 per cent, .soiuiion ana uuu ii. lu uc 


irnirmit him to do so. Sr-^pcologleal Society. The comimttee 

* A\4shington Obstetrical andlEyn^cm e obstetrical and Gjnc 


^"pnfirnwskv in the ncbammcnlehranstalt, Krakau, noted 10 per 
cent rSctlon in the treatment of 1,030 cases after tnc nse of n JO 
per cent, solution of protargol. 
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V. Ilcrff. in tlio Fi'niionspltnlo. Basol-Stnilt, in 3,000 "’I*'* 

the use of protargol, hart only two late infections Unt Uicre nas 
30 per cent, primary reaction. , „ ,, , 

Y. Ilertr, in enileavorlng to finrt a substitute for silver nltralo pos- 
scssjnfT ontinl corinicldnl power but free from Its objcctionnbic proper¬ 
ties, first tried protnrgol. While, ns just stated, there were no pri- 
marv infections he rtlscardcd it hecanse of the larpc pcrcentnRc of 
inlla'mraatorv reactions. lie next tried nrgyrol, in 320 births, but not 
being entirely satisfied, he cxporinientod with sophol. It is a com¬ 
bination of ‘formaldcliyd nuclclnic acid, and 22 per cent, silver. 
Sopliol Is a yellowisli-wlilte powder, easily soluble in water. 3hc 
solution must ho prepared witli cold water, as a warm solution dis¬ 
sociates the loose combination of the formaldchyd in the prepara¬ 
tion. In over 0,000 blrtlis, V. Ilertf says there were one primary 
and one late infection. The early case of infection was due to inoc¬ 
ulation in a known gonorrheal case during labor, in which a prolapse 
cord was replaced. The late Infection occurred on the ninth day in 
an infant whose mother was sullcring with condylomata of the 
vulva. There was 10 per cent, primary reaction, usually of a mild 
character.. 

In 1.43G births in whleh sophol was used, in the Munchener 
Fraucnklinik, there were one primary infection (0.07 pe.r cent.) 
one late Infection tO.07 per cent.) and three cases of Inflammatory 
reaction of mild intensity. 

" ■ ' ■ ’- 1000, llenge has employed sophol in the 

Heidelberg. The sophol solution has 
eye of the Infant, and a 1 per cent, silver 
nitrate solution into the right eye. lie finds that Irritation Orem's 
less frequently with sophol. Two cases of true blennorrhea, both 
late infections, liave occurred this year, botli in the second week. 
The left eye was infected in one infant and the right eye in the 
other. 

Caliatia reports the use of sophoi as a prophyiactic in 280 births 
in the Landcnspitaics, Laibach. There was no early Infection, not¬ 
withstanding that two of the mothers were suffering with gonor¬ 
rheal vaginitis at the time of delivery. 

Bock and Kraus have aiso used sophol in Inflammatory diseases 
of the eyes with exceilent resuits. Bock finds it to be particularly 
effective in recent cases; but in those of long standing, while it 
rapidly diminishes the discharge, in many' instances it is necessary 
to resort to the use of silver nitrate to effect a cure. 

The committee being much impressed with the excellent results' 
obtained with sophol by V. Herff and others was anxious to give 
it a trial. Through the courtesy of Dr. Cabell, of the visiting staff 
of Columbus Hospital, and Dr. Lawson, of the visiting staff of 
Freedman’s Hospital, the remedy was used in these institutions 
during the past summer. A 5 per cent, solution was employed, and 
it was freshly prepared every two weeks. Altogether the solution 
was instilled into the eyes of 153 infants, ninety-three In Columbia 
Hospital, and sixty In Freedman's Hospital. Of those treated at 
Columbia Hospital, there were thirteen with primary irritation, 
lasting from a few hours to several days, all yielding to boric acid 
irrigation. There was no primary infection, altliougo one mother 
had been under treatment in the liospital for more than a week 
pi'ior to the delivery for a severe case of gonorrheal vulvovaginitis. 
The Infant’s eyes were wide open immediately after birth and had 
a dull glazed appearance, with clouded cornea, prompt instillation 
was made and no infection followed. 

There were eight late infections, occurring from the third to the 
fourteenth day alter birth. Six yielded to the sophol and boric acid 
applications in from a few hours to eight days. One case in which 
the lanceolatus was found left the hospital on the eleventh dav of 
treatment, improved; and another in which the microscopical exam¬ 
ination was negative left also on the eleventh day of treatment 
improved. 

Dr. Lawson reports that sixty infants received the 5 per cent 
sophol solution at birth in Freedman’s Hospital, and the results 
were very satisfactory. In but one case was there anvthing more 
than a slight inflammatory reaction observed. One baby developed 
a purulent conjunctivitis, which was slight and cleared up within 
five days, during which time the sophol solution was instilled three 
times daily. The mother in this case had a marked vaginal dis¬ 
charge at the time of confinement. 

Our personal experience with the use of sophol is in accord with 
that of other investigators and we regard it as a safe and effective 
measure for the prevention of ophthhlmin neonatorum. 

In conclusion, the committee recommends: 1 . That immediatelv 

iollowing the birth of the infant the eyes should be carefullv winnil 
ft’ith sterile gauze, dipped in a saturated solution of boric arid 
and then a o per cent, sophol. 25 to 50 per cent, argyrol or in tn 
20 p^er cent, protargol solution used as a prophylactic against 
oplithalmia neonatorum. fcujus»i 

.Since late infections comprise one-fourth of the cases of onhth-ii 
mia neonatorum and may be due to the faulty application of the 
prophylactic, or latent gonorrhea, but is more often the resnlt 
contamination from the vaginal secretion because of lack of vLii 
ance, or ignorance on the part of attendant or mother; therefore 
the nurse should be instructed to thoroughly scrub her hands with 
seap and water and disinfect them before washing the infant's 
eyes dressing the navel, and bathing the mother. The mother’s 
hands should be cleansed several times daily, particular atSion 
being given to the nails, and she should be repeatediv warned as tS 
he danger of the lochia By careful attention to these iwccaiitfons 
controTled^'*^’ ophthalmia can be greatly reduced it not entirely 

2. That the solution be dispen.sed in amber-colored sterile tubes 
sealed with paraflin for use by midwives ; a small quantity of 'stp?ne 
gauze be placed in the prophylactic package ^ ^ ^ steriJe 

biidh reHiflcatre!’'" toclmlc be printed on the 

legislation be enacted for the control of midwives 
o. That midwives be compelled to make report of births'within 
— 24 liours following delivery, ^ within 

indigent“calcs. drugs gratuitously to 

ophtliulmia occurring in patients under the 
charge of midwives they be required to summon a physici-in iw™„ 
dliUely or notify the health department promptly. 

Finally what is need to control this scourge is' a heartv 
Hon of the medical profession with the health authorities coopera- 

FLOIilDA 

Oplitlialmologist. Columbus Drew ; Obstetrleian E. X Llell - 
taiian, Joseph i. I’orter. n.ieii; Sani- 
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Dr C. Drew; At the annual meeting of the Florida State Medical 
Association, held April 0, resolutions were adopted endorsing the 
work of the American Medical Association In its efforts to prevent 
blindness from ophthalmia neonatorum, requesting the state board 
Ilf health to cooperate with the American Medical Association tn 
this work, requesting the local societies also to cooperate, and 
niipointing a committee of three (Dr. C, Drew, Jacksonville, Dr. 
E. N. Licll, Jacksonville, Dr. Dewitt Webb, St. Augustine) to 
facllltnle tbe work during the year and to report at the annual 
meeting of the state association in Iflll. ^ 

Joseph Y. I’ortcr; The state board of health of Florida has not 
as vet undertaken any work In this direction. The Importance of the 

iture to 
of the 


subject ns a public health problem Is 
not imllkcly that an effort will bo ms 
mldwlvof 


ightful menace to sight- 
of that cnaracter which 


eyes of 
oplitlialn 
may bo 

GFOBGIA 

Ophthalmologist, II. II. Martin ; Obstetrician, F. C. Hodgson ; Sani¬ 
tarian. 11. F. Harris. ,, , , 

II. 11. Martin proposed a law which provides for the compulsory 
use of a propiivlactlc hr midivive.s and others and an addition to 
the blrlh ccrtlficnlc stating whether or not a prophylactic had been 
iwed the fhnrncter of the nronh-ieeUe being left to the ph.vsician. 
The ‘legislature was asked to secure the enactment of such a law. 

IDAHO 

Oplitlialmologist, Charles It. Iliigel. 

Xo report. 

ILLINOIS 

—I,,, n, TT ■nrii,i„,.. Obstetrician, C. S. Bacon; Sanl- 
tai 

to Inquire into the Condition of 
til. • State Board of Charities, held 

jp ippointed to inquire into the con- 

dil „ b a view to formulating plans for 

the employment of the adult blind and for improving the efficiency 
of the state care in other particulars. The following were 
appointed : Clara P. Bourland, of Peoria, chairman, and Dr. John 
T. McAnallj'. of Cnrbondale, representing the State Board of Chari¬ 
ties; Geo. \Y. Jones, superintendent Illinois State School for the 
Blind. Jacksonville; C. D. Babb, of Homer, trustee of the Slate 
School at Jacksonville; Joseph F. Otis and E. J. Nolan, of Chicago, 
trustees of the Illinois Industrial Home for the Blind at Chicago: 
Mr. ’ilind people in Illinois; Mrs. Alice E. 

Bat JO Woman’s Club: Dr. 'Wm. M. Wilder, 

of ■ Illinois Charitable Bye and Ear In- 

flrn • M. Dawes, representing the Chicago 

Boo Elmer B: Hagler, of Springfield, repre¬ 
sen ■ ical Society. 

The first meeting of the commission was held in Jacksonville, 
September 17, at the school for the blind. Mrs. Bourland presiding: 
Dr. E. E. Haglor was elected secretary. Professor Wilder addressed 
the commission, and, from statistics presented, demonstrated that 
from 40 to 45 per cent, of all cases of blindness were absolutely 
preventable; and notwithstanding that fact, blindness is increasing 
in all civilized countries. The largest amount of blindness, he said, 
comes from ophthalmia neonatorum, or blindness of the new-born. 
This disease, whleh is easily preventable, eauses from 25 to 30 per 
cent, of all cases of blindness. Dr. IVilder also called attention 
to the prevalence of trachoma in the. southern part of the state. 
Following his lecture. Dr. Wilder held an Informal clinic, exhibiting 
clilcflv children in the school who were suffering from the results 
of ophthalmia neonatorum and trachoma. 

A sub committee of three was appointed, to report at tbe next 
meeting, consisting of Dr. Wilder, who is to report'suggestions for 
the prevention of blindness and to recommend the enactment of 
needed laws; Jlr. Jones, to report of the needs of his school and 
to recommend more efficient legislation; and Mr. Nolan, to make 
recommendations and suggest such laws as will improve the con¬ 
ditions surrounding the employment of the adult blind. 

The second meeting was held in Chicago at the Industrial Home 
for the Blind, Saturday, December 5. 

The sub committee, consisting of Messrs. Nolan, Jones, and Wilder, 
made their reports. Dr. Wilder, in his report, stated, that as the 
state has assumed the responsibility of custodian of the blind poor 
and may, because of unfavorable circumstances, have more of such 
afllicted persons thrown on its charge, it should endeavor to study 
the causes of blindness and If possible seek out means for its pre¬ 
vention. To this end, it is important to collect statistics as to 
the prevalence and degree of blindness, and so far as possible tbe 
exact cause of it in each case. 

Dr. tVilder, Dr. MeAnally, and Dr. Babb were made a committee 
to prepare specific recommendations on the prevention of ophthal¬ 
mia neonatorum. Their report follows ; 

It is well known that ophthalmia neonatorum is tbe cause of a 
large proportion of blindness in this as well as other countries 
and that in the specific schools for the blind as many as 25 per cent’ 
to 35 per cent are there because of this disease. It is also a well 
established fact that by proper and comparatively simple means 
it may be prevented in a vast majority of cases. 

The state should enact a law having for its object the adoption 
of measures for the prevention of this di.sease at least in the prac¬ 
tice of midwives and in public institutions where obstetric cases are 
treated.. 

The state board of health seems to be the proper authority for 
establishing the necessary rules, regulations arid ordinances and 
enforcing their observance, and for publishing and distributing 
appropriate information and instruction on the subject. 

It is probably best that the sp'ecifie method to be used for the 
prevention of ophthalmia neonatorum should not bo left to the 
intelligence and judgment of the state board of health, believing 
that it will act in accordance with the most advanced existing 
knowledge. The following form of la-w is suggested in accordance 
with the ideas suggested above, 

“An act to prevent inflammation of the eyes of the new-born 
babe, or so-called ophthalmia neonatorum. 

Section 1.—The board of hc.alth of the state of Illinois is hereby 
vested with power and authority to publish and distribute such 
information and instruction, to furnish such remedies and to make 
such rules, regulations and ordinances as it may deem expedient 
to prevent the development of inflammation of the eyes of the' new- 
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MINUTES OF HOUSE OF DELEGATES 


onto J Z 

of t& sta ordinances on this subject at the expense 

person violating any rule, regulation or nrdin. 

^ 1 health rogai’ding the prevention of ophthalmia 

ht?’"”?' ®*^’**i 'i® guilty of a misdemeanor, and shall he punlsh- 
mduths, or both.^ '™P''l®onment not to exceed six 

or^n2 "'’O''®, ®"5Sostions are in substance embodied in the report 
md T^n ^the American Academy of Ophthalmology and 

*’^0 committee of the American 
Jledical Association on legislative measures to prevent ophthalmia 

HSrrsW^^?L^n“^^unt the ^Ame'l^a'S 

The central feature of giving the state board of health direction 
the whole matter and power to act is, in our judgment, a good 
V}''' similar in purposes to the one proposed would be more 
eftective than the one now on the statute books (Chap. 38. Sec. 510. 
Revised Statutes of Illinois) relating to the same object, which by the 
new enactment could he repealed. 

According to the present law, which, so far as 1 am aware is 
not enforced, the nurse or midwife who notices a discharge from 
the eyes of an Infant within two weeks after Its hirth must report 
the ^me to a health officer of the town, or some legally nualifled 
practitioner, within six hours of the discovery, under penalty for 
failure to do so. The proposed new law contemplates that the mid¬ 
wife shall be Instructed by the state hoard of health in the method 
.of prophylaxis, which she will be compelled to use in every case, 
and in addition that she will report any cases of the disease that 
may arise in her practice, to the proper authorities. 

INDIANA 

Ophthalmologist, Albert B. Bulson; Obstetrician, T. B. Eastman: 
Sanitarian, J. N. Hurty. 

The legislature has not been in session this year, so nothing in 
a legal way has been accomplished. The subject is being given wide 
publicity, however. The state hoard of health has been very pro¬ 
gressive in its efforts to further the cause of preventive medi¬ 
cine, including the prevention of ophthalmia neonatorum, although 
they are not, at the present time distributing silver of nitrate solu¬ 
tion. The Tippecanoe county medical society has taken up the 
matter and are sending out the following circular letter to the 
various medical societies in Indiana. The next birth certificates will 
have upon them the recommendations of the committee of the 
American Medical Association. 

Circular sent out by the Medical Society. Because institutions 
for the instruction of the blind (which keep accurate data, concern- . 
ing the cause of the blindness of their pupils) -report about thirty- 
five per cent, of their pupils to be blind as the result of ophthalmia 
neonatorum, the Tippecanoe County Medical Society, by its commit¬ 
tee on ophthalmia neonatorum, asks the cooperation of the profes¬ 
sion, by county and district society action and otherwise, in a prop¬ 
aganda looking to the abolition of the disease in this state. 

We recommend that the widest publicity be given the Credd 
method, which consists in dropping into each eye of the new-born 
babe, by the physician, one drop of a 1 per cent, solution of silver 
nitrate, as soon as possible after the hirth of tlie baby's head and 
the cleansing thereof. 

We recommend cooperation of all societies to secure of the next 
legislature the passage of a law as will' best stamp out this pre¬ 
ventable disease, and save eyes otherwise doomed to destruction. 

M'e recommend that each county and district society appoint a 
committee on ophthalmia neonatorum In order that it may in its 
own county use its influence with the profession and public in 
eradicating this disease. 

We recommend that each county and district society take action, 
endorsing this propaganda, and that such action bo reported to the 
undersigned committee not later than May 15, that the Committee 
of the American Medical Association on ophthalmia neonatorum 
may be informed as to the progress made in this state as to the 
above actions. Said committee will report Its progress to the nc.xt 
meeting of the American Medical Association, the first week m 
June. 


JoDn. A. M. A 
Ju.m: n, 1010 


Fraternally submitted. 


Geo. B. Keiper, Chairman; 
Earl Yah Reed, . 

President, Tippecanoe Co, Society; 
W. N. Reser, Secretary; 

PROF. Sbveraxcb Burrage. 


The 


Countv Medical Society hereby endorses the propn- 

looking to the 


ganda of the Tippecanoe County Medical Society, 
abolition of ophthalmia neonatorum In Indiana. 

President. 

Secretary,. 

Date. 

IOWA 

Ophthalmologjst, B. B. Lewis; Obstetrician, W. B. LaForce; Sani- 
E^R.^wis,^ Symposium : pphtM^ sTite 


a consideration ~6f ‘sTate Pto.P'wlaxis: Last year the low^^^ 
ATp^ipn.! Society, in common with most other state meaicai soctcacs, 

Bsi i'cis' 

payer pays the b Is, comparing results and of knowing 

also be provided f ^^h a means ot compai^ » 

whether or not the advisability of giving up state 

agitation data concerning the disease would at 

prophylaxis of this dfseiisetue faZre or success of the preven- 
once furnish of securing this data is already in our 

measui:es.The J^aus of ^^J^i^^necessary only to add a_fcw 


the pait of the attendants to prophylactic measures Thf> -rnni. 


Obstetrician, L. S. Mo¬ 


at birth. 

fo.Ptdctice shoata be the penalty for repeated 
neglect to use prophylaxis or for false entries on the birth certl- 

Very effective work has been accomplished in the state of Iowa. 

KANSAS 

taHaTL.'T God^om*^'^''^ Obstetrician, F. Harper; Sani- 

No report. 

KENTUCKY 

Ophthalmologist, F. Manning Brown 
Murtry; Sanitarian, Jos. M. Mathews 

No. report. 

LOUISIANA 

Sanftarian™C°ll ' O’^stctrician, S. M. D. Clark ; 

Symposium on ophthalmia neonatorum was read bv Dr. E. A 
Robin, Dr. N. Fcingold. Dr. Robert Salter and Dr. Dickson, before the 

ff’he papers were amplified and read 
at the meeting of the Louisiana State Aledlcal Society and were to 
be published among the transactions of the society in the New 
Orleiins MCrUcal and Surgical Journal, 'aUev which they will be 
acted upon by the state and city boards of health. 

MAINE 

Ophthalmologist, E. E. Holt; Obstetrician, Fred W. Mann - Sani¬ 
tarian, A. G. Young. 

No new action has been taken during the past year for the 
preventation of blindness. However, the following act appears upon 
the statute books: Chapter IS. Prevention of Blindness. Sec¬ 
tion 00. If one or both eyes of an infant become reddened or 
inflamed at any time within four weeks after birth, the midwife, 
nurse or person having charge of said infant shall report the con¬ 
dition of the eyes at once to some legally qualified practitioner of 
medicine of the ctiy, town or district in which the parents of the 
Infant reside. Any failure to comply with the provisions of this 
section shall be punishable by a fine of not to exceed one hundred 
dollars, or imprisonment not to exceed six months. 

MARYLAND 

Ophthalmologist, Hiram Wood, M.D.; Obstetrician, W. A. B. Sell- 
man ; Sanitarian, Wm. H. Welsh. 

Nothing of importance has been accomplished. Several public 
addresses have been delivered by Dr. Hiram Woods on the general 
subject of prevention of blindness and especially ophthalmia neona¬ 
torum. He advised changes providing for educating mkhrircs and 
licensing them. 2. Better birth registration. 3. Systematic instruc¬ 
tion, by the society for prevention of blindness of present midwives 
who are exempt under the new law. 4. Compulsory prophylaxis 
for Baltimore later. 

An excellent midwifery bill has been adopted by the legislature of ' 
the state of Mar.vland. It provides for the issuing of a license 
without examination to those actually practicing on the first of 
July, 1010, before the passage of the law, for all others an examin¬ 
ation is required before a license shall be issued. It is required 
that the applicant shall, at least, know how to read and write 
and make out a birth certificate correctly, ns required by law. 
The state board of health has charge of the details of the examina¬ 
tion. It is also required that the candidate shall have attended 
at least five cases of child birth and is competent to attend ordinary 
cases of labor. The former law providing a penalty for the failure 
to report the existence of the symptoms of oplithaimia neonatorum 
remains unchanged. It is the first step toward the elimination of 
the midwife evil. 

MASSACHUSETTS 

Ophthalmologist, M.vles Standish; Obstetrician, D. H. Craig; 
Sanitarian, Henry P. Walcot. , ^ , . 

A most vaJiinblo paper by Dr. Mark Richardson, entitled Ophthal¬ 
mia Neonatorum ; Facts Concerning the Disease and its Prevention 
ns Affecting the State of Massachusetts was read before the asso- 
ciated boards of health of Massachusetts and Inter published in the 
American Journal of Public Ht/gienc. The effect of these official 
actions are best studied in the following table kindly furnished by 
Dr. S. H. Durgin, chairman of the Boston board of health. 


Reforted Cases of Ophthaljiia Neonatorum in Boston 


Y'car 

1905 

1906 

1907 

1908 

1909 


(from Sept. 5). 


Cases 

reported 

16 

34 

IT 

39 

171 


Treated 
In hospitals 
3 
13 
7 
31 
115 


Brought from 
other cities 


2 

30 


tive 


ha^dS:T£ the hUTh aiready“ln"usef The of 


All cases of ophthalmia neonatorum reported and not already 
under treatment in hospitals arc seen by a medical inspectoi ami 
if proper care cannot be secured in the home the case is sent lo 

^'^The^records of the state board of health show no cases reported 
in 1905, 1906, or 1907; 20 cases in 1908 and 100 ®®s®s ■ 

There can bo no doubt that the large increase reported cases In 
1900 was due to the action of the state board of 
the disease on the notifiable list, In sending to each .Practitioner a 
communication calling his attention to the law and in giving him 
detailed information concerning treatment. It is. of cmii.se. too 
early to estimate the effect upon the aggregate hllndne.ss of tlw 
state The state board of health of JIassnehusetts has undei-COUL 
sldei-ation, the free distribution of the prophylactic. ... -- 
The conclusions at which Dr. Richardson arriyes'are: 

1. The cause of ophthalmia neonatorum ahd the manner of its 

& oSJtt'uv'Jse'S. lUTK/wa Sir 

4 imnrovcment in conditions is. undoubtedl.v. going on b' 

b, mtC, SI Sat TisoMbS I" 
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notification, tvltU or without repiltlng 'IT,p 

the publicity alone, impress the Importance of this matter upon tlio 
profession to an extent possible In no other "’ay. nml 

o. The practice of mldwlvcs In Jlassachiisetts Is oxtensho nnil 
without supervision. They should be resulnted or suppressed. , 
In .Tilly of 1009 an important circular was issued by the Board 
of health In which attention was called to the revised laws. Ihc 
following paragraphs are italicized: ‘Should one or ey es of 

an infant become inllamcd. swollen and and show an unnntuial 
discharge at any time within two weeks after birth. It shall be the 
dutv of the nnrse, relative or other attendant having charge of 
such infant to report In writing within tl'^nfter, to 

the board of health of a city or town In which the patents of the 
infant reside, the fact that such inflammation, swelling and red¬ 
ness of the eyes and unnatural discharge exi.st. On rccc pt of such 
report, or of notice of the same symptoms given by a physician as 
provided bv the following section, the board of health shall take 
such immediate action as It may deem necessary in order that 
blindness may be prevented. Whoever violates the provisions of this 
section shall be punishable by a fine of not more than one hundred 

^”"If *one or both eyes of an infant whom or whose mother he is 
called to visit become inflamed, swollen and red, and show an unna- 

tiivi • - • . 0 weeks after the birth of such infant, 

lie notice tliereof in writing over his own 

or board of health of the town ; and If 
he* refuses or neglects to give such notice he shali forfeit not less 
than fifty nor more than two hundred dollars foi- each otreiise. 

It also includes suggestions for the prevention and treatment of 
ophthalmia neonatorum as prepared by the Massachusetts Medical 
Society. This is of such importance ns to bo given in full ns 
follows: . „ ... 

“Ophthalmia neonatorum is an inflammation of the eyes of Ihc 
new-born, which is usually due to infection by a specific organism. 
If not properly treated, blindness is a very common result. A large 
proportion of the blind babies owe their loss of sight to this cause. 
Blindness rarelv occiir.s if the disease is properly treated from the 
beginning. The possibility of any babv becoming infected at the 
time of confinement should be constantly borne in mind, and it is 
desirable to carry out a routine treatment in every case. 

‘ rnr.vnxTivn theatmext 

1. After washing the lids and adjacent tissues, drop into the 
eye of every new-born babe a few drops of a 23 per cent, solution 
of argvrol or a 3 per cent, solution of nrotargol. 

2. It is not necessary to wash the solution from the eyes, as It Is 
practically non-irritating. 

3. Care should be taken that the end of the dropper docs not 
touch the eye-ball, and that the finger-nails do not come In contact 
with the cornea. 

4. The solution of argyrol or protargol should be freshly prepared 
for each confinement case. 

SUGGESTIONS 

Before leaving a confinement case, the physician should Instruct 
the nurse, of, if a nurse is not employed, the most intelligent mem¬ 
ber of the family, to notify the doctor at once if the eyes become 
inflnmmed and discharge matter. He should also call attention to 
section 49 of chapter 76 of the Revised Massachusetts Laws. 

2. When possible these cases should be placed in the hands of an 
occulist. It is extremely desirable that all cases met with .among 
the poorer classes be transferred at once to the JIassachusetts Eye 
and Ear Infirmary, or some similar institution in the city where 
they occur. This is advisable, not only for the good of the child 
but for the safety of other members of the family as well. For 
the fact must not be lost sight of that the disease is very contagious 
and that, if the eyes of an adult or older child become Infected, it 
means an Infiammation of even greater seriousness than when pres¬ 
ent in the eye of the new-born babe. 

3. If circumstances make it necessary that the child be treated 
at home, the serious and infectious nature of the disease should be 
impressed upon the family. The baby should be separated from 
the other children. Caution should be given to those having the 
care of the child that their hands should be frequently washed and 
not brought in contact with their own eyes. All bits of cotton used 
about the eyes should be carefnlly separated and thoroughly boiled 

4. The following treatment should be begun at once. Wash the 
eyes every forty minutes with a 3 per cent, boric acid solution 
This requires the services of two intelligent persons, preferably 
nurses, one for day and the other for night duty. They should 


solution. It the lids are then separated most of the retained 
secretion will escape and what remains can easily be dislodged bv 
taking another bit of cotton, thoroughly saturated with the solii 
tion, holding it an inch or two above the eyes, and then by pres 
sure causing a stream to flow gently into the conjunctival sac 
The lids should be dried after each washing, and four or five times 
a day, it is well to apply a little simple ointment to their edges 
Nurses or attendants doing this work should have their finger’ 
nails trimmed as short as possible, for if a slight abrasion of the 
cornea be made in the process of washing the eyes or separating 
the lids, it will be quickly followed by infection' and ulceration 
The danger of the baby scratching the cornea with its fln<-er-naiis 
should also be prevented by confining the hands. ” 

Ne.xt in importance to cleanliness is the use of some silver salt 
A 25 per cent, solution of argyrol or a 5 per cent solution nf 
protargol may be used freely every four hours, the eyes to be first 
freed from secretion. In applying the remedy, the child should he 
placed flat on the back, and the head so held that the solution n-iii 
not quickly escape from the eyes. The lids being separated with 
the thumb and finger, a few drops should be instilled with an evo 
dropper. Careful instructions should be given, however that thii 
end of the dropper be not brought in contact with the cornea nr 
the instillation made with too great force. This treatment fro 
quently cleansing the eyes and the use of argyrol, or protargol’ if it 
can be thoroughly and systematically carried out, will with’ raro 
exceptions, ensure a perfect recovery. ’ 

MICHIGAN 

Opthalmologlst. W. E. Parker; Obstetrician, J. H. Carstens- Sani 
larian, Angus McLean. "-aLstens, bani- 

o Pm’ Cnrstens; I can find no papers on the snbiert of 

ophthalmi.a ncouatorum. I personally, have had a number o^ tMtf 

with our health officer. The trouble with enforcing the law is thl 


Ignorance of mldwives and we now have a proposition before the 
aldermen to put them under the control of the health board. lYe 
will gradually get this under control. 

Dr. IVnIlcr It. Parker: For various reasons it lias not seemed 
advi.sable to make a frontal attack just at present. I have not 
missed an opportunity to bring the matter up. Have a talk in Ann 
Arbor to-morrow night before the Young Men's Christian Associa¬ 
tion. I believe a little more educational work is necessary before 
the professional men will take it up In earnest. I think, however, 
that next year the whole matter can be brought up before the society 
in a way tliat would be more cfCcctlve and produce better results 
than to attempt nnytliing at the present time. 

MINNESOTA 

Ophtimimologist, Frank C. Todd ; Obstetrician, A. B. Cates. 

An important symposium was pro.sented at the forty-first annual 
meeting of the Minnesota Medical Association, held at IVinona, 
October 14 and 15, 1900. A comprehenstve and valuable paper was 
read by Frank C. Todd, entitled Unnecessary Blindness, and one on 
Etiology and Prophylaxis of Ophthalmia Neonatorum, by Jennings 
C. Litzenburg, of University of Minnesota. Uesolutions to accom¬ 
plish the ends souglit were passed by the association and at the 
proper time an effort will be made to obtain legislation upon the 
subject. 

MONTANA 

.. ' hn A, Donovan; Obstetrician, D. Campbell; 

Year before last the question occupied the 
greater portion of the time of the public hc.al" 
tions were adopted relative to the nature of 
and were sent to the legislature of our state. J 
In the hope of securing some legislation on thi 
killed. 

Dr. Donald Campbell : Nothing has been done in our state the 
past year. Our state society meets in May and we hope to get 
some resolutions passed, then, if nothing else. 

MISSISSIPPI 

Ophthalmologist. Jas. B. Bullitt; Obstetrician, J. C. Blackstrom ; 
Sanitarian, B. F. Ward. 

Dr. James B. Bnllitt: The past year has shown some progress in 
Mississippi in this fight, but not nearly so much as might be desired. 
No papers have been read before any large gatherings but there 
have been a number of papers and a good many talks made before 
the various county medical societies. The committee on legislation 
of the State Medical Association, in cooperation with the state board 
of health, has made a strong effort to pass a bill this winter, look¬ 
ing toward the accurate collection of vital statistics, including 
ophthalmia. The bill failed to pass but some progress was made 
toward educating some of the legislature along this line, and wo hope 
will bring some results at the next meeting. 

MISSOURI 

Ophthalmologist, P. I. Leonard; Obstetrician, T J. Beattie • Sani¬ 
tarian, E. S. Ballard. 

A paper entitled The Prevention of Ophthalmia Neonatorum was 
read in May, 1009, and published in the August number of the 
Journal of the Missouri State Meilical Association. The following 
law is now upon the Missouri statute, but is not enforced 

Section 7530.—Midwife to report ease of sore eves to physician 
Should one or both of the lids of either or of both eyes of an 
infant become red or swollen, or should there be any discharge from 
cither or from both eyes, at any time within three weeks after its 
birth, it shall be the duty of the midwife, nurse or other person 
having charge of said infant at once, unless for good cause shown 
to report the condition of said eyes to a legally qualified practitioner 
of medicine (Laws. 1S95, p. 153). 

Section 7531.—Health officer to furnish copy of law to midwife_ 

secretary of state to print same. Every health officer shall furnish 
a copy of this article to each and every person who is known to 
him to act as midwife or nurse in the city or town for which such 
health officer is appointed, and the secretary of state shall cause 
a sufficient number of copies of this article to be printed and shall 
supply the same to such health officers on application (Laws 1805) 

Section 7532.—Violation of the law a misdemeanor-punishment 
Any failure to comply with the provisions of this article shall be a 
misdemeanor, and shall be punishable by a fine of not less than 
ten or not more than one hundred dollars, or by imprisonment not 
to e.xceed six months, or by both such fine and imprisonment (Laws, 
1S05, p, 153), ‘ 

Missouri now has an act to provide for the immediate registration 
of nil births and deaths under the supervision of the state board 
of health, and is in a position to have this law- enforced. 

NEBRASKA 

Ophthalmologist, Harold Gifford ; Obstetrician. W. C Henrv - ctint 
tarlan, \V. T. Johnson. •’ ’ 

Dr. H. Gifford : About seventeen years ago I had a bill intro¬ 
duced into the Nebraska legislature placing ophthalmia neonatorum 
on the contagious disease list, and making it obligatory for mid 
wives to report ail cases to the nearest board of health which was 
then to be instructed to advise parents of the danger of’ the disi'-ise 
and of the necessity of medical treatment. This bill althoimh rec 
ommended unanimously by the state society, was killed in tlTe com¬ 
mittee of the state legislature. Since then nothing has been done 
although I propose to bring up a similar bill at the next rneetim- nf 
the state legislature. ® 

NEl'ADA 

Obstetrician, S. K. Morrison. 

Dn S. K. Morrison writes: TiThile the state association or its 

r^iiniv nrnnpnnc nnvo rlrtno •nrtflitno' ?»» — i . -* 


Ncrada, I could reach, asking them the number of cases the*v*hav^ 
had of ophthalmia neonatorum, the routine practice concerning Viie 
care of the eyes of the new-born and results of cases thev haw n-iVi 
and I find that there were but five cases reported to me in the who e 

twenty years, and only one of these 
resulted In complete blindness. The majority of the men are us‘n- 
an instillation of silver nitrate solution immediately after blMh inS 
balance are using boric acid and silver nitrate wherever there is 
any suspicion that the mother is infected. ineie is 
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new HAMPSHIRE 

W. B. Garla.a; 

nS^Sir‘&.?n‘SXi,ro i,'l5 tS, 

of the eyes of the new-born, presented to it askinefL / 

but it was turned down. There never has beenin 
.iect and no papers have been read in any organizaU^ of anv kimi 
lolatire to it. We nj;? to try orpnizatlon a”nS year an^ bone 

Imnn cn Ophthalmia 


for better results. There have been so 



NEW JERSEY 


Itself In communication with the state board of bcalth and "with 
each component society to adopt a method to put a stop to onhthal- 
mla neonatorum. i j ■ 


That it be recommended that the state shall make a suffleient 
appropriation to the state board of health to put the nccessarv 
enactments into force and to prosecute their violation. 

That the new law now existing with regard to reporting cases of 
this disease, be so amended as to make it enforceable. 

That ophthalmia neonatorum be placed on the list of communica¬ 
ble diseases by the state board of health and by all local boards of 
health. 

That a law be passed compelling midwives to use such prophy¬ 
lactics as may be recommended by the state board of health. 

A motion was made, seconded and carried that the resolution bo 
referred to a committee to put the matter in shape for action by 
the society. 

At the same meeting a paper on the prevention and treatment 
of ophthalmia neonatorum was read by Dr. T. R. Paganelli, of 
Hoboken, N. J. 

With a view of bringing this subject again to the attention of 
the members of this society, the Committee on Prize Essays lias 
selected Jis the subject of the essay, “The Causation. Prevention and 
Treatment of Ophthalmia Neonatorum, with Special Reference to 
Methods of Prevention Applicable In Private Practice.” To the bc.st 
essay will be awarded the prize of one hundred dollars, to the 
second a gold medal, of the value of fifty dollars. 

The committee on ophthalmia neonatorum, with the aid of the 
attorney general of the state, has prepared an amendment to the 
law of 1805, an act for the prevention of blindness in the state of 
New Jersey, of which a copy is enclosed. *-- 


Wo have no reason to 


doubt that'the amendment will bo passed. As soon ns this is done 
the state board of health will distribute to all known practitioners 
of medicine and midwives, a copy of the law as amended, together 
with circular containing directions as to -approved methods of pre¬ 
vention and treatment of ophthalmia. 

A supplement to an act entitled “An act to regulate the practice 
of midwifery in the state of New Jersey” has been introduced in 
the legislature and will probably be passed. . 

In the hospitals with maternity wards where Credd’s method is 
used, no cases of ophthalmia developed in the children born 
there during the year. 

In the Newark Charitable Eye . and Ear Infirmary, the average 
percentage of cases of ophthalmia neonatorum during the twenty- 
four years was 0.8 per cent, of all eye diseases. During the last 
four years it has been a little above 0.35 per cent. Most of the 
cases were in children horn with the assistance of midwives. \\ c 
rarely see a case in general practice. 

For the substance of the law of 1895 see the report of the com¬ 
mittee for last year. 

NEW YORK 

Ophthalmologist, Charles S. Bull; Obstetrician, H. J. Bolt; Sanl- 

*''?n°his'^fepor?‘t?°the'^'Governor, Dr. Eugene H. Pother 
This (ophthalmia neonatorum) has been placed m the list oi ms- 
cases of which Health Officers are required to make repoit; forty 
cases have been reported, no report on It from New York City being 

^“tWs'^Is the first entire year of work in this direction. 
been taken up for the purpose of saving new-born children from a 
disease which is almost certain to result in blindness. The disease 
is^not^ common ; it is infrequent enough to occur but few times oi 
possibly not at all in the experience of the phj slcian. A 

suitable prophylactic applied to the e.ves at birthjWn picvent it 


on the importance of ° a proWlacMc 

which ■will of nitrate of silver with apparatus 

outfit consisting of a so’ution^ ot^ n^ prepared and a large nnmber 

-se"nt to'heaUh Xers for mtuitous Sistrlbution to every obstetr- 

NOR H CAROLINA ' 

1 let H H Brggs; Obstetrician, J. F. Highsmlth, 

last- legislature. Dr. Rankin, r- 


Joun. A.'JI. A 
June h, joio 


promised his support during the next leaislature no i o 
of trying the New York plan of getting the nhvslebins tn 
pledge to use CredS’s method in all cases^ phjslcians to sign a 

north DAKOTA 

SaSittn“?T.°tlm’ss^k''^ Beaudoux; Obstetrician, F. J. Campbell; . 
education work which should count for something “ ® 


OHIO 


fiePdf Obstetrician, C. L. Bonnl- 


taidan’''B'T’Keator‘^‘ Charles L. Ill; Sanl- 


jU the !jnnual meeting of the Medical Society of New Jersey, held 

4-’ '/"“c 2o, 1909, Dr. Charles J. Kipp Introduced 
the following resolution: n <■ uuun.u 

Resolved, That this society appoint a committee which shall nut 
self in communication with the state hoard of health and xviiu 


present year, an extensive campaign for the educa- 
for the propaganda in the interest of prevention 
of blindness was carried on under the direction of the Ohio State 
Commission for the Blind. Mr. M. C C P Camnhe l nf 

fmi’Sn®’? to to^-n de?lvcring' I?ctu??s 

slides and other illustrations. An enormous amount of 
litciatme was distributed. It was estimated that 17,000 columns 
on this subject appeared in the various local papers. Much “m- 
portant statistical work has been done by the commission. 


OKLAHOMA 

Ophthalmologist, J. E. Fowler; Sanitarian, B. P. Hamilton 
No report. 

OREGON 


Ophthalmologist, J. F. Dickson; Obstetrician, W. E. Lewis 
Dr. J F. Dickson reports; There is not much lo report 


in preliminary work. Papers have been read beforo^^the *^State 


and County societies, the actions of the American Medical Associa- 
tion heartily endorsed and at the last meeting of our State Board 
of Health, hold on the 2oth, ophthalmia neonatorum was placed 
on the list of diseases to be reported and a bulletin containing full 
directions for treatment, etc. (similar to that issued by the New 
Board) is to be sent to every physician and midwife in the state. 
The State Board of Health bulletin, which will be Issued about the 
ond of April, will also contain a chapter on. the diagnosis, prophv- 
laxis and treatment of this disease. Our State Medical Society 
meets next June, at which time definite plans will bo made and a 
committee appointed to draft, or adopt, a suitable law covering all 
the points urged by your committee, and, with the aid of the City 
and County Medical Societies, a determined effort will be made to 
have it passed at our next legislature, which meets in January, 

PENNSYLVANIA 


Ophthalmologist. G. E. deSchwelnitz; Obstetrician,' Joseph Price; 
Sanitarian, Samuel G. Dixon. 

Dr. Samuel G. Dixon : The Department of Health of this com¬ 
monwealth has not been able to compile statistics on the prevalence 
of ophthalmia neonatorum, for the reason that the only law on 
our statute books referring to this disease requires that a report 
bo made to medical men. This department did have copies of the 
Act, together w'lth a circular letter, mailed to every physician in the 
commonwealth about one year ago. Cmiies with suitable letters 
were sent to all of the Department of .Health Officers in the field, 
to the secretaries of the Boards of Health in all cities, towns and 
boroughs, and to every practicing midwife. No one connected with 
the department has published any papers on the subject but I did 
give wide newspaper publicity to the necessity for making reports 
at the time copies of the Act were distributed. This department is 
in full sympathy with the work and will be glad to co-operate 
with you in advancing the work. 


RHODE ISLAND 

Ophthalmologist, C. W. Van Benschoten; Obstetrician, D. F. 
Gray; Sanitarian. A. C. Sprague. 

Dr. Gardner T. Swarts; As chairman of the Committee on 
Ophthalmia Neonatorum, I have to report to the Conference of 
State and Provincial Boards of Health of North America at its 
next meeting' in Washington, April 28. I am receiving inquiries 
from the different state, either boards of health or ophthalmological 
societies, in reference to the nitrate of silver outfit. The supply 
which we sent out last year was fully appreciated by the physicians 
and wo are sending out another supply this year. As the result 
of reading a very exhaustive report made by the Ophthalmological 
Society of the District of Columbia, I am looking up the question 
of utilizing sophol in place of the nitrate of silver. New York 
has sent out about 25,000 of the outfits, and Dr. Porter informs me 
that they had forty cases in 1909. I am about to write to the 
various secretaries of boards nf health to ascertain which, if any 
others, have taken the matter up and how far they have gone. 


SOUTH CAROLINA 

Ophtlialmologist, E. D. Parker; Obstetrician, E. S. Cathcart; 
Sanitarian, T. Grange Simon. . , 

Dr. Kollock reports that in the latter part of the nineties, he 
presented the necessity of securing legislation for the prevention ot 
the increase of blindness before the South Carolina Medical Associa¬ 
tion and finally succeeded in getting a law which was beUcr than 
none The law only applies to towns and cities of 1,000 inhabitants 
and over and the punishment for not reporting such cases was on y 
a fine of twenty dollars or imprisonment for one month or both. 
Dr. Kollock has devoted much time to this subject in his lecture to 
nurses of the Roper Hospital. 


SOUTH DAKOTA 

Ophthalmologist, E. O. Miller; Sanitarian, H. A. Peabody. 

No lepoit. TENNESSEE 

Ophthalmologist, G. C. Savage; Obstetrician, R. E. Fort; Sanl- 

^*^Dr°’G^'c^'s^ngc^: From time to time during the past quarter of 
a cen'tur'v the profession of our state have heard much of ophthalmia 
aSd how to manage it. We have. 


neonatorum and how to manage 
no law on our statute books touching this disease, 
ture will not meet again until January, IJll. 


TEXAS 

Ophthalmologist, J. C. McReynolds; Obstetrician, 
Sanitarian, William Brumby. 


C. E. Cantrell; 
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C E CnntTOll: A paper was rend at tlie last meeting of the 
State Association at which It was snggested that a paper be read at 
the open mcetlBg which Is held annually in the county soolctles 
This suggestion was adopted. From the Utiles and Itegnlatlons of 
the Texas State Board of Health and made operative heh. 1. It'H’- 
Buie 2'J “Nurses and Midwives shall report redness of eyelids or 
Intlanimation to Health Officer, tvhenever any nurse, midwife or 
other person not a legally qualified practitioner of medicine slinil 
notice inflammation of the eyes or redness of the lids in a new-horn 
child under his or her care. It shall he the duty of .such pcr.son to 
report the same to the local health anthority, or In the ah.scnee, 
any reputable physician, within twelve hours of the time the disease 
Is first noticed. 

UTAH 

Ophthalmologist, Fred Stauffer; Obstetrician, F. S. Bascom; 
Sanitarian, F. S. Bascom. 

No now laws have been enacted during the past year regarding 
the prevention of hllndno.ss from ophthalmia neonatorum. No 
papers have hecn read before the medical societies or other organir.a- 
tions with reference to this .subject. It is reported that there ophthal¬ 
mia neonatorum is rare. There arc some old laws on the statute 
hooks of the state which require a prevention treatment (Credfs 
method) and any physician not taking the precaution is rendered 

liable. _ 

VERMONT 

Ophthalmologist. F. J. Arnold; Obstetrician. C. IV. Bartlett. 
Charles S. Caverly: Nothing has been nccompli.shcd in Ibis 
state during the past year toward the prevention of oplitlmlmla 
Neonatorum and no papers Iiavc been read before any medical or 
popular organizations on this suhjoct. 

VIRGINIA 

Ophthalmologist, J. A. wiiltc; Ohstctrldan, B. C. Eight; Sani¬ 
tarian, R. ^Y. Martin. 

Joseph A. White: Nothing has been done in Virginia In regard 
to ophthalmia neonatorum. No papers that 1 am aware of Imvc 
been read before the medical association, or any popular organiza¬ 
tions. No laws in reference to the matter linve been enacted. 
1 have tried to interest our Board of Health in the matter, hut so 
far without success, and it is a difficult matter to interest any of 
onr legislature in laws regarding the public health, as there are 
no politics in it. 

WASHINGTON 

Ophthalmologist. David deBeck; Obstetrician, William H. Hal!; 
Samtaiian, J. M. Semple, 

Eugene R. Keoley; This state has no laws on the subject. 
I do not beiteve that any papers have been read on this subject 
before any of the medical societies. 

WEST VIRGINIA 

Ophthalmologist, T. W. Moore; Obstetrician, J. Cannadv; Sani¬ 
tarian, J. E. Robins. 

No report. 

WISCONSIN 

Ophthalmologist, Nelson M. Black; Obstetrician, C. H. Mason ; 
Sanitarian, C. A. Harper. -ouson, 

L. W, Hutchcroft; At the 1009 session of the legislature this 
board succeeded in having enacted into law a provision very 
similar to the uniform law recommended by the association This 
law together with instructions for the proper treatment of the 
disease, is printed In the “Powers and Duties,” issued by our 
hoard and Is also given on the covers of all birth booklets which 
are distributed to physicians, midwives and others persons reuuired 
to report births. ‘ 

. WYO,MING 

Sanitarian, Fred Horton. 

No report. 

CONCLUSIONS 

In a paper published in Tire Journal of the American Aled- 
ical Association just prior to the meeting of lOOG and wliicli 
resulted in the appointment of tlie committee on oi)litba)mia 
neonatorum, it was urged that the perfect organization of the 
pliysicians of the country in tliis great national body throuwii 
its state and county constituents would make it possible and 
practicable to carry into effect a reform movement like the 
prevention of the unnecessary blindness of babies. 

the adoption of some uniform method of procedure whicli 
. could be taken up in eacli of the states and in these tbrou<»U 
the district and county organizations, it would be possible in^a 
comparatively^ sliort time to reach tlie ultimate unit and the 
entire profession acting together would exercise an influence 
that would be irresistible. Such a movement in a less colier- 
ent organization would be impossible'and the exceedin"lv 
gratifying results wliieli have so far been obtained have been 
due to. the cordial effective and untiring support which has 
been given to the efforts of the central committee from one 
end of the nation to tlie other. m o le 

It became evident as the work opened up that a relativelv 
nniform metliod of procedure was essential to success Alnst 
physicians do not need to be told what to do to nreVent nr 
cure a gonococcic birth infection, but because of the infrZ 
quency of tiicse cases in the daily work of the average General 
practitioner and the disastrous consequences which follow the 
nv'^*i treatment, the danger in the occasional case 

IS oieriooked in a great number of cases and the a-rgremted 
blindness is, therefore, by no means inconsiderable The nnW 

indifferent TndWduaf can "be 

reached is by making general the adoption of a pb-^n 
■with bun, as with otliers. will become a routine metbml S 
procedure. In some instances, a seeming indifference has heel 


shown because of the expressed belief that in that particular 
section of the world, ophthalmia neonatorum is non-existent. 
In almost every such instance, furtlier investigation lias 
shown tliat the cases simply had not been brought to public 
notice. One exceedingly efficient health officer wrote that the 
disease was practically unknown in his little state, but a sub¬ 
sequent letter reported that he had found four cases in his 
own town. He lias become a most eiitliiisiastic propagandist 
for prophylnxi.s. Gonococcic birth infections occur wherever 
gonorrhea is found and this disease, alas, is ubiquitous. 

If we would wipe out this pestilence, it can only be done 
through the coordinated efforts of the organized medical 
profc.ssion. So your committee urges once more and with 
added emphasis, its recommendations of one year ago: Make 
renewed efforts througli tlio state and county societies to have 
births reported to the health officer promptly; secure adequate 
midwife laws or give such improved obstetric teaching as will 
drive the midwife out of business, as has practically been done 
in Boston; ask on every bivtli certificate, whether or not a 
prophylactic has been used, and if not, why not—not as has 
already been sliown by the New York State Board of Health 
ill its monthly Bulletin, ns an infringement of personal liberty 
(for every obstetrician ma 5 ' of course do as he will)—but as 
a reminder, to the indifferent and careless, of the necossit 3 ' of 
protecting the babe from possible disaster almost worse than 
death. Distribute the clioseii and inexpensive prophylactic 
tliroiigli the state Department of Health generously and 
gratiiitoiislj’. Every time the accouclieur secs the little pack¬ 
age with its warning literature, it is an impressive object lesson 
and if one child is thereby saved from blindness, it is worth 
more than the cost of the distribution of the preparation 
throughout nn entire state. Secure in the cities adequate 
provision in tlie hospitals for children in whom infective inflam¬ 
mation has occurred; special nurses for continuous daj' and 
night diitj’ arc expensive and increase the per capita cost of 
maintenance. They are not always provided for pauper 
babies, hut there is no hospital management so devoid of 
human feeling as to permit even a beggar’s child to become 
blind when the danger is pointed out. Moreover, a blind 
person .saddled for life on a community is an expensive luxury. 
Prophylaxis and early treatment are prudent economic meas¬ 
ures on the part of any commonwealth. 

It early became apparent to your committee that any pre¬ 
ventive propaganda to be successful must have the support of 
the general public. When the patient reaches the phjfsician, 
the disease is an accomplished fact. In order that it maj’^ he 
anticipated and prevented, measures must he initiated and car¬ 
ried into effect by the people themselves. Our efforts for the 
prevention of tuberculosis never gave any liope of success until 
they took the form of a popular movement. Your committee 
was exceedingly fortunate, therefore, as already reported, in 
securing tlie cooperalion of tlie committee on prevention of 
the Hew York Association for the Blind with tlie most gen¬ 
erous financial support of the Russell Sage Foundation. Six 
valuable publications have been issued by this latter organ¬ 
ization for general gratuitous distribution. An extensive prac¬ 
tical exliibit on ophthalmia neonatorum with stereopticon 
slides and tlie skeleton of a lecture has been provided and will 
be loaned to our,committees for demonstrations before state 
or other societies, or for popular lectures on any occasion when 
not otherwise in use. Associations have also been formed in 
others of the states, and in several of them commissions for 
the blind, that of Jlassachusetts having an annual appropria¬ 
tion of forty thousand dollars, and each is making the preven¬ 
tion of blindness one of its chief ends and reasons for being. 

It became apparent with tliis multiplication of agencies 
working along similar lines and with like ends in view that 
there would soon he an overlapping of effort and w'aste of 
energy unless all of this work could in some way be coordi¬ 
nated. Tills possibility was empiinsized bj' a letter which came 
in January last to Miss Louisa Lee Schujdcr, chairman of the 
committee on prevention, and also a member of the Sage 
Foundation Trust, tlie woman to whom the success of tiffs 
movement is largely due. Activelv occupied as she is in the 
xvise direction of a number of important charities, slie still 
finds time for personal service in this one. the prevention of 
unnecessary blindness. Tiffs letter came from Mr. James P. 
Alonroe, chairman of the Massachusetts Commission for the 
Blind. A portion of it reads as follows: 


"In view of the fact that this work is still in the cxperlroental 
sfaqc, that there is possible danger of its taking wrong directions 
and that there is certain danger of unnece.ssar.v diipllc.ntion of 
effort, it would seem to me verv desirable to hold, n't a comparatlvelv 
early date, an informal conference, to which should he invited 
representatives from New Vork. Massachusetts, Ohio. Tenneyly.ania 
Maryland. New Jersey and perhans one or two other states' Sncli 
a round table conference would help, gencrouslv supported hv the 
S-age Foundation, along lines that would be most effective and'least 
liable to needless duplication. Wc fear, unless this movement for 
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Tlic conference suggested was held in New York on Feb- 
niarj’ 10, and all of the states mentioned were represented 
cxccj)t :New Jersey. The presiding officer was Mr. John N 
Glenn, director of the Eussell Sage Foundation. A simple 
form of organization Avas effected and a committee appointed 
with authority to call other meetings as occasion miHit 
require. 

The general sentiment expressed by represontatiA-es from all 
of the states Avas that success in the' prcA’ention of blindness 
AA-as contingent on one AA-ord, cooperation, and the representa- 
tiA'cs from each of these states gaA-e their licartj^ assurances 
of ivillingness to aid in a general moA'enient on these lines. 

It Avill be readily seen that the rapid development of this 
movement Ayith its important lay associations soon made it 
GA'ident that it could not be adequately managed by any ordi¬ 
nary medical committee. The effective Avork accomplished in 
one state may be utilized Avith great advantage in another; 
medical and lay committees can be brought together and a 
plan of campaign determined on. The literature used in one 
state can often serve as a basis for like publications in another. 
But such Avork to be successful Avould require the entire time 
of a capable trained man. Our necessities Avero, therefore, 
again presented AA’ith the certainty of a sympathetic hearing 
to the trustees of the Bussell Sage Foundation and again an 
appropriation AA'as made Avhich made the appointment of such 
-a man possible. The trustees have chosen for this work, Mr. 
Samuel E. Eliot, a graduate of Oxford and Columbia universi¬ 
ties, a man especially endorsed and excellently trained for this 
important AA'ork. His services are offered to our committees 
AA’hereA’er they may AAuth adA'antagc be employed. 

So general and widespread has tliis movement become and 
so I’eady has been the recognition of the need of cooperation 
that the preA’ention of blindness has been chosen as one of the 
topics to be considered at the National Conference of Charities 
and Corrections to be held in this same city (St. Louis) in 
May. under tlie able chairmanship of Dr. Charles Emerson, jioav 
of Clifton Springs, formerly of Johns Hopldns UniA’crsity, 
Baltimore, and aa-Iiosc Avork in hospital social serA'iee in that 
city is so Avell and Avidely knoAvn. The paper AA’ill be read by 
Miss Carolyn C. Van Blarcom, the able secretary of the com¬ 
mittee on preA'cntion of the Ncav York Association for the 
Blind. The theme will again be coordinated work and the 
appointment of a committee from this great organization aa'III 
be requested. 

Still further. Avith the broadening of the subject, the neces¬ 
sity of the interest and the influence of the educators of the 
country is evident. To laj' the foundation for the deA'clopment 
of this greater preA'ontiAm Avork an address will be delivered 
before the National Educational Association at the meeting 
in Boston in July, on the Conseiwiition of Vision and the Prc¬ 
A’ention of Blindness, and the aid of a special committee Avill 
be invited from that organization. 

One of the most efficient agencies for the promulgation of 
this propaganda has been the Federation of Woman’s Clubs 
and the Public Health Education Committee of this Associa¬ 
tion. This again affords an organization so complete that the 
entire country may be effectively and quicklj’ covered. ^ 

It is CA'ident from the foregoing that just noAv the conditions 
of time and circumstance present extraordinary opportunities 
for preventiA’e Avork on ophthalmic lines Avith an all but uni¬ 
versal readiness to aid in this moA’ement. To be successful, 
howcA'cr, it is essential that it be guided and directed by med¬ 
ical men. 

The committee on ophthalmia neonatorum in each state 
makes an excellent nucleus for the development of this larger 
AVork Avhich might be augmented by committees from the 
National Association of Charities and Corrections, the National 
Educational Association, the Committee on Public Education 
of this Association, the Confederation of Woman’s Chibs ana 
other allied organizations. These could accomplish ends Avmcii 
for any one of them alone Avould be impossible. 

Your committee therefore recommends that this work be 
continued AA-ith its scope broadened^ and enlarged to compre¬ 
hend in its largest sense the prevention of blindness. 

Most rospoctfollj sobmittccl. ^ 

J. Cr.iFTox Bdg.mi. 

F. F. Weshkook. 

On motion, the report was adopted and the committee con- 

^”The'Chairman stated that he ivould bo glad to consider n 
motion to S the time of the reading of the reports. 


Jour. a. M, a. 
Jd.xb 11 , 1910 

Missouri, moved thafthe reports be read 
title 01 not exceed live minutes. 

Seconded. 

Dr. C. E. Cantrell Texas, said 5 minutes is not sufficient 
time for making such reports. 

Dr. Alexander E. Craig, Pennsylvania, moved to amend that 
tile time limit be 10 minutes. 

The amendment Avas seconded, accepted, and the orl<rinal 
motion as amended AA’as carried. “ 

Dr. Henry O. Marcy, Massachusetts,, Chairman, presented 
tlie report of the Committee on Davis Memorial ' 

On motion of Dr. A. P. iMeCormack, Kentuckv, the report 
Avas referred to the Board of Trustees. * 

The report of tlie Committee on Nomenclature and Classifica¬ 
tion of Diseases, Dr. Frank P. Foster, New York, Chairman 
Avas called for. and in the absence of Dr. Foster, Dr. Ale.xander 

B. Craig, Penn-sylA’ania, moved that the report be read by title 
and referred to the Eeference Committee on Miscellaneous 
BH.sine.s.s. 

In the absence of Dr. Walter B. Cannon, Massachusetts, 
Chairman, the report of the Council on Defense of Medical 
Besearch. on motion of Dr. A. P. McCormack, Avas referred to 
the Eeference Committee on Legislation and Political Action. 

Dr, Charles S. Bacon, Illinois, Chairman, read the report of 
the Committee on Patents and Trademarks. 

Dr. Alexander E. Craig, Pennsj’h’ania, moA'ed the adoption 
of tlic report with its recommendations, and that the com¬ 
mittee be discharged. 

Seconded. 

The report was discussed by Dr. C. S. N. Hallberg, Illinoi.s, 
who moved that the report be referred back to the same com¬ 
mittee for the purpose of considering the question of aspirin, 
to which reference was not made in the report of the com¬ 
mittee. 

Seconded. 

Dr. E. J. Goodwin, Missouri, moved as a substitute that the 
report bo referred to the Eeference Committee on Legislation' 
and Political Action. 

Seconded. 

The motions of.Drs. Hallberg and Craig liaA’ing been u’ith- 
drawn, the President put the motion of Dr. Goodwin, which 
AA’as carried, and the report was so referred. 

Dr. Tiiomas McDavitt. Minnesota, Chairman, read the report 
of the Committee on Uniform Regulation of Membership. 

It Avas moved and seconded that the report be referred to the 
Eeference Committee on Amendments to the Constitution and 
By-laAvs. 

Dr. W. H. Sanders, Alabama, stated that for a long time lie 
has entertained and maintained some definite A’icAA's AA’ith 
regard to the tlioroiigh and radical reconstruction of the Con¬ 
stitution of this Association, and not seeing any prospects of 
carrying out those vicAVS by participating in the Avork of this 
committee, he declined to seri’c on it, and noAv asked that his 
name be stricken from the committee. He has ahvays belioA'cil 
that this Association ought to be an association of state 
organizations and not an association of indh’idual physicians 
of the different states, and therefore if it is an association of 
state organizations, it should hai’e no control over the aflairs 
of county medical societies; that these matters should belong 
enlircly to the state. 

Dr. Ale.xander R. Craig, Pennsylvania, moved that Dr. San¬ 
ders bo permitted to AvitlidraAV his name from the report of the 
committee. 

This motion Avas seconded and carried, and the report of 
the committee Avas then referred to the Reference Committee 
on Amendments to the Constitution and By-Laivs. 

In reference to the report of the Committee on Elaboration 
of Principles of Ethics, the General Secretary road the follow¬ 
ing letter from the Cliairman of this committee. Dr. Frederick 

C. Shattuck, Massachusetts: 

Bostox, Jan. 1.1, 1910. 

Dr. Georof. rr. Sr.Ai5ioxs. 

/fear Doctor: —After proliroln 
change of A'iews. the Committei 
pics of Ethics of the American “ : 

Cit.v. .Tune 9, 1909. » , o lo nnt 

After full tlisciis.sion. it was nnaniraoiisly vmed that It Is not 
cxppiliont to take any action at present. Ihc Br nciplca of K- “ 5 s 
are fairly well set forth by the Society nmv. This countrj s so 
large, and custom, as well as the conditions of life, raiT .so 
with the character of tlie communities, states and p'o«PS of .states 
AA-hich comprise the country, that , c 

an impossible task for the American Medical As.soclation to cmer the 
whole ground and provide for anything like ‘he Aaricty of micstions 
which arise and are bound to arise, ‘^he Association . c - ■ 

general nrinclplcs of ethics, and it seems In 

ter to alloAv the indiyidiial state societies to provide toi mans in 
such way and as far as they may deem wise. 

On motion of Dr. Edward Jackson, Colorado, the report was 
received and the committee discharged. 


and some inlcr- 
of the Prlncl- 
met in Atlantic 
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Tlie I'ppnrl of tlio Coniiiiiltcc on Revision of riuirinueopchi, 
Dr. Reid finnt. Di.stricl of Colninbin, Clminnan, was, on mo¬ 
tion. referred to Ibe Reference Committee on MisccRancona 
Business witliont being read. 

The report of tbc Committee on Anestlicsia was read by 
tbc Chairman, Dr. James G. JIumford, iilnssncliiisctts. 

Report of the Committee on Anesthesia 

To ihc Members of the House of Detepates of the Amcrienn 
Medical .tssocinfion ; 

Your Committee on Anestliesia lia.s tlie lionor to submit tlic 
following rejiort of progress: 

This committee, appointed at tbc annual session in June, 
inon, is pro])erly tbc successor of the Anesthesia Commission 
of the Surgical’ Section, a Commission which existed during 
the years inOT, 1908 and 1909, and has now ceased its func¬ 
tions. 

The present Committee on Anesthesia met in Kew York for 
organization on Oct. 29, 1909. Dr. J. G. JIumford of Boston, 
was elected chairman; Dr. Alexander Lambert of Kew York, 
vice-chairman, and Dr. II. A. Fowler of Washington, secretary. 

Inasmuch as the committee had received no instructions 
from the Association regarding its purpose or method, the 
committee thought best to pursue its work somewhat after 
the fashion of the previously existing Commission" of the 
Surgical Section. Accordingly, it has followed certain lines 
of reseai-eh on anesthesia and anesthetics, devoting itself 
especially to four topics. 

1. Research on the best anesthetic to use under varying mor¬ 
bid conditions. 

2. Further investigation on the value of the various ethyl 
compounds as anesthetics. 

3. Furlber investigation on the value of nitrous oxid as an 
anesthetic. 

4. An investigation of the use of anesthetics in traumatic 
surgery, including military surgery. 

Your committee met again on Slarch 20, 1910, in New York, 
and again on June C, 1910, in St. Louis. It reports in general 
terms progress, though it finds itself unable as yet to submit 
full and final reports for publication. 

1. The research on the best anesthetic to use under v.arying 
morbid conditions has been confided to the direction of' Dr. 
George W. Crile, of Cleveland, who, with his associates, has 
kindly consented to pursue the investigation, and has already 
made gratifying progress, some of which has been reported in 
current medical journals. Dr, Crile’s work has been largely on 
the use of nitrous oxid, combined or not combined with inor- 
phin and scopolamin. 

This investigator now informs the committee that he has 
employed nitrous oxid, combined with oxygen, in 1130 cases; 
that of these cases 1000 represent major operations; of these 
1,000, 139 had nausea (9 severe nausea, and 4 of the 9 
nausea lasting two or three days) ; in all the other 801 casc.s 
there was practically no nausea. When scopolamin and mor- 
phin were employed before the nitrous oxid and oxygen (759 
cases) there was often a slight feeling of nausea during the 
recovery, and sometimes immediate vomiting. 

Dr. Crile employed these forms of anesthetics (nitrous oxid 
and oxygen, with or without scopolamin and morphin) in his 
general routine work, and was satisfied that in the hands of 
highly skilled anesthetists the method is the be.st yet devised. 
This statement of Dr. Crile’s is a supplement to a statement 
made by him in the Southern Medical Journal for January, 
1910, in which he discusses the elfects of ether on the vit.al 
forces and concludes (a) that it contributes to postaneslhetie 
depression and (b) that it impairs immunity. These matters 
will be treated by the committee at length in its completed 
report, to be published later. 

.In connection with the subject of ether and immunity vour 
committee will publish a paper also by Dr, Evarts A. Graham 
of Chicago, whose important contribution reaches the com¬ 
mittee through the courtesy of that investigator. 

2. Further investigation on the value of the various ethvl 
compounds as nnesthetic.s .strengthens the conviction thiit 

1 these conapounds are associated with a relatively high death 
rate; while the compounds themselves are not serviceable for 
prolonged anesthesia. 

3. Further conclusions on the value of nitrons oxid as an 
anesthetic arc summed up in a paper prepared bv Dr W D 
Haggard. His concln.sions arc esseutiallv those alreadv euu' 
merated in Dr. Crile’s contribution, the upshot of the investi 
gation being that as a routine anc.sthetic nitrous ovid has a 
peculiar value, but that it must alw.ays and inevitablv be 


administered by a highly trained specialist in anesthesia. Your 
committee cannot too strongly dci)recato the routine use of 
nitrons oxid by general practitioners. 

4. The committee has ])lanncd an extensive investigation of 
the uses of various anesthetics in military and traumatic 
surgery. This investigation is in the hands of Dr. It. A. 
Fowler, of Washington, who is assisted by Col. LaGardc, of 
the army, by Dr. Robert T. Miller, of Pittsburg, and by Dr. 
Gaston Torrance, of Birminglurm, Ala. The committee thinks 
it unlikely that a satisfactory statement of the matters under 
this heading can be made before one, and possibly two, year.s 
to come. 

In concluding this extremely brief statement of progress, the 
committee insists again on the wide distinction between anes¬ 
thetics proper for use by general practitioners and anesthetics 
which may be employed by exports. As time goes on and 
wider knowledge accumulates, your committee feels more and 
more convinced that the distinction between those two classe.s 
of anesthetists is vital, and it repeats the statement in the 
report of the Commission on Anesthesia for the Surgical Sec¬ 
tion in 1908; 

1. “Thai for the general practitioner, and for all anesthetists not 
specially skilled, ether must be the anesthetic of choice—ether 
administered hv the open or the drop method. 

"That the" use of chloroform, particularly for the operations of 
minor surgery, he discouraged, nnle.ss It he given by an expert". 

And your committee now adds the further recommendation, 
ns already stated, that the use of nitrous oxid, whether com¬ 
bined witli air or o.vygcn, and whether or not preceded by 
scopolamin and morphin, be confided invariably to 'the care of 
an expert. 

J. G. MuxtFORD, Chairman. 

Alexander Lasibert. 

W. D. Hagoabd. 

H. A. Fouxer. 

H. C. Wood, Jb. 

On motion of Dr, Alexander R. Craig, Penn.sylvania, the 
report was accepted, the committee continued, and referred 
to the Reference Committee on Miscellaneous Business. 

Major M. W. Ireland, U. S. A., Chairman, read the report of 
the Committee on Selection of Insignia for A. M. A. 

On motion, the report was referred to the Reference Com¬ 
mittee on Miscellaneous Business. 

Dr. Edward Jackson, Colorado. Chairman, presented the 
report of the Committee on Establishment of Physicians’ San- 
.itarium. 

Dr. A. T. JleCormack, Kentucky, moved that, inasmuch as 
this report involves the appropriation of monej’-, it be referred 
to the Board of Trustees. 

The General Secretary read the report of the Committee on 
Monument to Civil Wav Surgeons. 

Report of the Committee on Memorial to Medical Officers Who 
Died in the Civil War 

To the Members of the Bouse of Delegates of the American 

•Medical Association; 

By reference to the official minutes of the sixtieth annual 
session held at Atlantic City, N. J, (The Joerxai., June 19, 
1909, p. 2077), it will be observed that the house adopted the 
favorable report of the Reference Committee on Reports of 
Officers in reference to the erection, in tile national capital, of 
a memorial to the medical officers who gave up their lives dur¬ 
ing the Civil War. 

Of the central committee of five authorized by the House of 
Delegates to be appointed by the president at that time, Drs. 

S. Weir Mitchell of Philadelphia, and G. Lane Taneyhill of 
Baltimore, have accepted appointment. These members, desir¬ 
ing to have a representative from the medical corps of the 
regular army on said committee, insisted on the appointment, 
by him.self. of Col. William C. Gorgas as a suitable memUw! 
It has also been suggested that the two remaining positions he 
filled by the appointment of an available volunteer surgeon of 
the Union Army and a similar one from the Confederate Army. 
This step is now in progress of being consummated. By this 
method the central committee of five will be the better enabled 
to complete the general committee of one from each state, etc., 
as authorized by the House of Delegates. ' 

A'our committee confidently believes that the meritoriou.sncss 
of the object contemplated strongly appeals to the sense of 
justice of this intelligent House, especially -when we consider 
that it is ‘"to commemorate men who fell in the .service of our 
common humanity and wlio belonged to that gre-at guild which 
no war can tear asunder.’’ 
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Your committee respectfully recommends that it be contin¬ 
ued, with the same privileges, instructions and appropriation 
authorized by the House at the Atlantic City meetiim 

Kespectfully submitted. Wili.iam C. Gomas. ' 

S. Weir Mjtciieli,. 

G. Lane Taneyiiill. 

On motion of Dr, Alexander R. Craig, Pennsylvania, the 
report was adopted with the recommendations contained 
therein approved, and the committee continued. 

Under the head of “Hew Business,” Dr. Alexander R Crai« 
presented a petition to tlie House of Delegates which eontein” 
plates the formation of a new section, to be known as Section 
on Physical Forces in Medicine, and moved that the petition 
be referred to the Reference Committee on Section and Section 
Work. 

Dr. E. Carson Hay, Hot Springs, Ark., presented a petition 
for the creation of a new section on Urolog}’ and Venereal Dis¬ 
eases, saying that 130 or 140 names were appended to the 
petition. 

Dr. Hugh Young, ilaryland, moved that it be referred to the 
Reference Committee on Sections and Section Work. 

Seconded and carried. 

Dr. W. H. Sanders, Alabama, presented the following resolu¬ 
tions, adopted by the IMedical Association of the State of 
Alabama at its meeting, held in Mobile, April 10-22, 1010: 

■Whereas, Efforts are now being made to provide iiy Congressional 
enactment for the establishment of a National rublic Health Organ¬ 
ization ; theretore. be it 

1. Uc.'toU-cd, B.v tlie Medical Association of the State of Alabama, 
that in providing for such an organization, it is the sense of this 
body that the principles of tlie Constitution Involving the e.vercise 
of the police power, as announced in a long line of decisions of the 
Simreme Court of the United .Slato.s, .should bo rigidly adhered to. 

2. That any organization for the exercise of Public Health Func¬ 
tions that may be establi.sbed should be widely and effectnaliy 
divorced from politics, to the end that all persons who may occupy 
official positions therein should be selected on the basis of their 
rpialificntions as sanitarians and their administrative, ability, and 
not on party affiliation. 

3. That the proposed organization should sustain some direct and 
organic relation to the medical nrofession of the several states as 
organized and chartered for pulilic liealth purposes. 

4. That a copy of these resolutions be transmitted to the Senators 
and Representatives in Congress from tills state, and to the American 
Medical Association at its next meeting. 


■ On motion, tbe' resolutions were referred to tbe Reference 
Comnuttee on Hygiene and Public Health. 

Dr. Joseph A. Capps; Illinois, presented the followiim reso- 

ssfriWF""'" .".‘““fife's..'; ig 

emc of disease are costly and complicated; and further boenuse 
they demand skill and education of a highly technLal ordm.’fm- U Hv 
successful use, hospitals in which these scientific Instrume^ 

employed are becoming more and more a neces¬ 
sity for the treatment of the poor, but for every class of societv It 
modern day that hospitals shall nur.se and 
feed the sick ; they must at the same time take scientific care of 
patients under the modern practitioner's directions. To do this it 
IS necessary to have scientific men, specially trained, in charge of 

tlm'‘^nrohIemi^“nf ’ ti“'^ hospital administrators shall study 

P'oblems of the medical profession in conjunction with the 
piactitioners whom they must aid. Recognizing these necessities 
fo?e ® Delegates of the American Jledical Association ibcrc-’ 

Itcsolvcd, That there is hereby created a section of the.Association 
to be known as the hospital section. 

Dr. Luther M. Halsey, A^ew Jersey, stated that at the last 
session of the House of Delegates ‘of the American Medical 
Association, held at Atlantic City, N. J., a resolution was 
introduced asking that the Committee on Scientific Exhibit 
be published in The Journal along with tbe other committees. 
This Avas done at tbe request of Dr. Wynn. A great deal of 
confusion bad arisen because the Committee on Scientific 
Exhibit Avas not published in The Journal, and Dr. Wynn 
Iiad^ received many letters from different parts of the country 
asking the name of the chairman on Scientific E.vliibit. He 
therefore moved that this matter be referred to the jiroper 
committee. He Avould suggest, further, that the Avhole mat¬ 
ter of arranging for the Scientific Exhibit be placed in the 
hands of Dr, Wynn, Avitb poAver to act, rather than be 
entrusted to tbe local committee. 

Tbe President stated that unless there Avas objection, this 
matter Avould be referred to tbe Board of Trustees, and as 
there Avas none, it Avns so referred. 

On motion, the House of Delegates adjourned until 2 p. in. 
Tuesday. 

(To be conifiiticd) 


Tbe President stated that unless there AA'as some objection, 
these resolutions would be referred to the Beference Committee 
on Legislation and Political Action, and as there Avas none, the 
resolutions Avere so referred. 

Dr. Sanders also presented another .set of resolutions Avliicb 
AA’ere adopted by tbe Jlcdical Association of tbe State of 
Alabama at its meeting, held in Mobile, April 19-22, 1910; 


licsolvoh Tliat the House of Delegates lierobv specially 
nrt anpi’oves the statistical and editorial woiK of T b 
f th^^rcHcau Medical Association in rofereuce to the_ fatm n 
nd casualties resulting from the P‘of more than seven 


Opening General Meeting 

Tuesday, June 7, 10:30. A. M. 


■Wiierea.s. a committee was appointed at the last meeting of the 
American Medical A.s.sociation to reconstruct and rewrite the Con¬ 
stitution and by-law.s of that body, and to investigate and report on 
other matters connected with the organization of said body; .and 
■VA’herea.s, It is expected that said committee Avjll report the 
results of its work at the forthcoming meeting of the American Med¬ 
ical Association; therefore, licit . 

licsoh'cd. By the Jledical Association of the State of Alabanm, 
that the delegates of this Association to the next meeting of the 
American ?ledical Association be, and they arc liereii.v, instructed to 
Insist on the incorporation into any new constitution P® 

adopted by the American .Medical Association of the foliowing piin- 

'’fhat the fundamental and important nrinciples of org^mization 
1)0 embodied in the constitution, and that Die principles of seconda j 
importance and tlie details of organization ho 

laws, the reverse being largolr the rule in the piesent constitution 
and bv-laws of the American Medical -Association. 

2. That in providing for the offices of Die Association, the p in 
einle.s should be laid down that no person should at the same rime 

fill two officinl Dositions. A<j^of*intion 1 )b 

3. That a charter for the American - .ff 

obtained from the United States Government should it he acem^^ 
tliat the right to grant such a charter resides m tiie Longies 

IheHmr a charter for Di® American MedRnl Association 
be obtained from the United States Goi'e™t”®oDi\'V Association 

existing charter. __ 

On motion, these resolutions Avere referred to the 
Committee on Amendments to the Constitution a d ^ ^ 

Dr. Samuel Wolfe, Pennsylvania, presented the folloA in„ 

resolutions: 


Tbe general opening meeting of tbe Sixty-First Annu.ir 
Se.ssion of tbe American Medical Association Avas held at tlie 
Odeon Theater, Tuesday, June 7, 1910, at 10:30 a. m. Tiic 
meeting Avas called to order by President William C. Gorgas, of 
Panama. 


Prayer Avas offered by the Rev. Charles S. Mills, D.D., St. 
Louis. 


Address of Welcome 


Tbe President introduced Dr. Henrji ScliAvartz, President of 
tbe St. Louis Medical Society, Avlio delivered the address of 
Ai’clcome : 


Mr. President, Ladies and Gentlemen: On behalf of the St. 
Louis Medical Society I extend to the odicers and mcmbeis 
of tile American Medical Association, to their families and to 
their guests, a most hearty Avelcome. Tlie St. Louis !^[edlcaI 
Society appreciates the honor you IiaA'c conferred on it by con- 
veiling in St. Louis. It likewise appreciates the lielp and tlie 
encouragement Avliicli your coming here gives to the AA’ork o 
tile organized medical profession of this city, lour influence 
has already helped us in our efforts to unite all roputahie 
practitioners in one harmonious felloAVsliip. We e.xpect still 
greater benefit from this coin-ention because oau- fellow citizens 
Avill learn that the St. Louis medical profession is an Integra 
part of tbe m'eat American Medical Association. Tliey a'iii 
learn AA-hat a'’mighty factor that Association is in promoting 
tbe science and art of medicine, in elevating the standard oi 
medical education, in securing and enforcing just 


null, . -- 

laAvs, and in enlightening and directing pnhhc opinion in 

° ^ 1_infnrmntH 


laws, ana m enngiiLuiunt^ . ^ ^ 

to the broad problems of hygiene. * i 

cause the citizens of this great commonwealth to rall.A hvoim ' 
its medical profession and to assist it by every effort to do 
full share of this great and patriotic Avork. 

Your program for this convention .sIioavs 
amount of AVork will be done in the naxt f®"' 
sincerely trust you Avill be able to mix your n v 
tion in such a way as to live up to that part of tlie i 

tion AvJiich pledges us to promote friendly intercourse nino „ 




tics. 
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American physicians. We l\avc lived in joyful expectancy of 
vour-visit, aiul now you are with ns, every nicmbor of the 
St. Louis Medical Society stands ready to grasp you hy both 
hands and shout from the bottom of bis heart, rvelcome! wet- 
come! welcome! 

Address of Welcome on Behalf of the Medical Profession of 
Missouri 

Dr. Herman E. Pearse, Kansas City, president of the Mis¬ 
souri State Medical Society, was then introduced and delivered 
an address of welcome: 

Mr. President, Ladies and Gentlemen: We are a great and 
growing state here in Jlissouri; we have a great and growing 
profession, and we recognize you ns the greatest and strongest 
body that we have in this country; wc welcome you here for the 
good that you can do to the peoide that we have been working 
for. If you work as hard in the next five days as wc have 
here in the last ten years, this speech of welcome will be fol¬ 
lowed by a speech of gratitude which will require a better 
talker than I to do it justice. 

Wo welcome you here to-day, to help us in the battle that is 
being fought iii the United States for the freedom of its peo¬ 
ple. We see you come with every influence in the United 
States that is opposed to the public health movements skulk¬ 
ing at your heels and flanks and proclaiming its attacks in 
every daily paper. The “pure food law” is making unprofitable 
the business of every quack doctor, and every one who has fat¬ 
tened on the misfortunes of the poor and on the credulity of 
the ignorant, and we welcome you to the four or five days’ 
battle here. In this eonnection I am reminded of what one of 
our famous generals said, who when little rconforcemcnts came 
to him for duty: “Wade right in, gentlemen, you will find 
elegant fighting all along the lino.” 


Address of Welcome on Behalf of the Medical Profession of 
St. Louis 


Da. W. G. Moore, St. Louis: I/r. President, Ladies and 
Gentlemen; I am aware that five minutes has been allowed 
for what we have to sa 3 ’. I wish it were longer for myself, but 
for j'our sake I am glad it is no longer. I realize that no 
pleasanter dutj' could have been given me than to welcome you 
to this city. 

I believe that this Association has in its present and in its 
incoming President two of the greatest and most useful men 
within the borders of the United States. Their usefulness goes 
out like the sunshine on the just and the unjust. And the Gov¬ 
ernor is here honoring himself in honoring you. Ho is ready 
to extend a full and free pardon for anj' sins of omission or 
commission that may be committed within the borders of Mis¬ 
souri during the next four days. The Mayor is likewise here 
to present to j'ou not only the key to the great outer gate, 
which admits you to our -warmest hospitality, but also a bunch 
of keys which unlocks every door and admits to the treasures 
or pleasures under his control. I am. here, gentlemen, to speak 
to you a word for the great militant body of the St. Louis pro¬ 
fession—a body of men than whom jmu will not find more 
noble, efiicient or loyal, the maledictions of the Carnegie 
articles to the contrary notwithstanding. You will find am^g 
them royal companions. You will find among them also men 
capable of filling the highest offices in' your gift with credit to 
themselves and to you. 

Many long j-ears have passed since you were our guests 
entirely too long for our hospitality, wdiich fact -we hope 
to prove to you before our deliberations come to a close 
The A’orth, East, South and West are equidistant from this 
convention city. I recognize before me the greatest body of 
men that can be gathered together in America, and I mean that 
as fully as I am capable of meaning anything. Judged from 
tlie standpoint of pure philanthropy and the possibilities of 
the greatest good to the greatest number of our fellow citizens 
there comes from the city of New York the cheery informa¬ 
tion that j'ou are a trust—the informer is one B. 0. Flower 
the president of the “National League for Medical Freedom’’ 
and the editor of the Ttccniicth Century Magazine. Flower 
h^caused to he printed in our daily papers the following ones- 
r tions in “scare” headlines: , “ ^ 

' “Do you want government by political doctors?” 

And I answer: “We do!” 

“Do you want health and hj-giene to be represented bv an 
S;™? uf 'Uuifed States Inspectors under the direction of'a 
Jledical Bureau? . 

u'sV''d^ tkis is a consummation devoutly to be 


He asks if we kmow that William H. Welch, president of th 
American Sledical Association, told the Senate Committee o 


Tublic Health and National Quarantine, that physicians 
wanted such a National Department of Public Hcaltli for the 
purpose of influencing state and municipal boards of health, 
and that he felt tlie Constitution could be so interpreted as to 
give the national board the power to regulate health affairs, 
nationally. We did not know this, but if it is true, it affords 
us another opportunity to hurrah for Welch and to applaud 
liiin. 

If the American Medical Association be a trust, it furnishes 
a part of what our political brethren have sometimes said— 
that there is sueh a thing as a good trust—a statement which I 
never believed before. 

'Ibis is a trust concerning which we maj' saj' that about 20 
or 40 per cent, of its earned increment goes to sweet charity; a 
trust whoso cverj' discovery or invention is for the benefit of 
the sufferers of our race and becomes the propertj’ of prince 
and jiaiiper alike; a trust whose efforts redound to the uplift 
of mankind and which constantly limits its own sources of 
income, by diminishing the ills that flesh is heir to. 

If it be a sin to decry such a trust, then I glory in tlie com¬ 
panionship of such sinners. The medical profession has never 
asked for a law that was not beneficent in its intent, and if it 
is true and loyal to its traditions, it never will. Let us differ 
ns wc may and will about different questions, when it comes to 
the eiiactnient of laws for the benefit of the people, we band 
ourselves together and throw our whole strength on righteous¬ 
ness and wcarj’ not in well-doing. All hail, then, to the honor¬ 
able Senator Owen of Oklahoma, who has become the advocate 
of the creation of a national Department of Public Health, and. 
of a position in the Cabinet of the President, at Washington, 
which wc should have had from the beginning of the' Govern-' 
meat. Let us see to it in the future that all positions of this 
character arc held by medical men in municipal, state and 
national governments, who are fully qualified to fulfil -their 
duties without regard for politics, and so long as they continue 
to discharge those duties successfully, they should not be 
removed for mere political expediency. It is not fair that 
men who are willing to devote their lives to the sick in body 
and mind should be treated in such a manner. 

There are no strangers within our gates; not even those 
brave men who have journeyed to us from across the seas, to 
mingle their efforts with our own that the suffering of human¬ 
ity may be lessened and that the, world as an abiding-place 
may be made better. 

Address by Governor Hadley 

Hon. Herbert S. Hadley, Governor of Missouri: Mr. Presi¬ 
dent, Ladies and Gentlemen; 1 am verj' glad indeed, as the chief- 
executive of the great State of Missouri, to extend to the mem¬ 
bers of the American Medical Association a cordial welcome 
within the confines of this state. I not only welcome 3 'ou here 
to our soil, but I welcome 3 - 0 U to our splendid Italian—or Sibe¬ 
rian—climate. It is a distinct pleasure, this morning, to be with 
BO many learned members of the medical profession. It is so 
often that we lawyers have the naedical profession with us, 
that it is a privilege for us to turn the tables, and we enjoy 
not only the sense of pleasure, but a sense of security on an 
occasion such as this, wdien we laymen realize that there is no 
danger of anybody dying without medical assistance. 

I do not know whether I am in the right place, or not. The 
remarks of the last speaker seem to indicate that there is some 
question as to whether the American Medical Association is a 
trust, or not. I consider myself sufficiently expert on the sub¬ 
ject of trusts, however, to say that this trust is welcome and 
thrice welcome within the confines of the State of Missouri. I 
only hope that this trust, which I here now diagnose with com¬ 
plete confidence, as a good one, at the able direction of its 
incoming president. Dr. Welch, can assist in doing for the 
United States of America, what the medical profession, under 
its outgoing President, Dr. Gorgas, with the assistance of the 
United States Army, has done for the Canal Zone. 

I am glad to know that you members of the medical profes¬ 
sion not onl 3 - believe in something besides making money and 
keeping out of jail, but that y-ou are also willing to fight for 
your belief; and if the other professions of this country— 
particularly my own—are to continue to rank among yours in 
respectability and public confidence, it must enjoy the dis¬ 
tinguished pleasure of imitating your example. 

I trust that the sessions and deliberations of this Associa¬ 
tion will be of benefit to the people of this state. As has 
been well said, there can be gathered together no body of 
men whose deliberations would excite more general interest 
than the members of this profession. Your work has to do not 
only with the problem of human weakness and human dis¬ 
ease, but it has to do with the overpowering problem of human 
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existence itself. Twice in the life of each of us we reouire 
the services of a physician, and your capacity for usefulness 
IS not hinited to the relief of human weakness and disease 
lour work has not only contributed to the advancement of 
civilization, but it has increased the duration of life and 
ment^ capacity of man for healthful and proper cnjoy- 

Sometimes, in your efl'orts to make progress and to acknowl¬ 
edge error, doubt is aroused and suspicion raised in the minds 
of the lajunan as to the science of your profession itself; 
when we find one year a certain method of treatment of dis¬ 
ease is abandoned and a radically different method adopted 
the cry is apt to be raised, that, after all, the practice of 
medicine is but an intelligent system of empiricism' and that 
we are taking long chances when we summon a medical man 
to help us in distress. To my mind, that is one of the most 
hopeful indications of progress that unfortunately is not 
imitated by all of the learned professions. The advancement 
of the medical profession along scientific lines constitutes one 
of the great achievements and triumphs of this wonderfully 
jirogressive age. 

It may be, however, that we are moving in cycles, because 
it is unquestionably true, that much that yon do to-day has 
been done in the past and then has been forgotten. I find 
that many of the instruments with which you surgeons per¬ 
form your most delicate and scientific operations have been 
discovered in the ruins of antiquity—indicating that these 
oiierations were unquestionably known to. and performed by, 
the ancients. But, however that may bo, it is a far cry from 
the herbs and incantations of the medicine-man of the savages 
to the asepsis of the operating-room and the antito.vins of the 
scientific medical man of to-daj’. And the work you have 
accomplished along that line, although it may seem at times 
to cause public distrust or lack of confidence, is simplj', in my 
judgment an indication of the feverish anxiety that yon have 
to move faster to the consummation, which I am confident, you 
will eventually reach when you find an antitoxin for every 
disease that is known to the human system. 

I have heard a story from one of the leading medical men 
of this country, told with anguish of spirit, as to how he lost a 
splendid boy from diphtheria, because physicians, although 
they had discovered the antitoxin of that disease, had not 
yet learned the science of its administration. But no one can 
.stand by the bedside of a child, watching it clutch its month 
and throat in its fight for air, and see the wonderful effects 
of the administration of antitoxin against diphtheria, with¬ 
out taking off his hat in gratitude and respect'to the scientific 
medical man for this wonderful contribution to the develop¬ 
ment of medical science. 

Truth never seems so simple as when it has been scientific¬ 
ally ascertained and announced; and after many of these 
things you medical men discover and tell ns about, we wonder 
that you did not discover them and tell us about them many 
years ago. Nobody of intelligence to-day questions the germ 
theory of disease, and yet that theory was scientifically ascer¬ 
tained and definitely annonneed within my own lifetime. 
To-daj' the medical profession knows accurately the^ habits 
and all the characteristics of the germ of tuberculosis. We 
are simply grateful to you for having done so much,^ and 
that you have taught the individual how he may substitute 
himself in the manufacture of vaccines from his own person 
and prosecute this work of segregation for himself. 

But your activities as a profession, fortunately, have not 
been cenfined to these professional investigations and discov¬ 
eries that have to do with the treatment of special diseases. 

I undertake to say that your work along the lines of pre¬ 
ventive medicine and of movements for the improvement of the 
public health are, more than anj^ others, the reasons why 
the medical profession holds—as it does bold to-day—-its 
deservedly high rank in public estimation and esteem, and the 
work and the future usefulness and development of the med¬ 
ical profession, in my judgment, will lie not so much in curing 
or in making sick people well, as it will in preventing we 
people from becoming sick. Along the line of correction ot 
those conditions which result in the impairment of public 
health, medical men and the public official have come in con¬ 
tact and the public official who is performing Ins duties witn 
the sense of proper obligations has found in the medical man 
not only a willing, but an effective coadjutor for 
plishment of proper results. And I undertake 
time is not far distant when the American people will reco - 
nize the inconsistency—if not absurdity—of spending millions 
of dollars each vear for the protection of our cattle and pui 
^leep and onr hogs from the ravages of disease, and spending 
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but a few paltry dollars for the protection of our women and 
men and children. 

I am glad to welcome you to the confines of this splendid 
commonwealth this morning, because public sentiment of this 
state has been in accord witii the work of the advanced and 
progressive members of your profession. Up to the last ses- 
mon of the state legislature we had only a State Board of 
Health, with limited powers for the nccomplisliinent of those 
measures of possibility that always lie within tlie work of 
such a board. By that legislature there was enacted a law 
establishing in this state a Bureau of Vital Statistics and 
giving new powers to tlie State Board of Health for the accom¬ 
plishment of tlie proper measures of usefulness. 

ffhat Bureau of Vital Statistics has been in operation for 
three months or more, and during that time statistics have 
been kept and recorded, and I am glad to say this is an 
indic.ation of the effectiveness of the medical profession in a 
certain class of cases, namely, the births numbered 16,000, 
^yluie tlie deaths were only a little over 12,000. So, you see, 
here in Missouri we are both the opponents of race suicide 
and believe in tlie principle of the “full haby-biiggy.” 

Further than this, I have taken the position that tlie State 
Board of Health should be composed of men who are inter¬ 
ested in one of two lines of medical work. As 1 have the 
appointment of that board, I have a right to be discriminat¬ 
ing, and that board must be composed of physicians who have 
been interested either in the improvement of medical educa¬ 
tion or in the protection of the .public health. I have 
appointed, and I intend to appoint, on that board only mem¬ 
bers who receive the endorsement or recommendation of the 
State Medical Association. 

I do not disregard or hold in light esteem the work of those 
investigators and, perhaps, I might say reformers, who are 
undertaking to improve the conditions of our public charities 
and onr penal and reformatory institutions, when standing 
before this audience of medical men; and I feel it would not 
be improper for me to repeat what I said, when standing 
before a convention composed of workers along these lines 
of public charities, that I iiave received from no department 
of government so much sane, practical and effective assist¬ 
ance in the correction of conditions in our eleeniosj’iiary and 
penal institutions as I have received since I have been Gov¬ 
ernor of Missouri from tlie inspections and recommendations 
of the State Board of Health. In the work of improving the 
Missouri penitentiary we liave succeeded in changing it from 
one of the worst penitentiaries in the country to one of the 
best, and in so doing I liave received valuable aid from the 
inspections and the suggestions for improvement that liave 
been given me by the members of the State Board of Health. 

I understand, Mr. President, tliat the time of these speeches 
is limited to five minutes. I have some time yet allotted to 
me, and there is one other thought I must give expression to 
before my time is expired, and that is this: Yon, as a pro¬ 
fession, are able to put your own houses in order. Yon have 
cleaned up your own Ahgean stables by driving from your 
ranks the quacks and abortionists and the charlatans and the 
impostors. I want to say to you that the State Board of 
Health in tlie State of Missouri 1ms been actively on the 
firing-line, fighting a battle for a clean profession against the 
elements which foster disgrace and dishonor. In that regard 
I can say again, to the other profession, the legal piofession, 
if it is to continue in public confidence and approval, it mii.st 
follow your example, because we have in our ranks quacks 
and abortionists and charlatans and impostors in our petti- 
fo-To-ers and shysters and ambulance-chasers, and a certain 
class of lawyers who are all the more disreputable hecanso, 
with greater capacity for injury in our legislative and judi¬ 
cial lobbyists, in eminent lawyers who, in order to screen rieli 
clients, violate the law and bring the legal profession into 
disrepute, securing for them immunity. 

I trust that in the general beneficial influence that will conic 
from the deliberations of this convention there may percolate 
down or gi’avitate up to the legal profession something of 
that spirit of modern medicine wliicii demands that the 
learned professions shall also be kept clean. 

In conclusion, we welcome yon here with interest and em'"'' 
siasm. I welcome yon not only as the Governor of tins bta c, 
but also as the Mayor of St. Louis. Tliey go through H e 

ceremony, every four years, of electing a Mayor here [laug' . 
but I happen to appoint the police power, and tlicrcfor 
want to say to you, in conclusion, that the innnuiii j 
already been extended to yon fay Dr. Jloore was no ‘ " 

brass or tinkling cymbal. We welcome you with pleas" e, 
only to our city, but also to our homes and to our Hearts. 
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Address of Mayor Krcisman 

Hox. 11. Kreisman, Mayor of St. Louis: Mr. Prcsutcni, 
Ladies and (icnilcmcn: There remains but little for the Mayor 
of St. Louis to say in extending to you a veleome this bright 
spring morning. Governor Hadley has truthfully said that 
he confers by his authority and high ollice every immunity on 
you while iii St. Louis. We hope that yon may have a pleas¬ 
ant stay with ns, as our hearts and our homes are o])cu to 
you, and. my friends, may we have you with \is more fre¬ 
quently than'during the years that have passed since your last 
coming. I thank you. 

Report of the Local Committee of Arrangements 

Dr. W. B. Dorsett, the Chairman, made a brief report of 
the local committee of arrangements. He announced the places 
' of meeting of the various Sections, the cntcrlaiumcius, the 
alumni dinners, etc. 

The retiring President. Dr. Gorgas, introduced the President¬ 
elect, Dr. tVilliam H. Welch, who delivered his presidential 
address, which will appear in The Journal of June 18. 


Society Proceedings 


COMING MEETINGS 

Maine Medical Association, IBar Harbor, June 20 30. 

New .Tcrse.v Medical Society, Atlantic City, June 28-30. 

North Carolina, Mod. Soc. o£ State of, tVrightsvillc Beach, June 21. 
■Wisconsin, State Medical Soc. of, Milwauh'ce, June 22-24. 


ARKANSAS MEDICAL SOCIETY 
Thirtv-fourth Annual Session, held at Little Itoek, May 3-C, 191(1 
The President, Dr. J. H. Lenow, Little Rock, in the Chair 

Officers Elected 

The following officers were elected for the ensuing year: 
Pre.sident, Dr. R. C. Dorr, Batesville; vice-presidents, L. F. 
Magee, Frostville; J. B. Grammar, Swarcy; and Thad Cothran, 
Walcott; secretary, Morgan Smith, Little Rock (reelected); 
treasurer, J. S. Wood, Hot Springs, Pine Bluff (reelected); 
editor, C. P. Meriwether, Little Rock (reelected); delegates to 
American Medical Association, J. T. Clegg, Siloam Springs; 
E. C. Hay, Hot Springs; alternates, B. Hatchett, Fort Smith; 
L. H. Barry, Hot Springs; councilors, H. R. McCarroll, Walnut 
^ Ridge; J. H. Kennerley, Batesville; S. A. Southall, Lonoke; 
A. D. Knott, Wilmot; H. H. Niehuss, Wesson; L. J, Kosminsky, 
Texarkana; J. C. Wallis, Arkadelphia; A. H. McKinzie, Dar- 
danelle; C. T. Cannaday, Marshall; and M. S. Dibrell, Van 
Buren. 

The next place of meeting will be Fort Smith, May, 1911 . 

President’s Address: The Progress of Medicine 

Dr. j. H. Lenow, Little Rock, spoke of the flourishing 
condition of the society; referred to the early history 
of the organization, the difficulties met in its early life, and 
praised the indefatigable, unselfish labors of the' pioneers. 
Their unity of purpose was the highest exemplification of 
professional ideals; they laid the solid foundation on which 
present component societies securelj^ rest. He predicted that 
ere long public health in .all the states would bo under con¬ 
trol and direction of non-political health commissions, selected 
for skill and executive ability. Closer relations between laitv 
and the profession are foreshadowed by trend of times- 
together they would make common cause of promotion of 
< measures to combat ravages of disease, and inauguration of a 
militant plan of leading the public but- of sanitary and 
hygienic ignorance. He predicted a great and glorious future 
for preventive medicine. 

The future honor and dignity of medicine, he said, rested on 
the thorough training of its votaries, higher standards of med 
ical edneation and an elastic curriculum. The great need of a 
thoroughly equipped Board of Health and Bureau of Vital 


Statistics was referred to with the hope that the near future 
would bring about its consummation. 

The triumphs of medicine are the result of laboratory inves¬ 
tigations, and the antiviviscctionists are cruelly ignorant of 
the benefactions conferred on humanity by the discoveries of 
Pasteur, Lister, Koch, Behring, Flexner, Stiles and Carrel. 

It is the duty of the profession to take the public into its 
confidence and meet the false statements with the unvarnished 
truths, to open up bureaus of official information available to 
the public and to educate them in advance of any attempt to 
limit the freedom of scientific rcse.arch with legislative restric¬ 
tions. 

Tuberculosis Campaign 

A fund of $.500 was appropriated as a contribution to the 
campaign against tuberculosis, to aid in establishing a trav¬ 
eling displ.ay and competent instruction from time to time. 

Dysentery in Infants 

Dr. F. T. Lsrell cited as fruitful sources of infection, water, 
milk, raw fruits and vegetables—malnutrition resulting from 
improper feeding. Treatment: diet, hygiene, medication, 
rectal irrigation with bismuth in mucilage of acacia; high 
and low irrigation ■with hot normal salt solution. 

Infant Mortality 

Dr. j. T. Clegg, Siloam Springs: Deaths in infancy up to 
five years of age exceed the combined mortality' from tuber¬ 
culosis, typhoid and other epidemics; 5,000 infants die to one 
adidt alcoholic mortality. I believe this to be due to heredity, 
accidents and injuries, improper feeding and lack of hygienic 
cave. The laity should be admonished as to general sanita¬ 
tion and urgent need of wholesome feeding. Nine-tenths of 
babies are bottle fed. Tliere should bo rigid inhibition of 
fruits, cakes, candies, pastries, and especially' strawberries 
and vegetables grown in contact with soil. Malted milk, in¬ 
fant foods and other so-called substitutes for mother’s milk 
should be condemned. Most satisfactory results are obtained 
from modified cow’s milk. 

Acute Otitis Media and Mastoid Abscesses 

Dr. RoDEliT Caldwell, Little Rock: Predisposing causes are 
adenoids and hypertrophied tonsils, colds, fevers, diphtheria 
.and other infections. Early paracentesis, irrigation and mas¬ 
toid operation, if indicated, are the treatment. Extraordinary 
care is to be exercised in its execution. 

Empyema 

Dr. D. E. Broderick, Kansas City: Many children succumb 
to undiscovered empyemata; more frequently' primary than 
is generally believed. Empyema of newborn is generally due 
to streptococci; frequently- it is a sequel to pneumonia. The 

onset >n,ay be acute or insidious; it is often mistaken for abdom¬ 
inal disease; all hectic temperatures should excite suspicion; 
sweating and diarrhea may be present. Percussion is a most 
valuable asset in examination. Forcible percussion is useless; 
dulness is stationary and not due to position; auscultation 
is often fallacious. The coin sound is corroborative only; 
vocal resonance is often ambiguous. Diagnostic difficulties are 
often very- great. Basic diseases are often most puzzling of 
interpretation by physical methods. Exploratory thoracotomy 
should be done to clear up the massive signs in chest. Fibrotic 
lung is often reve.aled; pneumatic cabinets aid materially. 
Empy-emata of nurslings are often revealed at postmortem. 
Goodhart’s classification is helpful. Prognosis is good in 
pneumococcal form. Blood picture and ai-ray' and exploratory 
thoracotomy- are paramount in differentiating empyema and 
pneumonia; strict attention should be given to apical dis¬ 
placements. 

Infantile Scorbutus 

Dr. H. N. Street, Argenta, condemned canned goods, arti¬ 
ficial baby foods and boiled milk. Treatment, he said, consists 
of administration of orange juice, raw meat juice, unboiled 
milk, fresh air and sunshine. 
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Wassermann Reaction 

Dii. ]\I. P. Mount, Hot Springs, gave the diagnostic value in 
150 cases of svispeeted sypliilis; 40 positive and 110 negative. 
Technic eniploj'ed was tlie same as originaJJy published by 
Wassermann, witli the exception tliat he used guinea-pig 
lieart antigen instead of syphilitic liver extract. Tests Avere 
-made in each ease Avith knoAvn positive control and knoAA'ji 
negative control; clinical history of patients imknoAvn. Posi- 
tire Wassermann reaction means sj'philis; active mercurial 
treatment indicated. Negative means that for the time being 
treatment is not needed. Patient having had clinical syphilis 
should have test made frequently over long period of time. 

Intramuscular Injections of Mercury 

Du. Eugene C. Hav, Hot Springs: This is a .A'eiy effectiA'c 
and very popular method. I use grey oil, a modification of 
Lang’s formula (mercury and non-stcrilized aa’ooI fat), beech- 
Avood creosote, camphorjc acid and glycerin). Results are 
most gratifying. The bad results of various clinicians arc due 
to faulty technic. I prefer inunctions as a regular routine 
and use grey oil only Avhen inunction method fails; in some 
very stubborn cases I use injections supplemental to inunction 
Avith excellent results. 

Brain Syphilis 

Du. James H. Guesnutt, Hot Springs: Predisposing causes 
are trauma, A'iolent strain, mental excitement and alcohol. 
Symptoms—headache, nausea, vomiting, convulsions, gradual 
dementia, forgetfulness, complete loss of memory, apathy, 
delirium,' coma and violent insanity; ocular palsy; ptosis; 
double A'ision, optic neuritis, blindness. Prognosis is hopeful, 
and response to treatment may be expected so long as specific 
changes are present and narrowing of the vessels and ati’ophy 
of the brain tissue lacking. IIoAVover, if one cranial nerA’c is 
paralyzed for a year, there is very little hope of recovery from 
paralj'sis. 

Erythromelalgia 

Da. JAjrE.s H. Ciie.snutt, Hot Springs, has secured some 
• favorable I'csults from treatment by hydrotherapy, aceto- 
salieylic acid, iron, quinin and strychnin and thyroid extract. 

* 

Postanesthetic Acidosis 

Dr. J. G. Eberle, Port Smith: Starving before and under¬ 
feeding after anesthesia are exciting causes. I giA'e large 
amounts of glucose by proctoclysis and hj'podermoclysis, and 
resort to purgation, diaphoresis, enemata of normal salt solu¬ 
tion and sodiAim bicarbonate. 


Quinin Anesthesia 

Dr. Henka’ Tiiibault, Scott: All soluble salts of quinin 
possess anesthetic pi'operties, but I prefer quinin bisulph.ate. 
For inflamed tissues I use quinin and urea bihydroclilorid, as 
described in The Journal A. M. A., Aug. 8, 1908, April 23, 
1910, Oct. 23, 1909. 

Preventable Blindness 

Dr. John G. Watkins, Little Rock: Out of 193 patients at 
a state institution, 131 had slight A'ision, C2 Avere totally 
blind, 3 from ophthalmia, neonatorum, 30 from trachoma, 23 
from A'arious causes. Treatment: Atropin, AA'ith insufflations 
of calomel, nitrate of silver, copper sulphate; hot fomentations 
for pannus. 


Health Conditions in the Delta of the Mi.ssissippi Valley 

Dr. Vernon MacCammon, Arkansas City: Artesian Avells 
use ereat improvement in health conditions. Pine er 
ay be found- at a depth of 5.50 feet. Pernicious malaria is 
)AV very'rare. Fatal cases are usually due to home treatment 
ith chill tonics. Typhoid fever is rare and generally mi d. 
rainao-e and general sanitation and inhibition of use of sur 
ce Avater contribute to general welfare. Pneumonia is r.are 
idhookAvorm unknown. Soil is black loam, which is unfaAor- 
ile to the development o\ uncinariasis. 
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Severe Prolapse of Uterus, Modern Methods of Treatment 

Dr. I-I. S. CmsSEN, St. Louis: The old-style hy.sterectoiny 
should be condemned. The inter-position method is indicated, 
a modification of the vagino-fixation method of JIackenrodt' 
For non-operative cases I prefer Gehrung’s pessary; second 
choice is Menge’s. 

Treatment of Pelvic Cellulitis in the Female 

Dr. R. G, Dorr, Batesville; I favor the semilunar incision 
per vaginam in posterior cul-de-sac under local anesthesia, 
Avith insertion of gauze drainage. Palliative treatment com- 
pi ises administi ation of salines, hot douches, and either liot 
or cold applications OA'er abdomen, AA’hich ever contributes most 
to the patient’s comfort. 

Management of Hookworm 

Dr. a. E. Co.y, Helena, treated a family of five two years 
for anemia, using iron, arsenic, nu.x vomica, etc., ivithout 
improA'emeiit. Condition Avas relicA'ed by beta-naphthol and 
castor oil. 

Proceedings of House of Delegates 

Among the actions taken by the House of Delegates Ai'ere 
the folloAvinff: 

Endorsement was giA’cn to the Oiven bill for a department 
of health; to the establishment of a Pasteur institute in Arkan¬ 
sas; and to Dr. Wiley’s opposition to benzoate of soda as a' 
food preservatiA'e. 

The delegates to the American Medical Association Avere 
instructed to endeavor to secure a ncAv section on the subject 
of genitourinary diseases and syphilis. 

Laws Avere advocated to require the registration of births 
and deaths, and better care of insane persons; and to exempt 
from prosecution a Avoman testifying against the physician 
U’ho induced an abortion on her. 

The committee on consolidation of medical schools in Little 
Rock reported favorable progress and stated that the outlook 
Avas hopeful for consummation during the present year. The 
House of Delegates endorsed the proposition of the Medical 
Department of the University of Arkansas to turn over to 
the state its grounds, buildings, outfit, money, etc., in order 
that it might be made a state institution and managed by a 
non-partisan board. 


AMERICAN GYNECOLOGICAL SOCIETY 
Thirty-fifth Annual Meeting, hcUl in Washington, D. C., May 3-5, 1010 
(Continued from page ISt.)) 

The Use of Vaccines in Septic and Inflammatory Conditions 

Dr. E. W. Cushing, Boston: Vaccines, or killed cultures, 
act by increasing the resistance of the patient. The opsonic 
index practically is not of much use in acute conditions. Autog¬ 
enous vaccines are preferable to stock vaccines, except in 
certain cases of staphylococcus infection. The best results 
'are obtained in the following order: infection from colon bacil¬ 
lus, pneumococcus, staphylococcus. The results are not satis¬ 
factory Avith streptococcus in rapid virulent infections, in 
chronic infections and in cases of little virulence streptocoeens 
A'accines gh-e satisfactory results, especially in moderate puer¬ 
peral cases, '(kaccines are not successful in acute gonorrhea 
infections, but are of much service in gonorrheal arthri in. 
Vaccines are useful in the follou'ing conditions; puerper. 
infections, abortions, infections of bladder and kidneys, appen 
dicitis, abdominal operations, post-operative pneumonia, am 
abdominal fistula. 


Surgical Treatment of Puerperal Septic Infection 

Dr. E. E. Montgomerv, Philadelphia: The 
feguard against the baneful influences of sepsis ’ 

:e of such measures during the parturition ai p 
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as ^Yill lessen the opportunities for its production. The sus¬ 
picion of sepsis confirmed,-the course of the surgeon must very 
often still bo a tentative one and largely dependent on Uie 
period at udiich the patient comes under observation. Rarely 
after the diagnosis is definitely determined is it n’ortli Yvliile 
to resort to the use of the curette. The infective germs rapidly 
pass beyond the superficial structures, so that curetting is 
inclTectivc’ to limit the progress. The removal of tlic uterus 
Mould not always be adequate, so operative' procedure should 
be delayed until* it is evident that tlicre e.vists such a localiza¬ 
tion as* shall make operation elTcctual ig arresting further 
baneful progress. The results of serotherapy arc not alu-ays 
so satisfactory, as not infrequently its employment has been 
begun too late, or the virulence of the infection is so marked 
that the best result to bo obtained udll be a local manifesta¬ 
tion of the poison M-iiieh will- still require resort to the knife 
for the safety of the patient. Extensive peritoneal exudate 
entirely surrounding the uterus and fixing it and the appen¬ 
dages may be entirely absorbed and tlie patient restored with 
functionating organs by rest, regulation of the diet, moderate 
depletion, and the judicious use of improvised carbonic-acid 
baths. The constant course of the surgeon should be one of 
watchfulness, utilizing every force at his conuuaud, to con¬ 
serve the functions of the patient, j-ct to proceed unhesitat¬ 
ingly to the most radical measures when such seem necessary 
to the preservation of life. 

_ 4 

When Shall We Operate in Puerperal Sepsis? 

Da. John Osbokn Polak, Brooklyn, N. Y. read a paper rvith 
this title, based on a study of 200 consecutive eases, in which 
he drew the following conclusions: ' ■ 

1. Each case ot post-partum or post-abortal Infection must be 
studied individuall.v, and an accurate diagnosis must be made on 
the clinical, bacteriologlc and blood findings, before any treatment 
Is Instituted. 

2. Nature Is competent In the majority of instances to localize 
and circumscribe the infection. 

a. Curettage, douches and examinations during the acute stage 
break dou-n barriers and open avenues for the further dissemina¬ 
tion of sepsis to the myometrium, parametrium and adjacent tissue.s, 
and the danger from eurettage inercases with each month of preg¬ 
nancy. 

4. Enormous pelvic and abdominal exudates may dl.sappenr with¬ 
out operation, and that in time enlarged ovaries, tubes, etc., may 
assiiroe their proper size and function; and further, tliat so lon'g 
as the patient’s general condition improves, no surgery is advisable. 

5. AH operations are attended with less risk after the .acute 
stage of the infection has subsided, and that an exact diagnosis 
is more easily made at this time. 

0. After the uterus is thoroughly emptied, the pelvis should he 
left absolutely alone, and that we should make every ellort to 
support the patient and Increase her natural blood resistance. 

7. Extraperitoneal drainage of local foci should lie elected when 
- possible, either by incision Just above Poupart's ligament, or by 

posterior vaginal section, and when this is impossible, because of an 
inability to determine the exact anatomic relations of the local 
foci, an exploratory laparotomy is Justifiable in order to make an 
exact diagnosis and determine on the safest route for drainage. 

8. Operative interference in the acute stage of sepsis Is only 
indicated in general purulent peritonitis, post-ahortal pelvic peri¬ 
tonitis, infected tumors in or near the genital tract and uterine 
rupture, when the rupture has occurred in the course of labor and 
has been handled outside of a well-managed maternity. 

9. Thromhophlebitis is a conservative process on the part of 
Nature to limit the infection, and any foi-m of pelvic manipulation 
only tends to break down and separate parts of these thrombi 
extending the infection to the more remote parts, thus jeonardizine 
the patient’s life. 

Surgical Treatment of Puerperal Septic Infection 

Dk. H. jST. Vineberg, New Y’ork; Surgical intervention, if curet¬ 
tage be not included, comes into consideration in only a small 
percentage of c.tscs of puerperal sep'sis. The selection of these 
is diilicult for want of reliable guides, bacteriologic or clinical 
as to the course and prognosis of a given case. Hysterectomy 
is indicated (a) when the uterus contains putrid placental 
remains that cannot be removed M’itli the finger or curette- 
when the uterus contains a sloughing fibroid; (c) when 
f the uterus is studded with abscesses; (d) when the uterus 
has been subjected to severe traumatism and gives evidence 
of infection. The .statii.s of ligation of the pelvic veins in 
puerperal septic tbrombopblebitis is still sub judicc The 
results thus far warrant a further trial with the procedure 
In acute puerperal septic peritonitis good results have been 
obtained by the Germans with multiple incisions and drainage 
I’crimctric and parametric abscesses should be iippioacired 


without entering the general peritoneal cavity. In unilateral 
jiyosnlpiux ov ovarian abscess, the usual median laparotomy 
incision s.hould bo avoided, and instead of it, one should be 
made over Pouparl’.s ligament or at the outer edge of the 
voetiis, so as to avoid cutcriiig the general peritoneal cavity. 
Alllioiigli I am an advocate of major surgical intervention in 
suitable cases, I have had occasion during the past seven 
years to extirpate the uterus in only six cases. From this it 
can be inferred that it is only rarely that major surgical inter¬ 
vention is indicated in acute puerperal septic infection. The 
vast ninjorily of the patients recover iiiuler appropriate gen¬ 
eral treiitmcnt ami siicli minor surgerj’ as the exigencies of 
the given case may call for. 

Is Pubiotomy a Justifiable Operation? 

Db. J. WiriTiiiDGE IViLLiAjis, Baltimore, based bis paper on 
a scries of twenty-five successful cases and drew the following 
conclusions: 

1. In 25 publotorales pcvfovmed at tlic Johns Hopkins Hospital 
there were no maternal and 3 fetal deaths, only one of which is 
ntlrllmtablc to the operation. 

2. All patients wore delivered by forceps or version immediately 
after imblotomy. 't’herc were no injuries to the bladder; there were 
(> perineal and 5 deep communicating vaginal tears, notwithstand¬ 
ing the fact that 12 of the patients were prlmipara;. 

ti. The, rointivc infrequency of Injury to the soft parts is 
atlrilnitcd to restricting the operation to suitable grades of pelvic 
conlractlon. and to tlie employment of Doederiein’s technic, but 
pavtlenlarly to the extensive manual dilatation of the vagina and 
perineum prior to operating, 'riic occurrence of such injuries may 
he still further decreased liy making horizontal instead of upward 
traction when delivering the head through the vulva. 

• 4. I'hc afler-trcatment Is not so onerous as Is generally stated, 
and most of the patients suiter Cut little. Immobilization of the 
pelvis is not necessary, a fonr-ineb adhesive strip around the 
trochanters being sullicicnt The patients usually move spon¬ 
taneously in bod between the second and fourth days, get up 
between tlic fifteenth and twentieth, and are discharged on the 
thirtieth day with satisfactory locomotion. Healing generally 
occurs bv fibrous union, so that there is definite motility between 
tue ends of the bone in at least two-thirds of the cases. 

5. The maternal mortality .should not exceed 2 per cent., pro¬ 
vided the operation is performed by competent operators on 
uninfected women, who have not been exhausted by previous attempts 
at delivery. 

C. It is indicated in contracted pelves when the conjugatn vera 
exceeds 7 centimeters, and after a test of sovcral hours in thn 
second stage of labor has shown that the disproportion cannot be 
overcome, as m’cH ns in certain funnel-shaped pelves. 

7. Prophylactic placing of the saw is indicated prior to breech 
extractions or versions from transverse porsentations when it 
appears problematical n-hetlier the bend can pass throiigli the pelvis 
and the bone sawed through immediately after discovering the dis¬ 
proportion. 

8. In raultipara! u’lth a history of repeated dilBciilt labors, or in 
primipnrte presenting excessive disproportion, pubiotomy is inferior 
to Cesarean section performed at the end of pregnancy or at the 
onset of labor: otherwise it does not enter into competition with 
it, as tile former is the operation of choice in border-line pelves 
after the patient has been subjected to the test of labor, and at 
that time it is many times less dangerous than the classical Cesar¬ 
ean section. 

0. In uninfected women it should replace high forceps, prophylac¬ 
tic version, induction of premature labor and craniotomy on' the 
living child. In how far it may compete with suprasymphyseai 
Cesarean section must be shown by future observations. 

10. It slioufd not be employed in infected patients or after 
failure to deliver by other means. It should be regarded as a 
primary operation whose dangers are infection, deep tears and 
hemorrhage. 

11. When the separation between the cut ends of the hone docs 
not exceed 4 or 5 centimeters, the patients recover perfectly and 
are able to walk and nmik as well as previously, 

12'. In view of the fact that the bone section usually heals by 
fibrous union, a certain degree of permanent enlargement of the 
pelvis may follow, particularly in the transverse diameter of the 
outlet, and less so in the conjugata vera. Under the -iniluence of 
the hyperemia incident to a subsequent, pregnancy, this may occa- 
slonally become markedly exaggerated and be su'lBcient to permit 
spontaneous labor. Should this not occur, a second pubiotomy may 
be performed; M’hiio Cesarean section should be limited to those 
cases in which the pelvic contraction is marked and the child 
large. 

Fibiomyomata of the Uterus 

Dr. I. S. .Stone, tVashingtoii, D. C., gave his views on the 
various practical points in connection with the general sub¬ 
ject, sucli as the age of patients, the complications frequently 
encountered in performing hysterectomy, and the patliolom'c 
changes found in the tumors themselves. He reported 100 
abdominal hysterectomies; 30 M'ere complete hysterectomies, 
but the ovaries were not always removed. He thinks the 
operation at present is nearly as safe as ovariotomy, so far 
as life-saving goes, but the morbidity is not so low as in tlie 
latter operation. The complications resulting from the degen- 
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erjiUve clianges in tlio tumor, tiie danger of sepsis from the 
proximity to the vagina, and the greater exposui-e of pelvic 
connective tissue in liysterectoniy will always be considered 
more productive of mischief than the conditions which follow 
in the wake of ovariotomy. lie gave the question of mor¬ 
tality much attention and quoted from tjie reports of opera¬ 
tions in various hospitals to show marked improvement in 
results during the last decade. Tlie average mortality, he said, 
is now about 4 per cent., but many operators have obtained' 
a much lower rate. 


.Took. a. if. a. 
JUXE 11, 1010 

tion is greatly lessened while the patient is in the Tfondeicn- 
bnrg position, then the dangers of that position are at once 
appreciated. In renal inefficiency, and in cardiac and arterial 
lesions,_ it would seem the nse of the Trendelenburg position 
would introduce a .special element of danger and tliis would 
be more marked when ether was used than wlien chloroform 
was employed as an anesthetic. 

Postoperative Treatment of Abdominal Section for Pelvic 

Disease 


Total Absence of the Vagina and Uterus; Right Pelvic Kidney; 

Absence of Left Kidney; Tubes and Ovaries on 
Both Sides in the Inguinal Canal 

Dr. Thomas S. Cuiaen, Baltimore: The patient, aged 17, 
white, came complaining that she liad never had menstrual 
periods. On examination I found total absence of tlie vagina, 
but by rectal examination was able to detect a mass fi}]}ng the 
right half of the pelvis, which 1 thought miglit be the uterus 
which .retained menstrual flow. An incision was made between 
the bladder and rectum until the mass was reached. It was, 
however, found to be bard. The abdomen was at once opened 
and a somewhat irregular mass was found Idling the right 
half of the pelvis. This on its inner aspect had a definite 
cleft whioh suggested the pelvis of a kidney. A hand was 
carried up into the right renal pocket, but no kidney was 
present at that point. Examination of the left side failed to 
reveal any left kidney. The mass was evidently a right pelvic 
kidnej'. There was no titerus. Half of the right tube emerged 
from the inguinal canal. Thc^remaining portion of the tube 
and the. corresponding ovary laj' in the inguinal canal. A 
small loop of round ligament was seen emerging from the 
inguinal canal. On the left side the tube and ovary could not 
oe seen, but could be felt in the inguinal ring. A small por¬ 
tion of the round ligament was discernible. 

Dr. Cullen demonstrated a speeimen of adenocarcinoma of 
the Fallopian tube coming from a patient, forty-six years of 
ago. The elu’ef interest in thi.s tube lay in-its immense size. 
It formed a tumor 14x12x10 cm. Near the uterus the tube 
was normal in size. After it had passed out 5 centimeters, it 
was ,5 centimeters in diameter, and its outer, and occluded end 
was 10 centimeters in diameter. The great distention of the 
outer end of the tube Avas in part due to an accompanying 
hydrosalpinx. The growth was limited almost entirely to the 
inner surface of the tube. It Avas of a distinct papillary 
variety., The left tube Avas also involved in the cai'cinomatons 
process. This AA'as one of the largest carcinomas of the tube 
on record. 


Repair of Inaccessible Vesicovaginal Fistulas FollOAving 

Hysterectomy 

Dr. George Graa' Ward, Jr., Ncav York; The important 
steps Avhieh lead Vo a successful result in the method em¬ 
ployed arc: (3) The differentiation from a urethral fistula 
by "distention of the bladder AA-ith an anilin solution; (2) the 
eniplojunent of deep paravaginal incisions as described by 
Schuchardt; (3) a longitudinal incision on the anterior 
vaginal Avail from the urethra to the vaginal vault through the 
fi.stula and extending into the posterior vaginal Avail, and a 
lateral incision extending the full Avidth of the vaginal vault; 
(41 the thorough separation of the base of the bladder from 
tlie entire anterior vagina and vaginal vault, being careful to 
commence the dissection in the lower vagina where there is an 
ahsence of scar tissue to establish the line of cleavage; (5) 
evisceration of the bladder into the vagina by means of a 
cound or similar instrument passed through the urethra; (0) 
ihe closure of the opening in the bladder separately from the 
vaginal incision. 


ifiuence of the Trendeienburg Position on the Quantity of 
Urine Excreted During Anesthesia 

Dr. J. Wesley BovjSe, Washington, D. C.: HaAung recently 
tudied 8 cases of ether anesthesia and 8 of chloroform, I 
clieve that the results demonstrate that almost no urine is 
onived in the bladder while the Trendelenburg position is 


Dr. Brooks H. Wells, Neiv York: Getting the patient out 
of bed early after operation encourages her, lessens nausea, 
pvomotc.s an earlier return of appetite, increases peristalsis, 
makes the use of the catheter seldom iiecessarjp, makes the 
boAi el moA^ements easier so that there is less necessity for 
purgatives, improves the respiration, lessens the tendency to 
pulmonary complications, prevents loss of muscle tone, and 
greatly facilitates a rapid convalescence. The contraindica- 
tioms are: 1. Shock or general Aveakness, as expressed in a 
rapid and Aveak heart, so that avc might fear cardiac failure 
from the upright position. 2. Cases in Avhich, Avith a long 
median incision there has been much tension required in bring¬ 
ing together the fascial edges. 3. In patients Avho develop 
septic temperatures or deep Avonnd infections. Of the patients 
Avbose cases form the basis of the paper, over 100 have been 
operated on throng]) a transA-erse incision, and of these none 
lias developed hernia. Two patients in whom median incisions 
Avere used are known to haA'c dcA-eloped hernia, hut neither 
was allowed ont of bed early. 

Report of the Committee of the American Gynecological 
Society, on the Present Status of Obstetrical Educa¬ 
tion in Europe and America 

This committee, consisting of Drs. E. E. Cragin, J. C, 
Edgar, C. M. Green, E. P. Davis, J. W. Williams, J. C. Web- 
stcr and B. C. Hirst,, cliairman,. recommends that the teaching 
of obstetrics slioiild'occupy at least Iavo years of the medical 
course, and that those expecting to practice obstetrics should 
be urged to avail themselves of elective opportunities, and 
tliat the number of labor cases personally attended by each 
undergraduate student should be at least si.x, under super¬ 
vision and instruction. 

The committee recommends all the knoAvn methods of teach¬ 
ing this branch of instruction, namelj’,-didactic lectures, din- 
ic.al lectures, clinical conferences, Avard classes and touch 
courses, hospital and oiit-patieiit instruction, manikin practice 
in operative obstetrics, and recitations. Of the first three ^ 
methods the committee recommends specially clinical lectures J 
and conferences. It recommends that ample facilities should 
be alTorded students to make antepartum examinations 
including inspection, abdominal - palpation, pelAumetry, feto- 
nietry, A'aginal examinations, etc. The committee rccpni- 
nieiids that a tAVo Aveeks’ hospital residence should be required 
before the ont-patient practice. It is recommended that as 
obstetrics at present inehides pregnancy and parturition, their 
complications and consequences and the complete recovery of 
the Avonian after labo)-, that obstetric instruction should 
include the medical and surgical treatment of these conditions. 

TIio tendency of obstetrics to become more surgical in practice 
and to require a surgical training, is evidenced bj' the fact 
that in the medical schools of Europe, and in more than one 
third of the first fourteen medical colleges of this country, the 
chairs of obstetrics and gynecology arc combined under one 
head. 

On motion, the report of the committee, with its reconi- 
mendations was adopted. 


Cesarean Section for Impassable Contraction Ring 
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to viold to patient manual dilatation by a skilled obsteti'iciun; 
(3) motber in fair condition for a laparotomy and not in¬ 
fected; (4) request by patient and busband that a somewbat 
increased risk to tbo motber be assumed for tbe sake of obtain¬ 
ing a living child in lieu of embryotomy. These indications 
are perfected if at a previous labor in expert bands, this same 
condition of tbe contraction ring lias caused tbe loss of a 
child not unduly large. This bolds good vlietber tbe ring is 
in advance of tbe bead or about the neck. The association 
of a rigid ring ivitb other reasons for section is frequently 
present. 

{To he coittinued) 


AMERICAN ORTHOPEDIC ASSOCIATION 

Annual Meeting held In Washington, D. C., Mag 3-5, 1910 
Tbe President, Da. Augustus Thorndike, Boston, in the Chair 

President’s Address: Our Relations with the Community, 
Especially with Medical Men 

Dr. Augustus Thorndike, Boston, urged orthopedic sur¬ 
geons to take greater interest in tbe work of other members 
of tbe medical profession, and to try by every means in their 
power to interest other physicians in tbe work of tlic ortho¬ 
pedic surgeon. 

SYMPOSIUM ON POTT’S DISEASE 

Pott’s Disease: Causes of Paraplegia and Their Bearing on 
Treatment 

Drs. Charles E. Painter and George C. JIoobe, Boston, 
discussed the various causes for the paralysis occurring in the 
course of Pott’s disease, both in theory and as the result of 
actual observation; the clinical phenomena and the behavior 
of the cases with and without' treatment, including the 
rationale of treatment. The following conclusions were 
reached: 

Scoliosis occurring in Pott’s disease should be regarded, not 
as a regrettable incident in the course of the disease, but as 
an evidence of the activity of a tuberculous process. This fact 
should cause redoubled efforts on the part of the physician to 
coiltrol the rmderlying disease. So long as this exists, one 
should be cautious in giving a prognosis as to tbe cure of tbe 
condition. In seeking to relieve this condition, one should be 
guided by the character of the symptoms and be loath to 
permit operative interference until further and more con- 
^ vincing evidence has been obtained that surgery can play any 
part in the cure of these conditions. 

Advantages of Braces over Plaster Jackets in Pott’s Disease 

Dr. Henry 0. Feiss, Cleveland: A brace will do all that a jacket 
can do. Braces can be readjusted to suit changes in size; and 
they are lighter than the plaster jackets. The parts are acces¬ 
sible, when braces are worn, so that the patient may be 
bathed. The jacket can be removed by the mother almost as 
easily as a brace, and the temptation to remove it is greater. 
The mother should be thoroughly instructed how to adjust 
the brace, which meets all the mechanical requirements, and 
is lighter, cleaner, cooler and more scientific than the plaster 
jacket. 

Support for the Spondylitic Spine Obtained by Healing in 
Steel Bars Attached to the 'Yertebrse 

Prof. Fritz Lange, Munich: The kind of metal used is of 
much importance. In this minor operation, designed to im¬ 
mobilize four or more of the vertebra;, I use steel wires, 5 mm 
thick and 10 mm. long, which' have been carefully plated witli 
tin. The operation is applicable only in the early sta<*es of 
the disease, before the appearance of deformity or when the 
, deformit}' is slight. The wires employed have tin knobs at 
; their upper and lower ends; and a thread is tied under the 
;.i knobs, to prevent sinking. Provision is also made to fasten 
v '-., the apparatus to the spine. This new operation, I believe 
;gives the best chance for spondylitis to* heal quicklv mri 
; ' 1 .' witliout great pain. 
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Discussion on Pott’s Disease 

Dr. Newton M. Shaffer, New York: In Pott’s disease in 
the dorsal area, if we can eliminate the trauma of respiration, 
we arc taking a long step in the right direction. ■ Pott’s dis¬ 
ease below the respiratory region requires ver}^ simple support. 
The movement of the respiratory area is controlled by Nature 
and by the patient himself, who makes an effort to limit 
respiration in the affected area. 

Dr. S. J. Hunkin, San Francisco: In a majority of cases, 
the steel braces can be applied with more efficiency than can 
the plaster jackets; but a plastcr-of-Paris jacket is not heavier 
than a steel brace, if properly made. 

Dr. Charlton Wallace, New York: In selecting the treat¬ 
ment for Pott’s disease, we must divide the cases according to 
tbe stage of the disease. The gist of the whole position is 
that all orthopedic surgeons are aiming to give the patient the 
benefit of the best treatment, the main object of which is relief 
from the superincumbent weight. The non-ambulatory treat¬ 
ment seems to me ideal; but we hate to see children put to 
bed for several j'ears, so the surgeon tries to get something 
that will j’icld proper ambulatory treatment. It is foolish to 
say that we can absolutely immobilize the spine; therefore, 
our aim is to get ns near to absolute fixation as possible. In 
the early stages of the disease, when the patients have been 
taken from bed, nothing can be more advantageous than the 
plaster jacket, which can be made to weigh no more than a 
pound or a pound and three-quarters. In patients who are 
moving around, I do not believe that 'we can beat plaster-of- 
Paris. For the convalescent cases, most of us use a brace. Dr. 
Lange has brought before us a method of treatment which is 
hazardous, but admirable in the hands of an e.xpert. I should, 
however, be afraid to try it. 

Dr. David Silv’er, Pittsburg, Pa.: Regarding plaster jack¬ 
ets as opposed to braces, it is merely a question of which we 
can handle best. The deformity should be corrected during 
recumbency, and not with the jacket or brace. At the Chil¬ 
dren’s Hospital in Pittsburg, we change the braces ourselves, 
and do not allow the parents to touch them. .• 

Dr. Ansel G. Cook, Hartford, Conn.: The orthopedist has 
in these cases a disease to treat and a human being to manage. 
Sometimes the patient needs the bed; sometimes, fresh air. 
There are times when the jacket is better, and there are 
other times when the brace is very much better. The question 
is, what advantage has either method over other methods. 

Dr. H. Augustus Wilson, Philadelphia: No case of Pott’s 
disease has ever been cured by braces or by plaster jackets. 
Relief from the superincumbent weight is simply one of manj’^ 
means to the end. If recumbency in bed does not interfere 
too greatly with circulatory activity, then it is essential for a 
period of time. In many cases, I have seen cure without 
resort to apparatus. The form of apparatus is of minor im¬ 
portance, but constitutional treatment is of great importance. 
Whether Dr. Lange’s method of getting support of the spinal 
colunm without restraint of the respiratory organs or of the 
body is to be of much use to the ordinary orthopedic sur¬ 
geon, is questionable. 

Dr. Robert S. Lovett, Boston: Neither a brace nor a jacket 
is thoroughly efficient mechanically, although it takes off some 
of the superincumbent weight. Great as are the objections to 
the treatment of Pott’s disease by recumbency, it is the only 
efiicient surgical treatment for tuberculosis of the spine. In 
comparing braces and plaster jackets, we are comparing two 
relatively inefficient methods of treatment. 

Dr. Reginald H. Sayre, New Y’ork: I believe that, rather 
_more frequently than Dr. Painter seems to think, the super¬ 
incumbent weight and bending forward of the spine are fac¬ 
tors in the production of these hemiplegias. I do not think 
that treatment with recumbency, unless supplemented by 
loiigitudinal traction or hyperextension, gives adequate sup¬ 
port. A jacket without a jury-mast is often a very inefficient 
, means of support. The mast must have a chin support and 
exert pressure against the anterior part of the neck, to keep 
the upper part of the body well bent backward. The difficul¬ 
ties in keeping the bones at rest are insuperable. Dr. Lange's 
method sbould not be used by anyone who has not very skilful 
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teclinie. In suitable cases I believe it would be useful; but in 
the badly kypliosed cases, I do not know that we should ^et 
tbe support needed. “ 

Dr. B. K. ]\IcKenzie; I think that all these patients, so far 
as possible, should be treated by recumbency during the .active 
stage of the disease; but if the recumbency has^to be. in a 
house, I am not sure that I should choose it in preference to 
eflicient mechanical support Avith a brace or a jacket. • The 
patient should live out of doors, day and night; and Avhen the 
sun shines, he should be directly e.vposed to the sun’s- rays. 

Dr. G. G. Davis, Buflalo; I have felt for a number of years 
that our aim shouid be to progress in the Avay of shortening 
the tieatment. The main drawback of orthopaedic surgerj^ is 
that the patients are too long under treatment. Dr. Lange 
has submitted his method as one of the means by which the 
period of treatment can probably be shortened, and' it behooves 
us to give it a fair trial. 

Dr. Jajies K. Yodug, Philadeljdiia; I think that there is a 
field for laminectomy in these-cases, Avhen the paralysis has 
c-msted a year or eighteen months. After that period, if there 
is no improvement in the symptoms, or if symptoms of abscess 
can be verified by the x-ray, operation should be performed. 

Dr. Albert H. Freiberg, Cincinnati: Treatment by recum¬ 
bency is one of the oldest methods in Pott’s disease. For 
some reason, Ave Avent aAvay from it; and for some other rea- 
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AMERICAN PEDIATRIC SOCIETY 

Aiimial Medina, held in Washington, D. G., Mag 3 . 5 , im ' 
(OoncUidcd from page 1890) 

The Use of Bacterial Vaccines in Children’s Diseases 

Dr. Joins- IM. IIoavland, Ncav York, and Dr. B. R. Hoobeer, 
Ncaa' \oik: This paper is based on cases occurring in the 
Bellevue Hospital during the last ten months. The infections 
AA'ere the usual ones found in children’s hospitals. Unless 
maiked specihe results are obtained, conclusions*are difficult 
to draAV. There Avere 31 cases-of localized infection AA'ith the 
Siaphijlococciis aureus. They yielded to four or five inocula¬ 
tions of the autogenous A'aceine. Of general systemic infec¬ 
tions Avith the staphylococcus there u’ere 3 cases, all of Avhieh 
recoA’ered. The e.xperience Avith localized infections treated 
Avith autogenous vaccines has been very satisfactory. Of 
streptococcus infection, localized, there AA-ere 13 cases, AAdiich 
yielded mucli less to A'accine. treatment. than those due to 
staphylococcus. Of general streptococcus infection, 5 Avere 
cases treated. In fifty pneumococcus infections treated'Avith 
stock pneumococcic A-accinc used, Ave are not able to report 
any beneficial results nor any unfavorable ones. We are not 
impi'cssed Avith the effects of the treatment in vulvoA^aginitis. 

DISCUSSION 


son, Ave seem to be coming back to it. It Avas obserA'Cd that, 
as the first result of putting the patients to bed, thej' made 
great' improvement. Then, after rccumbencj^ had been con¬ 
tinued .bej'ond three months, the patients retrogi'aded. VUc 
have noAV learned that something more must be done for the 
general condition; and Ave liaA’e added to the recumbent treat¬ 
ment, the open-air treatment and the care of the patients’ 
regenerative processes. It is onlj' by a combination of these 
that such remarkable results have been accomplished. 1 think 
that Dr. Lange’s method offers great promise for a certain class 
of patients—those avIio liaim Pott’s disease in its incipiencj-. 
If we delaj’- the application of the splints until the later 
stages, AVe shall be applying them Avlicn the spine is no longer 
able to respond by the production of the ncAV bone-tissue in 
the place of that destroyed by the disease, and shall be depend¬ 
ing entirely on the mere splinting for the ultimate result. 

Dr. Esiil S. Geist, Minneapolis: IVhat does Dr, Lange do 
regarding the future groArth of the patient? It has struck 
me that in these incipient eases, Avhich are usually in chil¬ 
dren, Ave ought to consider this point, if the steel is to remain 
attached to the A'ertebra:. 

Dr. Charles F. Painter: Sclerosis is the keynote of the 
treatment of Pott’s disease by laminectomy. It depends on 
proliferation of connective tissue; if this is inside the pia, it 
cannot be touched by laminectomy. In cases in Asdiich the 
granulation pi'oeess has produced the changes outside the 
dura only, laminectomy Avill relicA'e the paralysis. It must 
not, hoAvever, be performed until the process of shrinking of 
the scar tissue has sufficiently progressed. The paraplegic 
condition that AVe cannot touch for tivo years are not the 
class of cases that can be relieA'cd at the termination of the 
tAvo years. The cases that get avcII do so because the process 
is outside the dura. 

Dr. H, 0. PeisS; I agree thoroughly Avith Dr. Lovett that 
recumbency is the ideal treatment, ndien it can be carried out. 
I did not say that the principles of the plaster jackets u'ere 
Avrong, but that they could be carried out more accurately and 
scientifically by means of braces. 

Dr. Fritz Lange: The operation which I recommend should 
be carried out as early as possible, since the object is to secure 
the healing of the process before much destruction of tissiie 
has occurred. I should not, hoAvever, hesitate to employ this, 
method in cases in Avhich the disease has progi'essed farther. 
In- the case in Avhicli the longest time, tAVO years, has elapsed 
since I performed the operation, I liaA'e not been able to ob¬ 
serve, by means of the x-raj that the vertebra:' in the part of 
the spine spanned by the wires are smaller than those imme¬ 
diately above and beloAV the point operated on.- Should 1/ 
obserA'^e -any interference with the groAvth of the spine, I 
should not hesitate to remove the steel Avires after the disease 

has healed. 

(To do conixnued) 


Dr. F. S. Churchill, Chicago, reported a case of meningitis 
due to staphylococcus infections, in AA’hich an autogenous A-ac- 
cine Avas used, folloived by speedy recovery. 

Dr. Henry Koplik, Ncav York, .said that in the staphylo¬ 
coccus infection his results agreed Avith those of Dr. Howland; 
Avith the streptococcus infections results had been discour¬ 
aging. 

A Case of Thymic Asthma 

Dr. a. D. Blackader, Montreal: I n’ish to report a case 
occumng* in a child ten months old, suffering from seA-ere 
dyspnea. The child was* nursed for six and one-half months, 
then AA’eaned because of the mother ImAfing German measles. 
It had a severe attack of bronchitis, but Avith no cyanosis; 
respirations nt that time Avere of a croupy character; no 
dulness then over area of thymus. Some sj'mptoms of rachitis 
developed. Then the child ajiparently caught a frCsh cold; 
breathing AA-as rapid and difficult, but Avitliout c 3 'anosis. This 
condition increased and there ivas a distinct area of dulness. 
Operation Avas proposed to raise the th^mms, hut the surgeon 
declined. The child died the folloAving morning. I haA'e been 
unable to find the report of a similar case. There Avas a 
large cystic mass betAveeu the trachea and the esophagus. It 
is believed that it developed from a bronchial cyst. 

The First Sound of the Heart in Children 


"Dr. F. Forchheiwek, Cincinnati: If one Avere inclined to 
belicA'e after so long a time in Avliich the normal heart sounds 
haA'e been studied there is a concensus* of opinion * among 
authors in regard to their production, a reAdcAv of the litera¬ 
ture AA’ould be disappointing. The statements of different 
authors are so much at A’ariance as to. seem almost incredible. 
In connection AA'ith the normal first sound of the heart there 


itiJl exists much difference of opinion, hut certain modes of 
ts production are accepted by the majoritj', manj' of A\’bom 
lifl'er as to details. In children the pitch is high, depending 
)n the age and size of the child, from g or a, soprano, bcIoAV 
he staff, gradually becoming lower, until it reaches double h, 
loprano, beloAv the stafl'. The dominant factor in the produc- 
;ion of the first sound is the sj'stolic contraction of tlic 
nyocardiumr next to tliis ia importance is the tense, auricnio- 
'entaicular vaJi'es; then those vibrations occurring in the 
arge A'essels; and. lastly, tbe A’ibration of the semilunar 
'alves. Instead.of only tAvo factors for each, side of thc^hcart, 
bur in all, Ave are forced to accept four J^ieumonia, and 
s, eight as the number of-component f.ich 

ound. In the child heart tlio eonditiy 


ur in all, Ave are torcea to accept loui i^ieumonia, anu . 
eight as the number of-component pap' 
und. In the child heart tlm eonditiy . of 

icated;. as the organ is sloAvly Septic Infection 

.mediately after ^ ^^hia: Tl.e most h 
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impoi-taiit fnctor; elasticity of tlic myocardium must also be 
considered. 'Wboever undertakes to make a diagnosis of a 
heart lesion in a child in an ofTlmud manner immediately 
stamps himself ns a dilettante in heart diseases. The manner 
of differentiating organic from other valvular bruits in chil¬ 
dren under three ns given by Hochsingcr, that under 3 years 
all bruits in the heart are organic is to be deprecated, although 
this statement has been widely accepted. In children under 3, 
functional and accidental bruits are found very commonly. 
They depend on myocardial conditions. Systolic bruits are 
found in forms of acute myocarditis due to diphtheria, typhoid, 
rheumatic fever, variola, gonorrhea and septic pyemia. In 
chorea the bruit is produced by acute endocarditis. The 
development of the elastic tissue must be taken into consider¬ 
ation in explaining this bruit; if there is a disparity between 
the strength of the myocardium and the resistance of the clas¬ 
tic fibers there will result more or less of an inetiuality in the 
conus arteriosus, which acts ns an obstacle; when the blood 
passes over this a bruit is produced. That the anemic bruit 
is produced directly by anemia is a matter of some doubt. 
In many cases of anemia there is no bruit, and many bruits 
are attributed to anemia which are due to other causes. It 
is impossible to diagnosticate anemia by listening to the 
lieart. 

DISCUSSION 

Dk. W. P. NoiminuP, New York: I wish to emphasize the 
fact that many murmurs from unexplained causes in children 
under three do disappear. 

Br. S. !McC. HAMiLr., Philadelphia: I think the explanation 
offered by Dr. Forchheimer is a valuable one. I have been 
convinced that there must be more than one ctiologic factor 
for these murmurs, and I am glad to hear Br. Forchheimer 
express the view that Hochsinger’s statement is incorrect. 

Br. F. S. CnuBCHiDL, Chicago: I once had a case of a child 
with nephritis who developed an acute arthritis of the knee 
joint, when a systolic murmur was heard, which gradually 
disappeared. Blood cultures in this case were negative. 

The Value and Limitations of Cold Air in Acute Respiratory 
Conditions 

Br. J. P. Cbozeb Griffith, Philadelphia; There should be a 
clear idea of what really constitutes eold-air treatment. It 
might be used in three ways: first, exposure of the body to 
cold air; that is not what any of us 'are doing, because the 
children are thoroughly wrapped up and the body kept warm; 
second, breathing of cold air; but the cold air does not enter 
the lungs as cold air; third, the action of cold air on the face. 
There is question about the benefit of fresh air, but we must 
not forget that it is not a new thing by any means. Whooping- 
cough had been treated that way for many years and also 
phthisis in adults. The employment of cold air in the treat¬ 
ment of acute respiratory conditions had its limitations, and 
not every case of such disease is to be exposed to cold air. 

discussion 

Br. L. E. BaFetra, New York: At the Baby’s Hospital, in 
which they have instituted a “cold ivard,” in which the tem¬ 
perature is kept at about 50 F. from November to April; next 
to tins is a regular ward where the temperature is 70 f!; and 
in connection with this a steam room for administering vapor 
inhalations. From the cases that have been treated in the 
cold ward and in the adjacent warm ward, the following con¬ 
clusions maj^be drawn: 1. In the acute congestive stages of 
inflammations of the upper respiratory tract (rhinitis, laryimi- 
tis, bronchitis, especially of the small tubes, with or without 
bronchial pneumonia) warm, moist air is of greater help than 
cold dry air. 2. In lobar pneumonia, with high temperature 
.. -and little or no bronchitis, cold dry air is of great advantage 
The same is true of pulmonary tuberculosis and of empvema" 
3. After the acute stage has passed, and when there 'is no 
inaammatovy spasm of the larynx or bronchi, the cold-air 
treatment is of advantage in cases of rhinitis, larvnmtis 
■bronchitis and bronchial pneumonia. ^ ® * 

Bn. IV. P. Northrup, New York: The essential of the fresh 
eold-air treatment is partly that it should be circulatin.. mov 
iiig air. 


Du. E. E. Grahaii, Philadelphia: From the standpoint of 
private practice one is soon convinced that unless you get 
cold air in the sick room you do not got fresh air; the room 
that is not cold is apt to contain vitiated air. 

Bn. John Howland, New York: It is almost the invariable 
experience that children with acute infections do better in 
cold air than in warm air, and with pneumonia they do better 
out of doors in winter than in summer. The rise in blood pres¬ 
sure accomplished by putting the patient out doors can only 
result in benefit in these cases in which fall of blood pressure 
is a prominent symptom. 

Dr. a. D. Blackader, Montreal: I agree as to the value of 
increasing blood pressure in the latter stages, but think that 
in the earlier stages lowering of blood pressure is indicated. 
I advocate fresh cold nir because I feel that the child is get¬ 
ting more oxygen and a certain amount of stimulation to the 
respiratory center, rather than because of increased blood 
pressure. 

Dr. T. S. Southworth, New York: I wish to emphasize 
particularly the advantage of cold fresh air in the prevention 
of acute respiratory diseases. In our wards the temperature 
is now kept so low that the faces and hands of the children 
often looked rather blue and chapped, but acute respiratory 
infections among them are now very rare. 

Retained Intubation Tube; Abductor Paralysis (Diphtheria); 

Recovery - j 

Dr. W. P. Nortiirup, New York: I wish to present the fol¬ 
lowing unique case: A fifteen months’ old boy had been suf¬ 
fering with diphtheritic laryn^al stenosis and wearing intu¬ 
bation tube two weeks; had had whooping-cough 4 months 
before contracting diphtheria. He came to the hospital with 
urgent dyspnea and immediate intubation was attempted‘by 
the ambulance surgeon. Intubation was unsuccessful, but efforts 
resulted in relief. When I tried intubation the tube met with 
obstinate resistance. The smallest tube was gently forced 
past the obstruction and relief followed. Artificial respira¬ 
tion was immediately necessary. The first diagnosis was 
catarrhal laryngitis in a larynx recently injured by diphtheria 
and intubation, a marked nervous element being added from 
the recent whooping-cough. ■There was pseudomembrane visi¬ 
ble, tonsils very large, coarse rfiles everywhere over both lungs. 
Two days after admission respiration -a'as free, but signs of 
consolidation appeared at one apex. After three days tube 
was taken out; after brief sleep child choked up and ceased 
to breathe; with great difficulty tube was reinserted and arti¬ 
ficial respiration again used. Quick emergency relief was 
retiuired a half dozen times in the first few day’s. He coughed 
out all the tubes put in; and required intubation 40 times dur¬ 
ing stay in hospital; increased sizes used. Patient was dis¬ 
charged, but again returned with dyspneic symptoms and is 
still in the hospital. The secondary dyspnea would seem to 
have been due to diphtheritic laryngeal paralysis, plus sub¬ 
glottic swelling, complicated with marked nervous spasm. 

Bacteriology of the Blood in Early Life 

Dr. F. §. Churchill, Chicago: Medical literature is replete 
with reports of the study of the bacteriology of the blood 
in adults, but few reports have been made of such study’ in 
infants and children. In scarlet fever alone has such work 
been done. Together with Dr. Clarke, I have studied the 
series of cases reported. The study consisted of 50 examina¬ 
tions on 44 infants and children and the study of 10 cases 
post-mortem. As blood cultures in adults have y-ielded infor¬ 
mation of such scientific interest and value, that there is need 
of more of this kind of work in the study’ of diseases of 
infants and children, as it is reasonable to suppose that blood 
cultures in early life may be of even more value than in later 
life. 

DISCU.SSION 

Dr. L. Emmett Holt, New Y'ork; The taking of cultures 
ill the infections of infants has not appealed to me much ns a 
practical procedure, because the difficulties are'great and the 
results not commensurate with the risks. 

Dr. Henry Koplik, New York: With very young infants 
I have had the same difficulty as Dr. Holt; it is difficult to get 
enough blood to make a satisfactory culture, and in these 
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cases the results ]iave not heen as satisfaetory as with older 
children. However, there are some cases in which the results 
are excellent. 

Dii. Isaac A. Ani, Chicago; In the hosj)itals cultures should 
be made. I found that tliey throw a very important light on 
many conditions. The efficacy of the work depends much on 
the e.xpertness of the man making the blood culture. 

Dk. David Bovaird, Now Yoi-k; I wish to advocate the talc¬ 
ing of blood cultures in children, and as the technic is per¬ 
fected the same sort of accuracj' as now obtained in adults 
will be gotten in the study of the diseases of children. 

Dr. David L. Edsade, Philadelphia; I have come to rely on 
blood cultures as the most valuable means of diagnosis in 
obscure conditions of older children. I think it a method of 
great value. 

Dr. P. S. Ciiubchile, Chicago: While we do not know a 
great deal about the subject of the bacteriology of the blood 
in infants at in'esent, and cannot draw any vei'y definite con¬ 
clusions, it is important to go ahead with this study and any 
accurate method that may add to the knowledge of these con¬ 
ditions should be given a thorough trial. 


Acute Pericarditis in Children 

Dr. Daa'ID Bovaird, Jr., New York: [This paper consisted 
largely of charts showing in detail the studies carried out 
on a series of cases, the first one comprising a series of 14 
cases of acute pericarditis in children under the age of 5, at 
the New York Foundling Hospital, during S years.] Acute 
pericarditis occurs at practically all ages. There is an aston¬ 
ishing prevalence of boys in the list. It is in most cases a 
secondary affection; secondary' particularly to affections of 
the lung, pleurisy or pneumonia. It complicates broncho¬ 
pneumonia or lumbar pneumonia without distinction. Of the 
14 cases, 11 were purulent. The second chart comprises a 
series of 17 cases of pericarditis, acute. Twelve out of the 
17 were cases of rheumatic fever, and in almost all the type 
of inflammation was fibrinous or serofibrinous. It is impor¬ 
tant to recognize pericardial dulness in the fifth right inter¬ 
space, and especially the progressive increase of this dulness; 
if the right and left limits of cardiac dulness are outlined, 
within 12 to 24 hours it is possible to demonstrate any 
increase of this dulness. Its differentiation from acute dila¬ 
tation of the heart is of importance. The (v-ray as now em¬ 
ployed is of great value in the diagnosis of these conditions, 
and it is now possible to make out pericardial effusions with 
great accuracy by this means, so tliat the aspirating needle 
can be used with greater safety. Aspiration at the fifth inter¬ 
space should be done. 

DISCUSSION 

Dr. Henry Kopeik, New York: There is great difficulty 
making a diagnosis of pericarditis in young infants because 
of the fact that the heart lies in such a way that the effusion 
first begins in the posterior superior angle, and unless the 
fluid approaches 200 c.e. a diagnosis cannot be made. There 
is danger in aspiration, as the exudate is apt to become 
encapsulated and pai'titioned off and one may get into the main 
sac and pierce the ventricle. 

Dr. Isaac A. Abt, Chicago: The great danger of puncture 
in all these cases is that it is very difficult to differentiate 
between a serous and a purulent effusion and the so-called 
acute adhesive pericarditis. 


Chylous Ascites in Infants 

Dr. D. jM. CowiE, Ann Arbor: A case was seen a little over a 
year ago with the following history: Delayed birth; diffi¬ 
culty in labor due to the large abdomen; the abdomen 
tfreatly increased in size after birth. X-ray showed no tiimor; 
scrotal sac was tense, but gentle taxis could push fluid up 
into abdominal cavity. Child recovered, tliongh it still has 
attacks of occasional blueness. It was at first thought that 
there was a heart lesion of some kind. Orthodiagraph showed 
the ri"ht part of the heart further to the right than noimal 
in a child of that age and size. The right heart was ve^ 
1 nnlnrrred The ease was probablT due to some form o 
r^ffiSlSrtSeL. Analyses of tlw f^^-ed that 
all the elements of chyle were contained m the flmd., 
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THIS DEPARTMENT EMBODIES THE SUBJECTS OF ORGANI 
ZATION, PO.STGRADUATE WORN. CONTRACT PRACTICE 
INSURANCE FEES, LEGISLATION, ETC. 


Organization in Texas 

The following address by Dr. W. B. Russ of San Antonio 
Texas, President of the State Medical Association of Texas, 
was delivered at the forty-second annual session held at Dal¬ 
las on May 10, 1010. Dr. Russ’ address is particularly notable 
and commendable as a review of conditions previous to reor¬ 
ganization and the changes wrought in the last ten years. 
With the exception of a few paragraphs regarding purely local 
conditions, the address is published entire. 

Ten years ago the state medical association had enrolled 
290 members. Many parts of the state were not represented 
at all. The association business was transacted by the mass- 
meeting plan, which meant that many parts of the state had 
no representation, and that the city in wliich a meeting hap¬ 
pened to be held always had control of affairs. The organi¬ 
zation had, after thirty years of existence, failed to secure 
the enactment of any public health legislation except a prac¬ 
tice act, which in some respects was worse than no law at all. 
The press was antagonistic and the public out of sympathy 
with the profession. The endorsement of any measure before 
the legislature by the physicians of the state was a solar- 
plexus blow to that measure. All public health laws pro¬ 
posed by the association were treated with derision and con¬ 
tempt. 

Texas was a land of promise and of profit to magnetic 
healers, hoodoo doctors, itinerant fakers, universal specialists 
and fraud doctors of every persuasion. No medical cult was 
so absurd in its claims, no fraternity of grafters were so 
brazen in their methods but that their unworthy sons could 
find a haven of rest in Texas. Many of these, fortified with 
the legal standing gained in those golden daj^s for quackery 
and ignorance, remain with us still as unpleasant reminders 
of the time when the medical ignoramus and the fraud doctor 
enjoyed a better standing with the press and the public, the 
politicians and the courts, than did the reputable members of 
the medical profession. 

The enterprising nostrum manufacturer was unhampered by 
any cheek. The doctor was the middle-man through whom 
the manufacturer reached the public with his products, and 
yet the doctor himself did not and could not, have any informa¬ 
tion concerning the true nature of the medicines he was assist¬ 
ing in placing before tlie public, except sueb information as 
the proprietor and his agent with the sample-case saw fit to 
impart. Subsequent developments have shown that in those 
days many of our most respected manufacturing chemists, in 
addition to the reputable products offered through the doctor' 
to liis patients, also supplied the public, either directly through ^ 
dummy concerns or indirectly, with the nostrums flagrantly 
advertised in the laj’’ press, on bill-boards and through the 
medium of the street faker. The great ma.ss of the medical 
profession knew notliing about organized medicine and its 
possibilities, and in many parts of the state were engaged in 
bitter and senseless fends, whicli were a disgrace to the pro- 
fe.ssion and ruinous to the men so engaged. 

To-day what a contrast! Our 155 county societies, with a 
combined enrollment of about 3,100 members, as if by magic, 
have accomplished wonders. The old mass-meeting has given 
place to a truly representative plan of government by which 
every county society has a voice in managing the affairs of tiio 
association through a trained delegate of its oivn_ selection. 

The senseless and disastrous bickerings and quarreling of tlic 
oht davs have given place to an era of better understanding 
between tlie members of tbe profession. Tlic great campaign 
of education carried on by tlie county and district societies 
and bv our state journal lias enabled us to win tlie confidence 
and friendship of tlie press and of the public. The law-makers 
now are beginning to understand that the State Srcdical Asso¬ 
ciation of Texas does not ask for class legislation, that it 
seeks to secure the enactment of only such laws as .are elcarly 
in the interest of the public health. The records of tlie Inst 
two legislatures clearly demonstrate this, as the enactment oi 
the following legislation will show; 

The medical practice act. 

The anatomical act. 

The board of health act. " ” . 

The tuberculosis sanatorium act. 

The leprosarium act. 

The pure foed and drug act. 
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Mot a sinslo one of tlicse laws conlil lie made to serve a 
navvow or selfish person. They are clearly worthy of onr 
Ricat profession and are in the interest of the people of Texas. 
Our present practice act forces medical schools to adopt high 
standards; broadly defines the practice of medicine so ns to 
include every one who treats, or ofTcrs to treat, the sick; pro¬ 
vides for proper registration; fixes heavy penalties for grossly 
unprofessional conduct of a character likely to deceive or 
defraud the public, and has already been hailed as a_ model 
law bv not less than a dozen other states. Contrast this with 
the practice act under the old regime, which discriminated in 
favor of all practitioners, except the members of the regular 
profession, which placed no restriction on the .doctors and 
healers who did not prescribe drugs and allowed those who 
happened to hold peculiar views about the administration of 
drvigs to set up their own standards. Vet this law was the 
only law passed in the old days, and even it was not passed 
until it had been given the reverse English. Mot a single law 
asked for since onr reorganization has failed to pass. . . . 

The many activities in which the association is engaged in 
the ^reat work of carrying out the purposes for which it was 
organized and for which it exists are well known to you. 
That its progress and growth are due largely to the inftucnce 
of our state journal, I am sure you will agree. Under the 
able and efficient management of our secretary-editor, the 
Journal has. since its organization in 1005, made a determined 
and successful fight for the elevation of medical sehool stand¬ 
ards for perfection and final passage of all the medical laws 
we now have on our statute books. It has unified the profes¬ 
sion as no other agency could, and without its influence it is 
doubtful if any of the many reforms for which we take credit 
could have been accomplished. Our editor is regarded every¬ 
where, in Texas and outside of Te'xas, as the ablest state 
journal editor in the country, and the Journal is without doubt 
the best publication of its kind. During the first ycflrs of its 
existence, Dr. Chase donated the use of his private office to the 
association to be used as journal headquarters, and he has for 
several years, in quarters entirely inadequate to the needs of 
his office and at great, personal sacrifice, labored day in and 
day out for the upbuilding of the association. He has stcad- 
,lastly refused to use the Journal’s pages to defend himself 
' against villainous attacks of his detractors and has with as 
much patience as I have ever known a man to,display, allowed 
himself to be misrepresented and bounded by the influences 
opposed to the policies of the association and to the very 
existence of its journal. What this work has cost him in dol¬ 
lars and cents alone few men in the profession would have 
been willing to sacrifice. His path lias been a thorny one, but, 
under every circumstance, he has shown liimself to he a man 
worthy of the love and respect of the profession and deserving 
well at the hands of the public. Had it not been for tlie 
willingness of the secretary, of the trustees, of some of the 
councilors and others in the profession, to sacrifice both time 
and money in the service of the association, onr finances 
would have been wrecked long before this and the reforms 
which we have accomplished would not have been accomplished. 
This fact is understood and appreciated by most of you. The 
small pittance that is collected in dues would never have been 
sufficient to meet the extraordinary expenses incurred in mak¬ 
ing all the fights we have had to make. No ordinary man 
would have been willing to make the sacrifices that the 
trustees and the editor have made. Tliese considerations have 
no doubt influenced many of the friends of the association to 
refrain from making complaints, when in their judgment mis¬ 
takes have been made, and from offering suggestions for pos¬ 
sible changes in the methods employed by the men on wliom 
has been placed the responsibility' of managing the associa¬ 
tion’s affairs. That criticisms and suggestion, bavin"- for 
their object the upbuilding and improvement of the associa¬ 
tion, have been needed, and will be needed in the future 
every one will admit. ’ 

THE OPPOSITION 


This, tlien, brings us to the consideration of a matter < 
which I desire particularly to direct your attention—a mati< 
which is at present engaging the attention of every stal 
association in the country, and which should interest the men 
hers of every county society. A clear understanding of whs 
I am about to lay before you is of vital importance for wit! 
out that understanding, you cannot appreciate' the importam 
of active and hearty cooperation with the men vou see fit 1 
place m control of yonr affairs. If yon will blit "ive atte, 
, tion to the facts that I ,im about to recite, it will „ot be lor 
■ before we can meet and thrash out honest differences of opi 


ion full 3 ' and frcelj', and each one of us can fight for what 
scoma to liim to be in the interest of the association without 
the fear of giving comfort to the association’s enemies. I 
refer to the akllfull.v planned warfare conducted bj' the 
atcaltUj’ foes of organized medicine, in which are employed 
the best efforts of manj' shrewd and experienced business men 
with unlimited financial backing, into ivhich liavo been drawn, 
by one means or another, some through interested motives, 
some through honest misunderstanding, man 3 ' of the most 
brilliant minds in the profession. An under.standing of the 
nature of this campaign waged against the very existence of 
the Texas State Association and all other state a.si50ciations 
will serve the double purpose of explaining why our friends 
arc unwilling to engage in a fight to bring about changes and 
reforms that .seem to tliem desirable, while confronted with the 
fear that their names and influences may he used by our foes 
to assist in poisoning the minds of the public against organ¬ 
ized medicine, and, at the same time, will make plain and easr' 
to understand the animus back of the ceaseless tirade of 
abuse to which every state journal editor, ever 3 ^ trustee, 
officer and committeeman of ever 3 ' association and ever 3 ’ 
house of delegates is treated. You will, then, understand W’h 3 ' 
the Post-Office Department is besieged with demands that 
second-class mailing privileges be denied the state journals. 

To begin witli, 3 ’ou no doubt alread 3 - know tliat all of the 
officers of all the state associations arc treated to the same 
kind of abuse month in and month out, and that when the 
tactics of the enem 3 ' change in one state the 3 - soon change in 
other states. You know that tlie ammunition used against 
the profession in one state is used all over again in the other 
states. 

You must know, then, that for all this there is a reason. 
The reason, my friends, is not far to seek; 

1. Organized medicine is responsible for tlie Council on 
Pharmac 3 ' and Chemistry of the American Medical Associa¬ 
tion, with the resulting exposures of. fraud and deceit, not 
onlv' on the part of the low nostrums advertised in the cheap 
part of the lay press, but on the part of man 3 -, if not most, 
of our so-called manufacturing chemists, who, unhampered b 3 ’ 
an 3 ' check and considering only the dollars to be earned, have 
for 3 'ears been exploiting the profession nnd through the pro¬ 
fession the public. The owners of the million.? of dollars 
invested in the proprietary and “patent-medicine” business 
could not be expected to submit tamely to exposures which 
place in jeopard 3 ' their enormous business interests. They 
have not submitted tamely; on the eontraiy, they have by 
cvciw means known to tlie sbrewd commercial interests 
sought to destroy the system of organization ivhich makes 
possible a continuance of these exposures. With this thou"ht 
in mind, read the bitter attacks on your state association, 
other state associations and on the American Medical Asso¬ 
ciation. 

2. Dozens of medical journals which depend for their sup¬ 
port and often their very existence on the protection of the 
interests that supply the medical profession with antikamnia, 
and the long list of less conspicuous proprietaries carrying 
space in medical publications, are assisting in tlie campaio-n 
against tlie profession to which their ow'iiers belong. The 
editors and proprietors of man 3 ' of these journals are men of 

. abilit 3 ', men of standing in tbe profession, who under ordinary 
circumstances do not hesitate to wage war against fraud and 
deceit. According to ordinary business standards, they are 
not in any sense dishonorable men; journalism with them is a 
business just as selling groceries is a business. They do not 
pretend to endorse the claims of the -proprietaries advertised 
ill their pages. Their advertising space is for rent; they take 
the position that their space is for rent just as a room in a 
hotel is for rent and that they are no more compelled to vouch 
for the honesty of the claims made by advertisers than are 
hotel proprietors compelled to vouch for the uprightness of 
their guests. lYe do not complain of their use of advertising 
space in any manner they may see fit, but that they insist 
on regarding the official organ of the state association, which is 
used for the purpose of an interchange of ideas between our 
members and for conducting the association business, in the 
light of a rival engaged in a private enterprise who adopts 
unfair methods of competition. The fight is between tlie 
private journal interests, -which are business enterprises on the 
one hand, and the association on the other, because this bodv 
finds it necessaiy to publish a journal as a part of a scheme 
for carrying on its benevolent purposes, and which ropresentin" 
organized medicine finds it necessary to wage war on the com” 
merciai interests that are imposing' on the medical profession 
and through the profession on the public. ’ 
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It is unfortunate that the association cannot conduct a cam¬ 
paign of education which happens to affect the manufncturer 
of proprietary medicines- ivitlioiit treading on tiie toes of our 
friends wlio are engaged in medical journalism as a private 
business. ‘ ^ 

3. The influciice of organized medicine is responsible for the 
campaign of education, which resulted in the enactment of 
tlic national pure food and drug law and lias assisted in its 
enforcement. Here again great wealth is forced into a fi^ht 
against the medical profession. The enemies of the pure food 
and drug law find it expedient to join our other enemies. 

4. Low-grade medical schools, and . all the many powerful 
interests linked with their interests, are figliting organized 
medicine because of tlie successful fight that the profession is 
making to elevate medical college standards. This, of course, 
means the ultimate elimination' of low-grade schools and such 
a policy is naturally very objectionable to the doctor.s who run 
medical schools for their own interests rather than in the 
interest of the pnDlic and the profession. 

5. All of the “isms” and “pathies” in medicine, and all of 
the freak cults, arc slowly but surely being elimiiintod by the 
adoption of uniform standards for all who seek license to prac¬ 
tice medicine, and hr- laws which so broadly define medicine 
ns to include all who treat the sick for a consideration. As 
long as freak schools and sectarians are allowed to assume the 
rrde of martyrs, persecuted by tbe medical profession for 
rigbteovisness’ sake, and can secure laws under wbicb they 
may legally define the practice of medicine to suit themselves 
and can set up their own standards, they will continue to 
multiply and prosper and new “treatments” with coin enticing 
names wilt rise up for. the benefit of the crank, the bunco 
man. and the doctor who cannot make a living at legitimate 
practice. 

0. Organized medicine in Texas is responsible for a law 
which not only makes it a crime for an ignorant person to 
assume tbe responsibility of treating tlie sick for-any ailment, 
mental or pb 3 -sical, bj- ain- method or,system whatever, but 
also makes it a crime to be guilty of “grossly unprofessional 
or dishonorable conduct of a character likel}' to deceive or 
defraud the public,” and the penalty is a fine, a jail sentence, 
and a loss of license. This clause of the practice act was 
recentl.y invoked in the case of a notorious advertising quack 
w'ho was tried at San Antonio and had his license revoked. 
Ever since then he has devoted most of his time in denouncing 
the medical “trust” and lias declared war to the death of the 
octopus. He delivers a free lecture from every convenient 
platform and ofi’ers his services to all who would kill the 
great trust dragon which has seen fit to interfere with his 
right to roh the thin purses of the poor and the ignorant. 
This recent addition to the anti-organizing crusaders lias 
amassed a snug- fortune by taking large fees, often more than 
$,100 at a time, from-unfortunates whom he .has been able to 
attract to bis lair with tbe assistance of tbe press by causing 
them to pass, with the aid of an olive oil mixture, soap con¬ 
cretions, which his victims are made to believe are-gall-stones. 

7. Add to these, tbe usual complement of disgruntled breth¬ 
ren -who for one reason or another are alwaj^s “agin tlie gov¬ 
ernment” on general principles, tbe man who thinks that all 
the reforms in the world are not worth the two dollars a jmar 
he is required to pay for membership fee; also the man who 
does not want to belong to tbe association and who is against 
it because it is not what it used to be when he was a bo 3 ^ _ 

With such an army arrayed against the profession, and in 
the face of the fact that the men who are elected to manage 
the association affairs do so at great personal sacrifice without 
any hope of personal reward, the well-wisher of the assoaation 
is ■ as a rule, loath even to suggest reforms which, in Jus 
iud<^ment, are needed, for fear of discouraging the men in 
control of the association affairs and giving comfort to the 
enemv. The allies are ever on the lookout for reermts. At 
the earliest signs of dissatisfaction with any of the association 
icers. or of its policies, the mind-poisoning squad begins to 
-spread' the glad tidings that something has gone wrong noth 
Xe'^soc-mtlin; » big .plit i, .bout 
the sore-head is about to come into Ins onn, that 
onTTifolinrlv has been otrafting from that two dollars collected 
for dues^ Then the'^independent journal begins to beat the 

So" is 

out to ongogo .» tUo 

battle. Aiinie understands tbe nature of this 

waHare.*'°£ver”b?fore profession bee.n so united as it 


is to-day. Ayever have the-parasites which feed on the doctor 
and make him the middle man for reaching the public with 
dishonest, and misbranded proprietary medicines been at so 
great a disadvantage as now. Never before have the doctors 
so clearly understood the Dr. Jekyll and Mr. Hyde part plaved 
by onr large manufacturing concerns. Never have the public 
been so willing to assist in the enactment and enforcement of 
laws in the.interest of public health.. Never have the “schools” 
of medicine, the quacks and the medical bunco-steerers bad so 
many things to worrj^ about.. 

. against the medical profession 

is in sight. The great interests whose business it is to manu¬ 
facture medicines are adjusting their affairs so as to meet 
the honest’ requirements of the Council on Kiarmacv and 
Chemistrj- and in a short time thej’ will have no reason to 
continue a fight against honesty in the. scale.of proprietaries. 
Hight standards of requirements are eliminating the low-grade 
medical schools and putting out of business the “isms” and 
“pathies” in medicine. The public is being rapidly educated - 
and assisting in tliia great work. The independent medical 
journals that are worthy to live because of real merit will con¬ 
tinue to prosper. Those that cannot live without the support 
of dishonest advertising liouses must go out of business or 
else improve themselves so that they will be wbrthj’^ to live. 

Your understanding of the nature of the fight that has hoen 
waged against the profession will forever put an end to that 
fight, and your active interest in association affairs will make 
possible the accomplishment .to the fullest extent of the pur¬ 
poses for which the organization exists. 


Societies Endorse. Owen Bill 

The following organizations have passed resolutions endors¬ 
ing the principles of the Owen bill: Santa Clara (Cal.) Countj'- 
Medical Society, Humboldt County (Cal.) Medical Society, 
Woodbury County (la.) Medical Societ^r, Bnneoinbe County 
(N. C.) Medical Society, State Medical Association of Te.xas, 
Oklahoma State Medical Association, Lamar County (Tex.) 
Medical Societj-, Georgia State Medical Association, St. Joseph- 
Buchanan-Aiidrew Counties (Mo.) Medical Society, Portland 
Citj’ and County fOre.) Medical Society, Medical and Chirur- 
gical Faculty of Maryland, Denison County (Tex.) Medical 
Society, Cincinnati Civic League, Chamber of Commerce, 
Tacoma, Wash., Board of Trade, Tacoma, Wash., Tacoma Com¬ 
mercial Club, Tacoma, AVash., Mississippi State Department of 
Health, Madison County (Wis.) Medical Society, Missouri 
Association for the Relief and Control of Tuberculosis, Rock 
Island (Ill.) County Medical Society, Essex N'orth District 
(Mass.) Medical Society, Southwestern Kentuckj’- Medical 
Association, HTight County (la.) Medical Society, H'ashington 
County (Pa.) Medical Society, Medical Society of the County 
of Kings (N. y.), Sheridan, Mont., Board of Trade, Bobertson 
County (Teiin.) Medical Society, Lorain, 0., Chamber of Com¬ 
merce and Board of Health, Lorain (0.) Medical Society, 
Huntingdon County (Pa.) Medical Society, Medical Society 
of tiie County of Cortland (N. Y.), Cortland Board of Trade, 
Southeastern blew Me.xico Medical Association, Missouri State 
Medical Association, School Improvement Association of 
Helena, Ark., Houston-Fillmore Counties (Minn.) Medical So¬ 
ciety, Jlarquette County (Mich.) Medical Society, Stevens 
County (Minn.) Medical Society, Harrison County (la.) Jfed- 
ical Society, Clarkesville, Tex., Citizens’ Meeting, Barbour- 
Bandolph-Tueker Counties {W. Va.) Medical Association, 
Labette County (Kans.) Medical Society, Conference of the 
Methodist Episcopal (Church of the State, held at Asheville, 
N. C., Burleson County (Tex.) Medical Society. Somerset 
County (Pa.) Medical Society, Martin County (N. C.) Med¬ 
ical Society, Louisiana State Medical Society, Franklin County 
(O.) Medical Soeietv, Association of the Officers of the County 
Medical Societies of Washington, Ottawa County (Afich.) 
Medical Society, Green Lake County (Wis.) jlfedieal Society, 
Central Kentucky Medical Society, Anderson County (Tcnn.j 
Medical Society Aiken County (S. C.) Medical Society, Ed¬ 
wards County ‘ (IH.) Medical Society, the Associated Clnvm- 
hers of Commerce of Orange County, Cal., Orange County 
(Cal.) Medical Society, Franklin County (Yt.) Medical So¬ 
ciety. 
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Rights Between Carrier and Person Requiring Medical 
Attention 

The Supreme Judicial Court of 'Massachusetts says that the 
case of Connors vs. Cunard Steanisliip Company (00 N. E. R. 
COl) presented an important question not directly decided in 
any case whieli has come to the court’s attention. The suit was 
brought hy Alice Connors, as administratrix of ^largaret Con¬ 
nors, deceased. The two sisters had embarked on the Ivernia, 
having a ticket entitling them to a second cabin passage from 
Boston to Queenstown (or Liverpool). But ilargarct undressed 
and went to bod before the vessel cast off from the wharf, 
which was reported to the ship’s surgeon, who went to her 
room, felt her pulse, looked at her tongue and asked what was 
the matter. Thereupon Alice handed him a letter from a 
physician, addressed to the ship surgeon, saying: “May I 
explain to you a most sad case which will he under your care 
during this crossing? The patient herself has no idea of the 
nature of her trouble, so will you kindly make light of any¬ 
thing ocurring and give us your aid in concealing facts? This 
note will he handed to you by her sister, who knows all. She 
has endothelioma of uterus too advanced for more than curet¬ 
ting and cautery, which I did February 13 [letter dated 27th). 
Unfortunately this is her week to expect menstruation, but I 
trust it will give you no special trouble. She will be supplied 
with creolin for douches and codelia suppos. (ov grs. Iss) for 
pain if needed. Jfay I suggest an early vaginal pack should 
the loss of blood pass the normal that strength may be saved 
until she reaches home?” After reading the letter, the surgeon 
left the room and gave directions that the woman should not 
be allowed to proceed on the voyage. The court is of the 
opinion that this was justifiable, under the circumstances. 

The general rule that a common carrier is bound to accept 
anybody and everybody who presents himself for transporta¬ 
tion and payS' the regular fare, the court says, has its limita¬ 
tions. A common carrier is hound to care for all who have 
become its passengers. For that reason not only is it not 
bound to accept, but it is under obligation to refuse to accept* 
as a passenger an insane person without a proper attendant or 
attendants, or one who has smallpox. It was held in cases 
cited that the justification was made out if the carrier had 
reasonable cause to suppose, and did suppose, that the safety 
or convenience of other passengers would be endangered by the 
person in question, and that it was not necessary to wait to 
see if the person believed, and with reason, to be afflicted with 
an infectious disease or so insane, drunk, or sick as to be likely 
to interfere with the safety or the convenience or both of other 
passengers, was or was not in fact in the condition he appeared 
to be in. 

This doctrine was admitted by council in this case, but with 
the contention that the right of the carrier to exclude a person 
who wishes to become a passenger is confined to those cases 
where the safety or convenience of other passengers is endan¬ 
gered, or thought to be so, and that the mere fact that a person 
is afflicted with an internal disease will not justifj' a carrier 
in refusing to accept him as a passenger if he offers to pay his 
regular fare. However, the court thinks it plain that the riWit 
to exclude is not confined to cases where the safety or con¬ 
venience of other passengers is endangered, or thought to be 
cxdangercd. 

The question of accepting as a passenger a person in need of 
medical attention is a more serious one in case of a carrier bv 
water than in case the proposed transportation is on land. 
Hospitals abound on shore, and even where there are no hos¬ 
pitals physicians and surgeons can be found at different .stop¬ 
ping places to whose care the traveler in need of medical at¬ 
tendance can be confided. But in case a person in need of med¬ 
ical attendance is taken as a passenger on a sea voyage she 
must be cared for until the voyage is at an end, and ‘if she is 
not accompanied by her own physician it might well be held 
that the responsibility of caring for her had been assumed hv 
the carrier. “ “a 


The court is of opinion that a coniinon carrier is bound to 
take as passengers all who oll'cr themselves, ill or well, pro¬ 
vided the carrier can furnish the necessary accommodations 
and the passenger is willing to pay for what he demands. But 
where a person who is ill presents herself to a common carrier 
for transportation by water it is her duty to state the fact that 
she is ill and make special arrangements for her transportation 
ns a person in need of medical attention. 

The case of a person requiring medical attendance does not 
come within the same class as the cases (put in some of the 
opinions) where a very old or a very young person is alighting 
from a car and for that or any other reason requires more time 
than a 2 >er.son in good health and not under a disability. Those 
persons and persons laboring under other difiiculties are in¬ 
cluded in persons fit to travel. What was to be considered here 
was the case of one not fit to travel without medical attention. 
Had notice been-given to the defendant corporation of the con¬ 
dition of this woman when her ticket was bought for her the 
question of what care her physical condition was likely to 
demand and how and by whom it was to be provided could have 
been taken up with deliberation and some special arrangement 
made for the necessary extra care and the amount to be paid 
to the company if it was arranged that the extra care was to 
be furnished by it. 

The court is of the opinion that the presentation of the let¬ 
ter was a representation by the woman that she needed medical 
attention d\iring the voyage and looked to the company to sup¬ 
ply it. If after the visit which the ship’s surgeon paid to her 
while she was lying in bed in her rooms she had not been put 
ashore there would have been a serious question whether the 
company had not assumed the responsibility of giving her 
proper medical care during the voyage. 

A ship’s surgeon seems to have been aboard the Ivernia in 
compliance with the English statute which requires every pas¬ 
senger ship to carry a duly qualified medical practitioner when¬ 
ever the number of persons on board exceeds 300. It may be 
assumed that a passenger who falls ill during the voyage can 
call on the “medical practitioner” for medical attention. But 
neither the statute, nor the presence on the Ivernia of a “med¬ 
ical practitioner” in compliance with that act, changes the 
right of a common carrier by water not to receive as an ordi¬ 
nary passenger a person in need of medical atention. In the 
court’s opinion a carrier has that right. 

Points from Decision in Favor of Physician Charged with 
Assault with Intent to Commit Rape 

The Supreme Court of Iowa says, among other things, in its 
decision in the case of State vs. Sells, which it characterizes 
as unusual in many of its features, that, under the statutes 
of that state, to sustain a verdict of guilty the testimony of 
the prosecuting witness must be corroborated by other evi¬ 
dence from some other and independent source, tending to 
connect the defendant with the commission of the offense. But 
when the offense was charged to have been committed in his 
own home or office where he had an .undoubted right to be, 
and in a room or place.where he was accustomed to meet ' 
visitors or transact business with patrons on one of whom the 
assault was charged to have been made, no possible sinister 
significance could be given to the mere fact of his presence 
there, and the corroboration which would satisfy the require¬ 
ment of the law> in such case ought to be more direct and 
satisfactorj’ than would be held sufficient were he a trespasser 
or an intruder. 

Taking the tendency of the evidence on both sides to show 
that, at the time of the visit when the commission of the 
offense was charged, the prosecutrix became for a time uncon¬ 
scious or delirious, with other circumstance.s, it 'seems not an 
unreasonable theory that she was the victim of an hallucina¬ 
tion by which the vagaries of aii abnormal and distorted 
imagination had been impressed on her mind as the memory 
of an actual experience. 

It is unfortunately true that such an accusation, however 
false, especially when made against a professional man rvhose 
business calls him into frequent dealing and association with 
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vomen, is ahvays injurious and often ruinous to- liim against 
viiom it is directed. So true is tliis- that physicians of the 
very highest character have sometimesi been led to'submit to 
imposition and .to compromise with their accusers rather than 
take the chances of irretrievable injury from public attack on 
their, personal or professional reputation. That the defendant 
showed signs of anxiety over the story imperiling his good 
name and should seek the young woman and her friends, and, 
while asserting his innocence, ask if there were not some way 
in which the matter could bo fixed and the scandal sup¬ 
pressed, might not argue very well for his judgment, but it 
was just as consistent with the theory -of innocence as with 
that of guilt. 

It should also be said in this defendant’s behalf. that, so 
far at least as appeared from the surface, he had taken rea¬ 
sonable precaution to protect both himself and his female 
patients from liability to scandal of this nature. His pro¬ 
fession is an honorable one, and one which brings its votaries 
into the closest and most intimate relations with their 
clientage. That he had established a hospital in which to 
receive and treat patients was certainly not to his discredit. 
He had employed a woman nurse as an attendant in the hos¬ 
pital who had access to its various rooms and departments, 
and assisted him in the care and treatment of those coming to 
employ his services. j\Iore than this could hardly be expected 
of a physician practicing in a small country town. Whether 
'both he and the nurse were present at the visits of the 
prosecutrix wa^! a disputed question, but the arrangement of 
the building, the employment of the nurse therein, her gen¬ 
eral duties about the premises, the coming every day of from 
ten to twenty or more patients who had entrance to the 
building and were treated therein reduced the probability that 
rape or assault with such intent could have been committed 
therein in the manner claimed by the state. 

Ordinarily where a case is to be remanded • for a second 
trial this court does not express any opinion on the testimony, 
but it suggests in this case that, if the state finds itself 
unable to ofi'er other or additional or further proof in support 
of the indictment, it ^vill be advisable for the prosecution to 
enter a dismissal. 
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Titles marked with an asterisk (•) arc abstracted below.- 

Medical Record, New YorTc 
Mnv 2S 

1 Acute. Subacute and Cln-onic Infection of the Kidneys and of 

Other Organs by the Bacillus Coli. tV. H. Thomson, Kew 
\ork. T-v 

2 Limitations of Caloric Method of Infant Feeding. H. u. 

Chapin, New York. * t-. t 

3 The Economics of State Care of the Insane. A. W . Ferris, ^ew 

4 Some'Facts the General Practitioner Should Know Kegarding 

the Treatment and Care of the Insane. W. Mahon, ^ew 

5 Non-detention an All-important Factor In the Treatment of the 

Drink Habit. C. A. Rosenwasser, New ^ork. _ 

C StiTchnln in Pneumonia of the Aged. W. F. Waugh, Chicago. 

7 Cerebellar Ataxia. C. Rosenheck. New York. _ 

8 Therapeutic Possibilities of the Juice of the Fresh Pineapple. 

B. G. R. Williams, Paris, Ill. 

Boston Medical and Surgical Journal 

Hla^i 26 

9 »Thc Cause of Gastroptosis and Enteroptosi^ ^in'^rheuraatofd' 

sible Importance as a Causative hactoi- in the Rlieumatoia 
Diseases. J. E. Goldthwait and L. T. Brown, 

10 Pi-Ment Status of the Antituborculosis Campaign in Mass 

11 cofaiva “lec^n^in^Xenta and Puerperal. Eclampsia. 

lo N„cie?r Cla'’ssification°'o^°“the Ncutrophilc Leucocytes and its 
Relation to Disease. S. H. Kagan; Boston. 

0 Cause of Gastroptosis and Enteroptosis.-This is a pre- 
liminarv report of the work that has been carried on by Gold 
thwait mid Brown in the hope of finding the real cause of the 
el route joint diseases commonly designated as rheumatoid 
Soltis.' def«r»»ns, cl.ron.c *»■ 

iTiatism, etc. 


13 

14 

15 
IG 

17 

18 

19 

20 

21 


New Yorlc Medical Journal 

J/ai/ 28 , 

^°Dublir Sphygmograph. J. Knott, 

The Influence of Alcohol on Trauma. F. S. Dennis’ New Vn,-'- 
Sigmoid. L. L. McArthur, Chicago '' 
York Pancreatic Diagnosis. W. (i. Lyle, New 

Selenium. A. Rose, New York. 

Pihromyomata Uteri. A. Samuels, Baltimore 
Ministering Women. C. E. Nammack,. New York 
The Animiil Parasites Found in the Intestines of Native Ciiii- 
dren in the. Philippines. I. W. Brewer. Samar, P. i 
Serpdingnosis of Syphilis (continued.) V. C. Pedersen New 
York, ’ 


22 


23 

24 

25 


Lancet-Clinic, Cincinnati 

Afai/ J.} 

Practical Points on the Anatomy and Physiology of the No.se- 
Special Reference to Acute Affections of the Nasal Accessory 
Sinuses. D. T. Vail, Cincinnati. 

The Therapeutic Application of the Low Protein Ration J 
ri. Kellogg, Battle Creek. Mich. 

♦Teaching Ophthalmology. A. R. Baker, Cleveland. 

The Choice of a Microscope. C. Goosman, Cincinnati 


24. Abstracted in The Journal, April 1C, 1910, p. 1333. 


Northwestern Lancet, Minneapolis ’ 

Man 

2G Management of the Third Stage of Labor. F. L. Adair Minne¬ 
apolis. 

27 ♦The Metabolism and Modern Treatment of Diabetes F 8 

Bissell, Minneapolis. ' . 

28 How Not to Request the E.yamination -of a Public Water 

Supply. H. A. Whittaker,' Minneapolis. 

29 Sewerage and Water-Supply. J.'C. Boehm. St. Cloud,.Minn. 

27. Metabolism and Modem Treatment of Diabetes.—Bissell 
emphasizes that a patient with diabetes requires exactly the 
same amount of food that is required by a normal individual 
under the same conditions, usually about 35 to 40 calories 
per kilogram. In no case should a sudden and radical change 
be made from one diet to another, but, on the contrarj', one 
should proceed carefull.v and determine as nearh' as possible 
the tolerance of the patient for carbohydrates. This not only 
makes it possible to properly classify each case, but in great 
measure, makes the prognosis. The procedure followed by 
Bissell is to add to the standard diet 100 gni. of wheat bread 
and see what happens. He says that if less than 50 gm. of 
sugar appears in the urine, withdraw carbohydrates and see if 
sugar disappears. If more than 50 gm. appears, do not with¬ 
draw carbohydrates from the diet, but give on the second day 
75.0 wheat bread, on the third day 50.0, and on the fourth 
25.0. Then if no diacetic acid or acetone has appeared, with¬ 
draw entirely. If sugar disappears from the urine we know wo 
are dealing -with a mild form of diabetes. If, on the other 
hand, sugar pei-sists in the urine on a carbohydrate-free diet 
but disappears when albumen is given in ns large a quantity 
as GOO grams per day, the case is one of medium severity. 
The severest type of case is manifested by the persistence of 
sugar even under starvation treatment. 

Doubtless an inheritance from an earlier conception-of this 
disease, the practice still prevails in many quarters of placing 
every diabetic on the standard carbohydrate-free diet regard¬ 
less of his power of sugar combustion or tissue requirement. 
The patient either fr.ankly rebels, surreptitiously resorts to the 
food which his tissues crave, commits suicide, or develops 
acidosis. 

It is the essential object of Bissell’s paper to emphasize the 
necessity of determining the boundary of sugar assimilation 
in each case- before beginning treatment. Having determined 
the point and the caloric requirement of the individual the 
selection of a diet is quite simple, if certain changes arc borne 
in mind. 

Medical. Fortnightly, St. Louis 
Man 10 

30 TourluR the Lands where Medical Science Evolved. R. G. 

31 AcHon'^of ^tlfo Ions Produced by Radium. II. Robart-s, .St. 

Louis. 


Ophthalmic Record, Chicago 
Man 

A One De-rce Astigmatism Scale. .T. N.. Rhoads Philadelphia 
Pntnrat-t Ahsorntion A. M. MacWhlnnie. Seattle. 

A New Forceps for the Removal of the Anterior Lens Cap.-nle. 
F. Tooke, Montreal. 
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American Journal, of Obstetrics and Diseases' of Women- and 
Children, York, Pa. 
ifitii 

"ri Is rublotoraj- a Justmnblc Otici-.-iflon? .T. W Wllllnm.s. It.illl- 


:!fi ♦bvstni'non-hea iu Mulllpavons \Yomon without Ovoss J.ocnl 
‘ratliologlo r.csions. C. C. Non-is and K. 1 ’.' Darnam. 
riiilaiiclpliin, „ . i /m. 

o7 KIToct o£ Animal F.xtvncts on Ijtorlnc Contractions. 1. Ott 
anil J. C. Scott, rblliulclphin. 

3S Functional Disorclei-s ot the liladilcr In the Female SlmulatlnK 
Cvstltis. A. Stein, Mew YovU. . , 

KP The Rcctnni and llowel in tlielr Relation to Folvle Dl.sen.ses, 
.T. Rrcttauec. New York. • 

40 Tltlrtv-tlYe round Ftevinc Fibroid Comnllcated by Umbilical 

Ilei-nia. 11. A. Rovster, Raleiah. N. 

41 Three Unusual Oases ot MentneUia. K. V. Davis, ClilenKo. 

42 Acute Otitis Media trom redlatvlc Viewpoint. .1. P. Pendleton, 

4." Heart Disease in Infancy and Ciiiidbood. D. R. Rciliy and A. 

D. Smith. Brooklyn, N, Y. , , 

44 Vaccine Treatment of fionococens 4 uIvovaRinitts In Out- 
Patient Children. B. W. Hamilton. New York. 


3G. Dysmenorrhea in Wulliparous Women.—The statistics for 
this paper have been drawn from 73 cases operated on during 
the last eleven years. Of these 73 cases Norris and Barnard 
have been able to trace 40. Cured, 18, or 4.7 per cent.; im¬ 
proved or temporarily cured. 11, or 27..7 per cent.; not im¬ 
proved, 11, or 27.5 per cent. The results of the various opera¬ 
tions are as follows: Dilatation and curettage performed-28 
times: Cured, 11, or 39.28 per cent.; improved or temporarily 
cured, 11. or 39.28 per cent.; not improved. 0, or 21.42 per 
cent. Dilatation and curettage and Wylie’s drain performed 
nine times: Cured, 6. or GG.GG per cent.; improved, or tempo¬ 
rarily cured, 1, or 11.11 per cent.; not improved, 2, or 22.22 
per cent. Dudley’s operation performed once; cured, none; 
improved or temporarily cured, none; not improved, 1, or 100 
per cent. Dudley’s operation combined with Wylie’s drain per¬ 
formed four times: Cured, 2, or 50 per cent. In two of the 40 
cases no record as to ttie character of the dysmenorrliea was 
obtainable. The remaining 38 cases, arranged according to the 
cliaracter of the dysmenorrhea, without regard to the opera¬ 
tion performed, give the following results: 

Ton cases of digestive dysmenorrhea: cured, none; improved 
or temporarily cured. 2. or 20 per cent.; not improved, 8, or 
80 per cent. Eleven eases of spasmatic or e.vpulsive dysmenor¬ 
rhea: cured. 9, or 81.81 per cent.; improved or temporarily 
cured, 2, or 18.18 per cent.; not improved, none. Seven cases 
in which the symptoms were a combination of the spasmatic 
and congestive types: cured, 3, or 42.85 per cent.; improved 
or temporaril}' cured, 1, or 14.28 per cent.; not improved, 3, or 
42.85 per cent. 

These tables are most striking. When we find that in one 
type of dysmenorrhea we can cure by operation 81 per cent.. 
W'hile in another we can obtain no absolute cure, and only 20 
per cent, of improvements, the necessity of recognirinn- the 
character of the dysmenorrhea becomes apparent. Careful 
diagnosis as to the etiologic factor producing the dysmenor¬ 
rhea is, in the authors’ opinion, the key to tlie success in the 
treatment of this condition. Of tlie above 40 eases 20 were 
married, 14 had been married for two years without issue. 
Of these 14 previously sterile cases, 5, or 35,71 per cent., be¬ 
came pregnant within one year following the operation. Two 
cases of dilatation and curettage had the operation repeated 
and both were temporarily improved; one patient liad a hys¬ 
terectomy performed and was cured; one had a bilateral 
oophorectomy performed and was enred; one case of an unm.a'r- 
ried girl who had a dilatation and curettage performed without 
any relief, about a year after the operation married and 
became pregnant. The dysmenorrhea was cured by labor 
One case was temporarily improved by dilatation and curet¬ 
tage; the menopause appeared four months after operation. 
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52. Pancreatic Cyst.—The patient had noticed a lump iu -tlie 
abdomen, wliich'did not give rise to any symptoms until five 
days before admission, wlieu she was seized with a sudden 
sliarp colicky pain in the abdomen, in tlie region of the mass. 
This lasted a short time, then subsided, and returned after a 
day and a half. Examination sliowed a large slightly movable, 
sjilicrical tumor, situated high in the abdominal cavity and 
not involving tlie uterus. Urine and blood e.va mi nations 
negative. Tlie tumor was supposed to be an ovarian cyst on 
a iong pedicle, wliicli had twisted, causing the pain. On open¬ 
ing the abdomen, the tumor was found to be in the lesser 
peritoneal cavity, and proved to be a large cyst about the size 
of a grape fruit, free from adiiesions except at its pedicle, 
wliicli coiisi^tcd of tlie bead of the pancreas. The cyst was 
dissected out, it being necessary to cut tbrougli tlie pancreatic 
tissue of the pedicle. Every possible bleeding point was 
ligated willi c.atgiit, tlie opening into the lesser peritoneal 
cavity was closed with catgut and tlie abdomen closed with 
drainage. Convalescence was vapid, afebrile, and uncompli¬ 
cated, patient leaving the hospital two and a half weeks after 
operation. Tliorc were no digestive disturbances or abnor- 
inalities in bowel action at any time. 

The noteworthy fentuves in this case are the extremely suc¬ 
cessful result following the uncommon operation of total ex¬ 
tirpation; tlie proof of its being true pancreatic cyst by the 
presence of pancreatic tissue in tlie wall of tlie .cyst; and tlie 
jiTcsence of large quantities of rnuciii and two enzymes— 
diastatic and emulsifying—in the cystic contents. 
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, GG.'Relation of Trauma to Cancer.—From a general observa¬ 
tion of cases and from a comparative study of discordant statis¬ 
tics Phelps concludes- that cancer is primarily dependent on 
a cause wliicli is congenit.-il, i.s liercditary in a'certain propor- 
-tion of cases, and is as inexplicable as the force which deter¬ 
mines a5 nvo- the future sex and .peculiarities of the individual. 
■Its development is favored by various indoterminate and non- 
essential conditions and is not due to trauma unle.ss oft 
repeated. Its proximate cause is as yet entirely unknown, and 
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its future detenninatioii will depend on the possible verifie.a- 
tion of a ])arasitic infection. These propositions are supported 
by the frequent occurrence of the disease in persons who are 
still in early or middle life, M-ithout hereditary predisposition 
and in absolutely normal and mental equilibrium; and this in 
the absence of any of the accepted favoring condition. 

()/. Skeletal Carcinomatosis.—In Hawley’s case an accident 
(spontaneous fracture), not frequently occurring in carcinoma 
of bone, led to the discovery of bone disease, and the his¬ 
tory of breast cancer gave a clue to its probable nature. 
About one year after amputation for»cancer, the patient’s left 
leg gave way in the right thigh. Swelling about the hip fol- 
lov ed the injuiy to both legs. Further skeletal examination 
revealed a moderate total lateral curvature of the spine to the 
right; tenderness over the third and fourth lumbar vertebrie, 
and over the seventh and eighth ribs on left side, and under 
the pressure of the examining finger the seventh rib caved in 
with the feeling of crepitus. Radiographs showed a fracture 
of the left femur about 4 inches below the trochanter, with 
considerable callus formation, overriding and angulation, also 
irregular areas of osteoporosis in the shaft and neck. The 
radiograph of the right hip showed a fracture just below the 
trochanter with the fragments united at a riglit angle; also 
honeycombing of the shaft, neck and trochanter. Other expos¬ 
ures made revealed similar areas of softening in both fibula; 
and two ribs. 


C9. Pathology of the Gall-Bladder.—As the result of clinical 
and pathologic study of 305 cases of cholecystectomy, Mac- 
Carty concludes that the lesions in the gall-bladder are not 
definite entities, but degrees in a process of reaction to irri¬ 
tants. He divides these lesions into eight groups as follows: 
(1) Cholecyslitis caiarrlialis acuin: 05 uncomplicated cases 
and 90 eases complicated by other stages. Fortj'-five (69 per 
cent.) of the uncomplicated cases were associated with gall¬ 
stones; (2) cliolcci/sfitis caiarrlialis chronica: 39 uncompli¬ 
cated cases and 39 cases associated with other types of inflam¬ 
matory reaction, 30 (70 per cent.) of the uncomplicated cases 
contained stones; (3) cholcci/siitis caiarrlialis papillomaiosa: 
In this group there was only one specimen. One of the villi 
was enlarged and appeared as a papilloma. The condition was 
associated with stones and an acute catarrhal reaction in the 
mucosa; (4) cholccysiiiis papillomaiosa maligiium: This type 
does not occur in this series because the cases seen were studied 
at exploration of inoperable cases; (5) cliolecysiiiis caiarrlialis 
carcinomatosa : Three cases of cholccysiiiis caiarrlialis chronica- 
were complicated by carcinoma; (0) cliolecysiiiis clwonica : 7S 
uncomplicated and 64 complicated cases; of the uncomplicated, 
73 (93 per cent.) were associated with stones; (7) cliolccys- 
iiiis chronica cysiica: 76 cases; (8) cliolecysiiiis purulcnia 
iiecroiica : 33 cases. Pericholecystitis acuta or chronica is con¬ 
sidered a sequel of any of the above mentioned degrees of 
inflammation. 

Two hundred and fifty-two, or 07 per cent, of the 365 cases 
were associated with gall-stones, which varied in shape, .size 
and composition, all of which properties bore no apparent 
relation to the character of the lesion in the gall-bladder. Of 


the chronic catarrhal gall-bladders, 70 per cent, were associated 
with stones. In the more advanced cases of chronic inflamma¬ 
tion, in the cases in which practically all of the mucosa was 
destroyed, the percentage was 93. From these figures it would 
seem, that the oceuiTcnce of gall-stones bore a marked relation 
to the extent of the lesion and that the early acute catarrhal 
conditions do not necessarily occur associated with stones. 
IMacCarty urges that the gall-bladder, liver, duodenum, pan¬ 
creas anil stomach are embryologically, anatomically, physio- 
lom'cally and pathologically closely related and should be con¬ 
sidered a gastro-duodeno-hepatico-pancreatic physiologic sys- 

tem. 
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3 cm. The hernial sac is then freed from the rest of the tissue. 
It is opened and anj^ adherent omentum present is removed. 
If the intestines are adherent they are carefully dissected free' 
and icplaced in the abdominal cavity. Tlie peritoneum is 
next sewn together with catgut. Next sew the free margin 
of the lower under the upper flap from side to .side with four 
to six interrupted silk sutures, using if needs bo, catgut 
between them. If the transrectal incision is angled a little 
upward and the overlapping of the recti is well done, there 
may be little tension; there is alwaj's a greatly diminished 
tension in the overlapping at the ring itself. The free over¬ 
hanging margin of the upper flap is now sewed by a continuous 
catgut suture to the fibrous tissues and the supporting part 
of the operation is completed. 
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SC ‘The Value of Opsonin Determinations in the Discovery of 
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89 An Outfit for Sending Bile, Specimens of Blood, Feces and 

Urine, and Some Results of the Examination of Such Mate¬ 
rial. W. R. Stokes and H. W. Stoner, Baltimore, Md. 
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82. Pseudodiphtheria and Diphtheria Bacillus.—From a care¬ 
ful study of the literature, and from an extended series of 
experiments, Clark believes himself justified in saying that 
the pseudodiphtheria bacillus or B. hofinanni belongs to a dif¬ 
ferent species from the true Klcbs-Liilller bacillus. Doubtless 
both organisms belong to the same groups and came from com¬ 
mon ancestors, but the differences seem to be sufii.cientlj' con¬ 
stant to place them in separate species. 

83. Plague Infection in a Brush Rat.—The fact is now estab¬ 
lished, says McCoy, that these animals may have plague, 
whicli adds another factor to the already perplexing problem 
of the transmission of plague among tlie rodents of tlic 
Pacific Const. Fortunately, the brush-rat is not sought for 
its flesh, as is the ground squirrel, nor does it ordinarily build 
ts nest near human habitations as do the domestic rats. 

85. Bacteria in Bottled Milk.—Torrey and Rahe found that 
die upper two ounces of the cream of fresli bottled milk of 
Fair quality contain on the average of 50 to 100 per cent, more 
jacteria than an equal amount of the lower cream. In-oWcr 
Did more grossly contaminated milk the lower cream may 


mbodj’- as manj^ as ...... ...-co-' _ i 

;sults a reduction of from 30 to 50 per cent, in ic lac oria 
Hint. The dominant controlling factor in tlie primary dis- 
osition of bacteria in a milk bottle is the upward rafting 
riivitv of the fat globules. A higher percentage of bacteria 
re brought to the surface layers in'a milk rich in cream 1 1 a 
ae poor in that substance. At ice-box temper,atiire the r.a - 
F increase of bacteria in the cream and that in the 
re practically identical. As the temperature is e ev.atcd t e 
ito of multiplication in the .skim milk outstrips ' 

■earn until at 30 C. it may be many rimes as r.apid. In r 
lin samples of rather highly contaminated milk the abrupt 
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cliau"o in the temperature of the environment from 5 C. to 
30 Creaused a striking bacteriolysis in both the cream and the 
skim milk. This rvas probably an e.xpressioii of bacterial 
antagonism. The sediment portion of the average bottle of 
fresh milk contains frequently fewer bacteria than .any other 
region of the fluid. A marked excess of bacteria in the .sedi¬ 
ment indicates that the milk is old or that if has been kept 
in a warm place. 

86 . This paper covers similar ground to that of the same 
author published in The Jourxai., Feb. 20, 1910, p. 704. 

SS. Chronic Pneumococcus Endocarditis.—^The points that 
in Rosenow’s opinion seem to merit specific emphasis arc the 
following: In chronic pneumococcus endocarditis the serum 
has no pnenmococcidal power by itself. The phagocytic power 
of the patient’s blood is usually a bettor index.of the actual 
conditions tliaii the opsonic power of the serum determined 
with normal leucocytes and even with pationt’.s leueocj’tes. 
The destructive power of the patient’s blood as compared with 
that of normal blood corresponds well with the clinical con¬ 
ditions. Hence less reliance should be placed on the results of 
the opsonin determinations in which no .account is taken of 
the fate of the ingested cocci. The phagocytes in chronic 
infectious endocarditis show greater variation in their own 
scrum than in normal serum. Variations in the opsonic power 
of the sternum sometimes occur independently of variations in 
the phagocj-tic and destructive power of the leucocytes, but 
the variations on the part of the leucocytes is always de¬ 
pendent on changes in the serum.. While the chief, action of 
serum in phagocytic mixtures is on the bacteria, there is no 
question, from the evidence at hand, but that the serum also 
exerts a definite and sometimes a striking influence on the 
■leucocytes. Intraleucocytic destruction is dependent on a sub¬ 
stance or property always present in nomal serum and in 
normal leucocytes after treatment with normal serum, but 
frequently absent in the seimm and leucocytes in chronic 
eases of endocarditis. At times the patient’s serum is not. 0013 ' 
lacking in this substance, but contains another substance 
which seems to neutralize that in normal serum. This 
substance is not taken up by the bacteria but the 
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2 ‘Von Pirqiiet’s Tuberculin'Reaction. in the Surgical Diseases 
of Children. P. Mills. 

i 3 ‘The Tuberculin Skin Reaction (Von Plrquet). J. W.‘ Bride. 

4 Points Relating. to Therapeutic Immunization. J. C. Mac- 

Watters. 

5 The Classification of tbe Symptoms of Load Poisoning.. 'W. D. 
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Permanganate. G. A. Stephens. 
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opsonin or some other substance contained- in washed sen¬ 
sitized pneumococci is necessary to activate it, because'the 
cocci, which have undergone spontaneous phagocytosis fail to 
show digestion. Phagocytosis alone, even though marked, 
does not seem to injure the Ieucoc 3 'tes in any way. The .bac¬ 
teria isolated from the cases shown appear to be modified 
pneumococci and prolonged cultivation in normal serum not 
only renders them largely resistant to phagocytosis, but makes 
them also resistant to intraleucocytic digestion. Both these 
properties are prompti}- lost in artificial media. 


2. Von Pirquet’s Tuberculin Reaction.—Tbe reaction was 
tried b 5 ' Mills on 48 children who had been carefully examined 
without any evidence of tuberculous disease being detected. 
In every' case tbe reaction was negative. Of cases known to be 
‘tuberculous there are 21 in’Mills’ series. Of these, 10 g.avb a 
‘positive reaction.. Two cases gave no reaction; they' were: 
tuberculous peritonitis, tuberculous hydrocele of the tunica 
vaginalis. Of cases clinically' diagnosed as tuberculous there 
were 43. Thirty-four gave a positive reaction, 9 gave a neg¬ 
ative reaction. Of these, 8 eventually proved to be almost 


92. Potency of Antidiphtheritic Serum.—The average yearly- 
loss in potency of diphtheria antito.xin is about 20 per cent.- 
at 15 C., about 10 per cent.; and 5 C., about 6 per' cent., 
although in some instances these percentages' may be much 
increased. As a result of this work, there appears to be but 
little difference in tbe keeping qualities of untreated sera and 
sera concentrated by the Gibson process. Dipbtlieria antitoxin 
to be placed on the market and there kept under unknown 
conditions as regards temperature should not be labeled with 
a return date longer than two years for decrease in potency; 
in addition, when the serum is sold in syringes with an absorb¬ 
able piston an excess should he added for this loss. Dried diph¬ 
theria antitoxin kept in the dark at 5 C. retains its potency 
practically unimpaired for at least 5y„ years. The.lack, of 
confidence in the therapeutic properties of old sera is without 
basis, as such sera, unit for unit, are as potent as new sera. 
The protective value of diphtlieria antitoxin is in exact accord 
witli its unit value, and is independent of the volume of the 
Serum or other properties in the serum. 


•certainly not tuberculous. The remaining case, one of spinal 
caries, is one of the 4 cases in his series in which the reaction 
'wan misleading. Of cases clinically doubtful there were 11. 
Three of these gave a positive reaction; 8 eases gave a neg¬ 
ative reaction. Thus of a total of 123 cases the reaction was 
misleading in 4 only-. Two of these were tuberculous peri¬ 
tonitis, pne was spinal caries, and one was lympbadenoma, ‘in 
.wliich the reaction was positive. Mills also found that a pre¬ 
vious injection of tuberculin will not produce a reaction in a 
iealthy patient, while an initial injection of tuberculin modi¬ 
fies tbe type of the reaction in a tuberculous case. Tlie type 
returns to normal in about a week. Bovine tuberculin behaves 
in an exactly similar manner to ordinary' human tuberculin 
when used for the reaction. The reaction to bovine tuberculin 
was similarly modified in type by' a subcutaneous injection of 
human tuberculin. 

3, The Tuberculin Skin Reaction.—Bride applied tlie test in 
92 cases. He came; to the conclusion that the test is of great 
help in the early diagnosis of pulmonary' tuberculosis and in 


■its distinction from unresolved pneumonia and chronic bron- 
Journal Delaware State Medical Society, Wilmington eliitis, in the differential diagnosis between enteric fever and 
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AlMiminurin in Acute and Chronic Nephritis, J. H. yvilsoi 

McdlcarEthlcs. G. F. Campbell, Selbvville 
Jlnii 

Acute Inflammatory Catarrh- 
Affections of the Throat anfl Posterior Nares. C T Ho 
horat, Dover, via 


abdominal tuberculosis, in the early diagnosis of abdominal 
tuberculosis, and also in tbe diagnosis of tbe cause of pleuritic 
effusions. It is not of much help in eases of tuberculous 
meningitis, tuberculosis where some acute infectious disease 
accompanies it, and in tuberculosis associated uitb much 
pyrexia. 
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G. Calcium Permanganate in Plumbism.—Stepliens found 
ealciimi permanganate to be of value in the treatment of 
plumbism, giving 14 grain (0.015 gm.) three times a day. 
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Death from Perforation of the Aorta by a Halfpenny Impacted 
in the Esophagus. G. G. Turner. ^ i • c eu 

Modern Smtistical Methods. J. M. Troup and G. D. Mnvnard 
♦Modern Methods of Dolivcr.v in Contracted .Pelves. E. n 
Tweedy. 

The Occurrence of Acetonurla in Cases of Infectious Diseases 
A, Harris. 

Case of Lymphatism. L, P, Burt and J, R. Collins. 


14. Delivery in Contracted Pelves.—Tweedy sums up bis 
views on the treatment of contracted pelves as follows: 
1. Induction of premature labor is never advisable. 2, Perfor¬ 
ation is not permissible unless the child is dead. 3. Turning 
should never he employed as a treatment for contracted pelvi.s, 
but may still be performed for complications of labor, such as 
prolapse of the cord when associated with contractions of the 
lirst and second degree. 4. In the greater degrees of contrac¬ 
tion time should not be wasted in an endeavor to obtain 
natural delivery. 5. On the other hand, in the lesser degrees 
ample time should be given the woman to enable her to deliver 
herself if possible. Eight or ten hours may be necessary for 
the molding of the liead, and intei’ference should not be con¬ 
sidered until there are evidences of fetal or maternal dis¬ 
tress. Once fetal symptoms of distress are manifested there 
should be no delay in delivery. 'Walcher’s position sliould not 
be forgotten as an aid to fixation of the head; C, high forceps 
should never he applied until all arrangements are perfected 
for an operation to enlarge the pelvis. It is, in his opinion, a 
pity to proceed to the latter expedient until forceps liave been 
tried tentatively. It must be confessed they occasionally 
accomplish their purposes under the most unexpected circum- 
tances. Finally, in these, as in all other obstetric operations, 
die best results cannot possibly be obtained if rubber gloves 
are not worn. 


20 . The Ureter in Cancer of the Cervix Uteri.—Leitcb found 
that involvement of the ureter is the commonest occurrence in 
post-mortem examinations of cancer of the uterus. It can be 
demonstrated also in operable cases.. This involvement con- 
sists in the production of stricture frequently, (a), by con¬ 
traction of growth in the surrounding parametrium; (b), hy 
invasion of the ureter wall; and sometimes, (c),’by 
fibrosis in tiie parametrium, due either to chronic inflamma¬ 
tion or to the reaction to cancer cells which have disap¬ 
peared locally. The ureteral wall may be invaded by cancer 
directly from the surroundings, the invasion being sometimes 
evident on naked eye exnmination.s; at other times, even Avhen 
extreme, demonstrable only by the miero.seope. L.vmphntic 
pei-meation of the ureter does occur, and the lymphatic ves¬ 
sels of the nreter and parametrium probably communicate. 
The nature of the surrounding tissue in the parametrium, the 
open texture, the proximity of the principal lymphatic vessels 
from the uterus, tlie-danger of invasion and the peculiarity of 
the blood .supply render resection of the parametria! portion 
of the ureter advisable when the parametrium is invadect. 

Dublin Journal of Medical Science 

April 

2." Acv:te Leukemia. R. T. Smith and H. C. Earl. 

24 The Physico-tlierapy of Sciatica. M. Orb. 

25 Piroplasmosis and Experlwenta) Fh-opiasmosis. A. E. Mettam. 

Indian Medical Gazette, Calcutta 

April 

2G The "Epidemic Dropsy’’ Type of Bcri-bcri at the Presidency 

General Ho.s-pit.al. Calcutta. 4. W. D. Megaw. 

27 Staphylococcal r—- •.g Treated by Specific 

Vaccination. .: ^ ■ J. II. UusBell. 

28 Typhoid Fever h ’ ibia. II. B. Rosalr. 

2!) Therapeutic Use; .' ■ ' (Lina). B. B. Basil. 

30 Administration of Dulnin In Cases of Fever During Ih'cgnnncy. 

J. E. Bocarro, 

Archives des Maladies du Coeur, etc., Paris 
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31 •Anemia and Lcncolytic Processes Following Roentgon-Rny Es- 

posiiros in Leukemia. tV. Oettingev, E. Plessingev and 

Sauphnr. 

32 Reactions on Part of Elastic Tissue of the Arteries. L. Bory. 

S3 Functional Disturbances Dependent on the Speolflc Muscular 

Systems of the Heart. E. Bering. 
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British Journal of Children’s Diseases, London 
April 

A'-Ray Photographs from a Boy, aged Three year.s, the Subject 
of Habitual Constipation, E. 1. Spriggs and 11. S'. L. Hugo. 
Some Thoughts on the Control of Zymotic Enteritis. J. Allan. 


Journal of Obstetrics and Gynecology of the British Empire, 

London 

April 

10 •After-Rer"’^'- • Operations on the Pelvic Org.ans in 

1.000 ■ ■ A. E. Giles. 

20 ♦The Uret ■ Cervix Uteri. A. Leitcb 

21 The Management of the Ureters in Abdominal Pelvic Opera¬ 

tions. R. C. Buist. ,, , ,, 

22 .Tonas' and Ravnalde's ‘‘BjTth of Manfcynde. 11. J. Ballaa- 

tyne, 

19. After-results of Abdominal Operations,— According to 
Giles the removal of both ovaries and tubes has no marked 
cfl'ect on the subsequent health, for 78 per cent, of the patients 
were in very good health afterward, and a furtiier 
IS per cent., though sufiering in difl'erent ways, were bet¬ 
ter than before the operation, making in all 91 per^ cent, 
who were quite well, or at least improved. The condition of 
the general health is even better ,than it is after unilateral 
salpingo-oophorectomy. The likelihood of later trouble devcl- 
opmg in connection with the uterus rvlien the organ is left is 
relatively small, as such an occurrence took place in only 7 
eases out of 105. It is therefore worth while' leaving the 
uterus in all cases where it appears to be healthy. The 
removal of the uterus appears to increase the immediate-risk 
of the operation in inflammatory eases. Menstruation con¬ 
tinues after these operations in about 40 per cent, of the cases, 
the proportion being largest hi cases where the operation was 
done for inilammatorj'^ disease. When menstruation pcvsis ed 
after ovariotomy for tumors, it was mostlj' in cases where 
+ fiiTTiors were parovarian or intraligamentary. Hie imer 
JZXtLt Zl portion of ovorlof tlMu. too 
behind in these cases. 


31. Anemia and leucolytic Processes Following Roentgen- 
Ray Exposures in Leukemia.—The authors consider that the 
two cases reported demonstrate that Roentgen-ray treatment 
of leukemia induces both direct and indirect leucolysis; the 
latter is the work of a leucolytic ferment which seems to he 
produced in some way under the influence of the rays, and 
which prolongs the leucolytic action. The red corpuscles also 
feel the efl'ect of the rays to some extent, so that the blood 
picture comes to approximate that of pernicious anemia. 
There is thus always the possible peril with radiotherap}' of 
leukemia that the chronic myelogenous leukemia may become 
transformed into an acute phase by the development of thi.s 
corpuscle-disintegrating ferment. The eases further emphasize, 
they state, the necessity for cautious technic in radiotheiapj, 
with long intervals, especially when the patient reacts 
promptly and energetically to the e.yposures. 
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34. Osteotomy in Treatment of Little’s Disease.— Transverse 

subtrochanteric osteotomy remedied the inward rotation of 
the legs causing interference of the knees in the case deseij c(. 
This efl’ectually supplemented two previous operations on the 
muscles. Tiie patient was a girl of 17 and the gait now, ten 
mouths later, is apparently normal. ■ 

35. Accidents of the Hand.-See Paris Letter, page 1883. 
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39. loain Method of Surgical Sterilization.—BOvard niul 
Cliattot have tested tincture of iodiii iii treatment^ of acci¬ 
dental wounds and state that the results showed that it is fully 
able to sterilize the hands experimentally contaminated with 
ordinary accidental germs. In a number, of emergency cases 
during the last 3 years, while the field of opcx'ation r\ as being 
painted with the' tincture, the surgeon poured the tincture 
pure or diluted with alcohol over his hands, letting them diy 
.spontaneously before rubbing off the excess with an alcohol 
wad, omitting all preliminary scrubbing, but there were no 
infectious complications. The only drawback is that the hands 
are liable to chap if it is done several times during the day. 
In order to avoid this, when time permits, they scrub first 
and thoroughly dry the hands, then pour the tincture of iodin 
on the fingers, spreading it thence over the forearm. The 
whole sterilization is complete in from 5 to 7 minutes and 
thev have never had excoriation result with this latter technic. 
A number of aseptic operations can be performed in turn 
without renewing the sterilization, merely washing the hands 
between with soap, water and alcohol for a few minutes. But 
this loses the main advantage of the Grossicli technic, which 
is that the tincture of iodin alone enables the surgeon to 
operate safely in regions otherwise prone to infection. 
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Thyroiditis and Cardiovascuiar Compiicntions. 
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40 ‘Acute 

Paiisot. 

41 ‘Dwarf Growth as Resuit of Intoxications. (Lc nanisme 

toxique.) M. Perrin and D. Rlclion. 

42 ‘Dosage of Quinin in Maiaria. (JIdcanisme d action pliyslo- 

logiqtie de la quinine sur les accOs"palustres.) A. Tonrnade 
and G. Giraud. , , , . . 

43 General Pathology of Lymphadenla According to Recent 

Ifriters. A. Cle'rc. . . „ „ 

44 ‘Improved Technic for Paraffin Treatment of Ozena. R. Leroux. 


May II, A’o. 38, pp. 363-3(10 

45 Influence of he Temperature of 

Deep-Lying (La diathermic.) 

A. Zlminen 


40. Acute Thyroiditis and Cardiovascular Complications.— 
Parisot has encountered four cases of this kind. In the first, 
the thyroiditis followed the subsidence of puerperal fever; in 
the second it developed six weeks after the onset of typhoid 
fever; in the third it occurred during convalescence from 
mumps in a man of 28. In all these cases the thyroiditis sub¬ 
sided under medical measures but in the fourth case the tliy- 
roiditis came on 26 days after the onset of a sharp but brief 
pneumonia from which the patient had entirely recovered. In 
this case the process in the thyroid progressed to suppuration, 
and the pneumococcus was found in the pus. In all the cases 
there was marked tachycardia without any connection with 
the temperature. This lack of connection with the fever, 
which might be severe, mild or entirely absent, was a striking 
feature of the eases and, when encountered, Parisot says; 
should suggest thyroiditis and compel search for signs of dis¬ 
turbance in that region. The tachycardia was sometimes ag¬ 
gravated by physical exertion and sometimes was accom¬ 
panied by paroxysmal palpitation of the heart. Various vaso¬ 
motor reactions were also noticed. The blood pressure ivas 
also at times abnormally loiv. Study of tbe cases has demon¬ 
strated that these cardiovascular symptoms were always con¬ 
nected with the phase of congestion in the gland; the inflam¬ 
matory congestion Induces hyperfunctioning and this is 
responsible for the cardiovascular complications. In con¬ 
clusion, he compares his cases with a few similar ones on 
record, emphasizing the fact that these cardiovascular com¬ 
plications of acute thyroiditis may become associated with 
other symptoms to form an incomplete and transient exoph¬ 
thalmic goiter or may merge into the typical and permanent 
form. 

41. Experimental Dwarf Growth Induced by Tobacco Pois¬ 
oning.—Perrin and Eichon systematicall 5 - injected 19 voung 
rabbits from three litters with an infusion of tobacco and 
found that it seemed to arrest the growth of the animals to 
a certain extent, both weight and size being considerablv 
loss than in the controls from the same litters. There was no 
tendency to rachitis or malformations, merclv a lesser growth 
of all the tissues.. After cessation of the. injections-the ani 


nials.grew normally but never attained the size .and weight of 
the conti'ols. 

42. Physiologic Action of Quinin in Malaria.^A diagram 
and several clinical charts illustrate the points emphasized by 
Tonrnade and Giraud; naniel)', that the dose of quinin should 
be given at the hour when the malaria germs arc in the most 
vulnerable phase of their- development, and that the dose 
should be large enough to act thoroughly on them all. If the 
dose is given when the plasmodia are in the prime of their 
vilnlitj' or arc sheltered inside- the blood corpuscles it has 
comparatively little effect on them, and if the dose is too 
Small it docs not annihilate the germs but merely modifies 
the paroxj-sms into atypieal forms. E.xperience has authori¬ 
tatively eonfirmed the value of the rule to give the quinin at 
the onset of the febrile paroxysm, graduating the dose to the 
type of infection: 2.5 gm. (40 grains) for the quotidian; 2 
gni. (30 grains) for tertian, and 0.5 gm. (8 grains) for the 
quartan form. The paro.xysm in question is apparently not 
affected by the drug but those that would follow it otherwise 
arc suppressed. 

44. Improved Technic for Paraffin Treatment of Ozena.— 
Leroux combines the advantages and avoids the perils of the 
hot and cold methods of injecting paraffin in treatment of 
ozena. This he accomplishes by injecting the paraffin cold, 
and several days later he applies a jet of superheated air to 
the spot under the influence of which the paraffin softens ns if 
it had just been injected hot, penetrates into the crei-ices and 
spreads out in a more even layer. At the same time the 
hyperemia thus induced stimulates the secretions and aids in 
the cure of the ozena. He asserts that the injection of 
paraffin under the nasal mucosa is the only means of actual 
cure of this disease, all other measures having merely a pal¬ 
liative eflect. He uses paraffin with a melting point at 45 C. 
and injects it in the inferior turbinate and the upper part of 
the septum, aiming to retain so far ns possible the natural 
shape and size of the passages and facilitate, the flow of air 
through them. It is important, he says, to commence at the 
remotest part and to allow time for the lesion to heal before 
making another injection. 


Semaine Medicale, Paris 

Han 11, XXX, Xo. IB, pp. S17-S38 

46 Chronic Syphilitic Muscular Atrophy and Tabes. P Rose and 
H. Rendu. 


Berliner klinische Wochenschritt • 

April S5, XLVII, Xo. 17, pp. 757-SlS 

47 Physiology of the Brain According to Latest Research (Nenere 

Ergebnisse der Hirnphysiologie.) M. Rothmann. ' 

48 ‘Indications and Technic for Operative Treatment of Stenosis 

of Pylorus in Infants. (Operation bei dor Pylorussteiiose 
. Ochsenius and W. Weber. 

49 ■ illysema from Rigid Thorax. (Zur Be- 

starrer Ausdehnung des Brustkastens 
von Luugenblahung-Emphysem.) O. 
Rosenthal. ' 

.50 ‘Nature of the Mountain Sickness-in the Andes (Zum Wesen 
der andinen BergUrankheit.) W. Knoche. 

51 Physiologic Data from Observation Station at 16,000 Feet 
(Einiger physiologischer Untersuchungen aus der Kordillere 
Bolivien.) W. Knoche. 

•52 Pathologic Anatomy of Stab Wounds of the Liver. (Stichver- 
letzungen der Leber.) K. Wakasugi. ■ - 

53 Enlargement of Liver in Rats with Experimental Cancer 

(Ergebnisse eines Futterungsversuches bei Ratten die 
iibcrimptte Tumoren trugen.) F. " 

54 Exhaustion of Agglutinins in Typhoi 

die Erschopfung des Agglutinin 
ungen.) W. Spilt. 

Cholera Not a Nitrite Intoxication. (Choleragift and Nitrit- 


56 
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vergiftung.) A. A. H. van den Bergli and A. Grutterink 
Hematuria from V.aricose Veins in Bladder. (Ueber varicose 


Conjunctivitis. Schultz-Zcliden. 
testinal Functioning. (Moderne 


. 48. Operative Treatment of Stenosis of the Pylorus in In¬ 
fants.—Ochsenius reports 14 cases observed during the last 
three years and discusses the indications for operative treat¬ 
ment, which was applied in 2 eases with good results. The 
technic was simplified to a mere longitudinal incision about 
2 cm. long in the enlarged and thickened pylorus. The 
incision was carried down through the pylorus in'iisciilature to 
the mucosa but the latter was left intact. The lips of the 
woimd were tlien Spread and sutured transversely to the axis 
of. the pylorus. This, he states, accomplished' the desired 
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result without making an opening into the stomach and the 
rapid recovery of the children confirmed the advantages of 
this technic. He regards the decline in weight as the index 
for the necessity of operative treatment, a loss of 34 per cent, 
in body weight being inevitably fatal; even 30 per cent, for 
breast-fed children and 27 per cent, for others is beyond the 
danger limit. The weight at birth gives an approximate 
base for estimation of the weight if records have not been 
kept. The children were all under 5 weeks old, and 2 died 
under medical measures only. The fate of the child lies in 
the hands of the internist; if a week or two of careful 
internal treatment shows no tendency to improvement an 
operation should be suggested, and this technic deprives it of 
most of its dangers. Tlie after-treatment by the pediatrist 
and attendants is almost as important as the operation itself, 
Weber (who performed the operation) remarks. He is -con¬ 
vinced that in many cases on record the operation would have 
been successful if the children had received proper attention 
afterward. 

50. Nature of Mountain Sickness in the Andes.—Knoche 
describes the mountain sickness in the Andes as experienced 
by himself and his party, and emphasizes the importance of 
the electric charge in the atmosphere as the predominant 
factor in the sudden attacks of mountain sickness, describing 
the features and mechanism of the disturbance. The symp¬ 
toms due to the rarefaction of the air should be distinguished 
from those resulting from the electric and radioactive ele¬ 
ments. The latter are not observed in aviation. The violent, 
brief attack passes over in a short time, leaving no trace, and 
it occurs mostly in sheltered valleys. 
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Deutsche mediziuische Wochenschrift, Berlin 

Bitty 5, JA’JCF/, Xo. 18, pp. S23-87S 

Aneurism of the Abdominal Aorta Perforating into Inferior 
Vena Cava. It. Elbe. 

Hemianopsia. C. Bebr. 

Isolated Paralysis of the Musculocutaneous Nerve. (Zur 
Kenntnis der isoiierten Liibmiing des N, musculo-cutaneus.) 
E. Osann. 

62 ‘Manifold Manifestations of Visceral Syphilis. J. Kretschmer. 

63 Opsonins and Staphylococcus Immunity. A. Strubell. 

64 Case of Acute Traumatic Insufficiency of the Kidneys. (Akuter 

traumatischer Nierenlnsuffizienz.) W. Beustcr. 

65 Rupture of Cicatricial Hernias. (Huptur von Bauchnarben- 

hernien.) G. Maetzke. 

60 ‘Treatment of Habitual Abortion. W. Turan. 

67 Centennial of the Berlin Medical University Policlinic." (Rede 
zur ErOffnung dcs Sommersemesters 1910 im Mcdizinlsch- 
Pollkllnischen Institut dor Friedrich 'Wilhelms UniversitUt 
als Gedenkfcier zu dessen 100 jiihrlgem Bestehen.) H. 
Senator. 

62. The Protean Manifestations of Visceral Syphilis.— 
Kretschmer insists that the possibility of syphilis should 
always be borne in mind when confronted with any vague or 
atypical abdominal sj'ndrome, especially when more than one 
of the viscera seem to be involved. In the first of the G 
cases of the kind reported, the participation in the syndrome 
of liver, spleen, intestines and kidneys and the absence of 
fever, jaundice and edema suggested a possible syphilitic 
origin, which was confirmed by a history of infection fii'e 
years before and the gradual complete recovery under mercury 
and iodid. The only explanation possible is the assumption 
of multiple > gummata in the abdominal organs and their 
entire retrogression. In two other cases the symptoms 
resembled those of a former patient explained at autopsy as 
congenital interstitial hepatitis; it was rebellious to all 
ures in both instances as also in a third case in winch le 
diagnosis had been hypertrophic cirrhosis of the ' 
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other disturbance is encountered in a patient with a histoiv 
of syphilis in the past. ^ 

6G. Hyperemic Treatment of Habitual Aboftion.-Turan 
calls attention to two cases in which he was able to correct a 
tendency to habitual abortion by the systematic introduction 
into the uterus of a suction cannula. It not only induces 
hyperemia in the organ but stimulates it to muscular con¬ 
tractions, this exercise aiding in restoring normal conditions. 
In the first case he applied the cannula for half an hour at a 
time, at 20 sittings in the course of 7 weeks; in the second 
case the cannula was left for 10 hours at a time, the procedure 
being repeated 8 times in the course of one month. Both 
women have since borne healthy children, although there was 
a history of 5 and 3 abortions, respectively; the patients were 
27 and 23 years old. 

Miinchener medizinische Wochenschrift • 

May S, LVII, No. 18, pp. 9.jS-992 

68 ‘Prophylaxis of Epidemic Poliomyelitis. (Zur Prophylaxe der 
epidemiseben ICinderHilimnng.) p. H. Rflmer and If. Joseph. 
Production of Atypical Proliferation of Epithelium by Injection 
of Products of Putrefaction of Albumin. (Zur Erzeugiing 
ntypischer Eplthelwucherungen mit EiwelssfUuInisprodnk- 
ten.) H. Stoeber and h. 'Vl'ncker. 

Fluoroscopy in Research on the Circulation. (Kreislaufstudlen 
am Rontgensehirm.) 0. Franck and IV. Alwens. 

71 ‘The Specific Melostagmin Reaction. II. M. Ascoli and G. Izar. 

72 ‘Transmission of Typhoid by Infants. (Ueber Typhusverschlepo- 

ung durch SUugllnge.) Rommeler. 

73 Roentgen-Ray Treatment of Chronic Bronchitis and Bronchial 

Asthma. T. Schilling. 

74 Rumination in Infants and Older Children. (Rumination im 

Sliuglings- und spUteren Kindesalter.) A. VTrtz. 

75 ‘Reetal Gonorrhea in Children.. (Ueber Rektalgonorrhiie im 

Kindesalter.) h. Kaumheimer. ■ 

76 Tincture of lodin in Sterilization of the Skin. (Die Grossieh- 

schc Methode der Hantdesinfektion.) K. Knoke. 

77 Permeability of the Kidney for Bacteria. (Zur Frage der 

DurchgUngigkeit der Nlore fiir Bakterien.) 'll'. W’yssokoivicz. 

78 ‘International Institute for Medical Bibliography. (Grundziige 

der Organisation der medlzinigcben Llteratur.) E. Abdec- 
halden. 

68. Prophylaxis of Epidemic Poliomyelitis.—Romer and 
Joseph report experimental and clinical research wliich has con¬ 
firmed the findings of Fle.xner, Lewis, Levaditi and Land- 
steiner. The extreme resistance of the virus is shown by 
persistence of ftill virulence for 28 days in a dried specimen in 
one of their tests on a monkey. Their research has further 
demonstrated, tliey state, that ordinary formaldehyd disinfec¬ 
tion of apartments is sufficient to destroy the virus. The dis¬ 
ease in monkeys confers immunity tliereafter, suggesting the 
possibility of effectual clinical serovaccination. The domestic 
animals do not seem to convey the virus; transmission requires 
human contact, and healthy germ carriers are a formidable 
factor in the epidemic incidence of the disease. 

71. Discussed editorially in The Joubnal, May 28, 1910, p. 
1790. 

72. Transmission of Typhoid by Infants.—^Rommeler warns 
that when a nursing mother has typhoid and is sent to the hos¬ 
pital, the infant should accompany her as it is liable to have 
contracted the infection and, although apparently healthy, may 
y'et serve as conveyor of typhoid bacilli. In the case reported, 
the infant was received into a friend’s home when the mother 
was taken to the hospital. It was noticed that the child had 
a little diarrhea, but as it was being weaned, and seemed 
otherwise well, no attention was paid to this sign of trouble 
until one after the other si.x members of the family'contracted 
typhoid and one died. The infant’s serum responded positively 
to the agglutination test although the child kept comparatively 
well throughout. 

75. Rectal Gonorrhea in Children.—Kaumheimer urges that 


but the patient bore a healthy child at the age of 23. n le 
fourth case a large tumor had developed in the a 
three months after removal of an ovarian sarcoma. ‘ 
the findings suggested pseudoleukemia, but a Instop 
Portions ^nlso"';uggested syphilis. Specific treatment for 
syphilis was combined with Roentgen-ray ” j 
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the infection recurring again and again after the vulvar and 
vaginal lesions have been cured. The involvement of the rectum 
is seldom revealed by any clinical manifestations and thus it 
is liable to escape discovery. He warns in particular to refrain 
from taking the temperature in the rectum in patients witn 
vulvovaginitis, unless extraordinary care to prevent convey¬ 
ance of the infection is observed. 

78. Organization of Medical Literature.—Abderhaldcn de¬ 
scribes the principles on which is based this newly organizof 
attempt in Germany to keep a comprehensive survey over tuc 
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entire field of medical literature in all countries. The aim is 
to publish a monthly index, something like the Jmlex Mcdiciis, 
absolutely cbmplcto, but in separate sections for each special 
field. This is to bo supplemented by journals devoted to 
abstracts only, and each restricted to some special field. The 
system is completed by the year-books to compile and serve 
as a guide through the achievements of the past year, each in 
its restricted field. The ccntralblatts and year-books already 
in existence, three of which (biologj-, biochemistry and veter¬ 
inary medicine) have already agreed to afiiliatc with the sys¬ 
tem, will enlarge their scope while restricting themselves more 
closely each to its special field. By intercommunication, dis¬ 
tribution and exchange of material it is hoped thus to bring 
the medical literature of the world into a comprehensive and 
orderly arranged system whereby every article will be listed 
and important ones summarized and grouped for each reader 
in an accessible place. He adds that this has already been 
accomplished for'stomatology and, in part, for chemistry. 


Wiener klinische Wochenschrift, Vienna 
May S, XXrll, lYo. IS, pp. CSl-GSi . 
to ‘CUaractcrlsUcs of Cerebrospinal Fluid and Dlttcrontial Diag¬ 
nosis from Its Examination. - E. Jlaycrboter. 

50 Determination of Tubercle Bacilli in tUc riaccntas of Tuber¬ 

culous Motbers. ,7. Novak and F. Itanzol. 

51 Decline During Measles of Specific Susceptibility to Vaccine. 

(Ueher Abnahme dcr spezifischen Vakzinoempflndllclikclt 
wiibrend der Masern.) F. Hamburger and O. Sebey. 

52 Technic of Wassermann Reaction. (VerUalten von ver- 

schiedenen Extrakten bei dcr Wasscrmannschcn Ucaktlon 
mit Beriicksichtigung ihrer antikomplcmcntiiren und h'amolyt- 
ischen tVirkung.) G. Satta and A. Donatl. 

53 *Influcnco of Heredity on Incidence of Gastric Dicer. (EInflnss 

der HeredltUt auf die Bildung dcs Magengeschwilrs.) V>. 
Czerneckl. 

St Treatment of Chancroids and Buboes. (Zur Behandlung dcs 
Ulcus molle und der Bubonen.) L. v. Zumbusch. 


79. Difierential Diagnosis from Cerebrospinal Fluid.—^Haycr- 
hofer states that the cerebrospinal fluid alw.tys reduces a 
permanganate solution when boiled with it, and that the 
intensity of the reducing reaction is an . inde.x of different 
pathologic conditions. He gives the details of. eighteen, .c.tses 
to show the valuable information to be derived by this- simple 
test. It'can be applied also to the urine, and he is now study¬ 
ing it as applied to infants' urine. An exudate, of course, con¬ 
tains more organic substances than a transudate, and the dif¬ 
ferentiation is done by lieating 1 c.c. of the cerebrospinal 
fluid mixed with 50 c.c. of distilled water and 10 c.c. of a 25 
per cent, solution of sulphuric acid. Just as it boils,. 10. c.c. of 
a one-tenth normal solution of potassium permanganate, is 
added and the whole kept simmering for 10 minutes; when 10 
c.c. of a one-tenth normal solution of oxalic acid is added and 
the fluid becomes at once limpid as this amount of oxalic acid 
decolorizes this amount of the permanganate solution. Then 
more of the latter is added until the first drop leaves a dis¬ 
tinct and permanent rose-colored trail. Within 15 or 20 
minutes of the lumbar puncture the test is complete. The 
number of cubic centimeters of tbe permanganate, solution 
required is the index. In meningitis the index is from 2 to 8 
while with normal fluid it is very small.. After intradural 
injection of Vienna antimeningitis serum the index dropped to 
half its previous figure but no change was apparent after 
injection of serum .of French origin. 

83. Heredity and Gastric Ulcer.—Czernecki recently encoun¬ 
tered a family in which tlie mother and four adult sons and 
daughters all presented gastric symptoms, and three had well- 
defined ulcens with a tendency to recurring hemorrhage. All 
the members, of the family were typical -examples of Stiller’s 
universal asthenia and tendency to ■\isceral ptosis. Such cases 
emphasize the importance of a tendency to ptosis in the etiol¬ 
ogy of gastric ulcer, and the necessity for general treatment in 
this direction, never restricting treatment of a gastric • ulcer 
to the stomach alone. 


Zentralblatt fiir CKirurgie, Leipsic 

April 23, XXXVII, Xo. It, pp. B01-C.\0 

Sfi Prerenfion of Bismutb Poisoning. (Zur Verbiitung fier tvi 
mutvergiftung.) . E. G. Beck. >.iuinung aer Wl 

April SO, Xo. IS, pp. G11-C72 

SG •Technic to Ensure Continence with Sacral Anus .. 

Schlussfiihigkelt dcs Anus sacralis.) ” SeSdem ^ ® 

May 7, Xo. 19, pp. €73-704 

ci ‘Intravenous General Ether Anestbesi.a. F M Pikin 
SS Intravenous General ncdonal Anesthesia. S.‘ P. Tedoroff. ' 


8G. Technic to Ensure Continence with Sacral Anus;— 
Schmieden makes the new anus deep in the gluteal fold, with 
a. small opening, and the peritoneum ■ over the intestine is 
drawn together and sutured to form a comparatively narrow, 
long tube enclosing the intestine, and reaching as high up as 
possible. This is pushed back into the abdominal cavity. By 
this means the intestine opening at the artificial anus is 
enclosed in this long, narrow case for a considerable distance, 
and when stool approaches the anus its pressure in the peri¬ 
toneal envelop early warns of its presence and thus muscular 
conti'ol can be brought into play. An illustration of the tech¬ 
nic is given. In one case recent examination sliowed entire 
cure of the previous complete incontinence; there had bdeii 
also a prolapse of the intestine in this case. The approach of 
fecal matter or gas gives warning and the patient is thus able 
,with the help of the gluteal muscles to restrain it. Schmieden 
is convinced that this principle of high intraperitoneal redue- 
-tion of the diameter of the gut represents progress in this line. 

87. Intravenous General Anesthesia.—Pikin relates his 
experiences in fifteen cases with intravenous general anesthe¬ 
sia whieli were all favorable, but the sixteenth patient died in 
a few minutes after the commencement of the infusion'of the 
ether solution. Biirckhardt’s technic was -followed in- every- 
particular, but the method'has been abandoned since this mis- 
liap. The communication issues from- the surgical service at 
St. Petersburg in charge of Grekow, 

Zentralblatt fiir Gynakologie, Leipsic 
April 23, XXiir, Xo. 17, pp. 5C1-592 

89 Nnim-nl Devices for Closing up Vessels in the Female Genitals. 

(Uebci- GefilssvevscUlussvorvlcUtungen. Im weibllcUcn Gen- 
itale). C. J. Bncura. 

90 Bacterlologlc Diagnosis of Puerperal Fever. K. Freytag. 

April 30, Xo. 18, pp. 303-024 

91 •Histologic Research on the Influenco of Roentgen.'Ra.vs on 

Human and Animal Ovaries. (Boclnfiussung mcnschllcher 
und tlcrlscUer Ovarljn durcU Rontgenstrablen.) K. Relffer- 
sebeid. 

92 The Streptococcus Question. (Zur Stroptokokkenfrage.) E. 

Sachs. (Uebor Virulcnzbcstlnnnung der Streptokokken.) J, 
T. BUrgers. 

May 7, XO: 10, .PP..G25-C3C ■ 

93 Fatal Intraperitoneal Hemorrhage with Myoma. R. T. 

' Jaselike. 

94 Incision of Perineum. (Zup Epislotomie.) . M. Stolz. 

01. Action of Roentgen Rays on the Ovaries.—ReiflTerscheid 
reports extensive experimental research and six clinical eases 
in wliicli the ovaries were removed after Roentgen e.xposures. 
In all degenerative changes were evident; providing a positiv-e 
histologic basis for the numerous- clinical successes in the ther¬ 
apeutic application of Roentgen rays. One patient was a 
Woman of 37 with pulmonary phthisis on which account abor¬ 
tion was induced after seven Roentgen exposures. The ovaries 
Were removed 18 days after the last exposure, 39 days after 
the first, and tubal sterilization was done at the same time. 
None of the follicles was normal in any of the ovaries; there 
were also signs of capillary liemorrhage. 

Gazzetta degli Ospedali e delle Cliniche, Milan 
April 20, XXXI, Xo. 50, pp. 528-530 
05 *Constrictlon Hyperemia in Treatment of, Alcoholic Tremor 
(L’iperemla alia Bier e la sua appllcazione in un ease di 
tremore alcooUco.) R. Migliaccio. 

May 1 , Xo. 52, pp. S45-5G0 

96 Non-Reliability of Hemolytic Test in Diagnosis of Gastric Car¬ 

cinoma. S. Livierato. 

97 Negative Results of Injections of Cerebrospinal Fluid in 

Epilepsy, etc. (La cui-a sottocutanca di liquido cefalo- 
rachldeo nell’ epilessla e in alcune psicosi ha oualebe 
utllita?) A. Ziveri. 

May 3, Xo. 53, pp. 504-508 

98 •Treatment of Hydrocele, (Nuovo processo di cura radicale 

deiridrocelc.) (4. D'Alberto. 

May 5, Xo, 5.}, pp. 509-570 

' 99 Contagiousness of Scarlet Fever. (Contagiosita della scarlat- 
tina.) G. Appiani. 

May 8, Xo. 55, pp. 577-592 

100 Experimental Neoplasms in Animals. A. Lustig 

101 Bradycardia from- Malarial Infection. G. Vitello. 

May 10, Xo. SG, pp. 503-C00 

102 Successful Electrotherapy of Trigeminal Neuraigia; G. Viana. 

- 95. Constriction Hyperemia in Treatment of Alcoholic Tre¬ 
mor.—Migliaccio reports prompt improvement of clironic alco¬ 
holic tremor in the hand after application of a constricfiim 
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band above for an hour and a half a day, with complete cure 
by the end of the month. The benefit in this case confirms, 
ho says, tliat realized in writer's cramp, neuralgia and neuro¬ 
ses. Maragliano commends constriction hyperemia as the best 
method of treating contusions and sprains', and'Migliaccio says 
that his experience lias confirmed this. 

98. Operative Treatment of Hydrocele.—D’Alberto commends 
Manuino s technic as simple, eas}' and reliable, while free from 
the drawbacks of .other methods. It aims to obliterate the 
cavity formed by the vaginal tunic and promote the forma¬ 
tion of adhesions. He separates the vaginal tunic from the 
scrotum part way around, working through an incision 5 cm. 
long. He then makes a similar incision in the vaginal tunic and 
after wiping it dry turns in the cut edges and sutures them tohold 
them back. The lips of the incision, thus reinforced, are then 
sutured. Bj' this technic the outside of the testicle is covered 
with the outer side of the vaginal tunic thus folded back, 
while the two layers of the inner aspect are brought into contact 
and soon develop adhesions. The result was most satisfactorjr 
in the case reported; there has been no recurrence of the effu¬ 
sion, which had previouslj' resisted tapping and other meas¬ 
ures, including Volkmann’s method of treatment. The patient 
was a man of 57. 

Policlinico, Rome 

Alatj 8, XYII, A'o. 10, pp. S79-010 

103 Source of Contnaion in Rpidemlc of Typhoid. (Ancora 

i’epidemin di Alhano Laziale.) D. De Blasi. Commenced 
in No. 18. 

April, Surgical Section, A’o. pp. HS-1D2 

104 ComparatlvG Study of Effect on the Blood of E.xtracts of 

Hypophysis and Suprarenal Gland. (Bffetti dello inlezioni 
di estratto di ipofisi e di ghiandola surrenale sul sangue.) 
A. Austoni and A. Tedeschi. 

305 Cysts of Thyreoglossal Origin in the Floor of the Month. 
(Contribute alio studio delle cisti congenlto.) 0. Cignozzi. 
Commenced in No. 3. 


Riforma Medica," Naples 
April 18, XXVI, No. 10, pp. .iSl-^^8 
106 •Bilateral Hydronephrosis. (B’ldronefrosi da calcolosi renale 
a proposito di un caso di Idronefrosl bllaterale.) F. Zuc- 
earl. 

lOT Non-Infectlous Origin of Rachitis. (Teorin infettlva della 
rachltide.) T. Silvestri. 

108 *A]imentary Levulosuria and llroblllnuria as Tests for Liver 

Functioning. (La levulosuria alimentare e Turobilinuria 
quali metodi di indaglnc clinlca della funzionalita epatica.) 
V. Brun. 

' April 25, No. 17, pp. J,iD-J,7G 

109 Opsonic Power Acquired, not Congenital. (Sulla genes! del 

potere opsonico.) R. Ciauri and G. Severlno. 

110 *Experimental Momburg-Belt Constriction. (Sull’emostasia alia 

Momburg. Ricerche spcrimcntali.) G. Carere. 

111 Anatomic Study of Bundle of His. (La ricerca e Vesamc 

nnatomico del fascio di His: fascio atrio-ventricolare.) G. 
Roussy and Ameuille. . „ 

112 Cammidge Reaction in Normal TJrine. U. Sorrentino. 

Mag 2, No. 18 , pp. pi-GO-i 

113 Kala-Azar in Children and Adults. U. Gabbi, 

114 Progressive Facial Hemiatrophy. R. Ciauri. 


106. Bilateral Hydronephrosis.—The patient succumbed to 
uremic poisoning shortly after an operation to remove the 
obstructing stones from the right kidney. The left was also 
found hydronephrotic, with numerous stones. Zuccari declares 
that in hydronephrosis from calculi the kidney should not be 
removed for fear of involvement of the other kidney in a simi¬ 
lar process, as renal lithiasis is bilateral in a large proportion 
of cases. 


108. Alimentary Levulosuria and IJrobilinuria as Tests for 
iver Functioning.—Brun gave Horn 1.4 to 1.7 gm. of leyulose 
nd states that the resulting levulosuria was an easy, simple, 
elicate, practical, accurate and harmless method of determin- 
)<r the functional capacity of the liver. The slightest impair- 
lent was revealed by this means, as also the progress^ 
ccovery or aggravation. He applied the test to 400 s^k 
ren and about 100 healthy ones, all from one month to lA 
pars old The efl'ect was practically the same whether the 
svulose was taken before, during or after a meal. The ’evulose 
ppears in the urine by the second hour and persists 
he twelfth. The normal liver does not permit the levnlo 

unmodified. He also concludes from his research that 
pathologic unless the urobilin occurs m very 

tirge amounts t 


Jovn. A. A 
JU.NK 11, 1910 


^ ^ uunsLnction.—Uareres 

expenments on dogs showed that no permanent distiirbauces 
resulted from tlie constriction by the Momburg technic. At 
the same time there was invariably a tendency to paralysis 
in the legs feeling the effects of the constriction, but it always 
retrogressed sooner or later according to the technic applied 
Wiien the tubing was over 1% inches in diameter, serious 
injury to the abdominal organs was occasionally obseiwed but 
when jromburg’s technic was strictly followed the disturbances 
were only transient. 
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Ugeskrift for Laeger, Copenhagen 
April 28, LXXII, No. 17, pp. .',8.',-518 
Technic lor Plastic Operations on the Cornea 
anganende Keratoplastib.) C. P. Heerfordt. 


(Underspgclsor 




xo, pp. 


Objective Signs of improvement and Cure of Pulmonary Tuber¬ 
culosis. (Objektive Tegn paa Bedring og Helbredelse af 
Lungetuberkulose.) 1. Petersen. 


Sooks Received 


All books received are acknowledged in this column and such 
acknowledgment must be regarded as a sufficient return for the 
courtesy of the sender. A selection will be made for review In the 
interests ot our readers and as space permits. 


Alcohol a Dangerous and UNXECESsAny Medicine. How and 
Why. What Medical Writers Say. By Mrs. Martha M. Allen, Super¬ 
intendent of the Department of Medical Temperance for the National 
Woman’s Christian Temperance tlnion. Cloth. Price, ?1.25. Pp. 
435. Marccllus, N. Y.; Department of Medical Temperance of the 
National Woman’s Christian Temperance Hnion [1910]. 

Light THEnAPBUTics. A Practical Manual of Phototherapy for 
the Student and the Practitioner. With Special Reference to the 
Incandescent Electric-Light Bath. By .T. H. Kellogg, M.D., Author 
of Rational Hydrotherapy, the Art of Massage, etc. Cloth. Price, 
82.50. Pp. 217, with 67 Illustrations. Battle (Ireek, Mich.: The 
Good Health Publishing Co., 1910. 


Clinical Tkeati.ses on the Pathology and Therapy op Disor¬ 
ders OP Metabolisji and Nutrition. By Dr. Carl von Nodrden, 
Professor of the First Medical Clinic, Vienna. Part VIII, Inani¬ 
tion" and Fattening Cures. Part IX, Technic of Reduction Cures and 
Gout. Cloth. Price, 81.50 each. Pp. 103 and 112. New Fork: 
E. B. Treat & Company, 1010. 

KURZGEPASSTES LEIIRBUCH per IvlNDERHEILKUNDE FOR AERZTB 
UND Studierende. Von Dr. Carl Seitz, A. 0. UnlversltUtsprofessor 
und Vorstand der KindcrpolikUnlU am Rcisingerianum In Milnchen. 
Third Edition. Paper. Price, 13 marks. Pp. 558. Berlin: S. 
Knrger, Karlstrasse 15, 1010. 


Handbooiv op Physiology. By W. D. Halliburton. M.D.. Pro¬ 
fessor of Physiology. King’s College. London. Ninth Edition (Being 
the Twenty-second Edition of Kirkes’ Physiology). Cloth. Price, 
.?3 net. Pp. 923, with 592 illustrations. Philadelphia; I‘. Biaki.s- 
ton’s Son vt Co., 1910. 

LBITPADEN der EXPERIJIENTELLEN PSYCHOPATHOLOGIE. ^ VOrlcSUn- 

gen, Gchalton an der Hniversitilt ; '■ ‘ 

Adalbert Gregor, Oberarzt der Psy ' 

Leipzig. Paper. Price, 5 marks, j. - A -— . > .. . 

Karlstrasse 15, 1010. 

What You Ought to Know About Your Baby. By Leonard K. 
Hirshberg, JI.D. A Te.vt-Book for Mothers on the Care and !• ceding 
of Babies, with Questions and Answers Especially Prepared by the 
Editor. Cloth. Price, 25 cents. Pp. 97. New York: The Buttcrick 
Publishing Co., 1910. 


Jahresbericht Obeb die Fortschritte der Innerbn Medizi.v lit 
IN- UND Auslande. Redaktion: Dr. Schreiber im Magdeburg and Ur. 
ligler in Leipzig. Bericht iiber das Jahr 1908. Volume III. Paper. 
Price, 21.60 marks. Pp. 1506. Leipzig; Dr. W. Klinkhardt, 1010. 

An Index op Symptoms with Diagnostic Metiiod.s. By Italph 
5’. Leftw'lch, M.D., Late Assistant-Physician to the East Lonclon 
Phildren’s Hospital. Fourth Edition. Cloth. Price, 82.25 net Pp. 

151, with illustrations. Now i’ork: William Wood Co., 1010. 

The New International Year-Book. A Compendium ^ 
Vorld’s Progress for the Year 1009 . Editor I< rank M. Colby, 
H.A. Associate Editor, Allen L. Churchill. Cloth. Price, ., t. I p. 


Die Behandlung der Kurzsiciitigkeit. Y'on Hr. J. nirbclibcig. 
eh. Med.-Rat in Berlin. Paper. Price. 3 marks. I p. 8J, nith 1- 
lustrations. Vienna : Urban & Schwarzenberg, 1910. 

THE Health of the City. By Hollis Godfreyv Autlior of ‘‘An 
lementary Chemistry,” etc. Cloth. Price, .$1.-';. not. Pp. 3i_. 
oston : HougUton Miftlin Co., 1010. 

Medical Men i.v the Time op Christ. By Robert N. "jyiHson, 
[.D. Cloth. Price, $1. Fp- 157, with Illustrations. Phlladelpliln. 
unday School Times Co., 1010. 

The Laws of Lin: and Health. By Alexander Bryce JI-H- t-'o a. 
rice, .82 net. Pp. 421, with illustrations-, ,1’lillndclphla . J. B. Lip 
ncott Company, 1010. 

•y a“nl Ma^Th Tom’" P.^jTcr^'^pli.^^I^ihBsdmd^ by Society, 
an JI. Vogel. Editor, 

The Iron Muse. By John C. Underwood. Ciodi I rice, 

;t. Pp. 196. New York: G. P. Putnam s bons, 1910. 
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BALTIIIORE 

I wisli to offer my liearty thanks for tlie signal lionor 
of election to the presidency of this Association—an 
honor to which no member of onr profession can be 
indifferent as a mark of the esteem and confidence of 
his colleagues and a high office of privilege and oppor¬ 
tunity. The bestowal of this honor on one not engaged 
in the practice of medicine I interpret as a conspicuous 
recognition of the importance of those sciences on which 
this practice is founded. 

In the recent death of Eobert Koch the world mourns 
the loss of one of the greatest scientific investigators 
and benefactors of his race of all time—one who shares 
with Pasteur the immortal distinction of founding and 
developing the modern science of bacteriology, and estab¬ 
lishing the germ theory of infectious diseases, which has 
had a revolutionary influenee on practical and especially 
preventive medicine. To him we owe not only the intro¬ 
duction of the methods which have made possible the 
great discoveries in this field, but also the most fruitful 
exploration of the domain whose gates he had unlocked. 

Since our last annual session there have passed array 
many eminent in our profession who have been identi¬ 
fied with the work of this Association, Of those honored 
by the Association with high office, the especial tribute 
of our respect and grateful appreciation is due to the 
memories of Dr. Herbert L. Burrell, a recent president 
of the Association, distinguished surgeon and public- 
spirited citizen, to whom so much of the remarkable 
success of our sessions in Boston and Chicago was due, 
and of Dr. AAhlliam Biddle Atkinson, the permanent 
secretary of this Association from 1864 to 1899—more 
than half the years of its existence—and for mucJi of 
this time the editor of the Transactions. 

To the honored roll of martyrs to medical science has 
been added recently the name of Dr. Howard Taylor 
Eicketts, who died in the City of Mexico from typhus 
fever, with which he was stricken while engaged in its 
investigation. 

Aided partly by grants from the Committee on 
Scientific Eeseareh of this Association, Dr. Pick¬ 
etts, by Ins important investigations, especially of 
Poclcy Mountain fever and Mexican typhus, had acquired 
a place in the front rank of American patholoo-ists. 
Scientific medicine in this country has suffered a seri¬ 
ous loss by the untimely death of this brilliant youn" 
investigator. 


• Prosldenfs Address nt the Slxtv-firsl Annual Session 
American llcaical Association at St, Louis, June 7, 1910. 
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MONUJIENT TO YELLOW-FEVIiU COJOUSSION 

As it has always been the endeavor of this Association 
to secure suitable recognition of our medical heroes, we 
welcohie with keen satisfaction the action of Senator 
Owen in introducing a bill in Congress, in line with 
a previous recommendation of President Eoosevelt, 
appropriating the sum of fifty thousand dollars for a 
monument in AA^ashington in honor -of the Yellow- 
Fever Commission, composed of Major AAialter Eeed, 
Dr. James Carroll, Dr. Jesse AV. Lazear and Dr. Aris¬ 
tides Agramonte, and commemorating also the men who 
submitted voluntarily to the experimental inoculations 
which resulted in the discovery of the mode of convey¬ 
ance of yellow fever. The President of the American 
Medical Association, the Secretary of AAiar, Major-Gen¬ 
eral AAYod, the Surgeon-General of the Army and 
Colonel AAhlliam C. Gorgas are named as the commission 
to select the site and supervise the erection of this 
monument. This effort to perpetuate by worthy national 
recognition the memory of high courage and benefi¬ 
cent achievement will doubtless receive the endorse¬ 
ment and active interest and support of this Association. 

MONUMENT TO MEDICAL OFFICEES OF WAR 

In this connection, I may recall to your attention 
that, in accordance with the recommendation of my 
immediate predecessor, Dr. Gorgas, in favor of the sug¬ 
gestion of Dr. AA'^eir Mitchell, the Association has already 
taken action looking to the erection in the national 
capital of a monument in memory of the medical officers 
on both sides who gave up their lives in the performance 
of their duties during the war between the states. This 
purpose to commemorate members oi our guild whose 
services in a national crisis were for humanity should 
appeal strongly to the members of the profession 
throughout this country. 

theme: ACTIVITIES OF THE ASSOCIATION 

It is my purpose in this address to call your atten¬ 
tion chiefly to certain subjects suggested by some of the 
activities of tliis Association, with the desire of indicat¬ 
ing to some extent and in a general way their nature 
and what has been accomplished, especially in recent 
years. AATthin the limits of an address none of these 
topics can be treated exhaustively, and many of equal 
importance must be left untouched. As the president 
has the opportunity of offering directly to the House 
of Delegates whatever specific suggestions he may desire 
to make, I shall not use this occasion for that purpose. 

developjient of scientific associations 

The spirit of association is inherent in human nature. 
Although voluntary associations of those pursuing the 
same occupation and having common interests have 
existed from ancient times, it was not until the Eenais- 
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sauce tliat literary societies, nor luitil the rise of experi¬ 
mental science in tlie seventeentli century that scientific 
societies in the modern sense were formed. As is well 
known, these early societies, in which medicine was not 
separated from the natural and piiysical sciences, were 
powerful agencies in the advancement and diffusion of 
knowledge. The eighteenth century saw the develop¬ 
ment of separate local medical societies, both in Europe 
and in this country. Before the end of this century 
not less than seven of our state medical societies had 
been created, the first being that of New Jersey. The 
original charter of the Connecticut Medical Society, 
incorporated in 1793, is historically almost as interest¬ 
ing as the famous Connecticut constitution of 1G39, 
for it embodied the essential federative feature of the 
present plan of organization of our state and national 
associations by constituting the county society as the 
unit with representation by delegates in the state society. 

A new type of scientific society, of n^ional scope aiid 
characterized by periodical, migrator^' meetings, orig¬ 
inated in 1822, chiefly through the efforts of von 
Humboldt, by the formation of the still flourishing 
Gesclhchaft Dciitscher Natwfovseher und Aerzte. The 
occasion for the formation of this and later of many 
similar societies is to be sought mainly in the growth 
and organization of science, with the consequent greater 
need of intercourse, as well as in improved facilities of 
travel. 

ORIGIN or AMERICAN l^IEDICAL ASSOCIATION 


It is to this type of itinerant national society vdth 
annual meetings that the American Medical Associa¬ 
tion, started in 1846, belongs, and, although sixty-four 
years is a brief life in the history of institutions, still 
our Association not only is the first example of this 
pattern of society in this country, but it is one of the 
oldest of the kind in the world, being preceded by the 
German society mentioned, the British Association for 
the Advancement of Science in 1831 and the British 
Medical Association in 1832. 

Although the origin of the American Medical Asso¬ 
ciation is to be traced to a national convention of dele¬ 


gates from medical societies and colleges, called by tlie 
Medical Societ}' of the State of Hew York, mainly 
through the efforts of Nathan Smith Davis, to elevate 
the standard of medical education, then in a most 
deplorable condition in this country, it may be recalled 
that the same society as early as 1839 adopted a res¬ 
olution offered b}' Dr. John McCall with the follow¬ 
ing preamble: “A national medical convention would 
advance, in the apprehension of this society, the cause 
of the medical profession throughout our land, in thus 
affording an interchange of views and sentiments on the 
most interesting of all subjects—that involving men s 
health and the means of securing or recovering the 
same.” Although the steps then taken to secure this 
end proved fimitless. it was more in accordance with the 
broad spirit of Dr. McCall’s resolution than with the nar¬ 
rower, though important purpose determining the call 
of the convention of 1846 in New York that the 
ization of the American Medical Association was eftectecl 
at the meeting in Philadelphia in 1847, when the pur¬ 
poses were declared in the preamble to the constitution 
to be 'ffor cultivatipg and advancing medica 
knowled<re- for elevati the standard of medical 
lov pvomoti the ■ 
ami interests ot the me.ical 

lightening and, .firemen s oj Tell 

■ tt°thc duties, responsibilities a. d .lequiremem 
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ical men; for exciting and encouraging emulation and 
concert of action in the profession, and for facilitat¬ 
ing and fostering friendly intercourse between tlio«e 
engaged in it.” 

Our present constitution, adopted in 1901, has not 
added to or changed materially these excellent purposes 
as originally declared, save in one particular, wliich is 
significant of the progress of medicine and the relations 
of plyMeians to the community. "“^The broad problem.s 
of hygiene” are substituted for “the duties, responsi¬ 
bilities and requirements of medical men” as the sub¬ 
ject for enlightenment and direction of public opinion. 

early organization 

At the birth of the Association much discussion was 
given to tlie question wliether it should be organized as 
a representative body or as a self-constituted and self- 
perpetuating society, electing its own members. It is 
curious to think ivhat ivould have been the history of 
the Association had not the wiser choice been made, in 
favor of the more democratic, representative plan. This 
plan, whicli continued in operation for lifH-five years, 
provided for representation not only from permanently 
organized medical societies, whether local, district or 
state, but also from medical colleges, hospitals and 
other institutions, every ten members of an auxiliary 
societj’^ being entitled to a delegate and only the dele¬ 
gates having a voice in the conduct and affairs of the 
Association. However cumbersome and ineffective this 
basis of representation became with the growth of the 
profession and of the countiy, it was ivell suited to the 
conditions existing at the time of its adoption. 

FIRST half-CENTURY 

The Association has grown so rapidly and achieved 
so much since its improved organization nine years ago, 
that we are in danger of losing sight of the great service 
wliich it rendered to the profession during the preced¬ 
ing half-century, in spite of defects and failures and 
errors. The founders of the American Medical Associa¬ 
tion brought into being a national organization, truly 
representative of the whole medical profession of this 
country. Such an organization has inherent elements 
of strength which secure its future even against its own 
blunders and still more against attacks from without. 
In spite of an unfortunate incident in its history the 
Association has been from the beginning the great unify¬ 
ing force for the profession of this countrj^, whose com¬ 
mon interests it has been its chief endeavor to serve. 
Since its foundation it has had the devoted lo 3 mlty and 
faithful services of many leaders of the profession. 

English and American 2 ihysicians of the earl}' part of 
the last century were greatl 3 " inspired by the work of 
the admirable Manchester ph 3 'sician. Dr. Thomas Per- 
cival, entitled “Medical Ethics,” which appeared in 1803, 
and raanv medical societies of that period adopted codes 
of ethics'based upon the precepts of this excellent book. 
The American Medical Association followed this custom 
in framing such a code and thereb 3 ' exerted a distinctiie 
and beneficent influence upon standards of professional 
conduct throughout this country. Although m form 
and certain details this code became obsolete, its under¬ 
lying principles are enduring. 

The central object of the organization, the cultivahon 
of medical science and art, was alwa 3 'S kept eleai } m 
view. The condition and the progress of American 
medicine are well reflected in the thirt 3 '-three lo iimo. 
of our Transactions, followed by The Journal, cstn i- 
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lished in 1883. lly memory goes beck to attendance 
on meetings in the'late seventies and I recall attract¬ 
ive programs, inspiring addresses, valnable scientific 
papers, agreeable personal and social interconrse and 
generous hospitality. 

What the Association was able to accomplish in the 
first fifty-five years of its existence in regard to such 
matters ' of professional and- public interest as med¬ 
ical education, legislation, organization, protection from 
fraud, is insignificant in comparison with the achieve¬ 
ments of the last decade, but this failure was not due 
to lack of efi'ort or of interest or of realization of the 
conditions. The fault was mainly in the machinery of 
organization, long recognized as outworn and inade¬ 
quate, which rendered practically impossible orderly and 
effective transaction of business, deliberate and well- 
considered action, and the adoption and carrying out of 
any continuous policy or undertaking. 

NEW ER.r 

My object in this brief reference to the past of the 
Association is not to trace details of history, hut to 
indicate, in the first place, that improvement in organ¬ 
ization was urgently needed and, secondly, that the 
improved organization effected nine years ago marked 
no break with the past, but was in the nature of an 
orderly evolution along predetermined lines toward 
larger and better things. The past decade is often 
spoken of as a new era in the life of the Association, 
and such it is, although only in the sense that it is 
characterized by the attainment of results long desired 
and long striven for and by possibilities of ever-increas¬ 
ing usefulness. 

UrPROVED ORGANIZATION 

The much-needed but very simple change in the form 
of organization effected in 1901 after full discussion and 
mature consideration was in its essential features iden¬ 
tical with that proposed in 1887 by a committee of 
which the founder of the Association, Dr. Nathan Smith 
Davis, was chairman; and there can scarcely be found a 
more striking illustration of the defects of the old plan 
than the long delay in the adoption of this proposal, 
a delay resulting not from opposition, but from sheer 
inability to secure proper deliberation and effective 
action in the business meetings. It is gratifying and 
worthy of note that both the earlier and the 
present plans of organization should embody so largely, 
the conceptions of one man, whose great services to the * 
profession and the public as founder of this Association 
.and for more than half a century zealous promoter of 
its welfare, as eminent physician and educator, and as 
public-spirited and far-sighted citizen should stir the 
members of the Association to more active efforts in 
l)ebalf of the Davis memorial fund, so that the sum of 
.^.'iOOO conditionally aiipropriated to this purpose by 
the trustees may be rendered available. 

By basing membership and the right of representation 
in the Association on the state associations, by creatine- 
a delegated business body, large enough to be truly rep” 
yesontative but not so numerous as to be ineffective 
in the Dansaction of. business, and meeting separately 
fiom the general and scientific sessions, and by seeurino- 
on the part of the state associations the adoption of the 
county society as the unit of the system, a federative 
organization of the medical profession of this country 
has been brought .about as simple as it is effective 
Whatever may be needed in perfecting details of this 
plan of organization, the experience of nearly a decade 


has demonstrated convincingly the soundness and wis¬ 
dom of its fundamental features. 

Organization, however carefully devised by man, is 
inert until it acquires living force by the efforts of 
those .who set it in motion, and the good accomplished 
depends far more on the character of these efforts than 
on the instrument employed. 

The Association in these latter years has been for¬ 
tunate in enlisting the adhesion and cooperation of 
many of the best workers in the profession and even 
in allied fields, who have given unselfishly their time 
and energy and thought to work in behalf of profes¬ 
sional ami public interests; but there are two men, 
entrusted with most, important official duties, whose 
services have been so conspicuous and are so deserving 
of the gratitude -of the profession that it is only ju.st 
to mention their names in this connection: Dr, George 
IT. Simmons, who, as General Secretary and manager 
and editor of The Journal, has done more than any' 
one else to determine and further the policies of the 
AssociatioiT and to place it in its present high position 
of influence and usefulness; and Dr. Joseph N. Mc^ 
Cormack. who, in eonneetion with his valuable work 
as organizer, has preached the gospel of public health' 
throughout the length and breadth of this land. 

ACHIEVEMENTS OF LAST DECADE 

Among the more striking benefieial results accom¬ 
plished by the Association during the past decade I may 
enumerate the unification and effective organization of 
the profession; the growth of the national and conMitu- 
ent associations in membership and influence; the devel¬ 
opment of The Journal to an importance unlurpassed 
by any medical weekly in the world; the improvement 
of the educational and scientific work of the Associa¬ 
tion through its sections, its scientific exhibit, its grants 
in aid of research, and the public lectures and addresses 
of Dr. McCormack; the establishment of the Council 
on Pharmacy and Chemistry with its chemical labora¬ 
tory, the Gouncil on Medical Education, the Committee 
on Medical Legislation, the Council on Defense of-Med¬ 
ical Research, the Committee on Ophthalmia Neonato¬ 
rum, the Committee on Nomenclature and Classification 
of Diseases, the Board of Public Instruction on Medical 
Subjects, the tVomen's Committee on Public Health 
Education (the status of which, however, awaits clearer 
definition) and other special committees supported 
by funds of the Association and working continuously; 
the compilation and publication of two editions of an 
authoritative medical directory, owned by the profession; 
the foundation and publication, without expense to the 
Association, of the Archives of Internal Medicine, in 
order to meet an urgent need of higher clinical medi¬ 
cine ; and, finally, the'erection of a new building to ac¬ 
commodate the printing plant and working forces of the 
Association. This is indeed a record of large and benefi¬ 
cent achievement To describe in any detail the results 
of the activities here enumerated would far exceed the 
limits of this address; but on a few of the more sig- 
nincant ones permit me to touch. 

COUNCIL ON rilARMACT AND CHEMISTRT 

Of the work accomplished .by councils and committees 
that of the Council on Pharmacy and Chemistry is the 
most notable, and merits the high commendation which 
it has received from the profession and the .enlightened 
public. A check has at last been put on the exploitation 
of the profession and to a considerable extent likewise 
of the public by tjie strongly entrenched and widely 
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ranaifying patent-medicine evil with its siiamcless frauds, 
misrepresentations, deceits and dangerous practices. The 
work of tliis Council has assumed international propor¬ 
tions and it is gratifying to note that legitimate phar¬ 
macy and the respectable manufacturing pharmacists 
are coming to appreciate more and more its benefits to 
them. 

MEDICAL EDUCATION 


Eor the last six years the Council on kledieal Edu- 
mitiou; by steady, continuous, well-directed work, includ- 
ing personal inspection, has been engaged in collecting 
and publishing a vast amount of accurate, detailed infoi^ 
mation concerning the medical schools and every phase 
of medical education in this country. Its conferences 
have been attended by leading educators, and the 
addresses and discussions on these occasions have been 
interesting and valuable. The purpose of all this work 
has been constructive and not critical. The facts elic¬ 
ited, as well as those published in the highly important 
“Report on Medical Education of the Carnegie Founda¬ 
tion for the Advancement of Teaching,” which has just 
appeared, while confirmatoi^ of general impressions, 
acquire impressive significance when marshaled in con¬ 
crete, statistical form and are of enormous consequence 
to the medical profession and the eonnnunit}'. The atti¬ 
tude of physicians should be clear in this matter, for 
the strength and credit of the profession, the great inter¬ 
ests of public health, municipal, state and national, and 
the welfare of the individual all depend on the quality 
of training given in our medical schools. 

The immediately urgent directions of improvement 
re reduction in the number of poorly supported, exist- 
ig medical schools by demise or by merger, provision 
of adequate financial support beyond the fees of stu¬ 
dents, the elevation and, even more, the conscientious 
enforcement of the requirements for preliminary train¬ 
ing and of standards, the maintenance of at least five 
well-equipped laboratories conducted by teachers giving 
their whole time to the work, far better clinical train¬ 
ing, such as can be given only in a hospital owned by 
the school pr affiliated with it as its teaching hospital, 
and realization on the part of universities of their 
responsibilities for their departments of medicine. 

The argument that the eountiy needs to-da}', if it 
ever did, cheap and inferior medical colleges is wholly 
fallacious, for we have at present in this countiy prac¬ 
tically as many medical schools as all the rest of the 
world combined, and four to five times as many doctors 
in ratio to the population as Germany and the older 
civilized countries; and, moreover, graduates of low- 
grade schools manifest no peculiar inclination or ten¬ 
dency to seek remote and unpromising localities, but 
prefer competition in fields already -overcrowded. 

There have been in recent years influences in opera¬ 
tion tending to a diminution in the number of medical 
schools and of students of medicine. Among these influ¬ 
ences mav be recognized the inevitable pressure exerted 
bv the demands of state licensing boards and an awak¬ 
ened sense of loyalty and duty to the profession on tlie 
nart of some of the weaker schools and of many physi- 
Ss in consequence of fuller realization of the e0„ca- 
tional requirements of modern medicine, but, as the 
phenomena is world-wide, some deeper causes are oper¬ 
ative There may bh larger recourse to certain special 
1 oeillno- cults and a ^wing discrimination on the pait 
If teV,hlic ^atn-ee„%i-trainecl 

thrservices^S^fliysiciaX resulting from the marked 
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diminution in the amount of disease, especially the acute 
infections and tuberculosis, as the result of modem san¬ 
itation and public health movements, and the inereasiny 
tendency of rich and of poor alike to seek treatment for 
medical as well as surgical ailments in hospitals.' 

Certain of those conditions afford much food for seri¬ 
ous thought, as they are of great economic importance 
to the medical profession,, but I cannot pause to discuss 
them on this occasion, save to remark that new and 
rewarding opportunities and a new mission of service 
are opening to properly trained physicians in the great 
fields of public hygiene and preventive medicine. It is 
a serious defect of our medical schools in general that 
they do not at present provide adequate training for 
work of this character. 

The outlook for improvement of medical education in 
this country is most encouraging. We already have a 
few excellent medical schools, comparable with the best 
in Europe, and the general average is rapidly advancing, 
so that we need not despair of attaining conditions of 
medical education which shall cease to be a reproach to 
us. The reform of medical education in this country 
is moving forward by the aid’ of many agencies and influ¬ 
ences, and when its history is written the work of the 
Council on Medical Education of this Association will 
fill an important chapter. 

The City of St. Louis to-day offers in the reorganiza¬ 
tion of the medical department of Washington IJniver- 
sity the finest possible example of improvement in med¬ 
ical education pnd the way to accomplish it. This med¬ 
ical school, aided by splendid gifts of enlightened bene¬ 
factors and by the affiliation of a group of admirable 
hospitals and broadly planned with clear recognition of 
the needs of modern medicine, is destined to be among 
the foremost in this country and to exert a strong influ¬ 
ence on medical education throughout the land, and 
especially in the middle West and South. I am sure 
that my colleagues of the American Medical Associfition 
desiie me to extend, on this occasion and in this place 
in their behalf, our hearty congratulations and best 
wishes to Washington University and its medical school 
and to express to the donors our grateful appreciation 
of their generous benefactions to the cause of higher 
medical eclucation and thereby to humanity. 


ANIMAL EXPERIMENTATION 

The Council on Defense of Medical Research is per¬ 
forming well a duty which we owe not only to the pres¬ 
ent generation, but to all who are to follow us, for there 
would be little hope for the future of medical education 
or the progress of medical science and art if medicine 
were deprived of the method of experimentation. Ibis 
method, which from the nature of the subject matter 
must consist largely in experimentation on animals in 
the biologic and medical sciences, is for the science of 
medicine preciselj' what it is for chemistry and physics, 
its greatest lever of advancement. Observation and 
experiment are the warp and woof of the fabric of scien¬ 
tific medicine, the one as necessary as the other. Animal 
exnerimentation, however, differs from experimentation 
svith inanimate matter in that it shonld never be undei- 
taken without a serious purpose and a grave sense o 
responsibility to avoid the infliction of all unnecessary 
pain; and it is a fact that in no other use of animals 
For the benefit of man is equal solicitude exercised m 

this regard. . ,, i i 

The antivivisectionists are engaged m an utterly liope- 
!ess undertaking in their attempts to convince t le pu ) ic 
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that experimentation on animals is of little or no benefit 
to mankind. As all physicians know, these benefits are 
simpl)’ inestimable, and one is almost inclined to wel¬ 
come an agitation which has afforded ns the opiiortunity 
to present to the public conclusive evidence on this ques¬ 
tion in the admirable papers already published and in 
course of preparation under the supervision of the Coun¬ 
cil on Defense of Medical Ecscarch, which is doing a 
work comparable to that of the British Council on the 
same subject. These papers, issued in pamphlet form, 
have been widely circulated and are at the service of any 
one who desires to use them. 

In their charges of wanton cruelty brought against 
physiologists and physicians, as well as in their efforts 
to "demonstrate the inutility of animal experimentation, 
the antiviviseetionists have long conducted an agita¬ 
tion unmatched for recklessness of statement, slanderous 
misrepresentation and' deceit, unbounded credulity, and 
ignorance, through any personal knowledge, of the object 
of their attack or of its relations to the interests of 
science and humanity. The agitation for the prohibition 
of experiments on animals, conducted under the guise 
of an humane purpose, is fundamentally inhuman, for 
if it w'ere to succeed the best hopes of humanity for 
further escape from physical suffering and disease would 
be destroyed. 

Those who are familiar with the conditions of animal 
experimentation as practiced in this country and are 
most competent to judge are convinced that no further 
legislation relating to the subject is needed. No special 
legislation regulative of this practice and at alt accept¬ 
able to those who seek such regulation has ever been 
proposed which is not open to serious objections as inter¬ 
fering w’ith useful and proper experimentation and sub¬ 
jecting experimenters to unnecessary and intolerable re¬ 
strictions, supervision and annoyance. The enactment 
of such legislation in Great Britain has been a stimulus 
rather than a quietus to continuance of the pernicious 
agitation and has been detrimental to the interests of 
medical science and art in that country. Vigilance in 
guarding against the enactment of legislation of this 
character in any part of this country is a duty which 
physicians ow^e to the science and art which they culti¬ 
vate and to the welfare of the community. 

MEDICAL AND HEALTH LEGISLATION 

This Association as the representative of the medical 
profession of this nation cannot and should not be in¬ 
different to legislation relating to important matters of 
public health and medicine, but the determination of the 
precise character and extent'of its activities in this field 
is a question of considerable difficulty wdiieh we have 
not as yet fully aneV satisfactorily solved. The Associa¬ 
tion should assuredly keep aloof from polities in tJie cus¬ 
tomary significance of this term, and it should never re¬ 
sort to the arts of the politician. It should never appear 
in advocacy of legislative measures w'hicb are not clearly 
for the public welfare. Being a national organization, 
it should not intervene actively in state legislation^ 
although here it may be helpful in an educational and 
advisory capacity, its function and indeed its duty in 
relation to national legislation concerning health and 
niedicine is to utter the voice of medical science as effect¬ 
ively as possible and to endeavor to have it heard by the 
lawmakers. It was entirely right and proper for this 
vysociation through its Committee on Medical Leo-isla- 
fion to aid in the defeat of the antivivisection bill before 
Congress ten years ago and to support the passage of the 
Food and Drugs Act, the pensions for the widows of our 


A SSOCI AT JOE—WELCH 

medical heroes, Heed, Lazear and Carroll, the introduc¬ 
tion of trained nursing in the army., the various public 
health bills, including the one now under consideration 
for a department of public health, and indeed, I believe, 
of every bill wdiich this committee with varying success 
has advocated in Congress. • . . , 

When Congress manifests such ignorance and indifler- 
cnce to urgent demands of sanitation as it did in framing 
the bill constituting the Isthmian Canal Commission, 
which took the fullest cognizance of the engineering 
problem and utterly ignored the equally important and 
not less difficult sanitary problem, the Association would 
have been culpable in not directing attention to the omis¬ 
sion and in failing to urge the appointment as a member 
of Ihe Commission of the eminent sanitarian wdiom I am 
proud to succeed in this presidential office, and wdio had 
already given ju'oof that if any one could conquer the 
pestilences which had frustrated previous attempts to 
construct the canal, he was the man. And how well he 
has justified our faith by achieving the greatest triumph 
in ])iactical sanitation in history! 

The field of usefulness for this Association regard¬ 
ing legislation properly within its purview, includes, how¬ 
ever, more than the advocacy or'disapproval of specific 
laws already framed; it embraces likewise such matters 
as the collection of facts, legal opinions, historical data 
and information bearing on the questions concerned, the 
careful study of fundamental legal principles and of e.x- 
isting conditions in order to know what is right and also 
what is practicable, the examination of medical and sani¬ 
tary laws, administration and activities in this country 
and abroad with a view to useful recommendations, the 
discriminating consideration of the powers and functions 
of the national government and of state and local gov¬ 
ernments respectively in the protection and promotion 
of the public health, cooperation with other agencies and 
efforts, especially those endeavoring to secure greater 
uniformity in state legislation by framing model laws 
relating to vital statistics, medical licensure, pure food 
and drugs, and the like, and the education of public 
opinion in support of laws for the common good, which 
are the only laws in which this Association has any in¬ 
terest whatever. 

Since the establishment of the Bureau of Medical 
Legislation at the Association headquarters three years 
ago a good beginning has been made in constructive, work 
of this character. The interesting and exhaustive dis¬ 
cussion on a model law for the regulation of the practice 
of medicine at the joint conference of the Committee on 
Medical Legislation and the Council on Medical Educa¬ 
tion held in Chicago last March, while it constituted a 
most valuable contribution to this intricate and perplex¬ 
ing subject, brought out the lack of agreement on funda¬ 
mental principles and forcibly exemplified the need of 
such preliminary work as I have indicated. 

VITAL STATISTICS 

The framing of a model bill for the registration of 
vital statistics, combined with the excellent work of the 
Committee on Nomenclature and Classification of Dis¬ 
eases, should greatly facilitate the extension of the area 
of registration of births and deaths in this country and 
improve conditions within the registration area. Vital 
statistics is the very foundation of sanitary science and 
of practical sanitation, and its neglect in this country 
has been as much of a reproach to us as our low stand¬ 
ards of medical education. The Association and all the 
physicians of the country should do their best to remove 
this reproach as rapidly as possible. The intimate con- 
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nection of accurate registration of births with public 
health problems ina_y bo illustrated by the emphasis 
justly placed upon it in the admirable reports of the 
Committee on Ophthalmia Neonatorum. This Com¬ 
mittee, Avhose work is a great credit to the Association 
and has become an important factor in the stirring cam¬ 
paign for the prevention of blindness, is brought likewise 
into close contact with another serious legislative prob¬ 
lem, namel^y, the regulation of midwifery practice. 

DEPARTMENT OF HEALTH 

Most gratifying is the awakening of sentiment be 3 mnd 
the confines of the medical piofession in favor of the 
creation of a department of public health in the national 
government, of which this Association in its official 
action has long been an earnest advocate. It is espe¬ 
cially significant that economists, experts in life-insur¬ 
ance, those interested in the industrial and social 
conditions of the laboring classes and others whose occu¬ 
pations and studies lead them to a realization of the 
enormous waste of life and energy from preventable dis¬ 
eases have espoused the movement for greater acthdties 
of the federal government in the protection of tlie 
leople’s health. The Committee of One Hundred, orig¬ 
inating as a committee of the section of social science 
and economies of the Association for the Advancement 
of Science, which represents science in this country as 
our Association represents medicine, has done an impor¬ 
tant and patriotic service in educating public opinion 
and stirring up interest in this great cause. 

I do not see how any intelligent and patriotic citizen 
who has studied the question can fail to reach the con¬ 
clusion that the federal government should do far moi'e 
than it is doing in the promotion of public health, and 
that such increased activity, properly directed, would 
be of incalculable benefit in the saving of humaii life, 
health and energy. I agree with the great majority of 
the members of this Association that the best way to 
secure this result is by the creation of a national depart¬ 
ment of public health. While it inaj' be that a mature 
and detailed plan of organization for such a department 
has not yet been devised, the primary and essential thing 
is to demonstrate tlie need, and this, I believe, has been 
done. The Public Health and Marine-Hospital Service 
is already a partial bureau of health with an excellent 
hygienic laboratoiy, so far it has been developed. Its 
incorporation in a department of health would enable it 
to increase its functions and expand its usefulness. 
There are many suggestive analogies between the growth, 
functions and general plan of organization of the Depart¬ 
ment of Agriculture and the corresponding features of 
the proposed department of health and the argument 
for the establishment of the latter is stronger than 


was 


that for an agricultural department when this was 

Those who have been fighting for years the battles of 
public health in this country and have been discouraged 
bv the indifference of our national legislators to this 
siibiect in its relations to the federal government haie 
b en nspired in the last few months by the appearance 
ill thrienate of the United States of a champion of 
this cause Senator Owen of Oklahoma, who, with a 
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ciples, not the details, that Senator Owen himself lays 
importance—-have been endorsed by the Committee 4 
Legislation of this Association, the Committee of One 
Hundred, and a large number of eminent plmicians 
sanitarians and others who have interested themselves in 
the matter. 

SECTARIAN MEDICINE 

The introduction of Senator Owen’s bill has been 
made the pretext for an attack on this Association of 
such a preposterous nature and led by interests of' such 
a character that there is no occasion for our concern¬ 
ing ourselves seriously with it. We represent no school 
of medicine and no system of healing, allopathic, old, 
regular or other. We are simply physicians, as chemists 
are chemists and physicists are physicists, seeking to 
advance the boundaries of medical Icnowledge and to 
ba.se, so far as possible, the practice of our art on scien¬ 
tific principles and sound experience. Our concern with 
the legal regulation of the practice of medicine differs 
in no respect from that of the rest of the community 
and is merely that those who assume to practice the 
healing art as a profession shall have some adequate 
knowledge of the human body in health and in disease. 
lA’hile we know, as all men of science must know, that 
there can be no dogma, principle, S 3 'stem or method 
universally applicable to the treatment of disease, we 
are aware that new knowledge may come from the most 
unpromising sources, and we are eager to discover what 
good there may be in the claims of the advocates of any 
peculiar system of treatment; and if such is found, there 
is nothing whatever in our principles to prevent us from 
adopting it, or, in fact, from emp]o 3 dng any method of 
cure udiieh the physician may deem best. ’n''e have no 
intention or desire to interfere, even if we could, with 
the freedom of the individual to employ any one or any 
method of healing he may please, so long as the inter¬ 
ests of public health are not endangered thereby. Incred¬ 
ible as it may seem to those whose’vision does not extend 
be,vond personal and commercial interests, we are 
engaged in the campaign for public health from purely 
altruistic motives, for we hope the day is not far distant 
when there will be less disease to demand the services 
of physicians. 

The idea that a federal department of health could 
have anything whatever to do with the regulation of 
the practice of medicine throughout the country merely 
betravs ab 3 'smal ignorance of the constitutional prin¬ 
ciples of our government. Of the two great divisions 
of medicine, it is onlj' with the curative that sectarian 
medicine has concerned itself, while to the preventive 
side, where our great conquests lie, it has contributed 
nothing. It is not surprising that the better repre¬ 
sentatives of sectarian medicine, realizing the false posi¬ 
tion in which it has been attempted to place them, should 
have hastened to disclaim an 3 " connection with the gro¬ 
tesque movement organized to defeat the creation of a 
federal department of health on the ground that it is 
favored 63 ' the great body of physicians of this country 
represented in this Association. 

INTERNATIONAL CONGRESS OF HYGIENE 

Had time permitted I should have been glad to speak 
of other activities of the Association, particularly the 
somewhat scattered ones in the field of public hygiene. 
Here I shall only remind you that the important Inter¬ 
national Congress of H 3 -giene and Demographj', which 
is to meet in this country in 1912 on invitation of the 
government, will doubtless be of great intere.sl and 
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sho\i\d give a powerM impetus to tl\e movement for 
better sanitary administration tlirougliont the country. 

GEORGE WASHINGTON JIEJIORIAL ASSOCIATION 

The difficulty of housing sucli a congress in the 
national capital and our experience in this respect in 
caring for the International Congress on Tuberculosis in 
1908 bring home to us forcibly the importance of aiding 
the efforts of the George 'Washington Jlcinorial Associa¬ 
tion, already endorsed by tliis Association, to provide in 
the City of Washington a suitable building contain¬ 
ing halls, lecture rooms and a large auditorium for the 
accommodation of national and international congresses. 

NEED OE ECONOJIY 

My service for six years as a Trustee of this Associa¬ 
tion leads me to remind the memhers that our funds 
are relatively small in comparison with tlie fields of 
usefulness which we would like to cover. This condi¬ 
tion necessitates earefid consideration by the Delegates 
and the Trustees of the numerous proposals in order 
to select those which seem to belong most properly to 
the sphere of the Association and are not adequately 
provided for by other agencies, and of these to choose 
the ones which appear to be most important and most 
urgent and to give promise of the most rewarding 
results. Experience has shown that the best returns arc 
obtained from systematic, centralized work continuing 
over a number of years. 

SECTIONS AND SCIENTIFIC EXHIBIT 

While I have devoted the larger part of this addiess 
to the consideration of certain subjects of wide profes¬ 
sional and public interest which have properly engaged 
the attention of the Association in its capacity of national 
representative of the great body of physicians of this 
country, it should never be forgotten that the main pur¬ 
pose of this organkation is that which is placed first in 
our constitution—the promotion of the science and art 
of medidne. All of the activities should center around 
this purpose and be contributory to it. These central 
educational and scientific functions are most effectively 
served by The Journal and by the meetings of the 
various Sections at the annual sessions. It is these more 
than aught else which interest the members of the Asso¬ 
ciation and which hold the organization together. Their 
development and success should always be the first 
thought and highest endeavor of the Association. 

The scientific exhibit, under the energetic, self-sacri¬ 
ficing direction of Dr. Wynn, to whom the Association 
owes a large debt of gratitude, has grown into one of 
the most useful, attractive and instructive features of 
oui meetings, with piomise of even wider and more 
varied scientific and educational-value. It has already 
gained a position which, to say the least, is coordinate 
in interest and importance to a section, and it should 
receive every possible encouragement and support from 
the Association. 

ORGANIZED EFFORT 

Organized effort is a distinguishing mark of modern 
civilization. It is as essential for the advancement of 
science, of education, of social and industrial reform of 
philanthropic endeavor, as for the promotion of com¬ 
merce. With the remarkable progress of medical sci¬ 
ence, especially during the last three decades, man’s 
power to control disease has been vastly increased and 
the sphere of usefulness of the physician has been cor¬ 
respondingly widened, and with advancing knowledge 


will continue to expand. The skill and knowledge of the 
physician and sanitarian have acquired a new and ever- 
increasing importance and significance in the movements 
for social amelioration, for improvement of the condi¬ 
tions of labor and of living, for the conservation and 
most efficient utilization of the productive energy of the 
world, and for the reclamation of regions now yielding 
no return to civilization. 

Among the organized forces for advancing the pros- 
perit}’, the happiness and the well being of the people 
of this country, the American Medical Association has 
an important part to play. We are justified in the con¬ 
fidence that, with the united support and loyalty of the 
profession, this Association, broadly representative and 
standing for the best ideals of medical science and art 
and for professional and civic righteousness, will con¬ 
tribute a beneficent share to the working out of our 
national destiny. 

807 St. Paul street. 


THE IMPORTANCE OE THE EUGENIC MOVE¬ 
MENT AND ITS RELATION TO 
SOCIAL HYGIENE’-^ 

LEWELLYS F. BARKER, M.D. 

Professor of Medicine in Johns Hopkins University and Physician- 
in-Chief to Johns Hopkins Hospital 

BALTIMORE 

“Like leaves on trees the raee of man is found. 

Now green in youth, now withering on the ground; 
Another race the following spring supplies 
They fall successive and suecessive rise.” 

If it be true that the whole human race gets a fresh 
start at least thrice every hundred years; that the kind 
of race in existence in any period depends on the 
quality of the children born and the influences to which 
they are exposed after birth; that the supreme rea.«on 
for marriage is parenthood; that the quality of child¬ 
ren born depends (1) on the elements inherent in the 
germ-cells of the parents, and (2) on the environment 
of those germ-cells before their union and also after 
their fusion to form a new being; that a critical study 
of the relatives of a prospective parent will give valmi- 
ble evidence regarding the nature of the elements— 
good, bad and indifferent—inherent in his or her germ- 
cells and likely to be transmitted; that poisons like 
alcohol, lead, or tlie toxins of syphilis circulating in 
the blood of either parent before a germ-cell union, or 
and more especially, in the blood of a mother before 
• the birth of her child, may make the offspring the vic¬ 
tim of malformation, infantilism, mental defect or 
epilepsy—if these things be true I think it probalile 
that it would be possible and wise to interest young 
and marriageable people in the facts, and to a certain 
e.xtent consciously to direct selection by marriage, and 
further, consciously to protect from injury germ-cells 
which possibly may fuse, or have already united to 
form a new human being. 

CREATE PUBLIC OPINION 

If it be true that the quality of human beings born 
depends on the inherent qualities of the germ-cells of 
the - parents and their environment before and aftci- 
fusion, may it not be possible by education to cultivate 
a public opinion that will lead families to show as 
mueli pride in making provision for characteristics of 

*Fead before the Maryland Society of Social Hygiene, April in. 
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health, energy, ability, courage and courtesy in tlieir 
2 )ostcrity as some of tlicin now evince in their ances¬ 
try? May not family sentiment be developed in the 
direction of suppressing parenthood in the racially un¬ 
worthy and of facilitating fatherhood and motherhood 
for tliose who are able to transmit to their offspring 
desi]-ablc qualities unhampered by glaring defect? Tn 
the words of Zarathustra, may we not say to the family; 
“In the future let not your pride be whence 3 'e have 
come, but whither ye go.” 

If it be true that those born deaf and dumb, or 
feeble-minded, or witl] an insane or epileptic tendency, 
or color-blind, are likely to propagate their kind; and 
if it be true that the clironic inebriate, the prostitute, 
the drug habitue and the habitual criminal are, as a 
rule- such because of the nervous systems they have in¬ 
herited, and that they are likely to transmit defective 
nervous systems to tlieir offspring, it would be desirable 
to educate public opinion, not only to discountenancing, 
but actually to legislative prohibition of parenthood for 
individuals so afflicted. 


THE PIT AHC THE UHPIT 


If it be true that the decline and fall of nations fol¬ 
lowing from no apparent external causes is really ex¬ 
plicable tlri'ough “the relative fertility of the fitter and 
unfitter elements combined with what we now know of 
tlie laws of inheritance;” if it be a fact that the .suc¬ 
cess of a people usually leads to a cessation of natural 
selection within that peoide, and hence is often followed 
by survival of the worse; if tve can be convinced that 
by applying scientific knowledge it would be possible 
to stem racial decadence and determine a racial as¬ 
cent, surely there could be no more laudable, patriotic 
movement than one which will help a nation in its 
struggle by seeing to it that the children of that nation 
have their origin in the fusion of the better germ-cells 
available, and that those germ-cells and those children 
are protected from the injury which results from under¬ 
nourishment or from the action of such racial poisons 
as alcohol, lead, and the toxins produced by infectious 
agents. We do not have to look far afield to observe 
that certain of the civilizations in existence todav are 


trying to apply every scrap of biologic knowledge which 
they believe will help them in the struggle; woe be to 
the societies and nations which fail to apply this now 
knowledge as it accumulates; the fate of such negli¬ 
gent or non-comjiliant communities is sealed; they are 
making no proper effort to postpone the time vhen 
thev will be “one with Nineveh and Tyre.” 

If it be true that as the human race advances and 
the range of intellect widens, the tendency is to work- 
for the°future of humanity as well as for its present 
good; if, from the time of Plato to our day, the best 
minds have cherished the idea of a more perfect state 
and have urged-the suppression of human baseness and 
the creation and the appreciation of a “super-man; 
if modern science has placed in our hands the key whieU 
unlocks the box containing the secret of race-ennoWe- 
ment, namely, the picking out 

racial!V superior for parenthood combined with the pio 
lection of childhood and the support of maternal care 
bv fatherhood-if these be facts, then the phenomena 
of sex may ultimatel.y come to be regarded by more peo- 
hle with awe - parenthood will be looked on as tie n i 
le-'t and most racred of functions, entailing the heavi- 

oil lEk influences that improve the inboin qualities oi 
' 1 n” IMt Praneis fialtdn’s definition of eugenics), 

hliTccoio . o^Htaent of O-e higta- hnmoo r=Ug,»s. 


eugenics 

The science which has for its object the prevention of 
the birth of the unfit and undesirable, and the improve¬ 
ment of the race' by furtliering the productivity of the 
fit and the desirable by early marriages and by liealtli- 
ful rearing of children, has been called by Mr! Francis 
Galton, whose life has been devoted to a campaign in 
favor of it, the science of eugenics. Whereas, natural 
selection depends on overproduction and wholesale de¬ 
struction, the aim of eugenics is to see that no more eliil- 
dren are born than can be properly cared for and to 
make sure that those born come of the best stock. This 
science assumes that it is possible to improve the race 
by the application of the newer knowledge which modern 
studies of heredity and environment have yielded. 

Until recently young people approaching marriage 
have had no way of obtaining definite information 
concerning fit and unfit matings and many of them 
have never been taught to consider whether or not a 
jiroposed marriage would lead to the birth of children 
with liealtliy bodies and sound and able minds. Stud¬ 
ents of heredity and of hygiene are now making the effort 
to supply^ the much-needed information and we must be 
grateful for the various publications which have re¬ 
cently attempted to present in a popular way the exi.st- 
ing state of our knowledge concerning these vital mat¬ 
ters. For those who wish to begin a course of read¬ 
ing along eugenic lines I would recommend; 

C. W. Saleeby: “Parontlioocl and Pace Culture: Aji Out¬ 
line of Eugenics” (New York, 15)09). 

\V. Bateson; “Mctliods and Scope of Genetics” (Cambridge, 
15)08) and his ‘‘Mendel’s Principles of Heredity” (Cambridge, 
1909). 

T. II. Morgan’s ‘‘E.vperimental Zoology” (New York, 1907), 

C. B. Davenport: ‘‘Eugenics: The Science of Huninn lin- 
proveinent by Better Breeding" (New York, 1910). 

Karl Pearson: ‘‘National Life from the Standpoint of 
Science” (Edinburgh, 1905). 

B. R. Rentoul: ‘‘Race Culture or Race ,Suicide” (Edinburgh, 
1900). 

In the first book mentioned references will be found to 
the more technical sources, including J. A. Thompson’s 
Heredity, Francis Galton’s publications, Westermarck’.s 
“History of Human kfarriage” and Forel’s “The Sexual 
Question.” 

PUBLIC INTEREST IN EUGENICS 

There is now in existence in England a Eugenics 
Education Society, and the publication of a Evgenies 
Ecrieu' has been begun. In this country the American 
Breeders’ Association lias organized a Committee on 
Eugenics for purposes of investigation, education and 
legislation. In Germany there is an e.xcellent journal 
called the Archiv fiir Rassen-micl Gesclhcliafis-Biologlc. 
It seems probable that eugenic societies, eugenic com¬ 
mittees and eugenic publications will rapidly multiply, 
and it is not at all improbable that wise pbilantbropists. 
seeing that the millions of dollars now used for caring 
for the weak and defective help only one generation, 
will soon lie induced to provide large sums for eugenic^, 
with the idea of preventing the production of tlie nn- 
becile, the insane, the inebriate and the criminal. 

HENDELIAN HVWS 

kly purpose now is not to dwell at any length on 
studies in heredity or the various theories 
been devised to interpret its phenomena. There ia\c 
been, liowever, certain developments in the study ol 
liereditv to which as vet popular attention has been in 
sufficiently drawn; I'mean the rules regardin.g mhen- 
tance which have resulted fiom the experimental stiK le^ 
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bc£?\iTi by Ibe Abbot Gvcgor Jteudol in tbe cloiMer 
garden at Briinn about a ball' century ago. For a 
time it seemed possible that these studies held good 
more parlicularlv for tbe life of plants and of. lower 
animals, but of late there lias been a rapid accnmn- 
lation of evidence which makes it seem eertain that ibc 

” Mendelian rules are also valid, at any rate to a large 
extent, for tbe higher animals and man. It now seems- 
probable that inquiries into the physiology of heredity 
and variation will progress largely by tbe application 
of experimental methods similar to those which grew 
out of Jleiidel's discovery. 

For a long time it has been known that most animals 
and plants begin life by the union of two cells, the one 
male, tbe other female. Biologists describing those 
cells call them gametes; that is, germ-cells or marrying- 
cells. These germ-cells contain in some way or another 
the factors on which all the powers, both physical and 
mental, possessed by the living creature to whieh they 
give rise, depend. It was ilendel who first appreciated 
the full consequences of the double nature of each in¬ 
dividual being, due to tbe fact that two cells arc con¬ 
cerned in its production. To understand the facts of 
heredity it will no longer do to think of a boy or a bee 
or a beech-tree as each being one thing, but we must 
think of each of them as being two things, indeed, as 
being double in composition tliroughout. 

It is no uncommon experience to see the attempt 
made in families to analyze each individual into the 
aggregations or mixtures of parental characteristics 
manifest in them, to recognize, for example, the mother’s 
voice, the father’s passion for music, the mother’s eye 
or the father’s bony frame-work. But scientific students 
of heredity teach us that such an analysis, while true, 
since the various characters are transmitted independ¬ 
ently, misses the most important point; namely, that in 
each of his qualities an individual is double. To 
understand really the make-up of an individual it is 
necessary to Iniow how each of the two original germ- 
cells which united to give rise to him was endowed, as 
regards the factors concerned in voice, skeleton, musi¬ 
cal faculty, color, hair and other characteristics. In 
analyzing the inheritance of a human being, therefore, 
we have to consider the contribution of each of his 
parental germ-cells separately for each quality or facul¬ 
ty ; in other words, it is not sufficient to make a single 
column of values lor the ingredients that go to foim a 
man, but, as Bateson suggests, we must rule two col¬ 
umns, one for the ovum from the mother and one for 
the sperm-cell from the father, and in each column we 
must indicate how that germ-cell was supplied in respect 
to each of tbe ingredients in the list. Now, it will be 
clear that the male and female germ-cells may make the 
same or different contributions as regards any of the 
ingredients. When the two cells yield the same contri¬ 
bution the organism which results ‘is said to be purc-bred 
for that ingredient; on the other hand, when the con¬ 
tribution from the tw.o parent cells is dissimilar, the 
organism which results is said to be cross-hred. This 
is one of the most important conclusions to which 
studies of heredity has led. 

1 - From what I have said it will be clear that an in¬ 
dividual according to our present views of heredity, is 
made up of a large number of distinct ingredients’ or 
units contributed from two sources and that as reo-ards 
any one of these units be may have inherited two simi¬ 
lar portions or two dissimilar portions. 

To proceed with tbe analysis, I think I cannot do 
better than adopt an illustration used by Bateon in 


his popular address. He iinagines the contents of a 
germ-cell as a fluid, made by taking a drop from each 
of a definite number of bottles in a chest containing 
tinctures of the several ingredients. Thus the male 
gcrin-ccll is supposed to be compounded from one chest 
of bottles and the female germ-cell from a correspond¬ 
ing set of bottles in a similar chest. Should one or more 
of the bottles be empty in either chest then the germ¬ 
cell receives no ingredient from that chest; if cor¬ 
responding bottles should be empty in both chests then 
neither germ-cell contains the ingredient concerned and 
the new individual resulting from the union of the two 
germ-cells by mixing the two collections of drops to- 
gclhcr would not contain the missing ingredient at all. 
Ifik obvious that an individual may be pure-bred (that 
is to say, similar on both sides of his composition) for 
any particular ingredient in either one of two ways; 
he may have received the ingredient from both the male 
and the female chest, or he may have received it from 
neither. Again, he may be cross-bred in respect of any 
single ingredient or unit, receiving the presence of it 
from one germ-cell and the absence of it from the other. 

Having got this far, we can now conceive of the in¬ 
dividual as composed of what are called presences and ab- 
.scnces of all the possible ingredients. Hurst’s studies 
of the eyes of ])arents and children happily illustrate 
this point. It appears that people have blue eyes when 
a factor or unit which forms pigment on the front of 
tbe ii'is is absent. If both parents of a child have blue 
eyes the children will not have dark eyes, for a dark 
eye has been shown to be due to either a single or a 
doul)le dose of the unit missing from the blue eye. This 
is why dark-eyed persons may have children who are 
all dark-eyed or who are dark-eyed and light-eyed in 
certain proportions which, on the average, are definite. 

The long hair in angora cats or in guinea-pigs seems 
to be due, not to a factor added to short liair. but rather 
to the absence of a unit which stops growth in short- 
haired animals. 

It is too early as yet to offer any opinion as to the 
actual nature of the factors we are now talking about. 
Some time we may Icnow really what they are, but as 
yet we are in ignorance. 

PRTNCirLE OF SEGREGATION OF UNITS 

Having described the formation of an individual 
from units bi-ought into him by the two germ-cells de¬ 
rived from his parents, we may now turn to an examina¬ 
tion of the mode of formation of the germ-cells which 
are formed in him himself and whieh will be concerned 
in his contribution to his children should he have them. 
It will be interesting to see how the various ingredients 
of which he himself was originally eoippounded are 
distributed among the germ-cells whieh are budded off 
from him. The observations which have been made 
teach that except for rare variations the germ-cells 
formed from him are all alike in respect of those units 
of whieh he is pure-bred. This might have perhaps 
been expected, but the constitution of his germ-cells in 
respect of the units of which he is cross-bred—I moan 
those units which he received from the germ-cell of 
one parent and not from that of tbe other—could scarcely 
have been foreseen. In the cases thus far studied ex¬ 
perimentally in animals and plants some of the germ- 
cells from such individuals contain a representation of 
the unit and others do not, just as the parent germ-cells 
did or did not contain it. This fact, known as the 
principle of segregation of units (or determiners), is 
the most important discovery made by ilendel. 
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We now sec that if a certain nnit were brouglit in by 
botli parent gerni'cells, tlien all the daughter germ-cells 
have jtj if it did not come in through either parent 
germ-cell, then no daughter germ-cell will have it; if 
it came in through one parent germ-cell and not through 
the other, then about half the daughter germ-cells will 
have it and about half of them will not. In other vvords, 
the individual made by the mixing of tinctures from- 
two chests of bottles sorts the tinctures back again into 
a double row of bottles, a jiair corresponding to each 
ingredient or unit, and each of tlie germ-cells budded off 
from him receives a di'op from one or other bottle of 
each paijv This is what is known as the puritv of 
germ-cells. “They arc pure in the posses.sion of an 
ingredient or in not possessing it; and the ingredients 
or factors, as we generally call them, are units because 
they are so treated in the process of formation of the 
new gametes and because they co)ne out of the process 
of segregation in the same condition as they went in 
before fertilization.” (Bateson.) 


TyPLVS LIAriTKD 

Two given parents can therefore produce only a limit¬ 
ed number of types of offspring; the relative numbers 
of the t 3 'pes thus produced by recombinations of the 
parental units can often be predicted according to simple 
mathematical rules. 

If we could, know the unit characteristics which both 
parents possess as well as those which they both lack, 
and also the unit characters in which they differ, and 
if we further knew for each characteristic whether it 
was due to a presence or an absence, we could go far 
toward predicting the result of a particular marriage. 
Of course we are as yet only on the threshold of such 
knowledge. It is often very difficult to tell whether a 
])arent possesses a given factor or not, but for some 
characters it is quite easy and can be told at once, since 
there are factors wliich cannot be present in an indi¬ 
vidual witlmut manifesting their presence. In some 
families, for example, a certain number of the inembers 
are affected by night-blindness. If an individual af¬ 
fected marries one unaffected, their children will be 
partly affected ami partly unaffected, but their unaf¬ 
fected children in turn, not containing the unit re¬ 
sponsible for night-blindness, cannot pass it on. 


COAlrLEJIKNTAUY UNITS 

■ Through the study of pedigrees, but more particu¬ 
larly through experimental studies, our knowledge of 
IMendelian heredity is slowly progressing and very as¬ 
tonishing answers are being obtained to the questions 
which scientists are putting to nature. 

Certain bodilv characteristics seem to depend, not on 
a - sino-le ingredient or factor, but on the combined ac¬ 
tivities of several factors—tlie so-called complementary 
unit'; Thus in mice, if only one color factor is pre.«ent 
the fur is chocolate; if another factor in the senes bo 
added the fur becomes black, and if a third factor con¬ 
currently act, the fur has the brownish-gray color ot 
the common wild mouse. 


INTERACTIONS AND REPULSIONS 

Students ofvheredity have also found that units of dif 
ent nature himetimes interact with one anothei di - 
f cJll div^oA There seem to be, for examp e, mutiml 

;„lsio..s iimoiV MeBcleliMi ”'T’t e,, Ita™ fac 

S. ftcVtha gAcoila biKlclKl oli: from him arc so 


composed that each contains one or other of the two re¬ 
pelling factors; not both. This fact has been beauti¬ 
fully demonstrated by the studies of Bateson and Pim- 
nett on the hybridization of sweet peas. 

HEREDITY AND DISEASE 

Obseivations on human beings show the importance 
of studies ot heiedity, not onl 3 ' for the nnderstandin«- 
of normal life, but for obtaining an insight into the prev¬ 
alence of abnormalities and of,disease. In some fami¬ 
lies the hands have short fingers, each digit-having only 
two instead of three phalanges.^ The abnormality ap"^- 
pears to be due to the presence of a Mendolian unit 
which inhibits the normal process of growth in the fing¬ 
ers. A short-fingered person married to a normal per¬ 
son will have children all or half of whom are short 
fingered; should two individuals, hoivever, even though 
derived from short-fingered strains, he themselves free 
from short fingeivs, tlieir child will he normal. The 
same rule in all probability applies to diabetes insipidus. 

Sometimes an ahnormality or a disease is due to the 
absence of a Mcndelian unit ratlier than to an abnormal 
presence. In some families the lining membrane of the 
eye undergoes a pigmentary form of ‘ degeneration. 
Here not only members of the fami] 3 ' affected with the 
disease may transmit the disease to offspring, but even 
those with good eyes may have children suffering from 
the pathologic change. Tlie same is true of. deaf-unit- 
ism. In the disease of the e 3 'e just spoken of and in 
deaf-mntism it is exceedingly dangerous for an affected 
person to marry a blood relative even if that relative 
does not suffer from the same defect. 


lAIRECILITY ■ 

Tmbecilit}-, in certain of its forms, appears to be due 
to the absence of some definite simple factor. If two 
iml)eciles marry, even tliougb they be unrelated to one 
another, tlie offspring are all imbeciles, I need only 
lefer to Barr’s ease in which an imbecile of tlnrt 3 '-eight 
mari’ied a delicate wife and twenty years later was ihc 
father of nineteen defective children. Davenport states 
that he can find no case on record in which two imbecile 
pai-ents have pi-odiiced a normal cliild, and yet thous- ^ 
ands of children are born every year in this country ,■ 
of imbecile parents. One can only think it will not he 
long, in view of tin’s, before imbeciles will be restrained 
from reproducing their kind. Tlie family of hereditary 
ataxies studied by Dr. Sanger Brown, tlie brains of two 
members of which I have studied and made a report oip 
illustrates well tlie baneful propagation of a bad sloek.- 

If time permitted statistics could be given regnrding 
the insane, the epileptic, the chronic inebriate and the 
habitual criminal ivliicli would convince anvoiie thnt 
siicli persons should never become parents, and would 
(ause to he initiated a iiioveinent to awaken public 
opinion and legislative action in these mafter.s.* 


RESISTANCE TO DISEASE 

While studies of heredity show us llie direction in 

liicli wo must work on the negative side, II1C3- aie aho 

111 ! of promise on the positive side. One of the most 

l^'cinatinr>■ investigations with which I am familial .'s 
^ *•'' _ ____ 

1 Cf E.iraboe W. C. : InliPi-il.nncp of Dlsif.il Xfnlfoi-malion'-- jn 
.an.’ r.omhHuVp. 390.-.; Wnllipr. (!.; RpmavUnlilo f' 
irv Anchvlnsps or Ab'.nncP of Various I’aa'anRoal .lolnts. •• 
utl. .lohns Hopkins Hosp.. 1901. xii : and mUniinii:'" 

ccount of a RrachydnctylouK I'amily, lior. I *}. » •* 

'*’5’ r P • Dpsoriptlnn of Rrain and Spinal Cord In 

Pri’dU:u-j At.axin ncS UnlvPrsRy of Cid<a--'o. 

"s'; Ct. Uateson, W.: An Addrp.ss on_.Mendplian Heredity and Its 
pplcation to Man, Rrain, lOOG, xxls, 137. 
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tliat of Biffen'* wliicli l^d to the demonstration that the 
power to resist a disease may depend on the presence in 
a <^erin-cell of one of the simple Mendelian units to wliich 
I liave been referring. It has long been known that 
certain kinds of wheat are very susceptible to a disease 
known as wheat-rust which is due to an infection with 
" a fungus. Certain other varieties of wheat are immune 
to thfs rust disease. If an immune strain be crossed 
with one which is not immune, the resulting hybrids 
are all susceptible to rust, but when such hybrids arc 
permitted to undergo self-fertilization they yield seeds 
from which appear susceptible and immune plants in 
the ratio of 3:1. This little experiment gives an entiicly 
new and precise significance to what we have hithcito 
designated as resistance to disease; it is conceivable that 
a field of research has here been opened up which may 
yield results of great practical as well as theoretical value. 
It is quite conceivable that what has been found to be 
true in this case may tuim out to be true of resistance 
to many other diseases in both plants and animats; and 
who knows but that before long the attention of medical 
science will be turned less than at present towards 
■ inodes of infection and more than now toward the 
breeding of a race with heightened resistances? In¬ 
deed it seems now far from being impossible “that liabil¬ 
ity to a disease or the power of resisting its attack, 
addiction to a particular vice or to superstition,” may 
be found to be “due to the presence or absence of a 
specific ingredient and that these ingredients are trans¬ 
mitted to the offspring according to definite predicable 
rules.” 

APPLICATION OF EUGENICS TO RACE CULTURE 

The science of eugenics aims to make use of all these 
newer facts of heredity as well as those resulting from 
statistical or biometric inquiries, and to apply them in 
race culture. It will not, however, neglect the very im¬ 
portant influence of environment, and must pay especial 
attention to the role of racial poisons like alcohol, lead 
and the toxins of syphilis. Time will not permit me to 
dwell on the obstacles in the way of eugenic progress, 
nor can I even refer to all the'methods proposed by 
those who harbor the eugenic ideal. It seems to me 
important, however, to point out that certain of the 
methods recommended by enthusiasts for the improve¬ 
ment of the race would, if resorted to, be likely to be 
more harmful than useful. It seems to me probable 
that the new facts of heredity may he applied best 
through the utilization of the institution of marriage. I 
do not think it probable that any method incompatible 
with marriage, with the love of the sexes, or with the 
care of the children chiefly by their own parents, will 
be adopted at any rate in the near future. The siigo-es- 
tions of Plato, of Malthus, of Spencer and of Nietzsche, 
though important in certain directions, were all falla¬ 
cious in others. It is highly probable that some of the 
views most generally held to-day will not hear the test 
of time, but, despite this, we have enough certafn 
knowledge to permit us to do much toward the elevation 
of mankind by eugenic.methods. Though the birth-rate 
IS decreasing, the population of the world is increasing 
Though one-third of the infants born die within five 
I - years great strides are being made in the prevention 
of infant mortality. It is not necessary to foster in¬ 
fant mortality in the hope of removing the unfit. It is 
much more important to prevent the birth of the unfit 
By understanding Nature and obeving her we shall 
lea rn to command her. yiost of the illegitimate child- 

4. Biffcn, R. n.: Stufliei! in tlio Inliorltnnce ol nicp.ico_ , 
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ren now born die soon after birth. The majority of 
undesirable citizens do not propagate their kind, even 
under our present social arrangements. Selection by, 
marriage, faulty as it is, has on the whole favored the 
iniprovcnient of the race. Women are becoming freer 
to choose husbands than ever liefore and social opinion 
regarding the length of time of engagements and the 
prevention of unfit matings is becoming ever more 
enlightened. It might be advantageous if women es¬ 
pecially suited for motherhood were made financially 
iudciiendent by the state. So-called codes of honor 
found to be wrong are being abandoned. More and 
more provision is being made for the permanent de¬ 
tention of inebriates, insane, the feeble-minded and 
criminals; parenthood will be more and more pre¬ 
vented among these degenerate individuals, by per¬ 
manent detention, or possibly, as has been seriously 
recommended and practiced by some, by surgical or 
.T-ray sterilization. Young people are being educated 
belter than before as to the significance of sex and the 
responsibilities of parenthood, of the dangers of racial 
poisons, and especially of the risks of venereal disease. 
With tlie help of the Wassermann reaction it is now 
possible to find out whether an individual who has once 
liad syphilis has been sufficiently treated to prevent his 
transmission of the disease to a conjugal partner or a 
child. 

HEREDITY NOT A BUBBLE 

One fact is outstanding; heredity is not a “mere 
bubble to be pricked,” despite the cleverness of Mr. 
Bernard Slmw. Through our knowledge of its laws 
we shall be able to progress toward the better part of 
the ideal of Nietzsche, who longed for the highest per¬ 
fection of man. As a practical advisor for the attain¬ 
ment of this perfection Nietzsche may not have been 
wise, but no one could have had a higher aim. Thus 
spake Zaratbustra; “Hitherto all things have brought 
forth something better than themselves, are you going 
to be the ebb of this great tide? Man is something 
that is to be surpassed. Thou, the victorious one, -the 
self-subduer, the commander of thy senses, thou shalt 
build better than thyself. But thou must thyself be 
built square in body and soul. Thou shalt creale a 
higher body, a prime motor, a self-rolling wheel; thou 
shalt create a creator.”^ Similar views have been e.x- 
pressed by one of the greatest of our American poets. 
What could be more eugenic than this striking passage? 

Lead the present with friendlj- hand towards the future— 

Bravos to all impulses sending sane children to the ne.vt age! 

But damn that which spends itself with no thought of the 
stain, pain, dismay, feebleness, it is bequeathing! . 

I see tremendous entrances and exits, new combinations, the 
solidarity of race.s— 

Always a nonchalant breed, slightly emerging, appears on 
the streets. 

Arouse, for you must justify me! 

Not to-day is to justify me and answer what I am for. 

But you, a new' brood . . . greater than before known . . . 

Great idea, idea of perfect and free individuals! 

EUGENICS SHOULD BE STUDIED 

Fragmentary as has been this presentation, l' trust 
that it may stimulate thought regarding the eugenic 
ideal; I hope that the subject will be studied and'^that 
people may become instructed in it. In becoming thor¬ 
ough eugenists, we shall act in accordance with the hio-h- 
est aims and purposes of all persons interested in true 
social hygiene. Though the old doc trine of predestina- 

LoJl-on,"l90S. Nietzsche; His Life and Work, 
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tion gets nc^v support from the recent studies, these 
studies also tcacli us how mankind can control its des¬ 
tiny. It will be absolutely necessary to attack the 
problems of (?) the improvement of races and families 
and' (?) the extinction of hereditary disease in the one 
single way in which permanent betterment is possible. 
We must more consciously control the union of germ¬ 
cell qualities, and we can do this bj'' creating new senti¬ 
ments regarding marriage and parenthood. 'In these 
probleins lie, it seems to me, the most important and the 
most difficult tasks now confronting families, nations 
and the human race! 

1035 Nortli Calvert Street. 


A STUDY OF TEANSILLUMINATIOU * 

PERCY FRIDENBERG, jM.D. 

NEW YOKK 

The data presented in this paper were gained by 
clinical observation of a large number of normal and 
diseased eyes in adults, children and infants, transil- 
lumination of enucleated globes in the rich and varied 
collection of the Pathological Laboratory of the New 
York Eye and Ear Infirmary, and experiments with 
globular artificial eyes filled with blood, serum, fibrin 
and various colored fluids. In the last two categories, 
the possibility of controlling and proving the facts 
determined during transillumination was of great prac¬ 
tical value. The results were such as to corroborate, in 
the main, what clinical ophthalmology has taught us in 
regard to the oi^tical reaction of various intra-ocular 
structures to light transmitted through the sclera; 3 ’et a 
number of instructive and interesting as well as novel 
exceptions were encountered which will be considered 
somewhat in detail later. 

Both the Sachs and Wiirdemann lamps were used 
throughout; the examinations being conducted in a 
dark room and sometimes exclusion of light was further 
effected by the use of a black rubber sheet over the head 
of the examiner and siibjcct. Examined in this wa}’, 
the noimal sclera was alwa^'s found to be uniformly 
translucent, something like the web of the fingers when 
held up to bright light. 

In enucleated eyes this trans-scleral glow clearly out¬ 
lined the entire globe and appeared at the pupil as a 
bright red reflex-. The latter was most intense when the 
transilluminator was placed at the posterior pole, and 
the rays came directly forward toward the eye of the 
observer, or when it was placed over the ciliary bod}', 
and the pupil inspected obliquely from the opposite side. 
The latter is, of course, the only way in which bright 
illumination can be obtained ijiim vitam. The cornea 
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nator, so that we have in this instrument a very effective ■ 
means ot differentiating fibrinous or purulent deposits 
Iro 111 those containing chromatic granules. The lens 
11 nether clear or opaque to oblique illumination, is abso¬ 
lutely transparent to transilluniination, so that not only 
nucleai, polar, cortical and capsular opacities, but 
mature senile cataract, as well, seem to have disap--" 
peared. In siderosis affecting the lens I have observ«l 
some climming of the light, but this was by no means 
maiked. Cataract, accordingly, offers no obstacle to the 
detection of an intra-ocular ‘ tumor, or possibly of a 
foreign body, by transillumination. 

The true stop or diaphragm for transmitted light is 
the pigment in the uveal layer of the iris and ciliary 
body. That in the chorioid is so scattered as not appre¬ 
ciably to affect the rays. The normal iris is absolutely 
opaque. I have not been able to find any difference 
between light blue or gray and brown or black eyes, in 
this respect, nor is there any appreciable difference 
between the dense ciliary body and the thinner iris. 
Uveal pigment deposits on the lens, similarly, obstruct 
the light and appear.quite black, no matter how small 
or thin._ In many diseased states of the iris the pigment 
la 3 ’er disappears and the light then comes through tlie 
stroma of this tissue as brightly as it does through the 
clear pupil. In many cases of atrophic iris, as in chronic 
glaucoma, 'there is a marked reticulation with the 
appearance of cribriform or accessory pupils. 

Secondary membranes after cataract extraction 
obstruct the light only when they contain dense blood- 
clot or uveal pigment. In recent intra-ocular hemor¬ 
rhage there is slight dimming of the light, and a blood- 
clot entirely arrests it. This was seen most unmistak¬ 
ably in old subretinal liemorrhage and in organized clot 
in the vitreous. Detached retina is absolutely trans¬ 
parent. 

The differentiation of this condition from intra-ocular 
tumor, particularly from sarcoma, is one of the most 
important applications of transilluniination. As is well 
known, melanosarcoma casts a dense shadow. This may 
often be seen as a dark area at the site of the new 
growth, as well as by dimming of the pupillary glow. 

It has been claimed that unpigmented sarcoma cloes not /•' 
show b}' transilluniination, but at least in one instance 
I was able to disprove this statement by eliciting a very 
manifest shadow over a deep-seated leucosarcoma of the 
chorioid. In the absence of any macroscopically. evident 
pigment—the tumor appeared as a dense white mass— 
we must assume that the irregular arrangement of 
tissue cells is sufficient to obstruct the passage of light. 
Translucent or transparent structures, such as the 
sclera, cornea and lens, are composed of tissue elements 
arranged parallel and at right angles to the rays of 
light which traverse them. An irregular arrangement 


offers, .as might be expected, no obstruction wiiatever to naturally obstruct light to some extent even if no 

transmitted light. It is somewhat surprising, However, p- present. Glioma of the retina is always 

that corneal opacities, no matter^ where situated f’O" transparent, but the presence of bony or calcareous 

dense, seem to melt away and give passage 0 a changes is inv'ariably indicated by opacity. 


that corneal opacities, no matter where situated or liovv 
dense seem to melt away and giv'e passage to a biigli 
glow.' Old leucomata can be transilluminated with ease, 
allowing us tb make out the position and topography ot 

^^'uensfpannk of recent formation, tends to obscure 
the reflex siighS^ This is probably due to the presence 
of Wood in the Swiy formed 

light the traneillomi- 


Transillumination gives no indication whatever of the 
circumlental space. The annular bright area immedi¬ 
ately beyond the limbus depicted in the article by M ur- 
demann is due to light rays which traverse the anterior 
chamber and come through the thin scleia aiou 
SchlemiiTs canal. It is only seen when the transdhum- 
nator is applied obliquely and well forward, when the 
light comes from the rear, the circumlental space dis¬ 
appears completely in spite of brilliant transpiipi ni) 
reflex Again, the appearance and dimensions ot this 
light ring are unaltered by gross changes wliich not only 
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alter, bnt completely abolish the circumleutal space. 
Tluis, in aphakia, there is no appreeiable difference in 
the light ring from that seen in normal eyes. _ In 
bnphthalmos and staphyloma of the cornea, the light 
ring may be seen to depend directly on the dimensions 
of the anterior transparent segment. 

- As the lens itself is quite pervious to light rays and, 
as u'e have seen, allows the brilliant reflex to pass 
through it even when completely cataractous, a delimi¬ 
tation of any eircumlental space must be an optical, 
and hence, literall}', a physical impossibility. Further¬ 
more, the iris and ciliary body act as an absolutely 
impassable barrier extending from tbe pupil to the 
region of the ora serrata, so that no space within these 
limits could become visible externally. The compari¬ 
son of a large number of glaucomatous eyes, before and 
after operation, with normal globes in patients of corre¬ 
sponding age has failed to reveal any dift'erences what¬ 
ever in the eircumeorneal light ring. 

In addition to its well-known uses for the detection 
of intra-ocular tumors and their differentiation from 
detachment and optically similar conditions, transil¬ 
lumination gives important information in many cases 
in which ophthalmoscopy is impossible, and oblique 
illumination alone teaches us little. This applies par¬ 
ticularly to conditions associated with dense opacity of 
the cornea, such as staphyloma, extensive leucoma and 
occluded pupil. In dense leucoma with adherent iris, 
the size and shape of the pupil and the extent of its 
mobility under a mydriatic can be determined accu¬ 
rately. The site of an optical iridectom}', or the advisa¬ 
bility of tattooing a-corneal leucoma, may be determined 
in the light of transillumination. 

This method may be combined with ophthalmoscopy 
for the examination of the ora serrata and neighboring 
ciliary region at present inaccessible on account of insuf¬ 
ficient illumination due to the extreme angle of tilt 
which it is necessary to give to the ophthalmoscope mir¬ 
ror. With the combined method the structures far for¬ 
ward are seen beantifully. 

CO East Fifty-eiglitli Street. 


' ABSTRACT OF DISCUS.SION 

De. Edwabd Jackson, Denver: The statement of Dr. Friden- 
berg that “transillnmination gives no indication whatever of 
the eircumlental space,” is absolutely correct, and it is strange 
that the idea of such a connection ever gained credence. As 
I demonstrated before the Colorado Ophthalniological Society, 
at its meeting in December, 1908 {OpJitJi. Eec., March, 19oV, 
p. 128), the principles of optics render any connection of the 
eircumlental space with this eircumeorneal illumination im¬ 
possible. The simple experiment shows that when the source 
of transillumination is back of the ciliary region no circiim- 
corneal illumination occurs. Only when the tip of the trans- 
illuminator is brought forward, so as to light up the limbus 
on one side of the cornea, does the eircumeorneal illumina¬ 
tion appear on the opposite side. The eircumeorneal riim is 
influenced by the absence of the lens, its dislocation or partial 
dislocation, or its congenital smallness. 

Earrowing of the eircumlental ring in connection with 
glaucoma does, I believe, occur. In an address before the Buf¬ 
falo Ophthalniological Club a year ago (Ain. Jour. Ophth. 
y December. 1909), I pointed out that this narrowing was' 
associated with diminished depth of the extreme angle of the 
anterior chamber. It may also indicate sclerotic changes in the 
tissue surrounding Schlemm’s canal, or pigment deposits in 
this region. Such narrowing certainly occurs in some cases of 
glaucoma. Possibly it may have significance as an indication 
as to the operation of choice in a given case of glaucoma, 
whether or not iridectomy is likely to give relief. 


Dr. E. D. Oin.soN, Youngstown, 0.: At the meeting of the 
American Medical Association in Boston I called attention to 
a form of transilluniinator that I had to extemporize for the 
work we are often called on to do—the location of a foreign 
body. The tip of the illuminator was curved and had the 
lamp bulb in the end. This point can be inserted through 
a wound and the entire interior of the eye can be illuminated, 
or the point can be passed into any cavity. At the Boston 
meeting Dr. Wiirdemanu, who followed me, presented his 
instrument, which is exactly the same, except that the light 
globe is plaeed at a different point. It is a handy instru¬ 
ment for emergency cases. 


THE QUESTION OF ENUCLEATION IN PUUU- 
LENT PANOPHTHALMITIS 

WITH A BRIEF EXPERIMENTAL STUDY OF THE SUBJECT 
EGBERT L. RANDOLPH, M.D. 

BALTIMORE 

Aecordiiig to Becker,^ forty-three cases of meningitis 
after enucleation of tbe eye had been placed on record 
up to 1888. Tbe first two of these tvere reported by von 
Graefe at tbe Heidelberg Opbtlialmological Congress in 
18C3, and he took occasion to warn against enucleation 
when the eye was in tbe active stage of an acute puru¬ 
lent panophthalmitis. With the exception of tbe con¬ 
tributions of Andrews- and George 0. Harlan,® little or 
nothing on tbe subject has appeared in this country. 
The contributions of Leber and Deutschmann,* in Ger¬ 
man}', are well known and are referred to by Andrews in 
his paper. Within the past twenty years, then, there 
has been no discussion of this interesting and practical 
subject, and I think that it is the first time that it has 
been brought before this Section. Since the above 
reports, other.? of a similar character have appeared now 
and again, as, for instance, that of de Lapersonne,® who 
reported a case in which the meningitis was due to the 
pneumococcus which was found in the sheath of the 
optic nerve and also at the base of the brain. 

Some years ago a colleague of mine had a distressing 
experience with one of his patients, a child, who was 
struck in the eye by a piece of glass. Iridocyclitis fol¬ 
lowed and later panophthalmitis. The eye was enu¬ 
cleated, and three days later meningeal symptoms 
showed themselves and tbe child died. Tbe utmost care 
was employed in the course of tbe operation and nothing 
was left undone which might have averted such a result. 
I recall a number of cases of purulent panophthalmitis 
in the hospital service of the late J. J. Chisolm. Prompt 
enucleation was the routine treatment with him for this 
class of cases, and I have seen some shocking looking 
eyes removed in the active stage of a purulent panoph¬ 
thalmitis and never with bad result, certainly not with 
fatal result. I must say, however, that I have no way of 
determining whether any untoward symptoms developed 
immediately after enucleation, symptoms which might be 
explained by a mild meningeal inflammation and which 
disappeared just as they sometimes do, without being 
sufficiently suggestive to alarm the surgeon or even to 
attract his attention. It seems to me important that 
those who make a habit of enucleating eyes in the 
active stage of a purulent panophthalmitis should 


» Read in the Section on Ophthalmologv of the American Med¬ 
ical Association, at the Si.vty-first Annual Ses.sion, held at St Louis 
June, 1910. ' ‘ ’ 
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keep siTch patients for several clays after operation 
under the closest observation, with special reference 
to t^nperature and symptoms generally suggestive of 
meningeal involvement. It is quite possible for a 
mild meningitis to exist for a short ‘time without 
being detected. It has been my rule to watch the 
temperature of all patients after enucleation, and I 
think I -can say offhand that no temperature elevation 
followed. I speak now of eyes in which the inflamma¬ 
tion was apparently confined within the eyeball. The 
conditions are different, however, when we'consider an 
eye which is tense, full of pus, protruding and sur¬ 
rounded by engorged tissues, and generally this has been 
tlie picture presented in cases in udiich death followed 
the enucleation. It is in the hope of bringing out a full 
discussion that I bring the subject before this Section, 
It may be of interest to refer to discussions of this ques¬ 
tion before other gatherings of ophthalmologists. In 
1888” the subject was up for discussion before the 
French society of ophthalmology. While Pauas, Dufur, 
Motais and Gayet favored enucleation in these ca°os, 
Meyer, Galezowski and Abadie raised their voices against 
this procedure. According to Andrews, the late C. R. 
Agnew expressed himself as opposed to enucleation. In 
a discussion before the Ophthalmologieal Society of the 
United Kingdom,'^ Dr. Brudenell Carter, Mr. SreHardy 
and Mr. Gunn favored enucleation, while ISrcttlcship, 
Higgins and kfules were opposed to enucleation in such 
cases. It is evident from all this that there is much 
difference of opinion among able men on this point. 

IT. D. Hoyes, in his text-book, states that from 1868 to 
JSS8 there were 1,164 enucleations at the Hew York 
Eye and Ear Infirmaiy, and, of these, purulent panoph¬ 
thalmitis was present 161 times, and there was no fatal 
result. It is clear that one can practice enucleation in 
panophthalmitis a great many times without disaster; 
but M'hen death has occurred it has nearly alwaj's been 
where the enucleation has been performed in the pres¬ 
ence of a purulent panophthalmitis, especially _ when 
associated with great phlegmon of the orbital tissues. 
It would be interesting to get statistics of meningitis in 
those cases in which the eye had not been subjected to 
surgical interference. Cases of this character exist, as 
reported by Webster.® 


EXPERIMENTAI/ DATA 

The following experiments were undertaken to ascer¬ 
tain whether meningitis could be produced in some of 
the lower animals by first producing a purulent panoph¬ 
thalmitis and then removing the eye in the active stage 
of the disease. The animal was ahvays etherized. The 
only instruments employed in the earlier experiments 
were a small hyj)odej'mic syringe and fixation forceps, 
which were boiled before using. The following case is 
an illustration of the behavior of the rabbit after opeia- 
tion, though in this, the first case, the animal died two 
weeks after enucleation: 

Rabbit 1.—The eyeball was pulled forward and downward 
and the coniunetiva was dissected away, leaving the sclera bare 
at a point about 2 mm. behind the lens. Five minims of .a sus¬ 
pension of SiapJiylococcus aureus were injected f^oJbejitie- 
ous The next di\y tlie anterior chamber was cloudy and the 
Zinll was intenWly red. On the third day there was a 
tvnical picture ofVw™^^’*^ panophthalmitis so the eye was 
e me itS T^^^ antal declined and died two weeks later but 
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present. Tlie eye was enucleated on the fourth dav. The effect 
of the operation was negative and the animal died five weeks 
later from an injury received in transferring it from one nart 
of the building to another. ^ 

Rabbit 3.—Feb. 2, 1909, I inoculated the right eye of a rab¬ 
bit just as in tlie otlier two cases. The reaction seen next day 
was positive but less pronounced than in cither of the preccdiiw 
cases. There was cloudy vitreous with pericorneal redness”' 
The condition subsided in large measure in a week, that is to 
.say, .the redness disappeared. Another injection was made in 
about the same place and this was followed by a sluanisb 
inllammation of the retina and chorioid, leaving a picture 
which was .strongly suggestive of tlie so-called pseiidogiioma. 
Inasmuch as the organism employed seemed to have lost its 
potency througli age, I injected a culture of tlie same organ¬ 
ism of a 48-liours growth. This was followed by an intense 
panophthalmitis and on the third day the eye was enucleated. 
The experiment was negative. 


Seven rabbits were treated in this manner and with the 
same result, and witli the exception of the two mentioned all 
were living and well two months after the experiment. 

Six giiinca-pigs were subjected to the same experiment and 
the result in every case was negative. 

Another series of experiments on rabbits was commenced. 
Instead of injecting a suspension of organisms an infected 
foreign body was introduced into the vitreous and allowed to 
remain there. The foreign body selected was a tack 1/4 inch 
long. A small incision was made in the usual location with a 
Graefe knife and the-tack was pushed in with a pair of deli¬ 
cate forceps. Three of the tacks had been smeared with a pure 
culture of Staphylococcus albus. On the second day there was 
always iridocj’clitis and on the fourth day typical panophthal¬ 
mitis. The eye was enucleated at the height of the inflamma¬ 
tion. Seven rabbits were treated in this manner and the result 
was negative in eveiy case. 

A new series was commenced and instead of using aseptic 
precautions the conditions surrounding the usual every-day 
accident were present. In six rabbits, a small piece of rusty 
wire 1/8 inch long was introduced into the viterous and in 
two rabbits a No. 5 shot. In every case purulent panoph¬ 
thalmitis followed and enucleation apparently had no effect 
on the liealth of the animal. In nine other rabbits particles 
of iron, pieces of glass and small fragments of copper wire, 
just the things which we see produce such disastrous results in 
human beings, were introduced and the results were negative. 
Generallj' speaking, the animal was a little depressed on the 
second and third day after operation (injection), but this had 
passed away by the time the enucleation was performed aml-^ , 
with the exceptions noted were all alive and well after six ? 
weeks when the experiment was regarded as negative. \ 

Thinking that a mild meningitis might be produced bj’ 
experiments of this character and disappear without causing 
noteworthy symptoms six rabbits were killed at periods rang¬ 
ing from three to eight daj’s after enucleation and cover slips 
from the surface of the brain were examined for pus cells and 
a piece of the brain was cut in each case from near the chiasm, 
hardened and examined, but there was no evidence of infection 
having found its way ttf the brain. 

The results of these (43 in Al) experiments tally pre¬ 
cisely with what liappens in human beings under similar 
circumstances, and thej' help to impress us with the fact 
that death from meningitis induced by enucleating an 
eye in the acute stage of a purulent panopbtbalmitis is 
an exceptional event. That the infection travels by one 
or more of several routes (i. e.,_by the lymph and blond 
passages, the sheaths of the optic nerve) is probable. 

Yet it is my practice to abstain from enucleation, not¬ 
withstanding that the evidence speaks for its compara¬ 
tive freedom from risk. I always make two ciiicial inci¬ 
sions in panophthalmitic eyes, one on tlie external side 
of cornea about a quarter of an inch from the limbus ami 
a little below and parallel to the equator of the eyeb-Hb 
and another incision in a corresponding ^^^tuation on tlie 
opposite side of the cornea. I have liad 


J 


a conviction 

upuubiit; biut: ui ^ . r,”. r 
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Panas, Mr. Gunn and others say to the contrary, and 1 
strongly hoped to he able to prove this Iry my exjreri- 
ments. The panophtlialinitis vliich is experimentally 
produced does not differ apparently in the slightest 
degree from the process seen in human beings, and, 
vrhile experiments of this character on rabbits (which 
arc unusually resistant) cannot be regarded by any means 
as very strong evidence that the procedure is a safe one, 
it must be conceded that such results eoi 2 ioidc u’itli tlie 
views held by many ophthalmologists, that the risk, if 
any, is too slight to be considered. 

In conclusion, let me say that, in spite of the experi¬ 
mental and statistical evidence in favor of the compara¬ 
tive harmlessness of enucleating a panophthalmitic eye, 
I am of the opinion that incisions in the eyeball consti¬ 
tute a mea'sure which is perhaps safer, and I should 
perform enucleation only as H. Knapp suggests in eases 
in which a speedy and painless recoveiw would be of high 
importance, as, for instance, in old and enfeebled per¬ 
sons. 

SlU Park Avenue. 


ABSTRACT OF DISCUSSION 

Dk. L. Weiister Fox, Philadelphia: Being situated in a 
manufacturing city I have had an e.xtended expericnoc in 
enucleation of the eyeball. From the difl'erent mechanical 
shops wo have various panopthalmic conditions to deal with. 
Iron workers who'lose tlieir eyes by accidents with hot metal 
rarely have panophthalmitis, but we find many cases among 
brass and copper workers. In cases in which we cannot per¬ 
form the substitute operations we enucleate if pus has formed 
and there is destruction of the interior coats of the eye. I 
have not command of the statistics and do not know how 
many such cases I have encountered, but I have had sufTicicnt 
to know that I would never hesitate to enucleate in an acute 
case of panophthalmitis. I have never had a ease of asso¬ 
ciated meningitis follow any of these cases. Jleningitis would 
seem to be sure to follow some of these severe cases of inflam¬ 
mation of the eyeball, especially after injuries. \Vc do get it 
iu metastases following gonorrheal inflammation of the joints 
or following a chorioiditis. I have had a number of such cases, 
and they almost come in the same class of cases as panoph¬ 
thalmitis, but the resistance of the posterior part of the eve 
seems to prevent the backward passing of the stre[)tococci, and 
I the stretching of the eyeball and the weakening of the cornea 
allows the pressure forward and not back; therefore the pus 
currents are directed anteriorly instead of posteriorly. I be¬ 
lieve that prompt enucleation, as Dr. Randolph says, is the 
proper thing to do in these cases, and I do not hesitate to per¬ 
form that operation when pus is present to such an extent 
that at the end of the third day there is enormous edema of 
the eyelids and the anterior chamber is Idled with pus, and 
the cornea is already clouded. 

Dr. C. J. Kipr, Newark, N. J.: I have practiced for fifty 
years and during that time I have enucleated every eye that 
presented this condition. I have never seen a case in wjiich 
I regretted it. I think it is the proper thing to do under all 
conditions to relieve the pain, especially in working people. 
The trouble is thus cut short and I have never yet seen the 
slightest harm result from enucleation. 

Dr. D, H. Taylor. Wilkes-Barre, Pa.; It seems to me that it 
is not a question as to whether it is a dangerous pro¬ 
cedure, but whether it is not a more dangerous procedure not 
to enucleate. I have performed many enucleations in 
panophthalmitis and have always felt that it was my dutv 
to perform the operation in the acute stage. 1 have done so 
without hesitation and have never seen any had results. After 
reading Dr. Randolph’s paper I did not have time to go over 
all my cases, but went over some of tbcm and find that in the 
earlier years of my practice 1 operated in a very lai-Te per¬ 
centage of the cases of panophthalmitis. I have‘not done so 
many m recent years, because I believe we do not have so 
many cases in proportion to the number of enucleations but 


I have never yet seen a bad result following an operation 
tinder such eircunislanccs. 

Dr. C. it. Wiu.iAita, Bo.stou: I want to add my e.xperience 
in one case. The patient was a man about 70, and in very 
good health, -but with panophthalmitis. I enucleated that 
eye. Following that there was apparently a meningitis and the 
man died in about two weeks. I was unable to obtain an 
niitopsy. That is the only case that I have ever had in which 
a fatal" result followed enucleation, but it shows, I think, that 
there is a certain amount of danger—not enough to prevent 
the operation from being done where it seems necessary, but 
enough to cause us to be very careful in regard to all our 
aseptic methods. 

Dr. S. L. Lkoretter, Birmingham, Ala.: Living in a manu- 
Ricturing and mining section, I have had quite a number of 
these cases, but still not enough to make out a case for or 
against the operation. In a largo percentage of eases in which 
I have done an enucleation I have found a rupture of the 
sclera and there was already pus in the tissues behind the ball. 
Taking that view of the case, I believe there is more danger 
of leaving the pus than in removing the ball and allowing 
drainage. 

Dr. E. C. Ellett, Menipbis, Tenn.: Something must be done 
iu these eases, and of course the alternative to enucleation is 
evisceration. A’ow lest we should think this an absolutely 
safe procedure I should like to relate my experience in one 
case. The patient, a negro, was shot in the eye with a slung- 
sliot, the missile being a piece of a small iron nut. When he 
came to me he was sure that the missile when it struck him 
had fallen to the ground, and beyond a dressing of the eye 
nothing was done primarily. The patient developed a pan- 
ophthalmiti.s. An evisceration was done and this body re¬ 
moved from the interior of the eyeball. There was no pene¬ 
tration of the sclera, the wound of entrance being through the 
cornea and wholly within the cornea. The patient developed a 
general septic infection and died. I did not think he had a 
meningitis. A culture from the fluids in the eye at the time 
of evisceration showed colon bacillus. 

Dr. Prince, Springfield, III.: Ever since the publication of 
Dr, Wi.sner’s article suggesting the danger of enucleation in 
panophthalmitis I have followed his recommendation and have 
invariably eviscerated. I have never had any complication 
from that procedure since the veiy earliest operations. At 
first I had an enormous amount of inflammation following the 
evisceration, but I very early learned to cauterize tbe inside 
of the stump with phenol and to fill it with iodoform. 
This raises in my mind two questions: One is the danger of 
fatality and the other is the preservation of the stump. In 
every case in which there is not a septic condition I introduce 
a gold ball for the purpose of preserving a good stump. In 
enucleation in some instances I believe we get almost a gan¬ 
grenous process and in one case the inflammation was so severe 
as to produce a paralysis of the superioris muscle. I have 
never had a complication of the ball or lid following eviscera¬ 
tion, and if it can be shown that we can get a better cosmetic 
effect I should be in favor of evisceration rather than enuclea¬ 
tion in panophthalmitis. 

Dr. S. L. Ziegler, Philadelphia: I have had many of these 
cases and have never hesitated to enucleate. One ease, in 
which the result was fatal, certainly was an e.xception. It 
was a case of lime-burn following the use of a spray. The 
man, not receiving the effect from the spray, looked into the 
nozzle, and at that moment, the .spray, like the gun that is not 
loaded, went off and the eye was filled with whitewash. This 
was followed by a severe inflammation. I did not see tbe 
patient until three or four days after 'the accident. I tbink 
that before the enucleation was decided on there were certain 
symptoms which indicated a very mild meningitis. The symp¬ 
toms certainly appealed to be severe enough to warrant 
enucleation. There was in connection with this a certain 
amount of discharge, which may have some bearing on the 
ultimate result. When the eye was enucleated, and afterward, 
although there was more or less antiseptic dressing used, the 
discharge continued. In another such case I certainlv would 
dress it as an open wound with formalin drc.ssing, but instead 
of enucleating I would undertake the old-fashioned method of 
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Joseph’s Hospital ^o'eeon, fet. 

PHIhAVDELPllIA 

, ;■ ’ . ucvoioma and ran drainage of tlie imicous-menihroiAo Hr,«a -i- 

:,TT ^ ‘"- although the t]ie body is a fnndanientai esio+Ll 

1 infeifored with in aiiv wav ” serviijcr their r j.- ^ Gssentiaj in pro- 

nnno n.u: .- rn,r 7 ^ ^^^^^ctioDs and prevenfiTio-fLfv 

This thing sometimes as- infection. The -radical relief of tear dncfSaf ^ 

c . Ihc most important measures utilized for this 
purpose oousist of clilatation, incision, inl™Ltion ’ ? 

?l(fon ‘J'tAr’ and cnnterizafion. Exiil 

pation of the lacrimal sac occupies a special field of its 
own and will not be discussed at this time 


complieation from an cmicleatim, a ’ 

1 have sometimes ovispernt!.,r * T ’•“ Pi”iop)»tJmlm;t;s. 

eye had not been 
Dn. IIiRAJr Woons, Baltimore- 

.CO „„ 0^0,‘ 

oscs ,vl„d, „.e„ I,,,„e tee,, i„ i,.i,„tZ "Bdj2 

< d theic is something in the point of Dr'.''Taylor that it nu^ht 
be more dangerous to let them alone. In a ease I saw a mnn 
was injured in the afternoon and brought, bleedino- from the 
nose, into the hospital late, where he wn.s seen Wthe h.tern 
and cleaned up A crowbar had gone through the left eye 
The next day I found tliat the inner wall of the orbit was 

The question came up whether to enucleate or withhold 
operation on account of the fear which Dr. Randolph has 
bi ought out 111 Ins paper, and the eye being wide open and 
the patient being free from pain and free drainage present I 
flccided to let him alone. He did well for two weeks; then 
suddenly Ins temperature shot up. The intern called a con¬ 
sultant, and lumbar puncture wa.s done but the man died from 
nieningitis and a onltnre showed infection from the Flcxnor 
organism. The Ficxner serum was tried, hut without effect. 
Dr. EJe.vner wrote Dr. Wilson that it was the first trannmtie 
case in winch this organism had been found. The case resulted 
in a lawsuit. It occurred to mo to ask myself what the 
result would have been if I had taken that eye out. Tlie man 


ANATOMIC CONSIDERATIONS 
For convenience ive may roughly divide the teiv- 
diainage apparatus into three parts, the first portion 

“'1 cuMlicuM, tl.” 

Z«m Ti’"T "Z ‘I'' »<* 

periosteum cov- 

eied with cavernous tissue, over which is superimposed 
a layer of mucous membrane paved with columnar cili¬ 
ated epithelium. This Immg is often thrown up into 
transverse folds or rugai which may be annular in 
arrangement and sometimes possess a valve-Jike action, 
result would nave been if I iiad taken that eye out. Tlie man muscle of Horner at the upper end and the valve 

was let alone because tlie ocular symptoms were not severe Hasner at the lower end complete all the tissue elc- 
enoiigh to make us do anything in an operative direction. He 'il^nts essential to our problem 

bmeTw.I!fo7tnI‘^^^^^ meningitis from the rupture of the The lengtli of tlie bony canal varies from 20 to 29 

Dn T?' T riAvn * ' n ij.- diameter has been variously estimated at 

R. R. L. Randolph, Baltimore: I did not want to give tlie from 2 to 7 mm., the average being 4 mm. Power^ in 


iniprcssioii that I was in favor of enucleating the panophthal- 
niitie eye in all cases promptly. Suoli certainlj’’ was not tlie 
intention in the paper. I stated that in that variety in which 
there is an enormous amount of engorgement of the surronnd- 
ing tissues that I always made incisions in the anterior part 
of tlie eyeball. I think it is quite evident that there is not the 
same diversity of opinion among American ophthalmologists 
as among our confreres across the Atlantic. At the same time 
I cannot lielp thinking from my reading and from the dis¬ 
cussion this afternoon, that there is a small element of danger 
in removing an eye in this condition, and I still think it is 
the safer procedure, perhaps, to make incisions as I suggested 
rather than take out the eye in the active stage. The cases 
reported by Dr. Jackson and Dr. IVoods, and I think one or 
two of the others, and Dr. Webster’s case, in whicli nieningitis 
followed, are interesting. I understand Dr. Woods to say that 
in hi.s ease there had been a direct enti’aiice of tlie foreign 
body into the brain. Of course that case would be thrown out 
of the class of cases having an optical origin or a bearing on 
the question of meningitis following a panophthalmitis, be¬ 
cause it would not be necessary to consider the eye as the 
source of tlie infection. 


Mosquitoes and the Vernal Recurrence of Chorea.—In the 
Woman’s Medical Journal, April. 1010, Dr. Marion Craig Pot¬ 
ter. Rocliesior, N. Y., reports five cases of chorea occurring in 
the spring or siii.-imer, two of them recurrent eases, in which 
investigation seemed to indicate that mosquitoes stood in a 
causal relation to the occurrence of the disease. In one case 
tlie disease recurred’, a second and third season within two 
weeks after going to\a summer resort where the cliild was 
severely bitten by mosquitoes. In' the otlicr cases there was 
a definite history of betog severely bitten by mosquitoes with 
the development of the clVrea following. 


TOoer J? n - -° a. aajaaa. lu 

ibb5 eareiiilly measured 551 bony canals and found that 
the average diameter was 3.77 in whites, 4.70 in negroes 
and 4.63 in Mongolians, the general average of all races 
being 4.22 mm. Theobald^ in 1877 stated that 
an e.vamination of 70 bony canals revealed an average 
diameter of 4.11 mm., while tests of mneo-periosteal 
lined canals in the cadaver showed a caliber of from 4.47 
to 5.25 mm. It is evident, therefore, that moist cadavers 
permitted larger probes to be passed than could be 
passed through the distorted bony canals of dried skulls. 

10 go a step farther, we may naturally deduce Avhat I 
have^ found to be a fact, that the lacrimonasal canal 
1/1 vivo is more distensible than it is in skulls because 
the bones and tissues are more fle.vible. 

PHTSIOLOGIO DESIDERATA 

The normal function of the tear-duct is to draw off 
from the laeus lacrimalis the excess of tears collected 
there and to pass them freely downward into the nose. 
By winking and slight muscular contraction we encour¬ 
age a suction or siphonic action which carries off this 
lacrimal fluid through capillary attraction. It slioiild be 
our aim, therefore, to secure a patulous tear-duct and at 
the same time to preserve, so far as possible, this pliysio- 
logic function of capillarity. The ideal method should 
accomplish this by a sudden wide dilatation of the duct j 
without incision of the punctum or of the canaliculus, 

* Read In Ibe Section on Oplitbalmoloay of the American Mc<l- 
ie.al Association, at the Sixtr-fir.st Annual .S'o.sslon, held at St. Louis, 
June, 1910. 

1. Ptswer, Henry: Lectures on Diseases of the Lncrfm.al Appa¬ 
ratus, Lancet. London. 1SS6, II. p. 90S. 

2. 'Tr. Med. and Chlr. Faculty of Maryland, 1877, p. lol. 
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PiTlIOLOGlC PACTOnS 

The pathogenic influence of intvanasal lesions in the 
etiology of lacriinal disease is generaly accepted. It is 
estimated that at least-90 per cent, of these cases have a 
nasal origin. Secretions that are chemically irritating 
and laden with, infections bacteria are ponrcd out from 
the accessory' sinuses onto the floor of the nose and car¬ 
ried by reversed capillarity up into the lacriinonasal 
duct. The inflammation resulting from this irritation 
may be superficial, causing ulceration, stricture or 
catarrhal thickening of the mucosa. On the other hand, 
the infection may' penetrate the deeper structures, ro.sult- 
ing in periostitis, caries or even in the formation of 
abscess. lYe must always hear in mind, therefore, the 
possibility of two active factors in the etiology of ocular 
disease, first, the pus-laden nasal fluids which the tear- 
duct may suck up and transmit directly to the eye, and 
second, the perverted secretions which the obstructed 
tear-duct may develop within itself. I have elsewhere^ 
referred to this as follows; 

If now we concede nn infectious cystitis of the antrum, wc 
can compreliend how it is possible for an unlimited stream of 
pathogenic micro-organisms to be poured out onto the cup-liUc 
floor of the nasal chamber, and by capillary attraction dr.awn 
up into the lacrimonasal duct, and tbenee to the ocular cul- 
de-sac. The lacrimonasal duct itself is, moreover, a most fer¬ 
tile nidus for this bacterial development. The presence of 
strictures, viscid secretions, ulceration of the lining membrane. 


largc.sl measuring only 1.5 mm. Credit for the use of 
very largo probes is undoubtedly due to Theobald, who 
in iS77 began to advocate publicly such extreme meas¬ 
ures, and to demonstrate the excellent results which he 
had obtained. His probes were cylindrical in shape with 
a conical point, the series ranging from 0.25 mm. (No. 
1) to 4 imn. (Ho. 16), the interval of increase being 
0.25 mm. Probes of similar caliber were also adopted 
by Couper of London at about the same time, but were 
not so well accepted owing to the olivary shape of the 
point and the larger interval of increase (0.50 mm.). 

While intern in the Wills Eye Hospital, from 1887 to 
1889, I saw many patients treated Avith large probes in 
the services of Dr. Goodman and Dr. Harlan, and Avas 
greatly impressed Avith the superiority of this method 
over others in use at that time. My observations, hoAv- 
cver, convinced me that there Avere several disadvantages 
that ought to be overcome; (1) the process of dilatation 
Avas too sloAv; (2) oft-repeated probing created irrita¬ 
bility of the tissues; (3) treatment was neglected by the 
patient because of the frequent visits required; (4) irri¬ 
tating nasal secretions Avere frequently expelled into the 
eye by blowing the nose; (5) the capillarity of the duct 
Avas completely destroyed by the combined Bowman's 
incision and the extreme dilatation secured by the use of 
Ho. 16 probes (4 mm.). The conviction was forced on 
me, therefore, that if a large caliber Avas necessary this 



Fig. 1.—Ziegler's Incrimal dilator. 



or interstitial tliickening of the same, all tend to interfere with 
its siphonic action in the downward drainage of tlie tears. The 
hacterial growth is greatly facilitated hy the consequent stag¬ 
nation. Not only are the tears prevented from passing into 
the nose, but microbio infection is carried upward to the ej'e 
by the regurgitation of these septic secretions. 

The ocular tissues that are most vulnerable to these 
septic and irritating fluids are the cornea, the conjunc¬ 
tiva and the palpebi'um. Ulcerative keratitis, especially 
when recurrent, plilyetenular keratitis, vascular keratitis 
sloughing of the cornea and Avound infection may 
oiiginate in this manner. Chronic conjunctivitis 
eczema of the lid, and blepharitis marginalis may arise 
iroi^ tiiG same causej while the influence of persisteDt 
lacrimal irritation in causing ectropion and entropion is 
well knoAvn. 

The absence of epiphora or blennorrhea does not con¬ 
traindicate lacrimonasal disease. On the contrary we 
should ahvays remember these two important facts 
first, that Ave may have obstructive lacrimal disease with¬ 
out epiphora, and second, that we may have ocular infec¬ 
tion Avithout A'isible blennorrhea. 

nilLATATION op THE nUCT 

While many authorities have advocated probinw of the 
tear-duct, Bowman probably did most to populanze this 
proeeclure. His probes, lioAvever, were very small, the 

0, 1001.%° *“ Infection, Im. 


should be accomplished at one sitting by a forcible dila¬ 
tation, ad maximum, but without incision of the tissues, 
thus preserving the capillarity of the duct and aA'oiding 
the many disadvantages of the older method. 

DESCRIPTION OF AUTHOR'S LACRIMAL DILATOR 

I accordingly deidsed, in 1890, a lacrimal dilator^ 
Avith a cylindrical body and an oval point (Dig 1), based 
on the old conical dilator of Levis, but essentially differ¬ 
ent in its size, shape and action. The conical dilator of 
Levis had three serious defects; first, it was so thin at 
the point that a false passage might easily he made; 
second, the cone in entering the bony canal became a 
sort of Avedge that passed through the sac easily but 
soon became blocked; and, third, the thin point of the 
instrument did not properly stretch the inferior portion 
of the canal as it emerged into the nose. I therefore 
changed the body of the dilator to a cylinder, and made 
the point more ovoid or bellied, Avith a sudden widening 
of the caliber just above the apex. This alloAvs it to 
dilate so rapidly that the point does not catch in the 
mucous lining of the canal, and the body of the dilator 
ncA-er becomes Avedged as Avith the simple cone. 

The instrument is made in the shape of a double bay¬ 
onet, two sizes of the dilator being joined together on 
a single handle. The smaller end is somewhat sharjH 
pointed and has a diameter of 2 mm., corresponding to 


4 . AVills Hosp. Rep., Januarj-, 1805, !, p! 31, 
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a No. 8 probe, the shaft being 28 inin. long. The larger 
end is more dull and lias a diameter of 3 mm., 'vvhich 
corresponds to a No. 12 probe, the shaft measuring 30 
mm. in length. The ma.ximum diameter (3 mm.) which 
I adopted, therefore, was sufficient to accomplish the 
end desired, although it was considerably less than the 
4 mm. caliber exemplified by the No. 16 iirobe of Theo¬ 
bald. This dilator depends'for its success on the rapid¬ 
ity of its dilatation, the avoidance of repetition in 
probing and the fact that it retains and improves the 
capillarit}' of the duct. The instrument is made of 
forged steel to avoid any danger of bending. A needle- 
probe (Nig. 2) was also devised for use in cases of 
atresia. The needle-probe has the same quick expansion 
just back of the point, which is much sharper than that 
of the dilator. The oval point in like manner avoids'the 
danger‘of catching in the tissues. Either the needle- 
probe or the small end of the dilator may be used to 
dilate- the punctum and canaliculus, but the large dilator 
should always be used to stretch the ductus ad nasum. 

AUTII0R'’S 3IETHOD OF RAPID DILATATION- 


•Tour. a. JI. A. 
.Iu.\E 18, 1010 

shape of the shank allows tliis to pass without pressing 
against the eyebrow. The dilator is allowed, to remain 
m situ for a moment (or longer if desired) and then 
withdrawn directly upward. 

3IINOR ACCIDENTS 

^ A small rupture of the punctum may occur, but this 
IS insignificant and usual!}'- heals promptly. 

There may be,some edchj'mosis or even swelling of the 
loAver lid, but this soon disappears. 

The nose frequently bleeds for a few minutes owing 
to a slight scratch of the nasal mucosa by the point of 
the dilator as it emerges beneath the inferior turbinate. 

Patients should be warned not to blow the nose for 
twenty-four hours, as a very slight rupture in the lining 
of the canal will permit a palpebral emphysema that 
might prove alarming and unsightly, although it will 
disappear spontaneously in a few days. 

Irrigation should not be attempted for at least one 
week, as part of the fluid might escape through some 
minute laceration of the lining membrane and thus 
cause infiltration of the tissues. 


Anesthesia .—As the operation is somewhat painful 
anesthesia is required. The instillation of cocain and 
epineiflirin into the eul-de-sae may prove to be suf¬ 
ficient. These solutions may also be injected into the 
duct through the small cannula of the lacrimal syringe, 
or, if preferred, with the hypodermic s 3 T.‘inge. As a rule 
local anesthesia, will suffice, but nervous patients will 
require general anesthesia. In private practice I fre¬ 
quently employ nitrous o.xid, but chloroform and ether 
may also be used for this purpose. 

First Stage .—If local anesthesia has been used the 
patient may be seated and his head covered with a towel. 
Eor the right eye the operator stands behind the jiatient, 
whose head should rest against the surgeon’s chest. 
With a small piece of cotton under his left thumb the 
lower lid is drawn down and out until the margin is 
tense. Holding the dilator (or needle-probe) vertically 
in his right hand, the small end is inserted into the 
punctum with slight force in order to be sure that it is 
engaged. A feeble click may sometimes be heard, or a 
sensation of sudden yielding be felt, as the punctum 


stretches open. 

Second Still holding the lid tense, the dilator 

is rotated from the vertical to the horizontal position, 
and slowly but firmly passed through the canaliculus, 
the shaft being directed obliquely upward and inward, 
until the point rests solidly against the bony wall of the 
sac. If elastic resistance is felt at this point the bony 
landmark has not yet been reached, and further pressure 
should be made. "As the dilator enters the lacrimal sac 
a rather pronounced click may be heard, or a yielding 
sensation may again be felt, as in entering the punctum. 

Third Stage.—The small dilator (or needle-probe) 
is then withdrawn from the canaliculus and the large 
dilator (No. 12 ) is inserted, as in the first and second 
stages, until firm bony resistance is again felt. 

Fourth Stage.-The lower lid is 

the traction of the left thunab. The point ^ ™ 

is held snugly against the bony waU while the shait s 

oo-ain raised '90 degrees to the vertical position and half 

rntated on its\ong axis until the shoulder of the bayonet 

is toneTbacS. Still hugging the bone the point 

nf the dilator d^cribes a half-curve backward an 

of the dilator ae^i lacrimal crest 

ward as it slips (^\ei _} firmness 

and engages ' ^lo.^^mvard cSid slightly forward, 

SiTtlrBinl Vet into tl.e nose. The bayonet 


In a few cases I have noted a crackling sound that 
indicated slight fracture of the bony walls of the duct, 
but I can only agree with Theobald in saying that 
nothing more serious than ecchymosis has followed. 

I have often been asked as to the danger of making, a 
false passage. I have never seen such an accident, but 
an ignorant, careless or unskilful operator may spoil any 
operation. I have encountered a few cases of caries in 
which the usual pressure might have caused the dilator 
to perforate the lacrimal bone and to enter the nose 
over the middle turbinate. One must always “have an 
eye in the point of the dilator.-'-' 


POST-OPERATIVE TREATilENT 


The after-treatment is usually very simple, consisting 
of a soothing eye-amsh, to which epinephrin may be 
added in the proportion of 1 to 16. If the eyelids are 
glued together for a few days following the operation an 
astringent application will promptly check the conjunc¬ 
tival discharge. If there should be any puffing of the 
lids ice-pads may be applied. If there is ecch}Tnosis hot 
stupes are indicated. If emphysema occurs no treat¬ 
ment is necessary, as it will promptly and spontaneously 
disappear. 

INDICATIONS FOR RAPID DILATATION 


Rapid dilatation of the lacrimonasal duct is indicated 
whenever a permeable canal is desired. It is particu¬ 
larly effective in those cases of epiphora and obstruction 
arising from atresia, localized stricture and general 
stenosis with interstitial thickening of the mucosa. 
Absorption of this submucous hyperplasia will often be 
stimulated by the mere mechanical pressure of the 
instrument in the canal. The most, striking success of 
rapid dilatation is probably shown in ulcerative lesions 
of the cornea, and especially those of tlie recurrent type. 
The phlyctenular variety also jdelds promptly to this 
treatment. In sloughing keratitis, however, we mus 
supplement the dilatation of the duct by disinfecting t le 
corneal slough with formalin (1 per cent.) and by using 
an antiseptic wash or spray in the nostril, either hydio- 
gen peroxid or potassium permanganate (1 to 2,00U;. 
I do not hesitate to practice rapid dilatation in cases ot 
wound infection (lacrimal) following operation oi 
iniurv, and even after cataract extraction, thus elim¬ 
inating the focal origin of the infection. In man} o 
these cases, however, I inject formalin 
into the anterior chamber, in addition to disinfectiiio 
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ilie margins of the wound and cleansing tlie nostril. 
Tliis technic has nndoul)ledly saved many eyes that 
appeared to be hopelessly lost. 

Bapid dilatation is also of value in eases of chronic 
conjunctivitis, blepharitis marginalis and eczema of the 
lid, in whieh the chemical irritation of the lacrimal 
fluids is the chief etiologic factor. It is likewise indi¬ 
cated in ectropion and entropion of mild degree arising 
from persistent lacrimal irritation. Contraction of the 
socket, with an irritating discharge and more or less 
palpebral disturbance, is a positive indication for this 
procedure. I have, for many years, performed rapid 
dilatation in every case of enucleation, as a routine 
measure, for the sole purpose of preventing any sec¬ 
ondary disturbance that might arise from the accumu¬ 
lation of irritating secretions in th‘e socket. This plan 
has been markedly successful in preserving a healthy 
socket. 

I have previously’ discussed the treatment of ti'a- 
choma^ before this section (1897) by advocating rapid 
dilatation of the tear-duct to relieve corneal maceration 
and pannus through the free drainage of acrid lacrimal 
secretions. At the same time I recommended that this 
operation should be combined with canthoplasty or 
external canthotomy (eantholysis) for the purpose of re¬ 
lieving the friction and corneal erosion caused by the 
tarsal pressure of blepharophimosis. Each one of these 
procedures thus supplements the other. 


ALLIED JCEASURES 


lYliile rapid dilatation is invaluable in eases of acute 
dacryocystitis, mucocele, persistent blennorrhea, sup¬ 
puration, abscess and fistula, certain auxiliary measures 
may also be necessary. Irrigation, incision, strieturot- 
omy and the insertion of styles or medicated bougies 
are often indicated to meet the requirements of the 
symptom-complex which these cases present. 

Irrigation may be practiced either before or after 
rapid dilatation. The injection of an astringent or anti¬ 
septic solution is always a valuable cleansing adjuvant 
and often a curative agent. I have devised an all-glass 
lacrimal syringe (Fig. 3) for this purpose, which is pro¬ 
vided with four cannulas; a small gold cannula for 
introduction into the punctuni; a platino-iridium hypo¬ 
dermic needle for local anesthesia; a Tansley cannula 
with lateral perforations and closed end; and the ordi¬ 
nary Anel or De Weeker cannula. 

Schwenk secures good results by injecting liquid 
petrolatum into the tear-duct once or twice a week and 
allowing it to remain until absorbed. Following the 
method of treating fistulous tracts by the use of bismuth- 
petrolatum paste, introduced by Beek,“ of Chicago, I 
have been injecting his formula modified as follows: 


Formalin . 

Alypiii . 

Antil).vrin . 

P.Tialiin . 

White wax. 

Bismuth suhnitrate . 

Petrohntiini, enough to make. 

hlix and make antiseptic paste. 


1/2 part 

■ • I part 

• ■ 2 parts 

• ■ 5 parts 

■ ■ 5 parts 

• 25 parts 
100 parts 


Ibis paste can be heated and injected into tlie tear- 
duct with the glass lacrimal syringe, in a flnid .state 
tailing care that it sliall not be forced through into the 
nose, and applying a small ice-bag in order to quickly 
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liarden it, in silu. If preferred, the compound may be’ 
used in a cold or congealed state, and forced directly into 
the duct by means of the cold paraffin syringe.. I usu¬ 
ally emjiloy the latter method. 

By tlic substitution of gelatin for petrolatum in the 
above comjiound it may be poured into moulds and 
hardened to form “lacrimal bougies.” I have been using 
tliose gelatin bougies of formalin-bismutli and also those 
made with argyrol, bnt I have not tested them for a 
sullicicnt length of time to make a definite report on the 
results. I am convinced, however, that they will pi’ove 
valuable. I have observed that the slower they dissolve 
the greater is their efficiency. 

The incision of Bowman is indicated when suppura¬ 
tion is already established. This should be supple¬ 
mented, however, by rapid dilatation. In performing 
Bowman’s operation I prefer to use an instrument com¬ 
bining iny needle-probe on one end and a modification 
of Weber’s knife on the other (Fig. 4). I have .short¬ 
ened this knife, widened the blade, made the edge more 



oval and used a straighter tip. With such a combination 
we can stretch the punetmn and slit up the canaliculus 
without changing instruments, which is a great advan¬ 
tage when we have ignorant and unruly patients to deal 
with. 

In cases of lacrimal abscess the abscess should be 
opened, formalin applied to its lining membrane. Bow¬ 
man’s incision made and rapid dilatation performed. In 
lacrimal fistula the same method is indicated. A lead 
style may also be inserted. This promotes free drainage 
of pus and allows the inflamed tissues to undergo 
normal healing, without further irritation. ° 

It is sometimes necessary to go a step further and per¬ 
form stricturotomy, after the method of Stilling, partic¬ 
ularly in those eases in which localized bands of contrac¬ 
tion are obstructing the canal. Instead of Stilling’s Imife, 
however, I prefer the lacrimal stricturotome" of Thomas 
(Fig. 5), whicli lias a stronger blade than tlie Weber 
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knife, IS probe-pointed and has a long malleable shank. 
Bowman’s incision is performed first, followed b.y rapid 
dilatation and lastly by stricturotomy. The Thomas 
knife is inserted into the duct, the probe-pointed blade 
is pushed down tlirongh the stricture and again drawn 
up, thus cutting through the stricture fore and aft; or, 
if necessary, four quarter-sections may be made. An 
applicjition of formalin to the diseased lining of the 
canal is sometimes an efficient supplementary measure. 

If proliferation occurs in the lumen of the duct I em¬ 
ploy a lacrimal curette to remove the granulomata. I 
have devised a small curette (Fig. G), for this purpose, 
consisting of a long oval cup with teeth on the edge and 
a shank that is flexible but not malleable. This can be 
easily introduced and used with considerable pressure. 
The procedure is simple and the result will often prove 
most gratifj'ing. 

Lead styles have been popular ever since they were 
first recommended by Green® in 1868. They are indi¬ 
cated chiefly in cases of dacryocystitis, stricture of the 
duct and caries of the lacrimal bones. They may be 
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slide catch. If the style should subsequently slip down 
into the duct, or the tissues should grow over it, there 
may be consideiable difficulty in locating and removin'’" 
it. By using one of the small curettes, preferably with 
teeth, it can be gently probed for and easily removed by 
slipping the curette under the bent arm of the style 
and drawing it upward. 

AUXILIAUy TREATMENT OF THE NOSE 

We should never lose sight of the nasal etiology of 
tear-duct disease, and should apply our treatment accord¬ 
ingly. The rhinologist should remove all obstructive 
lesions, by reducing the h3’pertrophied tissues and insti¬ 
tuting measures to restore ventilation of the upper air 
chambers and free drainage of the sinuses. As the 
anierior portion of the inferior turbinate sometimes 
presses on the valve of Hasner, and thus obstructs the 
lacrimal drainage, the fleshy fold of the turbinate should 
be excised, if neeessaiy. Temporarj" disinfection of the 
nostril is especially indicated in all cases in Avhich direct 
ocular infection is suspected. 




FiR. 4.—Modified Weber’s knife with Ziegier's needie-probe. 
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Fig. 5—Thomas’ lacrimal .strictnrotomc. 
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TTig^ G.—2ioglor's lacrimal and chnlarjon curette. 
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Fig. 7 .—Ziegier's load st.vic introducer with groored lead style. 


allowed to remain in the duct until the lining has 
reformed, although they should be removed at stated 
intervals and the canal irrigated. Occasionally they will 
create irritabilit}’ of the tissues accompanied by granu¬ 
lations and must then be abandoned for some other 


form of treatment. 

As pure lead Avire is very soft, and may bend on itself 
while being introduced, I have modified this by the 
addition of a small amount of tin alloy, which so 
strengthens the wire that it can be passed more readily 
and still retain the necessary flexibility. I have 
further modification of this wire by having it draivn with 
a small groove, which I think facilitates the drainage 
problem. I generally use the 2 mm. wire, which is the 
equii'alent of a Fo. 8 probe. Lead styles have tie ac 
vantaim that they are cut from the solid wire and are 
iireferehle, therefore, to any form of gold or silver can¬ 
nulas Avliich soon become filled with septic and f 
smelling secretions. They should be made perfect y 
smooth in ordW to avoid the deposit of accretions on any 

insertion oi fl.e lood style I h-'O 

n • 1 1 noiv ntVfoi’CePS AVitll gl’OOA’cd ."laA'S (file- / ' 

4"isn theAtyle! and liold it absolutely i-i.?id. 
Trf .tvie Ins to\in into the duct it can 

esse by si,np.y j;ns;^ 


IN CONCLUSION 

Rapid dilatation of the lacrimonasal duct is by no 
means a panacea, but if used ivith judgment and discre¬ 
tion will undoubtedty proA’C a most valuable addition to 
0111 " treatment of tear-duct disease. Its value lies in the 
rapidity of the dilatation, the aA’oidance of repetition in 
probing, and the retention of the capillarity of the duct. 
In some cases, however, the capillarity must be'sacri¬ 
ficed, and in a A’ery feiv cases it Avill be necessary to 
repeat the dilatation. In cases of periostitis or caries a 
second dilatation may be necessary, after the lining of 
the duct'has healed. Stretching is likewise repeated in 
cases in udiich a prolonged course of nasal treatment has 
been instituted and completed. These cases of repeti¬ 
tion pi’obabty constitute 1 per cent, of all cases treated, 
abandoned the use of lacrimal probes nearly twenty 
j'ears ago and have since relied almost e.xclusively on 
rapid dilatation of the tear-duct in order_ to secure the 
permanent patulous lumen which the radical trcatmeiu 
of lacrimonasal disease demands. 

1025 Walnut. Street. 


ABSTRACT OF DISCUSSION 

Da. H. Moultox. Fort Smith, Ark.: Rapid dilatation is not 
new proroduve; see Juler’s to.xt-book. 1S84, etc. The bivalve 
iator of Galezowski is well-known. But Dr. Ziegler s inetlmd 
absolntelv uninuc; first, in the pointed cylmdneal 
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slmpe of tlie dilator, second, in the fact that it is to he passed 
throjigh the uncut puncluin and canaliculus. The shape of the 
probe or dilator is ideal for its purpose. Is there ever com¬ 
plete cicatricial closing of the ])unctuin after Dr. Ziegler’s 
operation? It is often observed, 1 believe, that a slight 
abrasion of the lumen of the punctuin by the point of a syr¬ 
inge or the moderate stretching by tiic pointed Weber’s dilator 
rvill produce its obliteration. To dilate the punctum to a 
diameter of 3 mm. may have a dilTorcnt elTcct: it may so 
pai'alyze, as it rvere, the sphincter that it cannot shut up 
and grow together until the epithelium has reformed. On the 
contrary, when it is necessary, a clean properly made cut of 
the canaliculus is not harmful. I have never seen epiphora 
remain after such a cut when the diseased condition of the 
passages below has been removed. Hence, I do not hesitate 
to make this cut when it facilitates the treatment. How long 
does the cfl'ect of a dilatation last? Dr. Ziegler states that a 
repetition is seldom necessary; but how long a time is covered 
by his observation of a series of cases? His endorsement of 
this method is certainly sufficient to warrant any of us in 
trying it in suitable cases. Its painfulness, if nothing else, 
will probably limit its employment somewhat in private prac¬ 
tice. I can endorse what Dr. Ziegler says of the value of the 
treatment of the lacrimal passages in trachoma, and of Ic.ad 
styles. In 190S, at Chicago, I presented a paper to this Section 
on the subject of lead styles. I continue to use them and the 
results are e.vcellent. 1 do not find it necessary to have the 
styles grooved as does Dr. Ziegler. The drainage with the 
round wire is perfect; hence what is the use of a groove which 
might be irritating to the tissues which will certainly collapse 
into it. I find the fuse wire of electricians the best material 
of which to make these styles. 

Dn. .T. L. TnosrpsoN, Indianapolis: I have operated on the 
ducts for forty years. I at first opened the upper canaliculus 
instead of the lower and then resorted to styles, not like the 
recent and larger ones we have. I would curve them so that 
they hung out over the lids. We were using tliese st5des wlicn 
Tlieobald began using tlie large probes. I used tiicm large 
enough, as I said at Edinburgh once, for a Imrse, and they 
' would close up. 1 have had my poorest successes in t))e treat¬ 
ment of the lacrimal duct unless I obliterated or e.vtirpated 
the sac. There was only one author who had worse success, 
and that is B, Kocher of London, who wrote a book on the eve 
some years ago and who gives one to understand that after 
all these trials there will be relapses in a large number of 
cases. In one case I put in very large lead styles and in spite 
of everything tlie duct would close. Those of you who Iiave 
not practiced a long time will find that you will meet with 
your poorest successes in the treatment of lacrimal duct 
troubles of almost anything you have to deal with. 

Dn. Dokovan: At the meeting of the Academy of Ophthal¬ 
mology in Denver si.v years ago I described an operation I am 
still using. I opened the upper duct and cut instead of dilatin". 
My experience in dilating with tlie probe has been unsatis¬ 
factory. For that reason I have used the cutting metliod and 
have had no bad results from tlie use of the knife and a clean 
incision. I start with a Theobald probe, about G in size, and 
skip two or three at a time and reach 13 or 14. FTo. 12 I 
have not found quite ns satisfactory as Dr. Ziegler has." I 
have usually had trouble a few days later, but if I used a 13 
or 14 I could then afterward use a 12 at intervals of several 
days covering a few weeks of time. Another method I spoke 
of in connection with this last year was the use of an ointment 
of hiuiodid I to 5.000, made by rubbing mercury and potas- 
siuni iodid with hydrated wool-fat and petrolatum, and inject¬ 
ing it in the sac and duct. It has helped a great deal in xav 
treatment of these cases. ^ 

Dr. CirAM.ES H. WiLMAjrs, Boston: It seems to me in a 
great many of the more severe forms of lacrimal sac trouble 
we got better results by the removal of the sac rather than 
by probing. Has Dr. Ziegler had trouble, from the verv sliaro- 
pointed probes dcscrihed in the paper, in getting a false pas¬ 
sage in passing such a probe? ° 

Mn. J. HramERT F.w.soxs. London; I have strong opposition 
to probes, as expressed in papers in England, and believe that 
the best treatment is extirpation of the sac. I have seen the 


practice of various surgeons, some of whom persist in using 
probes, others using the motbod of extirpating the sac, and 
have bad opportunity to compare the two series of cases. The 
results, 1 believe, would convince most people that extirpation 
of the sac is very greatly the superior method. Of course I 
cannot say anything about tlie peculiar method of Dr. Zieg¬ 
ler, whose probe is specially devised, and it may have special 
advantages which the ordinary probes do not possess; but the 
pain and discomfort from the probing, and the repetition of the 
operation which is almost invariably necessary seem’to bo a 
grave objection ns compared with the slight discomfort ex¬ 
perienced after a satisfactory extirpation of the sac. 

Dit. .loitN E. Weeks, Norv York: I have bad some years of 
experience in treating lacrimal stenosis and my experience 
willi dilatation of the canal has been so unsatisfactory that I 
have given up largely systematic probing. Those who. have 
bail a large experience know that the dosage must be repeated 
frequently, ami sometimes it is continued for a long period of 
time, as Mr, Parsons has said, I employ extirpation of the 
sa(' in all eases of chronic dacryocystitis in wiiicb the patient 
will submit to it. But there are a number of cases in wbicb 
the patients will not submit to such an operative proccilm'c, 
and I have found that I obtain satisfactory results by the use 
of styles, as has been mentioned. The use of lead, silver or 
iron styles is objectionable on account of the deposits and the 
corrosion in the case of silver and iron. I find that gold styles 
arc the best. A style 1.5 mm. in diameter, which does not fill 
the entire canal may be inserted. The precaution to be em¬ 
ployed is to make the style sufiidcntly long to have a button 
or liook on the upper extremity so that the style will not be 
lost in the canal. 1 have treated a number of cases with these 
gold styles and the results have been very satisfactory'. The 
patient may have to wear the style n year, but three months 
may be enough. Then it can be removed and the canal will 
remain patent. The cannula should not be grooved, because 
the canal soon fills and the grooved have no advantage over 
the smooth styles. They permit the formation of a ridge of 
tissue which it is difficult to obliterate and which does not heal 
smoothly. The style should be round or oval and perfectly 
smoolli. 

Dn. HiiiAM Woods, Baltimore: After Dr. Ziegler wrote his 
former article on the subject of phlyctenular conjunctivitis, 
keratitis, obronic forms of conjunctivitis and blepharitis as 
possibly due to reiniection of the lacrimal sac from the nasal 
passages, emphasizing the view that epiphora is not a diag¬ 
nostic mark of such lacrimal infection, I began to look into 
that alleged fact with reference to some of the inexplicable 
elironie inflammations, and that led to my first use of the 
smaller one of the probes he lias shown here—the opener. I 
was surprised to find, in the first place, how easy it was to 
introduce tliat tlirougli-the punctum aud caualiculus, making 
way for the use of a 2, 3 or 4 Theobald probe, and how fre¬ 
quently such patients recovered without any splitting of the 
canaliculus at all, but by simply making the first opening 
with the Ziegler probe and following it with small probes and 
the irrigation of the sac. That is one class of cases in which 
I find the Ziegler instrument extremely useful. The dilatation 
of the punctum preserves-the siphon-like action, while splitting 
destroys it, and I am not sure but that a good deal of the 
epiphora that follows splitting is the result of this. There are 
many patients with dacryocystitis who would not recover 
without extirpation of the sac. But the repeated probings 
that Dr. Weeks and Mr. Parsons speak of are barbarous and 
the repeated traumatism is damaging. The use of the Ziegler 
large dilator in these cases will be found useful. One dilata¬ 
tion gives a good opening into the duct and I have apparently 
cured many patients. I cannot tell how long they will remain 
cured, but one has been cured for a year, and several that have 
been subjected to the excision operation by the use of tJ)is 
dilator and subsequent irrigation with a 0.25 per cent, for¬ 
malin solution. I have found that in cases of blepharitis and 
conjunctivitis and dacryocystitis the results are very good 
from the line of procedure that Dr. Ziegler has mapped out. 

Db. S. L. Ziegleb. Philadelphia: Complete atrophy does not 
occur following the stretching of the soft ti.ssucs. The tissues 
arc so rapidly stretched that, as in any other rapid dilatation. 
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as of tlie uterus, tlicre is no contraction. I have seen a slight 
nick in the canaliculus itself, which soon heals and still leaves 
open the caliber of the punctum. As to the length of time the 
cures remain, I have seen recently, a ease in which dilatation 
was done eight years ago and one in which dilatation was done 
fifteen years ago when the child was 3 months old, with a 
severe dacryocystitis, practically, I presume, congenital. In 
the latter case dilatation was probably done more easily on 
account of the very soft condition of the tissues. I used the 
large end of the dilator as I have in every case. We see many 
cases of enucleation in which there is a chronic discharge from 
the socket. I have been able to relieve the postoperative con¬ 
dition by stretching the duct. Apparently there has been 
enough regurgitation from the nose to create this condition in 
the socket. That brought me many years ago to stretching 
in all eases of enucleation for the purpose of preventing this 
condition, and I certainly have had cleaner sockets in my 
practice since that time than previously. The bismuth paste 
of Beck which is being used by all surgeons in sinus work and 
in taking a;-ray photographs has proved to he very satisfactory, 
although, as stated in the paper, I have not used it long 
enough to be absolutely satisfied. I have been using a cold 
paraffin syringe for forcing-it into the duct. It is possible also 
to use it by dissolving it, as Beck does, and using it in the 
fluid condition. The illustration shows the instrument as a 
trifle sharper than it actually is. One end is rather sh.arp and 
I use it as a needle-probe and follow it by the hirge euA. The 
needle probe is quite sharp, as all needle-probes should be for 
passing from the punctum to the sac. I have not seen false 
passage. It is possible, but I do not see how it is probable 
with the large dilator, as there is no room in the duct for a 
false passage unless we force it through the bony passage, or 
there is necrosis of the bone and then we should have an eye 
in the end of the dilator. 

I e.vplieitly stated in the beginning of the paper that I was 
not raising the question of e.vtirpation, but wished to avoid 
it. In the cases reported extirpation was out of the question. 
I have recently seen a case in which, according to the patient’s 
statement, the sac had been removed three times, and in which 
I had to dilate. I succeeded in getting a passage, with relief 
to the dacryocystitis. I cannot pass judgment on the former 
surgical work, as I do not know what was done, beyond the 
patient’s statement. 


THE THEEAPY OF WOEK-’’ 

' ROBERT S. CARROLL, M.D. 

ASHEVILLE, N. C. 

A distinguishing characteristic of the developed 
human mind is its vision of unit}’, that power of seeing 
more or less clearly the wliole through the part; and to 
our profession is peculiarly granted the large oppor¬ 
tunity of studying man as a whole. The incomplete¬ 
ness and one-sidedness of much which has been called 
medically scientific is to be replaced by that broader 
grasp the whole man’s needs,' which has ever teen 
the province of great physicians. Tliis paper is written 
to add whatever emphasis it may to the now accepted 
law that man is mentally, morally and pliysically so 
attuned that when disordered, his perfect restoration 
demands intelligent readjustment of each element. 


CL.VSSES OF INVALIDS 

n injury may be primarily mechanical, chemical or 
>hic If Eie original damage deranges the 
workings or integrity of the body, we speak of the 
iitionAs surgical, and these most jf 

es haveMieen the objects of increasing skill thrmW 
centurie^Qf medicine, until to-day anatomic knou l 

e Tnd surgW technic all ow us to invade me i}_p^ . 
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cinct of the body. The wonderful' development of this 
branch has, unfortunately- had its attendant evils, and 
but few years have elapsed since surgeons who called 
themselves able and honest were removing practically 
normal organs, and subjecting patients to e.xplora+orv 
incisions for the ^hnental effect.” It is good to state 
that that phase of the surgeon’s work has now reverted 
to tlie tyro and charlatan. 

The secrets of metabolism and secretion reveal tliem- 
selves all too sloivl}’, and tlie modern phj’sician, even 
with liis years of careful, special training and liis im¬ 
mense therapeutic armamentarium, must still feel the 
stigma of empiricism as lie faces many of the bafflino- 
disease processes of internal medicine.' Yet to-many 
of us our patients have appeared either mechanically 
out of order or suffering from damaging chemical per¬ 
versions, while we have ignored the very core of the 
sufferers’ being, the psyche, that principle of life con¬ 
nected with, dominating, and making real the body. 
For years the neurologist has been pleading for a hear¬ 
ing in behalf of the suffering thousands on whom the 
surgeon has operated and reoperated, the . internist 
toniced, depleted, stimulated and narcotized, pleading 
for an intelligent recognition of the fact that a certain 
percentage of invalids are nervously, that is, psychic¬ 
ally sick. 

THE NEUROPATH 


History tells of no age which did not produce its 
quota of neurotic sufferers, most of them victims of 
perverted ideas, and few of the nervous may be found, 
who do not possess some moral perversion or weakness. 
A young wife loses her husband. The emotional shock 
from udiich she suffers is too frequently interpreted 
through her physical sensations. From the strong, use¬ 
ful woman, she rapidly becomes self-centered, her body 
responds to her mental suffering in the form of variousx 
perversions of sensation, and with the assistance of the 
physician, who has a powder for every pain, the man 
who has failed to apply his psycholog}’, she starts her 
round of treatment, passes through the hands of the 
family physician, the oculist, abdominal surgeon, the 
osteopath, and finally finds her cure in the negations of 
Eddyism—and medicine is rightfully discredited. 

A daughter of affluence, reared with every false pro¬ 
tection, condemned to a life of enervating ease, and 
hounded by the apprehensions of a doting mother, with 
her reiterated suggestions of care, slips on the wa.xed 
floor of her palatial prison and injures her knee. Yes, 
it “looks tuberculous,” and is put into a cast, later she 
is taken to the orthopedic specialist, is .T-rayed, noth¬ 
ing is found. Months pass, and in spite of massage, 
Swedish movements and special nursing, she remains a 
cripple unable to walk. Five years later, a humble 
chiropractic, with his preliminary training as street¬ 
car conductor, and a year’s course at his specia 
scliool of learning, lifts the head of a rib from some 
hypothetical, compressed nerve-plexus, and the patient 
walks, she dances, and the family shouts praises, but 
not of our profession. 

She has been married six years. The only little one 
was taken, and as time passes, hopes for the fruition o 

mother love weaken. Her husband is not as tlionglitUU. 

as formerly, and when he comes in late is sometimes un 
kind. Gradually the heaviness of her heart becomes u 
load 021 Jier stoinachj and the doctor^ Avho ® 
little wonian^s calls it indigestion. Of 

it is pepsin and the whole long list of digesiants and 
tonics, and then the specialist uses test meals and per¬ 
forms lavage, and the stomach-washings and puson fare 
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liclp for a wliile. niicii the patient cannot sleep and the 
mental depression suggests rest cnre. She retnrns home 
in good color and good flesh and everybody says she is 
well. But within a year she is worse than before. A 
great ojiportnnity has been lost during those wcchs of 
rest, hccanse her mental needs have been neglected. 
Fortunately, financial reverses come. She must do her 
own work. Care of self is out of tlie question and a 
dead sister’s children are brought to add their needs 
to her burden—needs which call out that strength so 
long unused, inherent and yet unrecognized by the 
physician who saw in the human body only a machine 
of mechanical construction and a laboratory of che\nieal 
reactions. These cases but inadequately illustrate the 
diversity of the neuropath. All of us come in contact 
with examples equally pertinent if we will but see. 

The neuropath may be of the hereditary type. If so, 
his ease is usually difficult. The acquired form may re¬ 
sult from exhaustion, intoxication, or have its birth iir 
its oumer’s brain. Theoretically, the exhausted class is 
large; exhaustion is an extremely popular, one might 
say, praiseworthy disorder; and the overworked neur¬ 
asthenic receives much gratifying sympathy. In fact, 
the case of pure e.xhaustion is rare, but when existing, 
demands the full rest-cure. The role of frank intoxi¬ 
cants, alcoholics, mineral poisons and the narcotic group, 
in producing nervous damage, is common knowledge. 
The influence of the autochthonous poisons, while long 
disregarded, is becoming much more generally under¬ 
stood, and those definite symptoms following hypothy¬ 
roidism and hyperthyroidism’ altered intestinal flora and 
defective urea elimination, now receive intelligent at¬ 
tention. Xot enough thought is given, however, by 
most of us to the rdle played by the excessive ingestion 
of highly organized foods by those who live lives of 
muscular inactivity. Disproportionate calory ingestion 
to calory consumption is the too often undiscovered 
cause of nervous breakdown. But the mind’s own con¬ 
cepts and morbid moods are sources of the large part of 
nerve suffering, and I must again emphasize that law 
of unity which impels mind and body to respond to the 
constructive power or damaging depression of our emo¬ 
tional selves. 


It is a dreary list we recount, as we tell over those 
injurious influences which are so specific in the reduc¬ 
tion of nerve integrity: profitless introspection, morbid 
self-consciousness, ultrasentitiveness, self-depreciation 
cynicism, pessimism, doubt, and that influence mos) 
baneful of all, fear in its many forms: dread, apprehen¬ 
sion, embarrassment, terror, horror, fear of sickness fear 
of injury, fear of the elements, fear of scandal; and 
those more prolonged states including enemitv', ^rief 
sorrow for loss, rebellion of death, envy, jealousy’ and 
hat) cd. Are these not the toxins of the soul ? And 
what has surgery and medicine to offer as antidotes- 
Perchance, the physician may with his belief in his 
diagnosis and treatment inspire the sufferer with his 
own confidence in the scalpel and his potions, but tin 
unending list of failures lias long proclaimed the need 
of a true psychotherapy. The call is universal for mei 
practised in all the arts of medicine, and in additioi 
students of the Iniman mind—men who will investio-ati 
. every somatic deficiency, and with equal lionesh' iSel 
ligence and precision, seek out and find the mvcliii 
need The very lengtli of the list of false psvehothera- 
])outie cults but emphasizes the need for a true ntiom 
psychotherapy. Mesmerism, healing clairvoyants ant 
voodoo doctors, faith-hoalers, homeopathv with itflialf 
truths, osteopathy and its child, the el'iiropractic; 'tin 


barefoot cure, goat-lymph, the great cult of Eddyism 
and its more orthodox associate, Emmanuelism, the 
miracle-working prayer-cure, charms, amulets and in¬ 
cantations, all assert in a chorus most emphatic the fact 
that beliefs, though false, may displace morbid ideas and 
cfl'oct cures. This truth must come home to us with a 
reiteration that may not be denied till a rational psycho- 
therapv becomes as definite a liranoh of scientific medi¬ 
cine as is obstetrics or surgery. What this science in its 
fullness is to be is yet unrevealed. Workers are multi¬ 
plying and in the absence of perfected methods, each is 
striving with his liglit to approximate the ideal. 

rSYCHOTnEBAPY 

A number of years devoted largely to the development 
of a workable, practical psychotherapy, have convinced 
me of the preponderating value of work as a present 
hcl]), as well as a lasting benefit, in the treatment of the 
noi-vous, and this even in the face of the oft-reiterated 
claim of these patients that they are suffering from over¬ 
work. The great value of Dr. Mitchell’s rest-cure is un¬ 
questioned. It will not be displaced as a form of treat¬ 
ment in numbers of cases. Often, however, is it un¬ 
wisely n.sed, and too' frequently proves inadequate, 
thougl) helpful even in cases of exhaustion. With its 
wise supervision of diet and the oxidation incident to 
ample massage, it fills the immediate need in many toxic 
cases, while during the weeks of isolation, physician and 
nurse have the rarest opportunity to employ persuasion 
and to substitute wholesome, rational thought life for 
murky and n)orbid moods. Unquestionably, it fills cer¬ 
tain need.s, but that great law of our being, that for 
which our bodies were formed and our minds endowed, 
directed action, is not fulfilled. 

The Latf of Worh .—Work truly is life, and any treat¬ 
ment which ignores every means which will make possi¬ 
ble such life in greater abundance, cannot be comprehen¬ 
sive. Stanley Hall has well said, “The human body is 
made for action and it has other muscles than those that 
wag tlio tongue or move the pen. Jilany starved long¬ 
ings and unrealized desires are but misinterpreted calls 
to work.” Lotze’s conclusion in comparing the human 
body with other animals, is that “man stands at the head 
of the scale of creatures when estimated by capacity for 
work. Some animals are swifter, some are stronger, 
some are longer-lived, but none have siich combined ad¬ 
vantage in capacity for work. The human body is made 
for action.” 

The Therapy of 17o?-fc.—In prescribing work as a ther¬ 
apeutic measure, a proper form should be specified. 
Physical employment well within the strength of the 
patient, productive in nature, so that its effects may he 
permanent, and employing sufficient mental activity to 
distract attention from the purely physical, is the ideal. 
But even drudgery has its place. A large part of the 
Avorld’s work is drudgery, and to the pampered neuro¬ 
path tliere is a wholesome discipline in working for 
work's sake. There comes a development of will hith¬ 
erto unknown in the accomplishment of common foot 
tons of labor. 

It is unnecessary to state the physical benefits of 
manual labor. Ho man is living bis best who does not 
daily put into activity that large bulk of his physical 
i)ody, his mnscnlar system, and into such activity as will 
call for a virile expenditure of energy. A large majority 
of neuropathic patients have worked'for years along'men¬ 
tal lines, and even though there may have been some 
physical expenditure it usually has been associated with 
emotional wear and tear. The mental relaxation and 
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rejuvenation V'hicli follow substitution of reasonable 
physical employnicnt for high-pressure mental strain, 
cannot be gainsaid, IVhile there is no question that 
energy may bo trained to flow into cither physical or in¬ 
tellectual channels with ec|ual efficiency, wholesome bene¬ 
fits to the mind come from the physical exaltation fol¬ 
lowing the normal use of our muscles. But the greatest 
influence, the true and lasting benefit in work as a ther¬ 
apeutic agent, rests in the moral uplift, the great mas¬ 
tering of self which comes when one is taught to work 
right, when one knows the joy and foi-gets the burden of 
doing, when self-mastery displaces indulgence, wlien 
doubt of one's sirength and ability is replaced by faith— 
faith which grows out of visible evidences of one's accom¬ 
plishment—when morbid self-centeredness, that miser¬ 
able dwarfer of the soul, gives way to an externalizing 
self, the forgetting of self in its relations with people 
and things; then the passion for material comfort will 
lose its devitalizing power in the face of that independ¬ 
ence which comes with the toughening' and tlie strength¬ 
ening of will, the off-spring of productive accomplish¬ 
ment. Theory, sermonizing, the stimulation of music 
and art, the inspiration of poetry and song, have their 
places in the needs of many-sided man, but for develop¬ 
ing power and chaiucter and for making man’s spirit 
master of his body, mortal man has to work since the 
days of fair Eden. In fulfilling the law of work, man’s 
spirit may not only master itself and cure itself of its 
quirks and quibbles, but to a surprising degree may ob¬ 
tain and retain a mastery over the body, which it should 
normally rule, a mastery superior to petty discomforts 
of temperature and weather and the habits of our neigh¬ 
bor’s children and the din of traffic, a mastery superior 
to the miserable hyperesthesias and dysesthesias so inci¬ 
dent to nervousness. “Is there not a crying need for 
that ph3'sical education which inculcates habits of obedi¬ 
ence, mental concentration and application, and forces 
into the background the former man?” 


HEPORTS OF CASES 

ilfrom a list of happy results, based on the physical, 
mental and moral benefits following' the insistence on 
physical work in broken-down neurotics, I append a fe\v 
short histories: 

Case 1.-:—Mr. E., aged 50, was reared on a farm, and devel¬ 
oped a superb pliysique. At 22 he went into manufacturing; 
at 40 lie wa.s a millionaire, and a depressed, sleepless neuras¬ 
thenic, tleshy, soft, and continually anxious concerning the 
uncertain health of bis wife, a chronic hysteric. For two yeais 
be rested, took hydrotherapy in Europe, and sought sleep^ in 
the extremes of climate until his depression seemed to antici¬ 
pate nn early mental disruption. An unusually intelligent 
attendant, isolation from his family, one-half mile leisurely 
walking, increased in ten days to three miles fairlj' brisk wa 
inf. the prescription of a wheelbarrow and spade and so manj 
feet of sod to move each day, with some simple problems m 
landscape gardening, and a later explanation of the nature and 
mortal innocence of his wife’s hysteria, resulted in a giouing 
confidence. The walks were increased and mountain-clim mg 
added. At the end of three months, a two weeks tramp, 
“roimh and tumble” over the Black Mountains, sleeping m ic 
open“ and reaching 20 miles of mountain trampmg a da>, 
nroved his declaration of independence. His soft -25 had 
Jmiw sturdy S and he returned to his f-- 
worry, sleeping \nd eating normally, because he uas ln_ « 

rationally—and h>. 
he writes that he 
barrow and spade. 

Case 2 .— Miss M., a' 
with no object in life, 

fall injured her back, her ^ done;"a" second operation 

multiplied. A ventrofixatiV > 


Jias lived rationally those five years. But 
never found a substitute for the wliee - 

; was a healthy, well-nourished woman 
[1 a worrying solicitous mother. A 
ift leg became belpless,.aiid troubles 


removed the appendix, a third an ovary. Nine months of one 
3 'ear were spent in a surgical hospital. For five j’ears the 
patient was unable to walk a block unassisted. Bepeated vom¬ 
iting and “colitis” seemed to add, at times, a grave element to 
the case. A course of rest treatment failed. Varied diagnoses 
ueie made. Si.x weeks’ isolation with strict discipline, the 
overcoming of fear of the stomacli-tube by its daily use, con¬ 
vincing the stomach tliat it could digest, and digest well, large 
quantities of nutritious food, revealing to the patient her con¬ 
stant habit of autosuggestion, paved the way for two months 
rapidlj' increasing out-of-door work, transplanting .shrubs, dig¬ 
ging, and long mountain tramps. Progress from one hobbkd 
block to nine spry miles—her daily average six miles—sent 
her borne eager to take a useful place in life and to use her 
new-found strength productively. 

Ca.se 3.—Mr. B. inherited wealth and for fifty j-ears was a 
dilettante. He played at work, he played at business. Doubt 
was iiis enemy and doubt broke him down at 28, but the diver¬ 
sions of a trip to Europe restored his ability to play at work. 
At 42 doubt again divided his energies. Europe failed, but 
interest in a now New Ham 2 )sliire farm, with a new variety of 
play work succeeded. At 48 his doubts and their attendant 
fears rendered him incapable of signing a check, selecting a tie 
for the daj' or deciding whether to take his walk or sit by the 
fire. Europe was again tried; the New Hampshire farm this 
time proved unavailing and two years of life were wasted. 
Physically, tlie patient was in excellent shape. His trouble 
was his meiitalitr. He had never had to do a real thing. 
Isolation was advised. In addition to a rational routine, a 
bushel of rusty, crooked nails was given this hereditary mil¬ 
lionaire to straighten. There was immediate and energetic 
rebellion. The gentle logic of persuasion Avas emploj’ed to con¬ 
vince the snfTercr that ns he had found his stren^h inadequate 
to decide even the pleasures of life, the demand that he develop 
the will by' daily perforniing that Avhich was undesirable, first 
suggested by another, later as the will strengthened, planned 
by' himself, that some' time every day should be spent in the 
performance of those tasks he would prefer not doing, was the 
ground on which his battle nuist be fought. The progress aa’us 
rapid. He even became zealous to strnigliten the whole bushel 
unassisted, and to-day rvrites in praise of crooked, rusty nails 
as the best ebalybeate for moral anemia. He now rvorks every 
day certain hours with his muscles and certain hours and 
cfliciently, rvith his brain. 

Ca.se 4.— Miss L., of delicate ancestry, grew into young 
AA’omanhood rvith no training for self-support. Misfortune 
reduced the family income, and her efforts to utilize her excel¬ 
lent education for practical ends threw her into contact with .a 
woman of strong passions, and an intense mutual attraction 
followed. Under the woman’s influence, the girl’s sexual initia¬ 
tion oecurrecl. Later she was separated from her ardent 
friend; shame and remorse and the feeling that she was for¬ 
ever unworthy rapidly' produced a motor hy'persensitiveness of 
unusual severity'. A morbid shyness made lier almost a recluse 
and her faith in liumanity' was sadly' injured. A gy'iiecologist 
located the trouble in the pelvis. The uterus was curetted and 
suspended, a cy’stic ovary' remoA'ed and si.x months in bed pro¬ 
scribed. The ijatient left the hospital under the admonition to 
aAoid phy'sical e.xertion. The damage to tlie psyche had not 
been considered. Three miserable years of botliousc living fol¬ 
lowed. The motor sensitiveness became almost intolerable. The 
patient was a burden to lierself and her family. Pliysiologic 
rest seemed impossible. An examination wbicli soiiglit and 
found the true injury Avas the beginning of her recovery. Her 
OAA'n conscience recognized her true need, and the placing of lier 
wrong in its proper relation to life, the lielpfulness which came 
from A'entilating this darkened chamber of her existence, Avith 
ten AA-eeks of isolation .under the care of a nurse capable o 
giving the sympathy Aviiich inspires strengtii and rc.solntion, 
then a gradual transition to walks and actiA'e M'ork in the gar¬ 
den, foltoAved by combined outdoor and indoor practical Avork, 
made her for the first time in her life a producer, and for over 
tAA'O A'ears she lias been independent. 

Case 5.—Dr. W., at 40, Avas a surgeon of national reputa¬ 
tion. slight in stature, with no generous circuinfercncos save 
those of bis cranium, typically neurotic. The doctor liad li.u 
three years of unusual European advantages and had rcturncil 
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to liis Anicricon )iract>ee with tlio iiritalious of tlic phlegmatic 
continental operators snporaihled to a natural mental hyper- 
sensitiveness. He worked hard, but ho worked wrong, lie 
worked in an atmosjiherc of criticism. Explosions of temper 
were uncontrolled 5 they bespoke the touch of geniu.s. Ambi¬ 
tion and jealousy contributed their corroding touch, and he 
J)rokc down. It seemed entirely physical. For the last months 
of his work be ceased walking entirely, using his machine for 
even the shortest trips, depending on the elevator, and ready 
to aVmse all things mundane which did not respond to his com¬ 
mand. Walking became impossible, “Colitis” supervened, 
physical exertion adduced great discomfort in the legs and 
abdomen, and diarrhea was the penalty of any extra work. 
He was well treated physically at home and abroad, but the 
last state was wor.se than the first. It finally occurred to his 
physician that a neurologist might throw some light on the 
case. The neurologist sent him to an in-stilution which he 
entered with little hope. The patient was too weak for much 
work. His mind, however, was very active; he was .skilful 
with the knife and occupied himself whittling ingenious toys 
for his children, deriving much pleasure in applying the sim¬ 
pler laws of mechanics to and artistically finishing his handi¬ 
work. As this man’s breakdown bad not resulted from work, 
but fi'om emotional damage due to his wrong moral attitude, 
and as no physical lesion was discernible, it was possible 
to ignore the physical and let him know that it nas ignored. 
Discussion of his bodily ills was tabooed, and he and his nnrsc 
began measuring the distances from the institution to various 
points of interest. At the end of two months be was making 
five miles of good mountain tramping a day in winter weather. 
Three months from his entrance he was cutting loose from the 
trails and going straight over some of the highest of our 
Appalachian Jlountains. Two weeks later he resumed liis 
practice. He now operates four and half days a week, rests 
one day, and works in the open with a.xe and pick one and a 
half days. FTo day passes that he does not do homage to bi.s 
muscles, and he has displaced the jealousies and vaulting 
ambitions and lack of self-control with wliolcsome motives. 

CONCLUSIOX 

Who of tis hot vocall cases in which oor best efforts 
have proved nnavailing, yet in tvhich tlic patients liave 
recovered in response to methods which we know were 
crude, unscientific and inadequate? Some form of 
psychotherapy had remedied a disturlmnce of psychic 
source. And what more perfect influence can there be 
than that which recognizes the need of the whole man, 
which utilizes his entire capacity, which harmonizes the 
warring elements of his being, and restores unity, whole¬ 
ness and productiveness? Such will ever be the mission 
of work when divorced from damaging moods. 


THE DIAGNOSIS OF. EETROPEKITONEAL EN¬ 
LARGEMENTS* 

W. H. ALLPORT, M.D. 

CHICAGO 

I. THE JlEXHOD OF DIAGNOSIS 

This is an old subject, and yet an important thought 
brings perennial refreshment to its discussion, and'at¬ 
taches to it a more than passing value; for on the cor¬ 
rect solution of many of these examples in abdominal 
algebra is based the wisdom of the choice of a transperi- 
roncal or retroperitoneal operation. 

Although I intend to deal with objective enlargement 
as the point of departure for mv discussion, so important 
is everything which concerns the definite location and 
identity of disease on one<»or the other surface of the 
peritoneum, that I may take the liberty to digi-ess at 

state Medical Association, Memphis, 


certain points a little, to consider cases in which the ab¬ 
sence rather than the presence of enlargement adds con¬ 
fusion to the situation. 

I’lic busy surgeon has to answer such questions out of 
hand, without consideration of statistics or text-book 
classification, and roads the riddle—if at all—by the 
light of experience, and by the extemporaneous applica¬ 
tion of a cultivated logical faculty. We may be justified 
in thinking, therefore, that even when made the text of 
more ainliitious discourses, this subject, when treated 
clinically, will thus yield the more lively interest, and 
will carry farther into the mind of tlie practitioner ac¬ 
customed to cvery-day occurrences. 

This paper, then, is an informal one, based altogether 
on a few salient personal experiences, with scant rofer- 
once to authors or authorities. We can find enough of 
the clinically imnsnal in the simple recital of observa¬ 
tions along a great surgical frontier to satisfy the most 
ardent seekers after diagnostic excitement. 

In my student days, it was a favorite observation of 
an old friend and teacher—who still holds toward many 
of us the same beloved dual relation—that no two cases 
of typlf'id arc alike, and that no one case is ever just 
like the 1 x 1)0 the physician carries in liis mind’s eye. 
Just so do we find most retroperitoneal conditions; as 
soon as we have our ideas xvell formulated from a melan¬ 
choly contemplation of past failures, np crops some 
wretched uoxelty in a false face to upset our notions of 
the fundamentnks. If u-e start, then, with too many for¬ 
mulas, we shall not only cloud that clearer vision which 
kuowvS a few truths and knows them xvell, but we can 
hardly reach any very comprehensive basis of diagnosis. 
The occasional exception may prove a rule, but too many 
either of rxdes or exceptions hamper decisive movement. 

And first lot ns consider briefly the personal element 
underlying ail diagnosis. A retrospect of my own many 
and constantly recurring diagnostic errors shows that 
they have been made largely either through ignoring 
or incorrectly valuing easily accessible diagnostic data, 
or else through accepting the crude opinions of others 
on vital points. In history-taking the statement of an 
absolnteiy ignorant patient, who is seeking relief and 
not damages, and who has a mind altogether virgin of 
opinions, is of more value than that of an educated 
crank witli a fixed idea. In historj'-taking one should 
seek facts, and best of all objective facts; one should 
slum opinions—even those of colleagues. Many of the 
errors here frankly enumerated were due to disregard of 
these oft-repeated medical platitudes.' 

Secondly; xx'hen it comes to guessing—and who does 
not indulge in surgical guessing?—we should even then 
in the same way reserve to ourselves the right to guess 
independently. But we should guess as does the insur¬ 
ance actuary—scientifically, xvith the tables spread out 
before us. If the doctrine of probabilities, fortified in 
this manner, is a reasonable basis for the most conser¬ 
vative bu.^inpss in the world, xxdiy should the surgeon 
ignore it? To look for cancers4n the old and sarcomas 
in the young, for acute abscess and the results of neg¬ 
lected trauma during the years of productive activity, 

and for chronic abscess and tuberculosis at all times_ 

this in brief is the working theory of probabilities as ap¬ 
plied to surgical diagnosis; the exceptions are fexx', and 
xx’hoever accepts the doctrine to its fullest xvill he right 
the greatest number of times, ° 

In this connection, let us note that manv men have 
too much exceptional but undisciplined knowledge, and 
ignore safe guides for the conduct of everyday surgical 
life. Book knowledge brings as close' familiar!tv 
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witli the unusual as with the usual, but leads to a dis¬ 
regard of averages. The commonplace man who makes 
a judicious canvass of symptoms and settles down be- 
liind the doctrine of averages is apt to be right the 
.greatest number of times. The usual is more hkely to 
occur than the unusual, and the skilled diagnostician 
takes this into account. 

Case 1 . — In a i-eceut case brought into the liospital for diao^- 
iiosis, this doctrine strongly inflncnced the diagnosis, although 
the case was held to be inoperable and surgical confirmation 
was thought unnecessary. A rosy and well-nourished child of 
4, without history of previous diseases, presented an abdominal 
tumor of about si.x months’ standing. Although the patient 
was said to have had previous high fever, during one week’s ob¬ 
servation, there was no fever or leucocytosis, and a von Pirquet 
test was negative. The .skiagraph was negative. There was no 
vomiting, constipation, or diarrhea, no pain, and no urinary 
finding. The bladder, however, was thick and large, and there 
was continual urinary incontinence. There was.no axillarj', 
cervical or inguinal glandular enlargement. The abdomen was 
swollen and careful percussion showed it to contain a small 
quantity of fluid. Behind the descending and transverse colon 
was a growth, extending from the extreme left flank to the 
outer margin of the right rectus; there was some doubt whether 
the smaller portion to the right of the median line was actually 
joined to the larger portion to the left. The left border of the 
growth was rounded and smooth, and could bo traced well 
under the costal arch above, and to an ill-defined point behind 
the sigmoid below. There was no fluctuation, and no pain or- 
tenderness. Within the abdomen could be felt a few less- 
defined lumps which were not freely movable and seemed to be 
more closely associated Avith the posterior layer of the peri¬ 
toneum than with anything actually within the cavity. 

A diagnosis of tabes mosentcrica had been made prior to 
admission. 


I’lie probabilities and known facts in this case pointed 
toward renal sarcoma, Avitli onl}' a remote possibility of 
tabes, and it Avas a little difficult to see why the latter 
diagnosis eonld have been previously entertained. While 
tabes sometimes e.vists in av ell-nourished children, Avith- 
out feA'er, Avitlioiit boAvel symptonrs, Avithout adenopathy 
in other lymphatic regions, and possibly also as a prim¬ 
ary large rounded tumor Arhich might even so completely 
encroach on the kidney region as to simulate a renal 
tumor, it Avould have to be conceded that a Avide margin 
of probability lay against such a large and character¬ 
istically located infantile growth proving to be any¬ 
thing other than renal sarcoma. ASlor with the second- 
enlargements present Avould it IniA'e been possible to 
” - 'The safest 


ary 


entei’tain the diagnosis of urinarj’’ e 3 "st. 
diagnosis, therefore, Avas renal sarcoma. 

C'a.Se 2.—A baby, 0 Aveeks old, Aveighing but five pounds, and 
uouri.shed by bottle, vomited continually. My s\mple mind 
era.sped only the connection betAveen bottle and vomiting, and 1 
hunted up a wet-nurse. The mother, a hysterical and unrea¬ 
sonable Avoman, became alarmed and made me bring m, coin 
cidently with the wet-nurse, a consultant. My consultant h. p- 
pened to be a widely read man, but someAvhat mentally astig¬ 
matic; and. his recent reading happening to ^ 

the line of congenital pyloric stenosis, he immediatelj saw g d 
veivftou for suspecting it in this infant, and stiongy 
an operation This Avas too much for the mother; she sought 
‘shelter in the bosom of homeopathy taking the 
hOAvever, to take her Avet-nurse Avith her, and the . J 



have placed them in some other category—at least tem¬ 
porarily. ■ 

Tliiidly, it is a fair question to ask, in certain puz¬ 
zling situations. What maj^ a man be reasonably sup¬ 
posed to know and not to know? Ea^h the luminous 
mind of Herbert Spencer reached its limitations; sadly 
enough, it is true, but at the end of his years be frankly 
admitted that he could see only a small segment of life, 
and even that as through a glass, darklA^ Why should 
not we admit the same limitations ? vSiich confession of 
the boundaries of knowledge is not only scientific, but 
appeals to the practical common sense of most patients. 

Case 4.—A large middle-aged trai'eling man presented him¬ 
self with a slowly growing tumor, not very hard, but also not 
fluctuating, the size of a grape-fruit, at the level of the navel 
and lateral to a line dropped from the right nipple. The 
patient had lost flesh, had slight subacute temperatures; Avas 
pale and cachectic, but not jaundiced; had no colic, vomiting, 
or constipation, and but slight local tenderness. The findings 
in urine and feces Avere negative. The tumor followed niodcl-- 
afely the movements of the diaphragm, AA’as closely associated 
AA’ith but under tlic colon, and could not be disassociated from 
the Ih’et. The diagnosis Avas any man’s, for there could be no 
positiA’e answers to either of those tAA’o crucial anatomic and 
pathologic questions AA'hich must be ansAvered in every case if 
there is to be any true diagnosis: What organ is involved? 
AVhat process invoh'es it? Incision doiA-n to the tumor at its 
most superficial point disclosed a retroperitoneal mass, com¬ 
posed of layers of fibrin and inflammatory deposit surrounding 
a core of old semisolid blood, Avhich had descended from the 
pleura under the ligamentum arcuatum externum, and had bur¬ 
rowed its AA’ay along the fascial planes in front, of the kidney 
up into the mesocolon. Closer questioning and e-xaniination 
during the patient’s conA-alescence brought out a fractured 
rib—the result of a forgotten fall across a chair-back scA’cral 
months preA'iousl3\ It should he noted especially that the 
tumor could neither be associated Avith nor disassociated from 
any of the important organs lying in its vicinity. The key 
to the situation AA’as ignored in the iiistory-making. 

And 3 ’et Ave JiaA’e no I'ight to put into any of these 
common ports of refuge of the indolent man imtil tlie 
real and available sources of knowledge are exhausted. 

may rely as much as Ave please on common sense, 
and surgical instinct, and tlie doctrine of probabilities— 
these AA’hen legitimately used are merely methods of ap- 
pl3’ing experience to concrete problems, and inA'-oh’e no 
occult poAvers peculiar to people of genius. We may in 
a pinch even, as in the instances just cited, shelter our¬ 
selves behind the limitations of knOAA'ledge. But none 
of these i:)rocesses iinproperl3' emplo3'ed can excuse the 
failure S 3 fstematical]y to seek gut, classify, and Aveigh all 
aA’ailable diagnostic data. 

At the bottom then, of diagnosis lies edneated method, 
Avhether consciously or instinctively directed.'^ 


ir. THE PROBLEjrs of the begioit 


After this rough sketch of the scanty framework on 
Avhich all diagnosis must be erected, let us consider a 
foAv of tJie special problems and diagnostic resources of 
tJ)is great borderland region. 

There is no more promising approach to a coinpre- 
liensiA'e grasp of retroperitoneal diagnosis than one Aviiich 
takes normal position as a fi.xed point, but u'bicb traces, 
with the aid of an imaginative faculty bred of experi¬ 
ence, the A'ariations from that standard usually <ma 
primaril}' produced b3^ perA’erted function. '1^ 

find ourselves recurring constantly and inevitably to 
onr first years’ studies in anatomy and physiology- And 


1 In a recent addres.i, Pmsident Hadley of Yale made the fnr- 
'aching observation tliat education, by the ".'’‘’T” Lji,.], 

rten iStrinsicaily useless subjects, racG'ods^^^^ 

1 C fully developed man solves the practical prol/icn *. n 
» Jiiin in liis years of productive activity. 



VOI.TJMl'. LIV 
NuMiiiiit -5 


2037 


betrofeuitoneal enlargements—allport 


1110 TC SO in these regions than in the extremities, for 
there rve have a standard ready at hand in llie eoinpan- 
ioii limb to jog our flagging memories; whilst here, 
observation, memory and imagination—joint attributes 
of great intellects—must supply tlie deliciency. 

Many of us can recollect ar\ instance of the operation 
of this great imaginative faculty, which sees the link 
joining the normal with the abnormal, in a memorable 
controversy of half a generation ago between a teacher 
of anatomy, and the greatest of all American surgical 
pathologists. The point in dispute was the relation of 
the structures passing to the liver in front of the fora¬ 
men of Winslow between the two layers of the hepatico- 
duodenal ligament. The surgical contention was that 
the portal vein encroached on and menaced the ap¬ 
proach to the common bile-duct. The anatomist scouted 
the idea and produced text-books and finally a pocket- 
edition cadaver with which to overwhelm anatomic 
doulAs. The great pathologist—the discoverer of the 
bail-valve production of intermittent jaundice by stone 
in the common bile-duct"—listened silently to the dem¬ 
onstration, then responded: “Very good, very good, but 
I speak as a surgeon and a patliologist, and my- rela¬ 
tions are not yours.” Those who operate on the dis¬ 
eased and obstructed common duct have had occasion 
to confirm the literal correctness of his observation. 

The old arhitrarj' division of the abdomen by line.s 
into geometrical regions is still the best, and no modern 
classification can surpass it in its clinical value. To 
each region anatomy assigns its own peculiar organ, 
and the clinician is justified in insisting that any organ 
suspected of having escaped from its ow-n territory must 
have its identity proved beyond doubt, tVe can never 
forget that the enlargement found in the left hypo- 
chondrium should—anatomicall}'—he spleen or kidney; 
an epigastric tumor should be stomach or pancreas, 
unless it may be a cyst of the lesser omentum; a hypo¬ 
gastric growth should be vesical or genital; inguinal 
tumors should he hernial or ovarian, cecal or sigmoidal; 
those in the umbilical region should be aneurismal, in¬ 
testinal, mesenteric or omental; and lumbar enlarge¬ 
ments should be renal, colonic or appendiceal, iMor 
should we forget tliat each organ is entitled physiolog¬ 
ically to its own normal range of motion. On this ana¬ 
tomic basis we are justified in opening our investigation. 

But right away we make two discoveries: 

First: Tliese regions are of concern mostly to the 
■ anatomist—it is the dividing lines between .them, and 
the encroachments on them which interest the surgical 
patliologist. 

Second: There are certain abdominal foci wdiicli 
represent centers of normal activity and w'hieli occur 
quite without relation to any arbitrary lines or divi¬ 
sions. These foci are apt to serve also as storm-centers 
from which radiate morbid processes. Such centers are 
points where the different physiologic systems come into 
contact, and liere pathology also centers and the diag¬ 
nostic trouble begins. .° 

Consider, for example, the classical McBurney’s 
point; within a circle two inches in diameter we may 
find nonnally the inflamed appendix, the cecum, and 
Ibe calculous ureter; but we may also find the abnorm¬ 
ally high ovary, the low gall-bladder, not to mention the 
cold abscess, the dislocated Iddney, and any wanderino- 
neoplasm which claims squatter rights, ° 

B'c draw another circle of the same diameter and 
center it a t the foramen of Winslow, midway on the 

Se.'; 


oblique line from tlie navel to the costal arch. Here 
are nonnally, gall-bladder, common duct, pylorus, pan¬ 
creas, duodenum—each capable, wdth its train of mor¬ 
bid phenomena, of rapidly deranging the functions of 
evorv olher organ in the vicinity. 

■\Vithin the first region the displaced ovary is dragged 
np and plasters itself to the inflamed appendix; the 
ureteral stone impounded at the pelvic brim , draw's 
cecum or ajpwndix into its troubles; the low and ob¬ 
structed gall-bladder apes the dislocated kidney or tlie 
distended appendix, and the inflamed omentum covers 
all. It is even on record that this region has been in¬ 
vaded by a pyloric cancer^ developing in a badly pro¬ 
lapsed Momach. In the second region, the sw'ollon 
membranes around the foramen of Winslow' may mask 
the ])erforated gall-bladder, the obstructed common 
duct, the pyloric or pancreatic cancer, or the thickened 
gastric or duodenal nicer. Every surgeon of ordinary 
experience has faced problems which have to find solu¬ 
tion along these lines. 

Here are several examples from these regions where 
the important question was, peritoneal or retroperitoneal ? 

Case 5.—A ini woman, not jaundiced, presented lierself witli 
a roundish, movable tumor in tlie right lumbar region, lateral 
to and not covered by the coion. Tliere was local pain, but 
otherwise no physiologic der.angeinent. Tliere was good basis 
for suspecting cither the kidney or gall-bladder—wbicli was it? 
Inflation of the colon by Ziemssen’s metbod failed to separate 
the tumor from the loin, or to show that it belonged in the 
hypochondriac region. Manipulation, however, piislicd it most 
readily forward and upward—it would not slip into the normal 
kidney position, and was, therefore, recognized as gall-bladder. 
Incision made cautiously directly down to the tumor proved 
the diagnosis to be correct. 

Case 0.—A young man entered the hospital with a round, 
finger-sized and shaped, painful swelling under the colon in 
the right lumbar region, well above McBnrney’s point. Several 
mild previous attacks, and like this one, without fever. Ko 
vomiting, no constipation. Leucocytes, 20,000 ; polymorphs, S4 
per cent. Loin colic, but only moderately rigid rectus. Urine 
contained some pus. Was it the ureter or the appendix? 

Diagnosis was reasonably clear, for the tumor was too far to 
the right to be the ureter—which is rarely displaced. Incision 
directly over the tumor disclosed a very high appendix Ij'ing 
lateral to the colon. 

Case 7.—A fat saloon-keeper came, after a previous oper¬ 
ation for appendicitis, complaining that his pain was just the 
same.. He was so fat that it was not possible to make out a 
tumor, but there was great pain on deep pressure in the loin. 
His urine was loaded with pus, and he had a constant evening 
temperature of 101. The enlarged kidney pelvis w-as incised 
and drained, but tlie temperature continuing for two weeks, it 
was found necessary to remove the kidney. After separating 
all of the organ except the upper portion, I finally tore that 
loose from some dense adhesions, and with it tore out the lower 
wall of a great subplirenie abscess, the existence of which had 
never been suspected. The patient had a good left kidney and 
recovered perfectly in spite of repeated blunders in surgical 
diagnosis, , 

Xow strangely enough, the spleen, also frequently be¬ 
comes the center of unjust suspicions. One would sup¬ 
pose theoretically that an organ so definitely' located and 
so securely placed would hardly mix matters very seri¬ 
ously for any of its neighbors. It should be traceable, 
if enlarged or prolapsed, back into its pocket under the 
deeply concave roof of the diaphragm, and if it pushes 
downward it should also project forward and lie super¬ 
ficial to and cephalad to the colon, which falls with it. 
And yet my note-book recalls two eases in wliich 
altliough we held a strong belief that the spleen could not 
be ex-ciuded, the culprit proved to bo anotlier organ. 

AlKlominal XuniQvs, Xew York MeU. Jour., 
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CA.SR 8.—A INIonteiu'grin ivlio .spoke no Engli.sli entered the 
]ios])itiil for treatment. His previous history wa.s negative of 
all facts wliich could throw light on his present condition. In 
addition, the temperature, weight, blood and urinary findings 
were negative. In the left .side, projecting from beneath the 
ribs, was a roundish solid tumor in ivliicb one could feel a 
notch not unlike that of tlie spleen. The tumor moved with 
respiration into the abdomen, hut could best be felt in the 
Hank. When the colon was inflated, the tumor was still found 
to lie more in the flank than toward the median line, hut the 
colon was displaced downward. I erred in giving this latter 
point too great weight—the tumor was a large hypernephroma, 
pushing the spleen up and the colon down, liie respiratory 
mobility was transmitted to the tumor through the spleen. The 
key to the diagnosis was the great lateral growth into the loin 
under the peritoneum, instead of toward the navel within that 
memhi'ane. 


In a second case, the spleen was called on to prove an 
alibi in another direction. 


Case 0 . —A parchment-colored and emaciated native from 
the American Nile district around Cairo wandered up to Chi¬ 
cago with a tumor. The growth was larger than an Osage 
orange, and projected from beneath the loft costal arch into the 
epigastric, umbilic, and left lumbar regions, but in a plane not 
usually invaded by the spleen. It could hardly be called mov¬ 
able, and its lower border was none too well defined. The 
tumor and the patient’s history and residence suggested a 
malarial spleen; but although the red blood cells were reduced 
and irregular, there were no parasites, and persistent vomiting 
pointed strongly to the stomach. An analysis of the stomach 
contents after a test breakfast showed no blood, hut hydro¬ 
chloric was replaced by lactic acid. On this analysis a diag¬ 
nosis of probable cancer of the stomach was based, but I held 
that the spleen could not be excluded. An incision showed a 
cancer of the distal extremitj’ of the pancreas with secondary 
involvement of the greater curvature of the stomach. The 
spleen was normal. 


Instances of situations in which organs encroach on 
and must be differentiated from one another might thus 
be multiplied until the limits of this paper were 
reached. But enough has been said to develop certain 
added diagnostic truths with which to supplement the 
division of the abdomen into anatomic regions, physio¬ 
logic cePters, and pathologic boundary lines. The fol¬ 
lowing simple generalizations will be found to harmo¬ 
nize with scientific views of tlie influence which normal 
anatomy has on the development of abdominal disease: 

1. The zones surrounding the different physiologic 
foci just enumerated are well defined under normal con¬ 
ditions, but ovei’lapping often occurs when the range 
of motion or of growth of the organs lying within them 
becomes pathologic. This occurrence alone is strong 
presumptive evidence of disease. 

2. In studying those cases in which change of posi¬ 
tion is a factor, two important aids to diagnosis are noted; 

A. Displaced organs—“unlmown quantities wlien 
manipulated, still show their easiest range of niotion 
toward, rather than away from, their normal centeis. 

B. In cases in which an organ enlarges abnormally its 
direction of growth is still within the zone and cleavage 



all planes, and in wMoh an .ntrapen- 
toneal orowth takes on a pedicle. It finds its most b 
“ arolication in ti.c diagnosis - 

accumulations which occur so frequently m the 

peritoneal spaces. cold abscess. 

' There is another (important fador J rlklnotw. 


process rather than with an organ. I refer to that 
greatest and most confusing of all elements which cloud 
abdominal diagnosis—the cold abscess. 

If one were looking for a universal point of departure 
for a system of differential diagnosis, one need go no 
farther than the study of the many-sided aspects ot 
chronic suppurations. This phase of the subject cannot 
be studied too much, nor can we see and remember too 
many of these cases, to keep us alive sufficiently to the 
fact that we have them always with us, and always under 
fresh disguise. 

Let us analyze briefly some of the essential features of 
these pseudo-growths and pseudo-organs—for such they 
invariably appear to the clinician as they occur in the 
retroperitoneal space—in the hope that out of their ap¬ 
parent and invariable irregularity we may develop some 
soi’t of system. 

1. They involve spaces and fascias, rather than organs, 
and when organs are involved in consequence of the 
anatomic arrangement of fascim, these are merely im¬ 
bedded in the abscess and are not a part of it. 

2. Through the insinuating properties of the liquids 
of which these accumulations are composed, they follow 
the' fascial planes more definitely than do either tumors 
or organs, and are apt to assume elongated and unusual 
shapes. 

3. But on account of their hard rind of fibrin and in¬ 
flammatory tissue, as well as of the tense fascia which 
surrounds them, they rarely fluctuate and easily simu¬ 
late roughly the adjacent solid organs or tumors. 

4. But this similarity is apparent rather than real. 
The growth is atypical and the simulation if closely 
pressed does not conform to type in vital p'articulars. 
Organic diagnosis, whether of the norma] or of the dis¬ 
eased organ, finds itself—as the French say—in an im¬ 
passe, and this very fact should lead us to suspect the 
donkey in the lion’s skin. In this phase of diagnosis, 
we should be ever on the alert to entertain suspicion, 
even if organic e.xclusion cannot be positively estab¬ 
lished. If ‘‘probability is the rule of life,” we cannot 
escape here the doctrine of probabilities, for there is 
no patient too 3 ’oung or too old to be immune to infec¬ 
tion, and chronic abscess is more common than any 
other pathological process. 

5. More than elsewhere, do we find these cases clari¬ 
fied by a studj’ of the history. In one of the cases 
(Case 3) already cited, the discovery of the lialf-for-. 
gotten traumatism to the chest ■would have thrown a 
flood of light on the atj^pical quiet tumor in the right 
lumbar region. 

Case 10.—In nnother case I was fortunate enough, tliroiigh 
a study of the history, to identify an enlargement low down in 
the left lumbar region, as a pulmonary abscess which had bur¬ 
rowed from the lung beneath the diaphragm and lumbar fascia. 
This patient was supposed to he dying of consumption, tem¬ 
perature was hectic; expectoration was profuse, but without 
tubercle bacilli. The history showed that her trouble began 
with pneumonia, and physical examination showed the left 
lower lobe well broken down, with the. rest of the lung in fan IJ 
healthy condition. The tumor did not fluctuate, but theynter- 
ence was plain that the cause lay eight inches away in tiic 
lung. ' _ - 

Less obvious are those insidious cases in wliicb the 
abscess drifts down from some forgotten tiaiima o ic 
spine, or from traumatic hemorrhage so neai t le vU Be> 
or colon that quiet infection takes place aftei >c ap. 
of weeks. Such cases are especially o)).=cure wlien the 
elevated temperature is only subacute and the white 
count but 9,000 to 11,000. 
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Case 11.—In one case the nbscoss pointed nt ilic base ot 
Scarpa's triangle and was taken for an iliofemoral aneurism 
on account of transmitted pulsation. 

Case 12. —In auotlicr, tlicre was a bistory of a bad fall with 
subsequent inability to work on account ot great pain tlirough- 
out the pelvic and lumbar regions. Subsequently a painful 
bard, irreducible tumor appeared in tbc groin, whicb many sur- 
- "goons identified—for no particular or obvious reason—as a 
‘•traumatic bernla,” Incision proved it to be a psoas abscess, 
and a skiagraph demonstrated a carious spot in tbc lumbar 
spine. 

Ill these two cases the error in diagnosis was hardly 
excusable, tor a reasonable inquiry into the history, and 
a more careful investigation into the local findings 
would easily have shown that the conditions suspected 
in each case were clearly impossible. In the first case 
the most casual application of our ordinary knowledge 
of the stigmata of aneurism would have efi'eetually 
blocked that diagnosis—the pulsation was not intrinsic 
but transmitted; there wjis no bruit. The same method 
should have saved Case 12, in its travels from surgeon 
to surgeon, from an impossible diagnosis—an incar¬ 
cerated and irreducible hernia could not have existed 
for twenty-four hours without the most fulminant ab¬ 
dominal symptoms; this patient had a soft painless ab¬ 
domen and normal bowel movements. 

In another case, however, no such charge could lie, 
for several surgeons worked long and intelligently for a 
diagnosis before the operation disclosed the true nature 
of the disease. This case is cited in detail in order to 
. direct attention also to a practical application of a new 
■ and very important aid to diagnosis by exclusion: 

Case 13.—E. If., a baker, aged 47, entered tbe Alcxlan 
Brothers’ Hospital to be treated for cbroiiic neuralgia and 
sciatica. He made ids 'own diagnosis and was assigned to tim 
medical service. He complained also of chronic astbma, due to 
tbe inhalation of flour in bis trade. Tiie lung findings were 
negative; and tbe evening temperature was persistently nor¬ 
mal, with a pulse of 60. The urine was normal; tbe blood was 
slightly deficient in red cells, and tlie wliite cells were 0,300. 
The sciatica was left-sided, and tliere was also pain along tbe 
anterior crural nerve. Treatment was antirbeumatic. After 
several days an irregular tumor was discovered in the left 
abdomen wliich was described by tbe liistory-writer as kidney¬ 
shaped, but which was, on more careful examination, found to 
consist of two somewhat distinct masses—a small one beneatji 
' the costal arch joined to a large one near tlie sigmoid. Infla¬ 
tion of tbe colon showed tbe tumor or tumors to lie beliind tliat 
structure, and covered by it, except where tbe size of the 
growth caused it to project into tlie flank. Tlie growth was 
bard, non-fluctuant, and fairly movable, but only tbe upper 
mass moved' with the diaphragm. By the medical ofilcev, tbe 
tumors were thouglit to' be primary and secondary sarcoma of 
tlie kidney, and the patient was referred to tiie genitourinary 
service. 


Repeated examinations of tbe urine drawn by ureteral cath¬ 
eters from the separate kidneys gave onlj’ normal findings. A 
lead probe was, therefore, introduced into tbe pelvis of the left 
kidney through the ureter, by Dr. H. L. Krelsclinicr under the 
direction of, and by tbe metbod described by Dr. L. E. Schmidt.* 
The patient was then skiagraplicd with probe in situ. The 
plates showed no stone and no tumor sliadow, but the ureior 
was sliown to be displaced toward the spine and tlie probe 
passed well beyond the tumor region, thus excluding both kid¬ 
ney and spleen. 

On these findings, the patient was transferred to tlie general 
surgical service with a probable diagnosis of cancer of the 
1 Iiowel developing into the mesentery.’’ In this dia.enosis 1 could 
liardly concur, for there were no bowel symptoms such as 
should have been caused by so largo a growtii—distention, ob¬ 
struction, inncous or bloody stools. Inasmucli as there was no 


4. KoUscher. G.. and Scliinidt. h. E.: X’oiv Method of Rkia-ranh 
Diasnosls tcv l.eiial ani5 Erelerai Rnrgerv. XoV. (i inoi n itloc’ 

5. A very similar case is cited by Osier: Ec’ctiii'cs on Ah-i'm 
in.al Tiinioiv, Xciv York Med. Jour,, Mij- 5 , lSD4rp/J4j! 


spinal pain or deformity, I ^till suspected.a now growth near 
but not connected willi tlic lower polo of tlie kidney and not 
involving tlie ureter. The ago of tlie patient made sarcoma 
more possible tlian probable, and a suspicion of fluctuation 
recorded prior to operation made it not impossible that we 
were dealing witli a cyst from tlie lower pole of tlie kidney. 

It was at this point tliat tlic doctrine of averages should 
have found rccoguitioii, for wliat more natural than to remem¬ 
ber that a swelling, painless and irregular, possibly fluctuating, 
and incapable of certain association with any org'.rn, should be 
a cold absce.ss? On the otlicr hand, tlie absence of fever, tlie 
p.aiulcss. uoniial spine, the advancing age, the failure to elicit 
a lii.-.ton' of trauma, all pointed away from that conclusion. 

Tliors was notliing in tliis case to give positive support to 
the diagnosis of abscess except tlie doctrine of avcragc.s. and 
the great surgical truth that malignant disease is usually of 
organs, while chronic abscess involves fascial planes and spaces, 
witli all tiie irregularity of form, development, and location 
wliicU fascial anatomy implies. And yet the tumor proved to 
be ail ordinary cold abscess, and subsequent skiagraphy sliowed 
it to have originated from a quiet carious process in the body 
of tlie second lumbar vertebra. 

IV. PAIN AND lIYSTEniA 

It would be a grave omission if I failed to mention— 
even in this superficial enumeration of the more puz¬ 
zling clinical aspects of retroperitoneal diagnosis—the 
parts played by pain and its great twin motive, hysteria. 
1 do not hero refer to patients in whom there is obvious 
tumor or olivious variation from physiologic standards 
—such patients ean be safely studied along objective 
linos. But there are many cases through which, to the 
suigeon, pain moves like a minor and elusive discord, 
and he can neither silence it nor seize it because the key 
in which it is pitched is altogether subjective. Yet to 
the patient, pain is no secondary overtone, for in the 
absence of its vibrations man}! a tumor has reached a 
hopeless size even before diagnosis has been sought, and 
many another patliologie deposit thus solely announces 
its presence subjectively long before mere volume—its 
“fundamental'’—makes it known to the surgeon. Such 
cases present psychologic phases which call out the,real 
genius of the diagnostician, and no child either in sur- 
gciy or worldly wisdom can solve them. For oftentimes 
—in patients suspected of hysteria—they demand an 
analysis of occult motive, and a weighing of the gen¬ 
uineness of pain, which would do credit to a prosecuting 
attornev- 

Now, whatever may be said about “the curative effects 
of operations per se” in hysterical patients—and we 
should not be slow to acknowledge that for the hysterical 
patient, who can be positively identified as such, there 
is nothing so much desem-ed and so calming to the 
troubled soul as cold steel—tlie surgeon, at least, for 
the honor of his craft, should understand- and should 
record lieforehand on his operating book, his diagnosis 
and the object of his incision. 

It is a grave question whether pain which the surgeon 
believes to be genuine, but whicli exists alone and as 
the solitary symptom, ean ever justify him in cutting 
either into tlie peritoneum or into the retroperitoneal 
space. My own experiences in thus venturing for ex¬ 
ploration into these great dark labyrinths, with no other 
guide than the expressions of pain, have been sad in¬ 
deed. 

Case 14. —An old friend, a very stout florid woman at the 
menopause, came to me complaining of p.nin in tbe left iliac 
region, and of continued licniorriiage from tlie bowel. I found 
no hemorrhoids and no cause for tlie bleeding. She took piii-a- 
tives constuiitly, complaining of obstinate constipation; slio 
had a good appetite and was losing no flosli. Slie took a’ verv 
gloomy view of her case and wislied an operation. I refused. 
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and spiit her to a colleague for’an opinion; lie thought her 
synii)(oins suspicious. On account of her size I still h^itated, 
but under pressure consented to use the sigmoidoscope and to 
remove a few tags of Iicniorrlioids. The sigmoidoscope showed 
nothing, but slio presently returned and urged a laparotomy, 
this nas ])cifoiined and the sigmoid and iliac regions were 
thoroughly explored in spite of enormous deposits of°fat. Noth¬ 
ing was found, and the patient died on the seventh day of ileus. 
Her sister had died a few months before of cancer. 

Case 15.—“.Lus inciiicr DoccnicnscH” — not my case. A ner- 
voiis young school teacher complained of pain in the right loin 
radiating into the penis and testiclc.s, with frequent and pain¬ 
ful micturition—as often as every twenty minutes; the urine 
was strongly acid, but otherwise negative. This patient cheer¬ 
fully went through four operations —the last a nephrectomy— 
and died after the last through the slipping of a ligature placed 
on the renal artery. Absolutely no anatomic basis for the pain 
was found ijt the post-mortem. 


In these two eases, literal acceptance of the patient’s 
statements "lecl straight to the operating-table and the 
dead-house—and yet, in the light of the result, we can 
see that there was not a single symptom, either objective 
or subjective, which did not pass tlirough and receive 
improper anci e.vaggerated'color from a panicky patient. 
It is a fair question to ask whether the patient or the 
surgeon was most the victim of hysteria. 

There is, however, a certain morbid yet legitimate de¬ 
light which probably every surgeon has felt in allowing 
plainly hj^sterical patients to reach the operating-table, 
simply by permitting their vicious and lying symptoma¬ 
tology to work itself out to a logical conclusion. We 
may fairly ask, why not take such patients at their word, 
and let them suffer the consequences ? But always with 
our eyes open. 


Cases 1C and 17.—Two liysterical patients complaining of 
pain in the left kidney were operated on witliout other symp¬ 
toms and without operative findings. One, a fat old person with 
chronic hospitalism, was operated on by the loin route, and the 
kidney fastened—no result; she lived, of course. In the 
other—long known to the operator as a liysterical offender—a 
median incision was made; a nephroptosis was present on both 
sides, but inasmuch as pain .was present onl.v on the left side, 
the kidneys were not touched. A retroverted uterus was 
treated by the Ale.vander-Adains method. This patient became 
pregnant presently, and forgot her loin pains in more genuine 
twinges when the round ligaments began to tighten up. 

In this connection Ave should not fail to note the 
close association so frequently observed between lyystcria 
and the various forms of visceroptosis. It is hardly 
safe, however, to attribute the morbid mental state to 
the ptosis—more probably the two derivatives lead back 
to common roots in malnutrition and venous stasis in 
all the body cavities. 

In my experience, operations have no terrors tor tne 
hvsterical, and there is nothing gained by trying to 
scare such a patient out of her pain—in fact the meie 
hint of an operation is often seized on as a source ot 
renewed excitement and the victim takes positive pleas¬ 
ure in mounting the operating-table. r>;dP 7 itifipd 

On the other hand the mere existence of 
pain and the willingness of the patient to undeig 
Imnted onerations are no positive evidence ot Ii)steiia. 

To life staSent who combines the study 

wifb that of surgery the following case vnl ‘ 

when studied merely as a p.ob- 

•‘TiS ““il^rfworking. good-looking Irish woman of 35 

was employ«l t amount of hysteria, but she 

Her >““A,,tolligenoo and poise. Her inloK.t.ng 

wns possessed o nnnsonM 
and suggestive liistoi} u.f 


About a year previously she had begun to have pains Jiitrh 
up in the rectum, with rectal and vesical tenesmus and occ°a- 
.sional incontinence. Her menstruation rvas more than usually 
painful and she had pains in the thiglis and in one great too 
alternating with nuiiibness, and acute cramps in the same calf' 
There was also a constant and'oppressive deep pain in the hack 
ill the sacral region. During the year she had been operated 
on twice—the rectum, cervix and urethra had been thoroiiglily 
stretclied, and the rectal mucosa had been trimmed clean of 
various supposedly offending polypi. Still the pain, etc., con¬ 
tinued. My net finding was a retroverted and adherent uterus, 
with a suspicion of , a large right ovary adherent high np! 
Abdominal palpation shorved nothing. Median laparotomy was 
frankiji exploratoiy. The theory rvas the usual one of retro¬ 
version, sacral adhesions, hard work, referred pains, with a 
liberal allowance of easily accounted-for hysteria. After free¬ 
ing adhesions and raising the uterus, the finger sweeping over 
the rear pelvic wall detected, beneath the peritoneum and quite 
out of sight, a hard tumor the size and shape of a half plinn 
and growing from tlie sacroiliac cartilage. The tumor was 
admirably placed to elude detection by either abdominal or 
rectovaginal palpation, and but for the instinctive and final 
ex])loratory sweep of the finger would probably have remained 
undiscovered, until tlie slow growth of ensuing years would 
liave brought it witliin palpating distance. The tumor wa.s a 
metastatic deposit from a hypernephroma. (Report of Dr. 
LeCount.) 

Such a case gives ns pause in the too free use of those 
diagnostic refnges—“iiysteria” and “referred pain.” 


V. CONCLUSIONS 

To Slim np these very fragmentary observations, let 
ns formulate a few conclusions, bred of that sober 
second thought which comes from the contemiffation of 
personal catastrophe. 

Method—educated metliod—lies.at the bottom of all 
diagnosis. TJie genins for surgical diagnosis is rarely 
anything more than systematized knowledge. 

The surgeon should take no man’s word in abdominal 
diagnosis—he sliould do his own guessing, hut do it 
scientifically. 

He sbonid recollect that abdominal diagnosis, like 
all applied knowledge, has its limitations—it is more 
scientific to announce tliat they have been reached, than 
to confess error later on. 

“Probability is the rule of life,” and the rule holds 
equally good between tlie ribs and the pelvis. 

Abdominal regions are for the student of normal 
anatomy; boundaries concern the surgeon and the path¬ 
ologist. 

Displaced organs still move most readily toward their 
normal habitat. 

The groAvth of the abnormally enlarging organ is 

still apt to occur within tlie zone and fascial plane nor- • 
r - ' • " ’--ather 


is:. VI 


mal to that organ; such growth is usually alon^^ 
than across the normal cleaivage planes; to the surgica 
pathologist the part of anatomy which is most pioht- 
ablv studied is that which concerns the distribution ot 

’ascise. . t -.i 

Neoplasms are usually closely associated with organs, 
the irregular and atypical enlargements which fo ow 
fascias rather than organs are apt to be either seconc aiy 
leposits or chronic suppuration—more likely the Jatter. 
In case of doubt, one should never forget that arcii- 

icceiver, the cold abscess. . t , ,1 t .nA 

Chronic suppnration is rarely recognized by the cliieci 

ncthod—the rule is diagnosis by exclusion. 

Attention is especially directed to the history sheet, 
he temperature chart, the blood-count and the iirina js 

^Inflation of the colon by Ziemssen’s metbocl often 
mables us to assist diagnosis by crowding the tumo 
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into one or the other space in front of or behind the pos¬ 
terior layer of the peritoneum. If the growth is found 
by this method to be retroperitonealj the Icidney should 
be studied again by palpation, urine analysis, the x-ray, 
and finally by metallic ureteral catheterism combined 
with skiagraphy. 

The neglect to recognize and properly to appraise 
hysteria is as frequently a cause of the miscarriage of 
diagnosis as is the failure to identity the cold abscess. 

During those impressionable years which succeed 
every man’s graduation from college, I served in a large 
hospital and followed many cases from the medical to 
the surgical wards and often—it must he confessed—to 
the dead-house. It was our privilege—which even then 
we recognized to be a glorious one—to sciwe under a 
man who thought little of time or money and much of 
the honest foundations of his great art in diagnosis and 
pathology—Christian Fenger. He made mistakes, but 
under the inspiration of his method they were to our 
fecund minds more vitalizing than the triumphs of other 
men. For from his own errors, he taught himself and 
us, and led the way to a keener search for future truth. 
‘‘Did we observe all the observable facts?” “Were the 
facts distorted by passage through refractory media or 
by incon-eet methods of observation ?” “Well, then, our 
deductions were wrong, and we must observe and reason 
better next time!” 

607 Rush Street. 


INTESTTHAL OBSTRHCTIOjST FROM ASCA- 
RIDES LUMBRICOIDES 


REPORT OF A.CASE 


RICHARD E. tTRCKING, M.D. 

Cn.vnLESTOWN, W. VA. 

^ The older authors denied the possiliility of obstruc¬ 
tion from this cause. Treves, in his work on obstruc¬ 
tion of the intestines, expresses the ojunion that “there 
is no trustworthy illustration of this somewhat rare 
form of intestinal obstruction.” 

PeyroF does not mention a single case in his exhaus¬ 
tive observations on intestinal obstructions. 

Rilliet and Barthez= think it possible, but state that 
strangulation caused by worms must be exceedingly rare. 

D’Espine and Picot^ contend that not a single ex¬ 
ample of intestinal strangulation exists, at least in the 
case of a child. 

Galvagno Bordoroni in 1887 was the first to report a 
case of obstrvrction from lumbricoides, which he con¬ 
firmed by the post-mortem examination. In the same 
year Stepp^ speaks of a case of a 4-year-old child in 
which the post-mortem showed fifty ascarides, hermetic¬ 
ally sealing tlie lumen of the bowel. 

Taylor' in 1899 reported a case in which he operated 
and found two feet of the ileum inflamed and edema¬ 
tous. He opened the intestines and delivered sixty-six 
worms in a mass producing the obstruction. The intes- 
V.ne was damaged beyond repair and the child died on 
the third day after the operation. 


1. ro:ri;ot: Obsti-uctions de I'intcstin, Thi^so dacrO^atlon 
tlon Go chirtir"ic ct accouchement, Paris, ISSO. ^ . c>e< 

Z' and lUlUet: lV.Ut»5 des maladies des onfants Ed ^ 

tion’l “"'adios de I’enfance fid 

4. Stepp : Miinchen. med. Wclinschr., 1SS7, Xo '51 
o lasior: Am. Jour. Obst., ISOO, p. SOO. 


BolofI“ describes a case of obstruction of the bowels 
with perforation and subsequent peritonitis, in which 
the post-mortem disclosed 500 ascarides in the bowels. 

Simon" in an autopsy on a child dead from obstruc¬ 
tion of the bowels, found a mass of worms interlaced and 
strangling the intestines. 

In a number of cases reported, the diagnosis of ob¬ 
struction from worms was made and after the admin¬ 
istration of anthelmintics and purgatives a large number 
of worms pa.sscd and the obstruction disappeared. 

In other cases, at operation or autopsy, a few worms 
have l)ecn found producing an obstruction. This was 
due rather to the position of the worms than to the 
large number mcclianically blocking the intestines. 

A large lumbricoid has been found in the appendix 
veriuifoimis, coiled within the appendix and wrapped 
around the bowel, producing the constriction. 

I find on record very few cases in whicli the obstruc¬ 
tion has been convincingly shown to he due to the mass 
of lumbricoides. 

That a collection of great numbers may be present 
without producing symptoms of obstruction is men¬ 
tioned by Winocoucoff®. In 'one case 3,500 were ex¬ 
pelled in five months from a child and in another child 
12 years old 5,000 were expelled within three years. 

Patient. —I saw the child, a boy aged for tlie first time 
at 10 p. m., February 28. The parents stated that he had not 
l)ceii well for some time and that he had worms, having passed 
eighty in a few days. Careful inquiry convinced me that these 
worms had merely worked their way out of the child’s mouth 
and anus. 

lixamination. —In appearance tlie child was small for his 
age and very much emaciated. He complained of pain in the 
abdomen and was restless. The skin was dry and harsh. Tliere 
was no nausea or vomiting. The child refused nourishment but 
took water freely. There was no distention, of stomacli or 
abdomen. Palpation of abdomen did not show much tender¬ 
ness. The bowels seemed to be filled with masses, palpable 
through tlie thin abdominal wall, which both Dr. P. M. Phil¬ 
lips, who saw the case with me, and myself, thought were 
worms. Tlie worms forming these%iasses could he so distinctly 
felt as to leave no doubt in our minds that they were causing 
the obstruction. 

During the night ten worms came from the patient. We 
advised operation and the ne.xt day the child was brouglit to 
tlie hospital. By this time the stomach and abdomen were dis¬ 
tended and on palpation painful. 

Operation .—The abdomen was opened in the midline, incision 
three inches. The abdominal cavity contained a small amount 
of free bloody serum. The small intestines seemed everywhere 
filled with worms. Twenty-four inches of tlie jejunum was dis¬ 
tended, almost to the point of rupturing. I opened the bowel 
and e.vtracted tlie worms as rapidly as possible. So tightly 
were they impacted that it was necessary to remove them one 
at a time until the mass was somewhat untangled. After clear¬ 
ing this portion of the bowels the incision in the bowel was 
closed. About the middle of the ileupi another impaction was 
found about 10 inches in e.vtent; this was similarly, treated. 
The last point of impaction was found at tlie cccum. Here the 
worms were massed in the ileum as well as the cecum and the 
appendix was so packed that it stood up like one’s thumb. It 
was evident at this time that the bowel had been too largely 
distended to regain its tone and a resection was considered,'but 
the child’s condition did not justify this. Ho fecal matter was 
found in any part of the intestines. 

Postoperative Bistory .—The abdominal wound was rapidlv 
closed and salt solution given subcutaneously and by rectum. 
The child was almost pulseless when put on the operatim- 
table and died six hours after. In this case the obstruction 
was clearly due to the large number of worms mcclianicallv 


G. Botoff: .Tour, de din. et tli^r., 1807 No 10 
7. Sfmon : Rev. raOdi'cal de Test. 

S. Winocoucoff: Ceutralbl. f. Kindcrli., iiay''l‘ lOOT 
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blocking and overdislonding the bowels. There was no fecal 
matter anywhere in tlie bowels, no volvulus, constriction or 
anything producing the obstruction other than the large 
masses of worms. The. average size of the worms was 9 inches, 
the smallest 7 inches. Two hundred and seventy-three worms 
were removed at the time of the operation. Ninety passed 
by anus before operating and, as only the masses sufficientlv 
large to produce obstruction were removed, I should think one 
hundred or more were left in the bowels. 


DISSECTING SCISSORS 

B. F. JExN'NESS, M.D. 

Pa.ssotl A.ss).stnnt .Surgeon, TJ. .S. Navy 
BUFFALO, N. Y. 

Tl)is ixistrunient was designed to facilitate the work 
usually done by a grooved director and scalpel, especi¬ 
ally that of enlarging wounds and making incisions 
w])e]c important structures l.ying beneath the field 
are not visible. It is particularly useful in enlarging 



peritoneal incisions, and in hernia work, where the slit¬ 
ting of fascia and aponeurosis necessitates separation 
from important structures beneath. The tapering steel 
dissector on the scissor-blade may be pushed beneath 
tense membranes, and if upward pressure is main¬ 
tained and the point of the dissector slightly elevated, 
it will push au'ay the soft tissues beneath, and the struc¬ 
ture to be cut will slide on the lower blade of the scis- 

SOl’S. 

After a small incision in the peritoneum this instru¬ 
ment can be used to enlarge the cut, without endanger¬ 
ing the intestines which may be distended and l 3 'ing in 
contact with the peritoneum. 


DERMATITIS FROM ARISTOL 
HENRY H. AMSDEN, M.D. 

CONCORD, N. H. 

This case is reported because of my inability to find 
ecord of similar disturbance from this drug m the 
iterature at xny command. 

A M .a"ed 27. was delivered March 11, 1910, after norinal 
ibor, oLa^healtiiy child. There was a superficial laceration 
f the perVeum, closed by silkworm-gut sutures. Anstol was 
sed as a\usting powder, and twenty-four ^ 

laculo-napn^v eruption appeared, affecting principally the 
ite of 'Sr Ls of knees and elbows, thighs and lower back, 

ould be assigned .^r its appearance. 

Whethc- tlie t&nol or the Min 
.le for the y “Jfopplico- 

t”nrinXoV be foUonM bj aernrat.t.s 
n susceptible individws 


A SYRINGE FOR TREATMENT OF CERTAIN 
VAGINAL DISEASES 

S. L. KI.STLER, M.D. 

LOS ANGELES, CAL. 

The syringe shown in the accompanying illustration 
consists of a nozzle to which is attached a Politzer bag, 
also a small bulb. The nozzle has surrounding it an 
inflatable band ring or sleeve and under this band ring 
the exit of a canal reaching into the small bulb above 
referred to. The canal leading from the small bulb to 
the inflatable sleeve has on the small rubber tube a 
sbut'off. The small bulb may be filled with air or 
other liquid and when it is desired to inflate the ring 
the small bulb is compressed, which causes di.stention 
of the sleeve, and when the cut-off is closed prevents 
deflation of the sleeve. The Politzer bag attached to 
the nozzle has an inlet or filling device in its proximal 
end. A small fountain-syringe or face-bag may be 
used instead of a Politzer bag, and any desired pres¬ 
sure obtained, according to the height at which the bag 
is held above the nozzle. 

As is well known, germs (particularly gonococci) 
are prone to penetrate the epithelium and to establish 
themselves in the deeper layers, even in the submucous 
tissues, and u'ben so situated a solution injected can 
have little effect unless pressure is used to produce 
penetration into the nidi, so that the medicament may 
be applied directly to the bacilli, or to the tissues in 
order to hasten repair and thus destroy the germs. 
Ballooning the vagina is the result of pressure when the 



Vag'iDal syringe, consisting of a Politzer bng attacliecl to a noz. 
surrounded by an inflatabie band ring from which a canal leads into 
a small bulb. The dotted line shows the vaginal closing device 
expanded while in use. 


instrument shown in the accompanying illustration is 
used, all crj'pts and folds being obliterated by the bal¬ 
looning and the cul-de-sac distended. Consequent!}' tlie 
solution is allowed to reach the bacilli directly, a 
impossible to obtain with any other syringe with whwh 
I am acquainted. Non-staining silver salts are ideal, 1 
also colorless hydrastis, zinc and other colorlep prepara¬ 
tions are recommended for obvious reasons. This t^ea^ 
ment is made possible by the water-tight p\ug or valve 
which closes the canal and which is the original fea ure 
of this device. 

3140 Vermont Avenue.. 
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A UNIQUE CAvSE OF LACERATION OF THE 
SPHINCTER ANI 
A. B. COOKE. Hr.D. 

XA.SHVILLE, TENX. 

Hisfori/.—Feb. 20, 1910. a boy, aged 7, who lived on a farm, 
went out to bis favorite place bebind tlie corn-crib to attend to 
a call of nature. Wliile engaged in the act a pet dog, a hound 
of medium size, came up from the rear and mounting him, 
clfectcd entrance into the anus and became “accouplcd.” The 
child’s outcries quickly brought his mother on tlie scene. The 
dog had reversed his position and was in the same relation to 
the boy as is ordinarily seen following se.vnal intercourse with 
a bitch. The mother’s excitement was naturally very great 
and in her frantic efforts to disentangle the two she used con¬ 
siderable violence, first with her hand, and finally jerking the 
dog loose by main strength. When the physician arrived the 
hemorrhage had practically ceased, but on inspection he dis¬ 
covered that the bowel was lacerated and advised that the boy 
be taken to -Kashville for treatment. Ho was taken to St. 
Thomas’ Hospital, where I saw him at 10 p. m. the same day. 

Examinaiion .—There was no bruising of tbe surrounding 
parts and little external evidence of injury.' Traction on the 
anus, however, revealed that several lacerations of considerable 
extent were present. Under general anesthesia next morning 
the deepest of these was found to be near the middle line pos¬ 
teriorly, extending from- a point two inches up the rectum, 
through the sphincter muscles and out on the skin surface for 
a distance of approximately one inch. The external sphincter 
was torn in two places at this site, one tear being complete, 
the other partial. Anteriorly there was a second laceration 
into, but not through, the fibers of the sphincter. In addition 
there were a number of minor tears in tbe anal margin involv¬ 
ing the superficial tissues only. 

Operation .—Fourteen interrupted catgut sutures were used 
in repairing the posterior laceration and four in the anterior. 
The others did not require suturing. The result was entirely 
satisfactory. Union was prompt and complete and the patient 
returned home in two weeks with perfect sphincter control. 

Jackson Building. 


DEXTROCARDIA IN PULMONARY TUBERCU¬ 
LOSIS 


EICHAED N. DUFFY, A.B., IM.D. 

NE^VBERN, N. C. 


Moderate degrees of dislocation or displacement of 
the heart not associated with disease of the heart itself 
are not infrequently seen; Pleuritic effusions, pneumo¬ 
thorax, pulmonary tumors, fibrosis of the lungs, meteor- 
ism, peritoneal exudates and transudates and other 
causes of increased intra-abdominal pressure, all may 
cause displacement of the heart in various directions de¬ 
pending'on the location of the pathologic condition. 
Again, one may find the heart in an abnormal position 
at birth in that rare condition known as situs transver- 
sus or inversus. By far the most frequent cause of non- 
congenital dislocations of the heart to the right side, dex¬ 
trocardia, is pulmonary tuberculosis. Seldom, however, 
in this disease do we see a complete transposition to the 
right side. 

In a clinical stady^ of 2,344 tuberculosis cases at the 
Phipps Institute in Philadelphia some degree of dis¬ 
placement of the heart was found in 57 instances, that 
is, in 2.4 per cent, of the cases. According to Potten- 
ger,= however, it is exceptional not to find the heart dis¬ 
placed in advanced pulmonary tuberculosis. In right 


O Annual Report of Phipps Institute, 190G. 

Iosif; Diagnosis and Treatment of Pulmonary Tubere 


apical lesions of long standing, according to Brown,^ 
even when the physical signs are slight, the right border 
of the absolute cardiac dulness is not infrequently 
found three quarters to one inch or more to the right. 
Turban'* considers this “a typical and cardinal symp¬ 
tom” of tuberculosis of the right apex. The displace¬ 
ment of the heart in pulmonary tuberculosis may be due 
to fibrosis consecutive to the tuberculous involvement, 
to pleurisy ivith-the formation of adhesions, extensive 
cavity formation, pneumothorax, or a pleuritic effusion. 

Complete dislocation of the heart to the right is very 
uncommon. Only five instances among 2,344 cases ex¬ 
amined are reported from the Phipps Institute.^ The 
displacement may take place suddenly, owing perhaps 
to the giving away of slight adhesions, or to sudden 
changes of intratlioraeic pressure. BrowiF reports a 
case illustrating the former condition. Or the displace¬ 
ment may be more gradual. Y'oung'^ reports a case of 
this kind. Brown” has also reported an interesting case 
of valvular pneumothorax from the rupture of the wall 
of a cavity in the lower part of the left upper lobe, in 
which the heart was several times gradually forced over 
to the right side, but always returned when a needle 
was introduced and the air allo\Yed to escape. 

I wish to add the report of the following case to the 
literature of this subject: 

nistory. —Mr. H., a white man and a native North Caro¬ 
linian, 43 years old and unmarried, was first seen by me on 
November 18, 1908, complaining of “consumption.” There has 
been no previous indication of tuberculosis on either side of his 
family. He has five brothers and all are perfectly healthy. He 
himself was well up to liis eighteenth year when he had a severe 
attack of measles. This was followed by a pneumonia and a 
severe diarrhea. He finally recovered from the acute attack 
but was never strong after this. Four years ago he became 
very much “run down” and developed a pain in his right chest. 
He consulted his family physician, W'as told that he had pul¬ 
monary tuberculosis and was advised to go to the North Caro¬ 
lina mountains. This he did and improved slightly. Later he 
went to Hot Springs, Ark., and here his condition became 
woj-se. He was now holding his weight fairly well, but had a 
harassing cough with profuse expectoration. He had coughed 
up blood-stained sputum on numerous occasions and had had 
severe night sweats. He had had an evening rise of temper¬ 
ature to 100-102 F. for several years. Tubercle bacilli had 
been repeatedly demonstrated in his sputum. About two years 
before the time of consultation, the patient said, while walking 
along the street with his hands on his chest he felt his heart 
beating on his right side. He asserted positively that up to 
this time his heart had been on the left. 

Examination .—The patient was much emaciated and had an 
almost constant cough. His pulse was 23 to tlie quarter min¬ 
ute, regular in force and rhythm, of small volume and low ten¬ 
sion. His eyes, ears and throat seemed normal. The respira¬ 
tions were rapid and shallow. The intercostal spaces were very 
prominent and the right clavicle was much more prominent 
than the left. The respiratory movements of the chest could 
be well seen on both sides but the movement of the left half of 
the chest was more marked than that of the right, especially i.i 
the upper half. The vocal fremitus was everywhere felt and 
was especially marked on the right side from the apex to the 
fourth rib in front. On percussion, the note was slightly dull 
at the left apex but hyperresonant over the whole of the 
remainder of the left front and back. On the right side the 
note was slightly tympanitic at the right apex and infra- 
clavicular region. In the right axilla there was pure tympany 
down to the fourth interspace and this tympanitic note was 
also found over the right front, extending from the second to 
the third rib. The note over the remainder of the right front 
■ was dull down to the lower border of the liver. On ausculta- 


3. Brown : Ain, Jour. Med. Sc., December, 190S. 

4 . Turban : Diagnosis of Tuberculosis of the Lungs. lOOC 
o. loung: Boston Med. and Surg. Jour., 1907, civil 791. 
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tion, at the left apex the breath sounds were tubular, and fine 
moist rales were heard at the end of inspiration. Elsewhere 
over the left front and back the breath sounds were broncho- 
vesicular, but there were no rAles. The sounds at the right 
apex and infraclavicular region were a distant tubular, and 
over the area of pure tympany the .sounds were loudly tubular. 
Over this whole area were hcaixl rales of all varieties—fine and 
coarse moist rales, sonorous and sibilant rAles. Pectoriloquy 
was also marked here. Over the remainder of the right lung in 
front the breath-sounds were a distant tubular and were accom¬ 
panied by fine and coarse moist rAles. The right back was 
markedly infiltrated throughout. On c.xamination of the heart 
I was astonished to find the point of maximum impulse just 
beneath the right nipple. The beat was regular and forcible 
and there were no thrills to be made out. The area of cardiac 
dulness extended about 1 cm. to the right of the nipple and 
above to the third rib in the right mammillary line. It reached 
its highest point at the .second interspace at the right border 
of the sternum. It then dropped extending across the sternum 
to the thircl interspace at the left sternal border. It then 
curved out about 0.5 cm. to the fourth interspace, then to the 
right, again reaching the midsternal line at about the fifth 
interspace, and descending downward and to the right it min¬ 
gled with the liver dulness. The liver dulness .seemed normal 
in its extent. On aiiscultation of the heart there was a soft 
systolic murmur at the apex. This was not transmitted and 
the sounds elsewhere were normal. There were no signs of cir¬ 
culatory disturbances. The stomach was in its normal position 
and the abdomen seemed normal throughout. 

This remarkabie condition seems to me to have onl)*' 
one of two possible explanations. 'Either there has been 
a plastic inflammation between the two layers of the 
pleiira and the pericardium with the formation of adhe^ 
sions and a subsequent retraction of the right lung due 
to flbrosis; or.- there has been a cavity formation in the 
right lung and a compensatory hypertrophy of the left 
lung with a crowding of the heart over into this cavit)’’, 
the sudden dislocation being--probably due to the rup¬ 
ture of delicate adhesions. From the history and the 
physical signs the latter explanation is probably the cor¬ 
rect one. 

This patient is still living and it has now been nearly 
a year and a half since I first saw him. It is therefore 
about three and a half ,years that his dextrocardia has 
existed. He still shows' no signs of circulatory disturb- 
•ance of an}' moment and is apparently as comfortable 
with his heart on his right side as he was with it on the 
left.. 


Therapeutics 


DIABETES INSIPIDUS 

While diabetes insipidus is perhaps never really a dis¬ 
use and is often a symptom, it may be a more or less 
(ermanent condition. Any suggestion as to its cause or 
my means of diagnosing its cause is of value in directing 
he treatment. While many times the condition is unini- 
jortant, not infrequently it is of serious import. . 

The condition called polyuria should be separat^ Ho n 
he condition to which the above name apices, tijswi- 
eal nolvuria nervous polyuria, or the polyuria ot e.vcitc 

is :e!r:s& 

brum and injuiies t-o th msinidiis but the ina- 


gravity, necessitating enormous amounts of water excre¬ 
tion to eliminate the salts which must pass out of the 
body, has perhaps not been recognized. 

0. Minkowski (die Therapie der Gegenwart, 1910, li 
i, p. 4) defines diabetes insipidus as any disease'in which 
there is an increased excretion of non-sugar-containing 
urine, without being accompanied by a lesion of Uie 
kidney. It is necessary for the practitioner to distinguish 
the folloiving: 1. Whether the increased urine excretion 
is a primary disorder, ivhich would lead to a reduction 
in the water content of the organism unless large quan¬ 
tities of water ivero taken. 2. Wliether the real cause of 
the large volume of urine is an excessive thirst accom¬ 
panied by excessive drinking. 3. Whether one or both of 
the above are produced by other disorders. 

In general, one observes the effect of a great reduction 
in the water intake on the urine excretion. If the dis¬ 
ease is a primary polydipsia, the urine excretion should 
be reduced by limiting the amount of water drunk. If,- 
on the other hand, the urine volume is not reduced, the 
inference is that polyuria is the primary disorder. 
Under the latter conditions the patient will experience 
an enormous loss in iveight, due to the removal of the 
water from the tissues, especially if the water intake is 
reduced. In most cases of diabetes insipidus, increase 
in the specific gravity of the blood and lowering of its 
freezing-jDoint are avoided by the withdrawal of water 
from the tissues into the blood. Consequently, these 
physical properties are of little value in the differential 
diagirosis, 

A number of authors, particularly E. Meyer, have be¬ 
lieved in a special functional disorder on the part of the 
kidney which they describe as “a loss of the ability to 
concentrate the urine.” If this is true, it would be 
hecessary to excrete a large volume of urine in order to 
remove a large amount of waste from the body, and this 
would necessitate a large water intake. If the requisite 
amount of water were not taken, the tissue moisture 
would be removed else a retention of the solid urinary 
constituents would occur, resulting perhaps in uremia. 

This inability of the kidneys of certain patients to ex¬ 
crete concentrated solutions, is particularly true of solu¬ 
tions of sodium chlorid, and to a lesser extent true ol 
solutions of urea. If such patients receive from 10 to 
20 gras, of sodium chlorid (NaCl) with the food, the 
concentration of the urine in salt is very little increased 
(from 0.1 to 0.2 per cent.). A large amount of urine 
and considerable time are therefore necessary for the 
excretion of all the salt. Minkowski makes use of tins 
fact in differentiating Imtween polyuria due to inabiht}' 
of the kidneys to concentrate the urine, and polyuiia 
dependent on some other factor. If, after giving 
from 10 to 20 gms. sodium chlorid, the urine of the next 
twenty-four hours contains practically all of the salt, 
the individual is placed on a water-poor diet. If vei} 
little of the salt is e.vcreted without increasing the water 
intake, the best treatment is to put the patient on a 
sodium chlorid, nitrogen-poor diet. In one patient 
treated by the latter method, there was a reduction m 
the urine volume from 12 to 14 liters (quaits) to • o 

4 liters daily. , . . • i 

The diagnosis of the cause of diabetes msipidus lia\-... 
ing been made, the treatment may be aimed more or 
less successfully to cure the condition, or to prevent tlie 
operation of the cause. A simple polyuria from ovei- 
drinking can, of course, be easily prevented, f cnom 
causes may be modified if there ^ ^ 

pathologic condition in the brain. If the “ 

is high, the lowering of it by proper batlis, massage. 
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physical exercise, change to a warm eliniate, diet, or by 
vasodilators will prevent it. Polynria inaj’, however, 
ocenr with low blood-pressnre causing perhaps some 
disturhance of the brain, as theoretically low hlood-pres- 
sure should not cause diabetes insipidus. Such instances 
may be helped by the vasoconstrictor drugs, and especi¬ 
ally by ergot. It is possible that this eitect of ergot- is 
due to its action in preventing cerebral irritation, cere¬ 
bral congestion, and possibly the slight cerebral exudate 
that may occur. 

It is obvious that if large amounts of urine are 
passed, even if the water intake is reduced, that the 
patient should not be deprived of drinking plenty of 
water, as otherwise he will extract water from his own 
tissues to his immediate and perhaps permanent injurj’. 
This fact having been ascertained, and the persistent 
low' specific gravity of the urine showing that a mela- 
holic mistake is present in the kidneys, the outcome of 
the condition is very uncertain. Naturally, a nitrogen- 
poor and a salt-free diet could not be long persisted in, 
but each individual patient w’ith this condition should 
be so carefully studied that he does not lose weight, and 
, then possibly, little by little, the kidney ability to ex¬ 
crete urine of proper specific gravity might be developed. 
This improvement in the kidney^ at times probably oe- 
errrs. In other words, the physiology of any organ may 
improve. Whether the administration of kidney ex¬ 
tracts or kidney tissue would help this kind of an in¬ 
sufficient kidney has not been demonstrated. It prob¬ 
ably should be tried, even though these extracts have 
not much modified the excretion of nitrogen or pre¬ 
vented uremia in nephritis. 

PROTECTIVE APPENDICITIS 

So much has been said, and has been said so em¬ 
phatically and so vociferously, of the necessity for im¬ 
mediate operation in appenclieitis, and the conditions 
found at operation are so many times so much more 
serious than was anticipated, that it is time to note that 
there is a group of eases in wdiich operation may be 
deferred or entirely avoided. 

It is especially a pleasure to quote the opinion of one 
who has been so insistent in preaching the gospel of 
early operative treatment as Dr. Bobert T. Morris, of 
New' York. At the International Medical Congress, at 
Budapest, last September, Dr. Morris presented ’his 
view's on this subject. {Medical Record, Jan. 8, 1910). 
He described protective appendicitis as “an irritative 
lesion, occurring in the course of normal involution of 
the appendix, and dependent on irritation of nerve fila¬ 
ments which persist in the contracting hyperplastic con¬ 
nective tissue which has replaced other -normal struc¬ 
tures of the appendix.” 

This form of appendicitis he distinguishes from an¬ 
other irritative lesion due to serous infiltration of the 
tissues of the appendix, which is seen in lithemic condi¬ 
tions, in obstruction of the lymph and blood circulation 
and in loose right kidney which is said to cause obstruc¬ 
tion by pressure On the superior mesenteric vein; and 
from two forms of infective lesions, one due to intrinsic 
infection, and the other to extrinsic infection. Morris 
- ...Relieves that the most common lesion of the appendix 
IS the irritative lesion which he now proposes to call 
“protective appendicitis,” which he formerlv called 
fibroid degeneration of the appendix, which Senn in 
1894, called appendicitis obliterans, and Bibbert’ in 
1902, called normal involution of the appendix. ’ 

The pathology of this condition consists of a replace¬ 
ment by connective tissue of structures susceptible of 


acute infective processes, i. e., normal involution of the 
appendix. Nerve filaments persist longer than most 
other histologic structures and are irritated by the con¬ 
tracting connective tissue, hence the occurrence of more 
or less pain. Morris believes that this pathologic pro¬ 
cess probably is actually protective against local infec¬ 
tive processes. ' , 

The symptoms of this condition are discomfort in the 
appendix, of long duration and varying intensity, but 
not sufficiently severe to cause the patient to go to bed; 
flatulence; more or less constipation and S3'mptoms of 
chronic intestinal indigestion. 

Among important considerations in the diagnosis of 
this condition Morris finds In'persensitiveness on deep 
pressure at the location of the right group of lumbar 
ganglia, situated about an inch and a half to the right 
of the navel, and close to the lumbar vertebrje. If there 
is sensitiveness in this region on both sides of the abdo¬ 
men, the lesion is probably pelvic rather than appendicu¬ 
lar. Another symptom of diagnostic importance is the 
distention of the cecum and ascending colon with gas, 
w'hich is more dependent on paralytic relaxation of the 
muscular coat of the intestine than on fermentation in 
the intestine. Some observers claim that in most of 
these cases the presence of an appendix firmer than 
normal can be determined by palpation. 

The treatment depends on the conditions present in 
each individual patient. If the pain is not severe and 
tlie patient is of sufficiently calm 'temperament not to be 
annoyed by it, operation need not be advised, and the 
patient may be told that there is no necessity for the 
removal of the appendix on the ground'of impending 
danger. His comfort, how'ever, should be increased by 
such hygienic, dietetic, tonic, and laxative treatment as 
seems advisable to imjn’ove the intestinal digestion. 
The patient may also be told that his abdominal dis¬ 
comfort will probably gradually be less frequent and 
finally not recur. If, on the other hand, the discomfort 
is considerable and continuous, and renders,the patient 
anxious and apprehensive, so that his usefulness is im¬ 
paired, an opei-ation may be advised, and can be- per¬ 
formed w'ith comparatively little danger, certainly w'ith 
far less danger than by the removal of the healthy ap 7 
penciix, in doing w'hich a point of infection is opened in 
the midst of an unprepared field. 


Radium Ores as Remedies.—In a communication to Nature, 
Nov. 11, 1900, H. Wartli suggested that since radium has been 
found of therapeutic value in many conditions, that pitch 
blend might also be thus utilized. He says; “The very minute 
proportion of radium in pitch blend need be no real objection. 
If we substitute, in the case of pitch blend, grams for milli¬ 
grams and days of application for so many minutes, a dis¬ 
parity of one million is soon made up, and there may be some 
action, although perhaps different from that of pure radium 
salt. Moreover, we must expect a beneficial influence from 
minute quantities of radioactive substance if the assumption 
is to be finally proved that certain thermal w'aters ow'e much 
of their virtue to such traces. In addition to raw' pitch blend, 
a possible utility of pure (yellow) uranium oxid might also 
be considered.” In a later number of the same journal (Decem¬ 
ber 10) Antoonovich w-rites from St. Petersburg and reports 
that the w'orkmen in a uranium mine which he was develop¬ 
ing in Turkestan, where the ore averaged from 3.8 to 30 per 
cent, or more, when cautioned in regard to tile poisonous 
nature of the minerals, claimed that the .powdered mineral 
dusted over wounds caused a much more rapid healing. A cut 
on the band, they said, which lasts for a long time Tn a coal 
mine, gets well very quickly when powdered by the uranium 
ore. As they worked part of the year in coal mines thev 
could compare their exjieriences. 
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drews’ study of the actual conditions in the fifteen fac¬ 
tories investigated revealed that 65 per cent, of the em¬ 
ployees were Avorking under exposure to the fumes of 
white phosphorus and consequently to the dangers of 
poisoning; on account of the nature of their emploj-- 
ment the Avonien and children arc more exposed than - 
the men. Indeed, 95 per cent, of the women and 83 per 
cent, of the children under 15 years of age wore so ex¬ 
posed. Undoubtedly lack of knoAvledge of the facts 
must he held responsible, in some measure at least, for 
the ignorance displayed of tlie dangers involved and for 
the neglect in some places to use even the simplest pre- 


PHOSPHORUS POISONING IN THE ]\IATCH INDUSTRY IN 
THE UNITED STATES 

The recent work by the secretary of the American 
Association for Labor Legislation, Dr. John B. An¬ 
drews,^ on the occurrence of phosphorus poisoning in 
this countiw is a A'aluable contribution to the stud}' of 
this form of industrial poisoning. Contrary to a more 
or less widespread impression, even among 'physicians 
and dentists, Dr. Andrews shows that phosphorus ne¬ 
crosis of the jaAV in serious foi'in is not at all a rhre 


cautions as shown by the absence of means for carrying 
away the fumes arising visibly from the benches of the 
workers, by insufficient washroom facilities, lack of 
mouth washes, etc. In some factories the employers had 
done nothing to instruct the employees of the dangers 
to which their work exposed tliem. During recent years 
the conditions have been greatly improved by the insti¬ 
tution of modern ventilation, improved machinery, bet¬ 
ter lavatory facilities, etc., but the disease exists and 
still claims its victims one by one, though not to the 
same extent as twenty years ago. 


occurrence nniong niutcli workers. It is true tliat inanu- 
facturers and others claim that the disease has not 
occurred to any noteworthy extent in this countiy during 
the last twenty years; Andrews, however, was able with¬ 
in a comparatively short time, to unearth the records of 
more than one hundred recent cases. On account of the 
peculiar difficulties in the way of securing^ accurate 
information, the total number of cases and their propor¬ 
tion to the number of workers probably cannot be pre¬ 
cisely determined. We learn that the fifteen factories 
studied (there are sixteen factories in all m this 
country) employ about 3.591 persons, so thafit is clear 
enough that phosphorus poisoning in the match mdus- 
try in this country at present is not an insignificant 

matter. , 

Three kinds of matches are made: the safety ina ci 

which contains no phosphorus and is harmless, the ignit¬ 
ing composition, which consists of red phosphonis, and 
which is harmless when pure, being painted on the box 
a strike-anywhere match, the paste in the head of ivhici 
contains poisonous white phosphorus; and a strike-aii}- 
where match in which the poisonous 
stituted by the non-poisonous sesquisulphi o 1 
The last match has bcea excta'clJ 
the last tivelre years in France; m this 
strike-anyivhcre match made ndth poisonons pbosphouis 

constitutes the principal output tin<r rooms 

It is in the mixing, dipping, drying and pack „ 
of the factories that the danger from J 

1 c fnmes and from contact with phosphor . 
phorus fumes and 

fr which charaetcri^pho^ho™^^ 


Attempts at removing the conditions which bring 
about “phossy jaw” were begun long ago by various 
European states, but the disease could not be wholly pre¬ 
vented even when the conditions were greatly improved. 
This experience has led to the prohibition in many coun¬ 
tries of the use of white phosphorus in the manufacture 
of matches. This was done by Finland in 1873 and in 
Denmark two years later, since which time no ease* of 
2 >ho 3 phorus necrosis has occurred in these countries. 
More recently tlie leading European countries have 
abandoned attempts to suppress by regulation phos¬ 
phorus necrosis, and now prohibit absolutely the use of 
Avhite phosphorus in matches (France, 1897; Sivitzer- 
land, 1898; Netherlands, 1901), and in 1905 the Intei- 
nalional Association for Labor Legislation secured a 
treaty providing for the prohibition of the making anc 
selling of matches made of white phosphorus, v uc i 
treaty has been signed by France, Denmark, Germany, 
Italy* Switzerland, the Netherlands and Great Britain. 

The experience of Great Britain is especially noteworthy; 
twelve years ago a thorough investigation of the cone i- 
tioiis was made and stringent regulations, coupled with 
an efficient inspection, instituted. But ‘^phossy jaw _wa 
not prevented, and in 1908 this country also prohibited 

the use of white phosphorus. n e 

No American state has yet adequately provided for Hie 
protection of workers in match factories, and, everythin 
considered, it would seem clear that the use o a su - 
stance of such insidious poisonous action as white ph - 
phorus should no longer be permitted so ' 

less substitutes are available and commercially piacti- 

Cciklc* A 1 '4- 

The remedy is to prohibit alisolutely the use » J ° 

phosphorus in the manufacture of ma e les, as 
the importation and selling of matches thus ma . 
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PRESIBEXT-ELECT J0117I E. ^lURPIIY 

There are probably but few nieu in the ranhs of 
American medicine wlio .are better known at home 
and abroad than tlie Presidcnt-Blcet of the American 
Jledical Association, Dr. John Benjamin Murphy of 
Chicago. His work in surgery easily places him in the 
front rank of American snrgeons—which means in the 
front rank of the surgeons of the world. 

Dr. Murphy was born in Appleton, Wis., Dec. 21, 
1857. He was reared on a farm, attended the secondary 
schools and was gi'adnated by Appleton High School 
in 1876 and by Rush Medical College in 1879. After 
service as intern in Cook County Hospital, Dr. Murphy 
formed a partnership with Dr. Edward "W. Lee. In 1S82 
he went to Europe, where he studied in the hospitals of 
Vienna, Berlin, Heidelberg and London, returning in 
1884 to Chicago. 

Dr. Slurphy has been suc¬ 
cessively lecturer in snrgery 
at Rush Medical College; 
professor of surgery in the 
College of Physicians and 
Surgeons, Chicago; profes¬ 
sor of snrgery in the North¬ 
western University Medical 
School; professor of snr- 
gerj' in Rush ^Medical Col¬ 
lege, and for the second 
time, professor of surgery in 
the medical department of . 

Northwestern University, 
which position he still 
holds. Mhile Dr. Murphy 
is known best to the med¬ 
ical profession in general 
as a surgeon, he is known 
to an increasingly large por¬ 
tion of the profession as an 
instructor of the highest 
rank. He is a born teacher 
and not only has a message 
to give but possesses in a 
marvelous degree the power 
to give it. 

As a surgeon Dr. kfurphy is typical of the country; 
not content blindly to follow precedent, he has blazed 
new trails. And. what is of even more import, in attack¬ 
ing a problem he is not content to leave it half-solved, 
in a formative stage as a mere interesting academic pos¬ 
sibility ; when it is perfected be has a fully developed, 
^ practical method, given as a complete procedure to his 
contemporaries. In this particular Dr. Murphy stands 
unique; he has not only invented, he has perfected. 

'Some of the best-known of Dr. ^lurphy’s writings are: 
"Cholecysto-intestinal, Gastro-intestinal, EnteroJntes- 
tional Anastomosis and Approximation IVithou}: s,,. 
lures;” “Ileus;” “Resection of Arteries and Veins In¬ 


jured in Continuity;” “Surgery of the Lungs;” 
“Operative Surgery of the Gall Tracts, with Report of 
Twenty Successful Cbolecysto-Enterostomies by Means' 
of the Anastomosis Button“Fracture of the Olecranon 
Treated by Subcutaneous Exarticitlar Wiring;” “Sur¬ 
gery of the Spinal Cord and Peripheral Nervous Sys¬ 
tem;” “Tuberculosis of the Patella;” “Proctoclysis in 
the Treatment of Peritonitis.” 

As a progressive and aggressive member of the medical 
profession no less than as a leading educator and a 
surgeon of high rank, Dr. Murphy honors the office to 
wliich he has been elected. 


THE ST. LOUIS SESSION 
The St. Louis Ses.®jon of the American Medical A?- 
social ion was an unqualified success. From the scien¬ 
tific point of view, and from 
the effect in the promotion 
of a closer and more har¬ 
monious organization of the 
profession, as well as of 
social interest, little more 
could have been desired. 
The registration was a little 
over four thousand, a num¬ 
ber exceeded only twice—at 
Boston and at Chicago. 

In the scientific interest 
and in the earnestness and 
fulness of the discussions on 
the topics presented the sec¬ 
tion meetings equaled or sur¬ 
passed those of any previous 
session. Every section had 
profitable meetings and the 
attendance in each was good. 
Especially notable were the 
s.ymposinms in the Section 
on Preventive kfedicine and 
Public Health on bookworm, 
pellagra and typhoid fever, 
and in the Section on Path¬ 
ology and Physiology on can¬ 
cer—subjects which, aside 
from their interest to the profession, have particular 
interest for the public, because of the wide-spread mor¬ 
bidity and mortaiitj' which they cause, especially in the 
instances of typhoid fever and cancer. Indeed, it is 
inteie-sting to note the many points at which the papers 
throughout the whole program of this session touched 
the public directly in the matter of hygiene, sanitation 
and prevention. It is a reflection of the ■wide-spread 
interest of the public in what is being done in medicine. 
In many respects the Section on Preventive kledieine 
was the most interesting of the Session. Cancer, with 
its frightful mortality and increasing prevalence, was 
probably the most prominent subject of the Se.=.=ioD, 
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being considered in one or more of its aspects in almost 
.every section, far outsbadowing tuberculosis in this 
respect. In some of tbe other sections symposiums on 
diabetes, tlie infectious diseases and eclampsia, with tbe 
• discussions, served to clear the atmosphere about many 
mooted questions. There were many other interestijig 
features of the scientific program, but space forbids 
fui’ther mention of them here. 


The meetings of the House of Delegates were har¬ 
monious throughout. Each succeeding year the reference 
committees are doing more and more M'ork, making 
it possible to investigate thorouglily all the various 
propositions that come before the House; and thus the 
House is able to accomplish mucli more, and to do the 
work in a deliberate, satisfactory manner. Of the im¬ 
portant things done by the House of Delegates, one was 
the creation of a new Section on Genito-TJrinary Dis¬ 
eases, as petitioned for by many members doing work 
in that line. Another was the creation of the Council 
on Health and Public Instruction, which is to have 
charge of the work formerly done by several overlapping 
committees, covering such matters as preventive medi¬ 
cine, medical legisHtion, economics, public instruction 
in medical, sanitary and hygienic questions, etc. The 
Council will organize complete machinery to facilitate 
the attainment of these objects. 

Any impression that there was the slightest lack of 
harmony in the organization was dispelled by the work 
of the House of Delegates and by the spirit shown in the 
daily work; and any attempted disparagement of 
the aims and purposes of the American Medical Associa¬ 
tion was silenced by the splendid statement of them con¬ 
tained in the address of President Welch at the General 
]\loeting. That the public correctly understands these 
aims and endoi’ses them was evinced in the admirable 
address of Governor Hadley and the other gentlemen 
who spoke at the General Sleeting. 

The arrangements for the entertainment of the 
visitors—barring those for Wednesday afternoon, when 
the rain interfered—were admirably carried out. The 
pervasive quality of hospitality, the geniality and^ cheer¬ 
ful friendliness of the South, which are characteristic of 
the people of St. Louis, were in evidence. The physi¬ 
cians and their wives and daughters were delightfully 
entertained at the President’s reception and at many 


inners and luncheons. The school, and class reunions 
•ere also occasions affording pleasure and satisfaction 

0 those participating in them. 

The arrangements at the various section meeting- 
,laces were declared by some to be n distmet advance 
,ver anything heretofore seen, and the local snbcomimt- 
ce in charge of these arrangements deserves '"8 '- 

ninister to the eomiort and convenience of the membe^^ 
,r wliich would faefeate the smooth rnnmn 

lessions. The ^ectiig-halls ,biag 

(ihones, stenogra^lia-s,. messengers and everjt 


needed were provided. A member of the committee was 
always in attendance to see that nothing was lacking. 

The Scientific E.xhibit and the Commercial Exhibit, 
in the Coliseum, in harmony with the rest of the Session' 
were a complete success. The Scientific Exhibit in the 
balcony, though not so accessible, perhaps, as could be'-- 
desired, was interesting and well attended. The demon¬ 
stration of the hookworm, for which Smith of Atlanta 
was given the prize, was especially attractive. Worthy 
of particular note was the exceedingly interesting and 
valuable exhibit of the St. Louis Historical Society 
adjoining the Scientific Exhibit. A feature of the 
balcony exhibit was that of the Association Laboratory, 
in the expose it made of a number of well-advertised 
nostrums, in furtherance of the work which the Council 
on Pharmacy and Chemistry is doing. It elicited mneh 
favorable comment from visitors and the graifinc way of 
presenting matters caused surprise to many. 

In tlie interest displa.yed in the purely scientific sub¬ 
jects, in the practical subjects, in the matter of pre¬ 
ventive medicine as touching the public and the general 
welfare, and in the association as an organization having 
the highest aims and the most altruistic purposes, the 
St. Louis session was a notable milestone in the gratify¬ 
ing progress of the American Medical Association. 


INDUSTRIAL HYGIENE 

Three important national conferences, one on in¬ 
dustrial accidents and workmen’s compensation, one on 
industrial diseases, and one on labor -legislation, were 
held on June 10 and 11 in Cliieago; and many im¬ 
portant bodies were represented in the discussions, ft 
is earnestly hoped and expected—and the expectation 
is reasonable—tliat by means of these conferences and the 
resulting coordinated activities, great and salutary 
. changes will be acliieved in the conditions to which peo¬ 
ple working in trades are subject. 

Of these conferences, that on industrial diseases was 
the first ever held in this country. The interest which 
the medical profession should take in this subject was 
well indicated Mr. Frederick Hoffman, actuary of tlic 
Prudential Insurance Company, of Hewark, H. J., who 
declares that in many trades one-third of the deaths 
recoi’ded are due to one specific disease; and that, at a 
conservative estimate, the monej^ loss alone in the United 
States in one j^ear, due to preventable occupational dis¬ 
ease, is nearly a billion dollars. (Another statement 
made at this conference was that the money loss alone 
in the United States in one year due to sickness cost, 

loss in wages, and economic loss in industr}^, ma}’ be__ 

conservativefy placed at a billion and a quarter dolJais.) 

Mr. Hoffman continues: '"i\redical practitioners 
will realize some da}' the practical advantage -of 
special knowledge of diseases of occupation; and 
it is exceedingly gratifying to note his assurance that ■ 
the truth requires only to be known to produce a remed} i 
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for intolerable or needlessly ininrions conditions. ‘'Em- 
l)loyers of labor are nov doing imicb to ameliorate con¬ 
ditions. An awakened public conscience is at last being 
aroused. 11 is the dnty of those qualified to do so (.such 
as physicians) to ascertain the truth of industrial con¬ 
ditions affecting the physical well-being of American 
wage-earners.” 

The need of wider interest in the health problem's 
of modern industry was also expressed on this occasion 
by Dr. Henry B. Favill of Chicago: “It is pretty nearly 
axiomatic that the modern labor problem is a health 
problem.” Careful investigations should be made 
by men trained both in physiology and economics, so 
that effective means may be forthcoming for the preven¬ 
tion of the human waste in industry.- Thousands suffer 
and die yearly from preventable occupational diseases, 
as for example, in those industries which make use of 
poisons, such as yellow phosphorus, still employed in this 
• country, though harmless substitutes for it have long 
been employed in Europe. 

It would appear, from the viewpoint of the 
general practitioner, if from no other, that no anam¬ 
nesis is complete without an exhaustive consideration of 
the patient’s occupation (which, indeed, cannot be 
adequately appreciated unless the physician has more 
than a casual and superficial understanding of the actual 
working conditions); nor is any plan of therapy likely 
to succeed which does not take into account a healthful 
environment during the patient’s working hours. 


ADDED ENDOWMENT EOR WEf5TERN RESERVE 

Announcement has just been made of a gift of .‘i;2.5b,- 
000 to Western Reserve University, l)y Mr. H. M. Hanna, 
as an addition to the endowment of the medical depart¬ 
ment. It is intended that the income from this gift 
shall be used largely tO place the various clinical profes¬ 
sorships on a modern university basis. This gift is very 
opportune, coming as it does with the news that the con¬ 
solidation of the Cleveland College of Physicians and 
Surgeons with the iledical Department of Vestern Re¬ 
serve University has been consummated. 


AltERICAX SURGERY—AN APPRECTATION 

Europeans who have made a study of commercial life 
in the United States maintain that the fundamental 
difference in methods between the American and the 
European is one of mental attitude. With the Euro¬ 
pean the tendency is to adhere to, or at most to modify, 
the old; with the American, to attempt what is alto¬ 
gether new. The European engineer prides himself on 
ilie fact that his machinery is so well made and so care¬ 
fully preserved that it will last a generation; the Ameri¬ 
can engineer on the other hand does not hesitate to rele¬ 
gate to the scrap-heap the most elaborate piece of 
machinery the moment a ihore efficient piece is invented 
to take its place. That this progressive attitude is not 
confined to mechanics and commerce in America is evi¬ 


denced by the observations recently made in the Fracii- 
iioucr, by a London surgeon, Mr. W. Arbuthnot Lane 
of Guy’s Hospital. In contrasting the skepticism of 
British surgeons with the attitude of the surgeons of the 
United States and Canada he says: “They are in ad¬ 
vance of us in many ways in their methods of investi¬ 
gation. They attack any new problem very thoroughly 
and do their utmost to verify every fact by personal 
observation and they determine whether there is any 
truth in it or not. Trouble or expense affords no ob¬ 
stacle to their thirst for knowledge. They are not satis¬ 
fied to-accept unreservedly any statement or observation, 
and least of all, any opinion, and they are only prepared 
lo receive it when they themselves have either seen it or 
are satisfied as to its accuracy. They have no respect .for 
so-called authority and part with innumerable surgical 
creeds which continue to control’ us as readily as their 
business men ‘scrap’ machinery the moment a better 
mechanism is devised. It is this attitude of the Ameri¬ 
can surgeon that is exerting such a magnificent influence 
on the surgery of tliat country and is, in my opinion, 
making them the most progressive surgical body in the 
world.” Mr. Lane of course has been in the United States 
and evidently speaks from observation. 


THE NEW YORK COCAIN LAW 

During the last session of the New York legislature 
a particularly vicious amendment was made to the penal 
law' of that state relating to the sale of cocain or eucain. 
As the law now- stands the druggist must give to every 
person who presents a prescription in which cocain or 
eucain or their salts are ingredients a certificate wmrded 
as follows: 

.191 

Tins is lo certify that tlie hearer obtained from me 
on the above date, upon the W’ritten prescription of 

.■.M.D. 

of.;. 

. grains of cocain or eucain. 

This certificate is furnished in conformity with the 
Act Amending the Penal Law of New York .State in 
relation to the sale of cocain or eucain, enacted April 
1910, 

Druggist,... 

Registered Pharmacist. 

This prescription cannot he refilled nor cop.v given. 

What the object of such an amendment is, it is hard 
even to guess; wdiat the results must be is evident. The 
patient is at once informed of the fact that he is takino- 
cocain—a fact that the conscientious ph3'sieian is usu¬ 
ally careful to conceal. Such a certificate in no way 
prevents the prescribing of these drugs by renegade phy¬ 
sicians to cocain habitues but it does possess euormoii® 
potentialities for harm' in the making of habitues. Any 
law that w'ill prevent the misuse of valuable but dan¬ 
gerous drugs is to be welcomed but such laws must be 
drawn np bj' those who have at least a working knowl¬ 
edge of the many points involved. As the New York 
law' now stands it not only does not prevent the misn.se 
of cocain and eucain but may easily be the means of 
lending to the abuse of these valuable but potent drugs. 
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CONNECTICUT 

State Medical Society Meeting.—Tlie one Imndred and 
eiglitecnth animal meeting of tlie Coimeetieut State Medical 
Society was held in New Haven. May 2.5 and 2(1. Secretarv 
Anson Phelps Stokes, Ji'., of Yale Universitj’, stated that 
.$2,000,000 would be necessary to make a first-class school of 
the Yale Medical School, and asked the aid of the Connecticut 
physicians in raising tliis amount. Tlie following oftieers were 
elected: President, Dr, Frank K, Hallock, Cromwell; vice- 
presidents, Drs. Edmund P. Douglass, Croton, and Edward T. 
Bradstreet, ^Meridian; secretary. Dr. M'altor R. Steiner, Hart¬ 
ford (reelected), and treasurer. Dr. .Toseph IT, Townsend, New 
Haven (reelected). - ’ 

Personal.—Dr. Charles A. Goodrich has been elected secre¬ 
tary and Drs. 'Marcus IM. Johnson and Joseph E. Root have 
been elected members of the executive committee of the Hart¬ 
ford Dispensary.-Drs. Nicola !Mnriain and Dr. Wiliam 

Francis Verdi. New Haven, have been made Clievaliers of the 

Crown of Italy.-Dr. Arthur J. IVollI has been re,appointed 

bacteriologist of the health board of Hartford, and Drs, Alfred 
M. Rowley, Robert S. Starr, John F. Rooney and David J. 

Molumphy have been elected medical inspectors.-Dr. IVill- 

iam H, Carmalt. Kew H.aven. has been elected councilor of the 

New Haven County Medical Society.-Dr. George H. Knight, 

Lakeville, has been elected a member of the Board of Directors 
for the Establishment of County Homes for the Treatment of 
Tubercular Patients, to fill the une.vpircd term of the late 

Dr. John P. C. Foster, New Haven.-Dr. Herbert E. Smith, 

after 25 years’ service as dean of Yale jMedical School, New 

Haven, has resigned.-Dr. Emilio G. Sera. New Britain, has 

returned from Europe. 

IDAHO 

New Member of State Board.—Dr. George H. Coulthard. 
Idaho Falls, has been ajjpointed a member of the State Board 
of Medical Examiners. 

Society Meetings.—The Idaho County ^Medical As.sociation 
was organized at Grangeville. May 27, and the following olfi- 
cevs were elected: President, Dr. C. S. Busey. Clearwater; 
vice-president. Dr. .Tolin D, Sliinnick, Cottonwood, and Secre¬ 
tary-treasurer. Dr. Carl W. Siussev. Grangeville.-At a recent 

meeting of the Southern Idaho Aledical Society, held in Cald- 
rvell, Dr. C. L. Dutton, Meridian, was elected president; Dr. 
John W. Gue. Caldwell, vice-president; and Dr. Robert L. 

Glase, Boise, secretary.-Twin Falls I^Iedical Association hold 

its annual meeting in April in Twin Falls, and elected Dr. 
Waller F. Pike, president; Dr. John Coburn, vice-president, and 
Dr. James S. Purdy, secretary-treasurer. 


ILLINOIS 


Hospital Dedicated,—The new St, Francis Hospital, Evans¬ 
ton, erected at a cost of .$1.50,000. was dedicated by Arcb- 
bisliop Quigley, May 28, with impressive ceremonies. 

School Named for Physician.—The new school being erected 
in tlie west part of Champaign is to be named the Howard 
School in lionor of the venerable Dr. Hartwell C. Howard, who 
has practiced medicine in that citj' for more than sixty yeais. 

Openings for Hospital Positions.—Civil service examinations 
will be held throughout Illinois, July 7, to secure assistant 
■physicians in the insane hospital and other state institutioii-s. 
It ‘is necessary to apply to the State Civil Service Commission, 


•ingfield, before July 1. 

>hysician Found Guilty.—In the case of Benjamin A. 
Hold, Freeport, charged with making an attack on a p 
I, on whom he had operated for appendicitis ‘''u Vnrlai tts 
: iurv rendered a verdict of guilty in April, the defend, 
a to'h.ave been sentenced. May 27, to imprisonment for ^oiir 
is in the penitentiary. An appeal is to be taken to the 

)reiB6 court. , 

Personal-Dr. Jol.n A. Koch and wife, QmncJ^ have sailed 
Germany.-Drs. Oliver Hughes, Elmer Erickson, P- 

.f B,,.- 

1™' Dr. George W. Kol.t os distrlet p.nsloo e»«.- 


iuov. 


Chicago 

Emergency Work in Hands of Police.—The rcmov.al of the 
ambulance and hospital service from the healtli department to 
the police department w.as accomplished June 1, under the 
direction of Dr. George C. Hunt, Eleven ambulances .and six¬ 
teen surgeons are connected with tlie service and headquarters 
will be in the office of the chief of police. 

Golden Jubilee.—Sister Mary Raphael, superintendent of 
Mercy Hospital for foVty-one years, celebrated the fiftieth 
anniversary of her taking of vows, Mav 30. Dr. Jolin H. 
Hollister, the only surviving member of the original stall of 
Mercy Hospital, Dr. John B. IMiirphy, and President A. IV. 
Harris of Northwestern University, were the principal 
speakers. • ‘ ^ 

Personal.—Dr. and Mrs. Emannel J. Senn, Dr. and Mrs. 
Henry B. Thomas, Dr. and lilrs. George S. Isham and Dr, S. C. 

Stanton have sailed for Europe.-Dr. and Mrs. Sidney ilc- 

Callin were seriously injured in an automobile accident, June 

P-Di's. William L, Baum anti Charles L. Mix have been 

appointed members of the commission to take charge of the 
work of preparing plans for the rebuilding of the Cook County 
I/o.spital. 

Commencement Exercises.—At the annual •commencement 
cxerci.ses of Northwestern University Medical School, May 31, 

a cl.Tss of 1.50 was graduated.-On May 28, the anmiarcom- 

meneemont exercises of the College of" Physicians and Sur¬ 
geons, the College of Medicine of the University of Illinois, 
were held June 7, wlien the degree of doctor of medicine was 
conferred on a class of 131. President Edmund J. James of the 
University of Illinois delivered the doctorate address. 

The Latest Diploma Mill.—Dr, Alexander C. Cliittick, whose 
license to practice medicine is said to have been revoked by the 
State Board of Health, May 24, for unprofessional conduct in 
connection with the sale of diplomas from the Chicago Medical 
University and Crescent Medical University, and who was 
indicted by the grand jury, June 2, is said to have agreed to 
plead guilty to the use of the mails to defraud, provided a two 
montlis’ sentence was imposed. The judge ordered the plea of 

guilty withdrawn and continued the case to June 20.-In the 

case of Norbert 0. Bourque, a graduate of tlie National Uni- 
ver.sity, charged witli a similar offense, action was deferred by 
the State Board of Health, pending the obtaining of further 
evidence. This individual is said to have signed one diploma, 
but alleges that be did not know what he was doing. 

MARYLAND 

Personal.—Dr. James T. Johnson has been appointed secre¬ 
tary of tlie Cumberland City Board of Health.-Dr. John E. 

Sanbiiry, Forestville, ha's been re-elected health officer of Prince 
George county. * 

Board Forced to Reciprocate.—By.tbe recent decision of the 
District of Columbia Court of Appeals, noted in the DuUcthi oj 
the Medical and Cliinirgical Fneutty of Maryland, the action of 
tlie Il’ashingtoii Board of Medical Examiners in refusing Dr. 
Louis B. Thompson, a Maryland physician, a license to practice 
in the District of Columbia, was declared arbitrary, and license 
1ms been issued by application of the court. The application of 
Dr. Thompson was originally denied by the. board on the 
ground that the e.vamination of tiie Maryland bo.ard was not 
equivalent to that ok"the District of Columbia. The court, 
however, declares that “equivalent conditions exist under the 
statute by virtvie of the provisions of the law, and not under 
the rules and regulations of the board, as is claimed.” A sim¬ 
ilar suit for a reciprocal license from the District Board insti¬ 
tuted bv Dr. Henry H, Hazen in March, 1900, was decided in 
the same waj’. 

Home for Widows and Orphans.—In December last, the foun¬ 
dation of a home for widows and orphans of medical men by 
the Medical and Cliinirgical Faculty of Maryland, was noted. 
Unanimous action was taken, and a board of managers, con¬ 
sisting of twenty-four persons, was .appointed. The board 
proceeded to adopt active measures to raise funds to inaugu¬ 
rate the home, one of which was application to tlie legisla- __ 
tuve. The society would not permit this on the ground timt it 
might jeopardize the application of the society for im apprO 
priation to pay ofi’ the debt on the new building. -Tbis uis 
pctlcd the prospect of an early opening and deprived the board 
of a large part of the support on which it relied. At lac 
annual meeting of the society, a committee, consisting ot Vra. 
William H. Welch, William S. Thayer and William S. &.nrdner, 
was appointed to report on the home project, and after taking 
legal advice, reported that the charter of the society ga-tc no 
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authority for the project, and reconnuended tliat the resohi- 
tion of Deeciiiber Hi he rescinded. Tliis was done and a motion 
was also voted down, having for its object the securing of legal 
sanction for carrying on the home. The board of trustees, 
however, was not williiig to abandon the project, and decided 
to continue the organization under an independent state char¬ 
ter. Iilrs. Eugene E. Cordell, president of the board, announces 
that while the “Fund for the Relief of Widows and Orphans” 
still remains in the hands of the state society, and is limited to 
its membership, the “Home,” has become divorced from it, and 
will be conducted hereafter independently and for the benefit 
of the entire medical profession. 


Baltimore 

Honors for Porto Rican.—iiliss Palmira Cattell, daughter of 
the head of a drug firm in Porto Rico, won the gold medal for 
suiierior scholarship at the Woman’s ^Medical College. She 
will practice in San Juan. 

Alumni Meeting.—The annual meeting of the Alumni Asso¬ 
ciation of Baltimore Medical College was held ^lay 2 and the 
following officers were elected: President, Dr. James M. 
Delevett; vice-president. Dr. James E. Poulton; secretary, Dr. 
John A. Evans, and treasurer. Dr. Harrj- E. Peterman. 

Portrait of Dr. Osier.—A bronze relief portrait of Dr. William 
0.sler has been placed in Osier Hall of the Medical and Chi- 
rurgical Faculty. It is by F. C. V. de Vernon, a French 
sculptor, and is an enlargement of a small one made in 1S103 
by the same artist and now in the Johns Hopkins Medical 
Librarj'. It will be placed by the side of the Osier portrait by 
Corner on the north wall, and on the other side wilt be hung 
the Welch medallion. 

Personal.—Dr. Ira Remsen. president .Tohns Hopkins Univer¬ 
sity, sails for Europe June 14.——Dr. Claribel Cone sailed for 
Oermany iMay 2G.-It is reported that Dr. Harvey W. Cush¬ 

ing has been oflered and has accepted a position in Brigham 

Hospital. Harvard University.-Dr. Charles E. Simon has 

sailed for Switzerland.-Dr. Edward Hume and family have 

returned to their station in Changsha, China.-Dr. Frank C. 

Bresslor has sailed for Europe,-Dr. George fV. Dobbin, who 

was recently injured in an automobile collision, is reported to 
be convalescent. 


Dr. Cushing’s New Appointment.—It is officially announced 
by the trustees of the new Peter Bent Brigham Hospital at 
Cambridge, Mass., that Dr. Harvey W. Cushing, of Johns Hop¬ 
kins Hosiptal, has been appointed chief of the surgical stall'. 
He will not le.ave Baltimore until the completion of the hos¬ 
pital, about two years hence.-—-Dr. E. Deichmann, principal 
of the Deichmann College Preparatory School, has been re¬ 
appointed state examiner for the medical, dental and phar¬ 
maceutical colleges of this city (except Johns Hopkins Med¬ 
ical School, which requires an A.B.). Henceforth formal writ¬ 
ten examinations will be held in the school buildin<T in 
August, September and October. ” 


Commencements.—The Woman’s Medical College held its 
twenty-eighth annual exercises May 30, graduating a class oi 
six. President Eugene A. Noble of Goucher College delivered 
the address.-Maryland Medical College held its annual com¬ 

mencement exercises May 30. Dr. Joseph L. McLaimhlin oi 

New Hampshire received the gold medal for scholarship-_ 

Baltimore Medical College held its twenty-ninth annual com¬ 
mencement exercises May 20, graduating a class of fifty-four 
The Hippocratic oath was administered bj' President Charles 
G. Hill of the college and the announcement of graduates wa‘ 

made by Dean David Street.-The University of Maryland 

held its one hundred and third commencement June 1 There 
were 241 graduates, viz.: St. John’s (arts and sciences) IT- 
medicine, S.i; law GO; dentistrs-, .54; pharmacy, 25. Hon. Henry 
B, !Macfarland of W ashiugion, D. C., delivered the address. TliV 
honorary degree of LL.D. yvas conferred on Dr. Henry R 
Carter. U. S. Public Health and Marine-Hospital Service a 

giadiiate of the year 1879.-At its tliirty^-eighth annual 

commencement, June 2, the College of Physicians and Si r 
-gcons graduated GG, Prof. William T. Councilman, of Harvard 
Uniycrsity, delivering the address to the graduates. Tliosr 
receiving gold medals were: Roy W. Locker. Ohio: Harris Gold 
man. Maryland; William B. Hunter. IVest Virginia- W Tl 
Blankcnsmith Ohio. Dr. Charles E. Simon has-been’ elecW 

professor of clinical pathology and experimental medicine_ 

At the commciicemeiit of Johns .Hopkins Universitv. June 14 
the degree of JI.D. yvill be conferred on GS graduates Tin 
u-iter" '"■‘‘I the address to the' g 


NEW- YORK ■ 

Reciprocity 'With New Jersey Denied.—Owing to the lower¬ 
ing of the standard of preliminary education required for 
admission to the medical schools of New Jersey, they being 
bcloiv the standard required for admi.ssion in Nerv York State, 
the Board of Regents annulled the reciprocal relations betn’oen 
New Jersey and Neiv York. 

Antitoxin for Tetanus.—There arc'annually one hundred 
deaths in this state from tetanus ns the result of accidents, 
the majority of yvhich are due to Fourth of July celebrations. 
Health Commissioner Porter has issued a notice to local health 
ollicers urging them to procure from the state a supply of 
tetanus antitoxin for use in emergencies. 

City Can Bar Up-State Milk.—A suit against the Noyv York 
City Board of Health to recover damages because tbe plain- 
till’s milk yvas rejected at the Cold Spring Creamery, yvhich 
alleged that it yvas unfit for consumption, has been decided in 
favor of the Neyv York Board of Health. Tbe judge held that 
the Neyv York City Board of Health had absolute jurisdiction 
yvithout as yvell as yvithin the city lines, and could impose 
yvbatover rule and regulations its officials wished, and compel 
their observance under penalty of prohibiting the sale of dairy 
products shipped to Neyv York for consumption as food. It is 
said that the dairymen yvill appeal the suit. 

Personal.—Dr. Edgar A. Yander Veer, Albany, has succeeded 
Dr. Irving S. Haynes. Neyv York Citjq as a member of the Jlcd- 

ical Board of the Champlain Valley Hospital.-Dr. and Jlrs. 

William H. Montgomery yvere given a dinner by the staff of 
the Willard State Hospital, May 10, on the occasion of Dr. 
Montgomery’s transference to the Long Island State Hos¬ 
pital, King’s Park, yvherc he becomes second assistant physi¬ 
cian.-Dr. Robert S. MacDonald, formerly first assistant 

physician to the Dannemora State Hospital, has opened an 
office in Plattsburgh.-Dr. Edward G. Cox, Albany, was in¬ 

jured in an automobile accident near Loudenville, May 2.’i. 

State Board of Regents Makes Appointments.—^Dr. William 
Warren Potter and Dr. Lee H. Smith, Buffalo, and Dr. Glent- 
yvorth Reeve Butler, Brooklyn, have been appointed on the 
State Board of Iiledical Examiners; Prof. James Layv, Ithaca, 
Dr. C. F. Greenside, Neyv York, Dr. R. C. Reed, Elmira, Dr. 
H. S. Beebe, Albion, and Dr. George A. Knapp, Millbrook, have 
been appointed on the State Board of Veterinary Examiners; 
Dr. A. M. Holmes and Dr. H. H. Burkhart have been reap¬ 
pointed and Dr. E. C. Parker of Poughkeepsie, appointed on the 
State Board of Dental E.xaminers; Charles F. Prantice and 
George R. Fox have been appointed examiners in optometrj’. 

Bills Signed by the Governor.—The bill loyvering the stand¬ 
ard of milk so that it shall be considered adulterated when it 
contains less than 11*4 instead of 12 per cent, pf milk solids. 

--The bill providing that yvhen a convicted murderer appears 

insane, the Governor may appoint a commission of three to 
examine him and to report to the Governor, yvhereupon. if 
found insane, the Governor may order his removal to a state 
hospital for insane convicts, yvhere he shall be kept in custody 
until cured of his insanity, yvhen, on an order of the justice ■ 
of the supreme court, the convict is to be returned to the 
warden of tbe state’s prison to suffer the sentence given him 

uii'ler the layv.-A bill signed by Governor Hughes 

creates a neyv State Board of Pharmacy of nine members, to 
be appointed by the State Board of Regents, to take the 
place of the present board of fifteen members. This layv is 
favored by the State Pharmaceutical Society and establishes a 
standard for drug.s and medicines. 

Neyv York City 

Women Physicians Dine.—The alurnn.-e of the Neyv York 
Women’s Medical College held their annual dinner at the Hotel 
Manhattan on the evening of June 1. 

Measles on Ocean Liner.—The Cunard steamer, Pannonia, 
arrived from the Mediterranean, jMay 2G, with more than 
twenty cases of measles on board. The patients yvere removed 
to Hoffman’s Island. 

Professional Building.—The Herald Square-Health Co. is 
about to erect, on a lot 40x102 feet off tVest Seventy-first 
street, an eiglit-stoi-y’ building to be devoted entirely to the 
use of physicians and dentists. 

Berlin Professor to Lecture in New York.-Dr. E. Grayvitz, 
■'-'ssor of pathology in tbe University of Berlin, yvill deli- ’ 
Yess in English before the Neyv York Academy of 
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ieiiie on "The Definition of Pernicious Anemia and its Treat-' 
ment.” 

Summer Home Opens.—The Associntion for Lnprovin" the 
Condition of the Poor has opened the Sea Breeze Home? By 
the middle of the month the Home will be filled to the fullest 
capacity. The cost of maintaining this resort is $90,OOP for 
the season. 

Death-Rate Drops.~The week ending May 20 showed a 
decrease in the death-rate from the corresponding week of 
1909. The rate for 1909 was 1G.76, while for 1910 the rate 
was IC.IO. Pneumonia and heart disease caused fewer deaths 
than last year, while diphthei-ia caused more. 

Personal.—Di’. and Mrs. Thomas E. Satterthwaite have 

sailed for Europe.-Dr. Maurice H. Gross has opened an 

uptown 'office in the Sydenham Building.-Dr. Abraham L. 

Wolbarst has been appointed delegate from the Peace Society 
of New York to the-eighteenth International Peace Congress, 
to be held in Stockholm, Sweden, August 1 to G. 

Hospital Outgrows Quarters.—The German Hospital, sit¬ 
uated at St. Nicholas avenue and Stanhope street, has been 
forced to authorize the construction of an annex that will 
cost $25,000. The proposed annex will provide for three wards 
and will be ready for oceupancj’- in about three months. The 
funds for the increased expenses of tlie institution have not 
yet been provided, but the Hospital Benefit Society is pre¬ 
paring a benefit. 

Equality League Branch Formed.—^At a meeting held in 
Belmont Municipality Hospital, Hempstead,' L. I., May 2.*?. 
the woman physicians’ and surgeons’ branch of the Political 
Equality League was formed Avith the following twelve 
charter members: Drs. Jennie V. H. Baker, Brooklyn; Mary 
E. Pelton, Anna H. Shaw, Mary L. Lines, Brooklyn; Mary E. 
Fish, Sophie B. Scheel, Brooklyn; Cornelia C. Brant,Brooklyn; 
!Mary Halton, Harriet Van Buren Peackham, Brooklyn; Har¬ 
riet W. Hale, Brooklyn; Rachel R. Nottage, Brooklyn, and 
Kate ISIacLaren, Borough of Queens. 


PENNSYLVANIA 


King Edward Memorial.—At a meeting held at Pittsburg. 
June 5, $25,000 rvas subscribed towards erecting a memorial to 
the late King Edward VII. The building to be erected is to 
be a part of the proposed tuberculosis hospital of Pittsburg. 

Memorial Annex to Hospital.—The Board of Managers of the 
Chester Hospital’has accepted an ofl'er from'Mrs. Charles B. 
Houston to erect a’ building in connection with the hospital to 
be knoAvn as the “C. B. Houston Children’s Ward,” in memory 
of her deceased husband. 


Personal.—Dr. W. T. Miller has returned to take up his per¬ 
manent residence in McKeesport.-Dr. Elders, ah assistant 

resident physician in the male department of Norristorvn State 

Hospital, has resigned.-Dr. Rothe has been appointed 

intern for the female department of the hospital. 

Sanatorium Favored.—Dr. Samuel G. Dixon, State Commis¬ 
sioner of Health, sent a letter approving the action of the 
Central Poor Board of Wilkes-Barre in arranging to build a 
sanatorium for earing for the indigent A'ictims of tuberculosis. 
I’he work rvill not interfere with the activity of the state in 
the same direction. 

Philadelphia 


Polyclinic Faculty Changes.—Dr. John H. Jopson was elected 
professor of surgery; Dr. Wendell Reber, professor of ophthal¬ 
mology, and Dr. Vvilliam Zentmayer, extramural lecturer in 
ophthalmologj’; With the exception of these three changes the 
faculty of the institution will remain the same as last year. 

Tefferson’s New Laboratory.— Jeflerson Medical College has 
purchased the old building of the Pennsylvania Dental College 
.‘it Eleventh and Clinton streets, for a consideration of $4/,SOU. 
The lot is 40 by IIC feet with a lot in the rear 40 by 60 feet 
No important changes ivill be made in the building foi the 
present and it will be used as a laboratory. 

Museum Grounds Transfer red.-An 

and select council gives the Unn'crsitj of Pei } 

u,. city li,oi..c.i.ip. 

"llyllto Oistribufi... of ,vH.h tvitl, the »cy«r of 

Pliiladeiphia. 
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Medico-Chirurgical Alumni Banquet.—Tlie anmml bannuot of 
the Medico-Chirurgical College was held in the Beiievne- 
Siratfoi'd, June 2. About 400 men were present and Dr. Joiir 
Egan presided. Addresses were made by Hon. Henrv F W-il- 
lon, president of the board of trustees; Dr. J. w‘ Holland 
deau of Jefferson Medical College; Horn Edwin S. Stuart, ^ov- 
eriior of Pennsylvania; Hon. John Rcvbiirn, mayor of PhiPi- 
delphia; Dr. Ernest La Place and Mr. A. E. Hethei ington.' The 
following officers were elected: Dr. C. T. Farie.s. president; 
first vice-president, Dr. Edward Gnvoii; second vice-president 
Dr. W. A, Sears; third vice-presideiit. Dr. E. F. Bickel; secre¬ 
tary, Dr. E. H. Eriiey;. treasurer. Dr. E. S. Gaiis. 

Rush Hospital Addition Open.—The completed portion of the 
Rush Hospital for the treatment of consumption, was opened 
for the inspection of the public. May 21, and opened for 
patients. M.ay 23. This hospital was one of the first in the 
country for treating tuberculosis, and beside its citv plant has 
a country branch at Malvern, Pa. Facing on Thirty-third 
street, the new addition contains adriiinistration rooms, dis-- 
peiisaries, an apothecary shop, nurses’ quarters and rooms for 
private patients. The building is finished in the most approved 
hospital style, without corners. At present the addition is but 
two stories, but ivlieii completed (when sufficient funds .ire 
raised) Avill be four stories. 

Jefferson Alumni Banquet.—The animal banquet of the 
Alumni Association of the Jefferson Medical College was held 
in the Bcllevue-Stratford. June 4, with nearly 500 men present. 
Dr. J. Fisher presided and addresses were made b)' Dr. S. 
Weir Mitchell, who this j'ear celebrates the sixtieth anniver¬ 
sary of his graduation from this institution; Hon. Edivin S- 
Stuart, governor of Pennsylvania; and Dr. Lawrence F. Flick, 
Avlio spoke for tlie alumni. A special feature of the meeting 
was the presentation of an oil portrait of Hon. William Potter, 
president of the board of trustees. The presentation Avas made 
by Dr. .J. Chalmers Da Costa and accepted by Mr. Simon Gratz, 
secretary of the board. At the same time a large silver loA’ing 
cup Avas presented to Mr. Daniel Baugh, a member of the 
board of trustees, by tlie hospital .staff.'^in recognition of his 
services as oliairnian of the hospital committee. The cup Avas 
presented by Professor H. A. Hare. 

College Commencements.—The eighty-fifth annual com¬ 
mencement of the Jefl'ersoii Medical College Aims held at the 
Academy of !Music, June C, 1910. The graduates numbered 
one hundred and forty-tivo. and reeeiA'ed their diplomas from 
Hon. William Potter, president of the board of trustees. Three 
features of the commencement made it especially notable. A 
gloAving tribute to tiie memory of Professor Samuel D. Gross 
was made in an address by Dr. William W. Keen, and 
announcement Avas made of the eiicloAvment of a chair in sur¬ 
gery by Mrs. Maria Gross HorAvitz as a memorial to her 
father, to he known as the Samuel D. Gross chair of surgery. 
Professor .1. Chalmers Da Costa Avas elected to fill the position. 
The degree of LL.D. was conferred on Dr. S. B eir Mitcliol). ) 
marking the occasion as the sixtietli anniversary of Ins ginii- 
uatioi! from the college, A portrait of the dean of the college 
Avas presented to the trustees by Dr. AVilliani L. Rodman in 
behalf of tlie Alumni Association. An oil portrait of Dr. J. >'• 
H'olland, dean of tlie college. Avas presented to the Board ot 

Tnistee.s by the Alumni.-The thirtieth annual eoininciue- 

mciit of tlie !Medico-Chinn'gical College Avas iicld in the 
Academy of Music. June 3. Eighty-four men rcceu'^I dip o 
mas and the annual address Avas delivered by Hon.,David 
Foster, of Vermont. Forty-nine hospital appointments Avorc 
received bA’ members of the graduating class. The aniiiin 
commencement of the IVomeii’s Medical College of ^ 

A'aiiia Avas held in the Academy of Jfusic, June i "r 5 
Avomen receiA'ed degrees and tlie address,to the class was mat e 
by Dr. Ira Remsen of Johns Hopkins University. 


VIRGINIA 

Commencement Exercises.—The seA'enty-.second annual 
iiencement exercises of the Medical College of Firginia, Bic i- 
iiond, Avere held Mav IS. Dr. Simon Barncb, Now \ork Uiy, 
lelivered the address before the alumni association, inc 
'herapentic Lesson of Half a Century,” and President Ljon i. 
'vier of tVilliam and Marv College gave as his commcncemem- 
lildress,“Medical Hi.story of the State from lOOi to the Present 
)av.” Diplomas were deliA-ered to a class of thirty-seven 
)r.* Christopher Tompkins, Dean of the College. iiie uni- 
ersitv College of Medicine, Eidimond, held its annual com- 
leiicement exercises, May 17. The annual address was dem- 
red bA' Dr, Stuart McGuire, Doan of the Faculty .and diplomas 
rere conferred on a class of twenty-tAVo. ^lajor 
lemphill, editor of the Timcs-Dcspatch, delivered the doctorntc 

d dress. 
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GENERAL NEWS AND COMMENT 

Section Officers.—The new officers of the sections of the 
Americal Medical Association tor lillO-1011 arc as follows: 

I’U WTICK or Ml'.niClNF.— Chairman, Allen Arthur .Tones. Ttnf- 
falo; Vice-Chairman, Charles I,. Greene. Rt. I'aiil; Secretary, TYlltler 
TUcston. New Haven: Pelegatc. .1. A. Capiis. Chicago: Alternate. 
Alexander I.amhert, Now York; Orator, C. F. Hoover, Clevchiinl, 
Ohio. 


New Officers of Medical Editors’ Association.—At the annual 
ineeliiij!; of the Aincric.an lllcdical Edilor.s’ Association, held in 
St. Louis, dune 4 and (i, the following-officers were elected: 
President, Dr, ,loscpli MacDonald, Jr., New York City; vicc- 
jiresidents, ,Surgcon-OoncraI Walter Wyman, U. S. P. If. and 
Al.-ir. Service, Washington, D. C., and Dr. Thomas L. Stedman, 
New York City; secretary-treasurer. Dr. John ,T. Taylor, Phil¬ 
adelphia, and e.xccutive committee, Drs. Wallace C. Abbott, 
Chicago; Cyrus Lee Stevens, Athens, Pa., and Anthony G. 
Kreidler, Cincinnati.' 


On.RTFTIHCS AND ni.RFASMS OF TYOMITN—Clmlrmaii, Ilor.'ire 
G. Wctherill. Denver; Vlce-Chnlrm.m. Fred .T. TnnssiK. Kl. Louis; 
Ri'creinvy, C. .Teit Miller, New Orleans; Deleaalc, Arlhur H. Itoii- 
jamin, Niluncapalls; Alternate, S. \Y. Handler, New York. 

SrUGFHY—Chairman. George TY. Crllc. Cleveland, Ohio; Vice- 
Chairman. Fmmot K. Itixtord. Ran Francisco; Heerctary. ,Tohn T. 
Hottomley. Hoston; Orator, George E. Ilrewer, New York: Delegate, 
August F. .lonas, Omaha. 

OrilTHALJIOLOGY—Chairman., Albert E. ITulson. .Tr.. 2H) 
TYaync St.. Ft. TYayne, Ind,; Vice-Chairman, Edward C. Eliott, 
Memphis, Tenn.; Secretary, Edgar S- Thompson, New York; Dele¬ 
gate, John C. Hossidy, Hoston. 

LAKYNGOI.OGY AND OTOLOGY—Chairman, Hoy Dunbar. At¬ 
lanta, Ga.; Viee-CUatrman, \Y. E. Sauer, St. T.ouls; Secretary. 
George E. Shambaugh, Chicago; Delegate, H. TV. Loch, St. Louis. 

NEHVOL’S AND MENTAL DISEASES—Chairman, TV. A. .Tones, 
Minneapolis; Vice-Chairman, Herman H. Hoppe. Cincinnati; Seerc- 
tar.v, E. E. Southard, Boston; Delegate, Theodore Dlllcr, T’lttahiug; 
Alternate, J. H. McBride, I'asadcna. 

HKEYENTIYE MEDICINE AND PDIILTC HEALTH—Chairman, 
TV. A. Evans, Chicago; Vice-Chairman, Marshall Langton Price. Hal-' 
timorc: Secretary, C. Hampton Jones, Baltimore; Delegate. J. N. 
Hurty, Indianapolis; Alternate, J. H. TVhtte, New Orleans; Orator, 
TT. A. Evans. Chicago. 

STOMATOLOGY—Chairman. S. I.. iIcCurdy. Pittshurg, I’a.; Vice- 
Chairman, Virgil Loch, St. Louis; Secretary, Eugene S. Tnlhot. Chi¬ 
cago; Delegate, G. V. 1. Brown, Milwaukee, Alternate, M. 11. 
Fletcher, Cincinnati. 

DISEASES OF CHILDREN—Chairman, S. M. Uaralll, Philadel¬ 
phia ; Vice-Chairman, Thomas D. Parke, Birmingham, Ala.; Secre¬ 
tary, L. T. Royster, Nortolk Va.; Delegate, A. C. Cotton, Chicago. 

DERMATOLOGY—Chairman, James C. TVhltc, Boston; Vice- 
Chairman. Martin F. Engman, St. Louis; Secretary, H. R, Varney, 
Detroit; Delegate, J. A. Fovdyce, New York. 

PHARMACOLOGY AND THERAPEDTICS—Chairman, Lawrence 
Lltchlield, Pittsburg, Pa.; Yice-Chairman, George B. TVallaec, New 
York; Secretary. M. I. TTTlhevt, TVashington, D. C.; Delegate’ Reid 
Hunt, TVashington, D. C. 

PATHOLOGY AND PHYSIOLOGY—Chairman, Yandell Hender¬ 
son. New Haven, Conn.; Secretary, Leo Loch, Philadelphia; Dele¬ 
gate, TValter L. Bicrring, Iowa City, Iowa; Alternate, M J 
Iio.scnau, Boston. 

GENITO-URINARY DIREARES.—Chairman, TV. T, BelQcld Chi¬ 
cago; Vice-Chairman, James Pederson, New York; Secretary Hugh 
11, Young, Baltimore. - ’ 


Academicians Meet.—The annual meeting of tlie Amevic.an 
Academy of Medicine Tvas held in St. Louis, June 4 and 0 and 
the following officers were elected; President, Dr. Cliarl’es S. 
Slieldon, Madison, TVis.; vice-presidents, Drs. Adol Alt St 
Louis; Philip Mills Jones, San Francisco; Cyrus Lee Stevens 
Athens, Pa., and Henry B. Hemenivay, Evanston, Ill. 

Gastro-Enterologists Elect.-At the thirteenth annual meet- 
ing of the American Gastro-Enterological Association, held in 
St. Louts, June G and 7, the following officers were elected- 
President, Dr. TT'^alter B. Cannon, Boston; vice-presidents Drs 
John A. Lichty, Pittsburg, and George D. Kalilo, French’Lick 
Ind.; secretary-treasurer. Dr. Charles D. Aaron, Detroit and 
councilor, Dr. Julius Friedenwald, Baltimore. ’ 

Orthopedists Hold Meeting.—At the annual meetine of the 
Aihericaji Orthopedic Association, held in Washington D 0 
'aVi'^’ r u .fol'oTviug officers were elected; President ’Dr 
Albert H. I'reiherg, aiieinnati; vice-presidents, Drs. Aiireliu« 
E. Shands, TVasIiiiigtoii, D. C., and Eohert B. Osgood, Boston- 
secretary. Dr. Ralph R. Fitch, Rochester, N. Y. (reelected), and 
-ieasurer. Dr. Gtvilyn G. Davis, Philadelphia. 

Elague.—The Surgeon-General of the United 
States Piiu.ie Health and Slariiie-Hospital Service reports that 
during the past year the Federal Plague Laboratoiy at Sm 
F iancisco has furiiislicd pathologic specimens showin<r tin 
lesions o rodent plague to all medical colleges in the Unite 
Sta es uhicl. have requested them. In this manner one liun 


Insurance Examiners Hold Meeting.—The American Asso- 
cinlion of Medical Examiners hold its annual meeting in St. 
Louis, June C nnd 7, and adopted resolutions approving the 
iiiUiumil departniont of public health, and extending tlianks to 
the mombors of the profession who have been pioneers in the 
endorsement of this proposition of having a medical scientist in 
charge of the iicTv portfolio. The folloTving officers were 
elected: President, Dr. Liston Homer Dlontgomcry, Chicago; 
viee-presidciits, Drs. W. Edivavd Grant, Louisville; William T. 
Tilly. Muskogee. Okln.; James Taggart Priestley, Dos Aloines, 
and C. T. Cutting, Seattle; secretary, Dr. Allen E. Cox, Helena, 
Ark., nnd treasurer, Dr. Thomas A. Stevens, Caney, Kan. 


Change in State Board Statistics.—A graduate of George 
Washington University Jledical Department calls our atten¬ 
tion to the fact that in the state hoard statistics published in 
Tin; Jot-RNAL. Alay 21, 1010. three graduates of George Wash¬ 
ington University Medical Department who passed the license 
examination in West Virgiitin had been reported to us as 
graduates of GcorgetoTvn University, School of ^Medicine, and 
had, therefore, been accredited to the latter school. This cor¬ 
rection (Icercasca very slightly the failure percentage of the 
former school and increases that for the latter, hut in neither 
case is the dilTcrcucc sufficient to change the classification of 
the college named. 

Meeting of Licensing and Examining Boards.—At the annual 
meeting of the National Federation of State Medical Examin¬ 
ing and Licensing Boards, held in St. Louis, June 0, Joseph C. 
Guensay, Chicago, Tvas elected president; Drs. James A. Egan, 
Springfield. HI., and Charles A. Tuttle, Neiv Haven, Conn., 
vice-presidents; Dr. George H. JIatson, Columbus, 0., assistant 
treasurer; Dr. Darlington J. Snyder, Columbus, 0., assistant 
secretary-treasurer; Drs. Albert H. Hamel, St. Louis, Mo., 
Nathaniel R. Coleman, Columbus, 0., Edivin B. Harvej-, Boston, 
James A. Duncan, Toledo, and Daniel P. Maddux, Che.ster, Pa,, 
members of the executive council, and Drs. W. Fred Singer, 
Pueblo, Colo., and Fred C. ZapfTe, Chicago, members of the 
newly organized examining committee. 


Dr. Cushing Accepts Position at Harvard.—Dr. Harvey Cush¬ 
ing, head surgeon at the Johns Hopkins Hospital at Baltimore, 
has accepted the office of surgeon-in-chief of the proposed Peter 
Bent Brigham Hospital, the netv teaching hospital of Harvard 
University Medical School. With the appointment also of Dr. 
Henry A. Christian, dean of the Harvard Medical School, as 
physician-in-ehief of the hospital, the two leading places on 
the stafl' are now filled. Dv. Cushing was horn in Cleveland in 
1809 and comes of a distinguished medical family, both his 
father and his grandfatlier having been prominent physicians 
Dr. Cushing graduated from Yale University in 1891 and from 
Harvard Medical School in 1895, In 1897 he received the 
appointment of resident surgeon at the Johns Hopkins Hos¬ 
pital at Baltimore, since which time he has been constantly 
associated Tvith both the.Johns Hopkins Medical School and 
Hospital, and for some years has been the associate professor 
of surgery in the medical school. Since 1901 Dr. Cushing has 
devoted his attention principally to neurologic surgery and his 
skill, shown in operations on tumor of the brain, as well as 
for injuries to the spinal cord and on various superficial nerve 
paralyses and neuralgias, have brought him in the front rank 
of American surgeons. The Peter Bent Brigham Hospital will 
not be completed until about 1912, w-liicli means that Dr 
Cushing will not take up his- residence in Boston until that 
time. The fund for the new- hospital has been accumulating^ 
for about twenty-five years and the original beouest of 
$1,800,000 has grown to about $8,000,000. The hospital build¬ 
ing Tvill be of brick with stone trimmings and tlie estimated 
cost c.\-ceeds $1 000,000. In preparing for this hospital the 
trustees believed that to fulfill its highest purpose it should 
not only care for the sick hut should sen-e an educationa 
purpose to both medical students and practicing physicians 
ior that reason they decided to ally themselves with Harvard 
Medical School and the prospects are that this hospital wil 
some time stand among the greatest hospitals in the world 
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LONDON LETTER 

(Fi'om Our Jicyular GorrcspontJcnt) 

London, June 3, 1910. 

The Recognition of Medical Gynecology 
About twenty years ago, before the modern developments of 
abdominal, surgery, diseases of women were treated by “obstet¬ 
ric pliysieians.” men who specialized on midwifery and on the 
minor gynecology of tliat time, but who never opened the 
abdomen. If a laparotomy was necessary the case had to be 
transferred to a surgeon. With the great development of 
operative gynecology that specialty has become a branch of 
surgery and is now practiced only by surgeons. Necessarv 
and beneficial as this cliangc is, it has one unfortunate con¬ 
sequence. The greater part of the work of gynecologists is 
devoted to tlie elaborate technic of abdominal surgery^and in 
the,medical schools they teach the students little else. But 
when the latter become general practitioners they have to treat 
diseases of women which generally require other than sur¬ 
gical treatment, about which they have learned little. They 
have spent their time in learning about elaborate abdominal 
operations which they cannot be expected to perform. Since 
the recent death of Dr. John W. Taylor, professor of gynecol¬ 
ogy at Queen’s College, Birmingham, the successor of Lawson 
Tait, it has been decided to avoid this evil by rearranging the 
teaching of the department. It is suggested that the'chair of 
gynecology shall be given up and that the course be called 
“midwifery and diseases of women,” and be under the super¬ 
vision of the professor of midwifery, who will deliver two- 
thirds of the lectures, The remaining third are to be dele¬ 
gated to an assistant or lecturer, who will teach the subject 
of diseases of women in a form suitable for the requirements 
of students in the after-practice of their profession. There will 
be no divorce between medicine and surgery, but the relative 
value of each will be dulj- estimated and explained. 


Further Decline in, the Birth-Rate 
The summary of the vital statistics for 1909 has just been 
published and shows a further decline in the birth-rate. The 
marriage-rate was 14.C, which was 0.3 below the rate for 
1008 and 1.1 below the average rate in the. decade 1898-1908. 
The birth-rate was 25.0 per 1,000, which was 0.9 below the 
rate for 1908 and is the lowest on record. Compared with the' 
average for the previous decade there was a fall of 2.2. The 
death rate was 14.,5 per 1.000, which was 0.2 below tlie rate 
in 1908 and is the lowest on record. Compared with the 
average of the previous decade there was a fall of I.C. This 
fall is due to diminution of the infant mortality, which has 
more than counterbalanced a slight increase at the other end 
of life. The infant mortalitj', measured by the proportion of 
deaths under the age of one year to the births, was 109 per 
1.000, which was 11 below the rate for 1908, and lower than 
any rate on record. The reduction in the infant mortality has 
been mentioned in previous letters to Tiie Journal and shown 
to be due to instruction of mothers and increasing care in the 
rearing of infants. The present reduction is all the more 
remarkable in that it has followed the considerable fall winch 
has taken place since 1901. In London the marriage rate uas 
15.8, the lowest on record. Similarly the birth 
the lowest,on record. This rate was 1 below that for 1908. and 
no loss than 3.4 below the average for the previous 
the main the fall in the birth-rate is due to 
tility of married women. In 1807 the rate was 30.5, so that 
a fall of one-third has taken place in the last half 
For the first time since 1905 smallpox appear.s as a cause oi 
death, tu'o fatal eases having occurred. 

The Output of Drugs and Chemicals in the United Kingdom 
As the result of a recent law, called t'*®. Census of Produc^ 
tion Act, reliable figures are for the first time 
the quantitV of drugs and chemicals en'^a^ed 

Kingdom. iVins were sent to all the /"^e 

quantities 'output of factories 

the work-people yJnp*oj®n. C , ,7-,,„sandperfumery 

engaged in the mai^ae ure o jg the cost of 

in the past year ggo 000. The number of persons 

the matemls used OoT 

employed is 51.088.1^^ g.nienical preparations, 812 , 000 , 000 , 
estiiig-items: DrUoS -f ,g (alkaloids, chloroform. 
fine pharmaceutical i. c.. nostrums, .$11,000,- 

etc.), $ 8 , 000 , 000 ; “P‘]t®ntXt’ ,.,„d’invalids. .$ 2 , 800 , 000 ; drug- 
000: ^”'!\sential oils, $ 455 , 000 ; perfumed 

Vists’ sundries, .$0,400,000, 
spirits, $ 1 , 500 , 000 . 


PARIS LETTER 
(From Our Rcyular Correspondent) 

Paris, May 27, 1910. 

Serious Disturbances at the Concours d’Agregation 
The tumultuous incidents will be recalled followiim wliich 
the concours eVagregation, opened in December, 1908, was ad¬ 
journed (The Journal, Jan. 16, 1909, Hi, 223). Since tlmn 
no new- agregOs have been recruited. The government at last 
decided to aiinonnce a new concours. In the first session' 
which took place May 23, and which was to have been eiitirolv 
devoted to calling the roll of the candidates, great violence 
broke out. When the members of the jury, preceded by the 
president. Dr. Landouzy, entered the great amphitheater,’ they 
were greeted by an explosion of cries and whistles. The noise 
was so great that Dr. Landouzy, after having tried in vain to 
speak a few words, was obliged to name the candidates bv 
rvriting their names on the blackboards. Among the caiidf- 
dates were some who had entered only to disorganize the coii- 
cours. They did not confine themelves to tumultuous shouts 
at the jury, but threw at them eggs and tomatoes. 

The second day was marked by still greater violence. The 
college of medicine was occupied by police which tended to 
augment the disturbance among the candidates. A- police 
officer arrested a rioter who had just thrown an egg at mem¬ 
bers of the jury: this was the signal for a regular riot between 
the police and the candidates. iSeveral rioters were arrested. 
During the evening M. Briand, the premier, received a delega¬ 
tion of practitioners who came to request the liberation of the 
physicians and students arrested during the .riot, and the 
withdrawal of the police. M. Briand replied that it appeared 
to him intolerable to allow the candidates to assault the 
members of the jury. Tomatoes, eggs and blows with canes 
did not constitute arguments. The premier added that if the 
violence continued the duty of the government would be not to 
refuse the police to assure order at the concours, and that the 
best way for the delegates to obtain the liberty of their com¬ 
rades would be to stop the violence. 

On the other hand, the group of “serious candidates” had 
drawn up a protest against the obstruction practiced by a 
small group of disturbers, .against the violence to which the 
members of the jury have been subject, and against the inter¬ 
ference with the rights of the candidates to compete in con¬ 
formity with the laws and regulations. At present, thanks 
to the very energetic measures which have been taken to 
restore order, the concours has been resumed, but access to the 
ampitheater where the sessions are held is no longer open to . 
the public. To assure the legal publicity of the ihessions, how¬ 
ever, at the opening of the doors, besides the candidates, the 
twenty persons who first present themselves are allowed to 
enter and the numerous seats left are occupied by miinicipnl 
guards and the police. 

Election of Professor Gaucher to the Academy of Medicine 
In its session on May 25, the AcadCinie de Medecine elected 
a member in the section of medical pathology to replace 
Professor Brissaud, who died last December. The academy 
elected Professor Gaucher, who is the successor of Profe.ssor 
Fournier in the chair of syphilitic and cutaneous diseases at 
the Paris College of Medicine. 


BERLIN LETTER 

(From Our Kegutar Correspondent) 

Berlin, May 20, 1910. 

Antituberculosis Conference 

At the meeting of the German central committee _foi the 
ampaign against tuberculosis referred to in my previous le ¬ 
er, Professor Nietner presented the business report. Accori - 
ng to this about $40,000 (167,000 marks) was expended by 
he central committee during the last year for the esta is i 
nent of sanatoria and other tuberculosis^ institutions. 

;re now available 99 public .sanatoria with o^'er 11,0 

or adult tuberculous patients, in addition to 74 private saiia- 

oria with 1,972 beds. Children with pronounced rifficren n-is 

nay be admitted to 18 sanatoria with 8I0 beds, and 89 

ions with 8,000 beds are provided for scrofuloii.s children. J 

ddition, there are 93 forest convalescence stations and 

most schools; 15 convalescence homes also rocoivo riibcmilo . 

latients, and 9 observation .stations permit the selection ol 

atients for the sanatoria. There are 32o special 

nd advising stations for tuberculosis m Germnn.v. The impor 

ant relation between tuberculosis and the dwelling 'j 

iissed botli at tlie general meeting and at 

iig of the German central committee. According 

tomcr of Marburg the cliicf cause ior the '‘’1’"'“ ' ” 4^ 

uberciilosis is man himself. Almost every humr.n bciOo P< - ■ 
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out of childliood nlroady subject to tuberculous infection. In 
00 per cent, of tuberculous iudividunls it is demonstrable that 
infection with tubercle bacilli occurred in cbildliood._ The 
orir>in of tubcreulous consumption in adults is to be attributed 
to \ fcvcrc reinfection ^vitb tuberculosis from some tuber¬ 
culous foc\is already present in the organism. The severe infec¬ 
tions of children which result in consumption take place prin¬ 
cipally in the dwelling and within the family. The prolcetion 
of children is therefore the most important problem in the 
proplivlaxis of consumption. 

Grctscl of Darmstadt, national housing inspector, treated 
this question from the practical standpoint, emphasizing that 
the common occupancy of small rooms by many individuals 
contributes very largely to the spread of tuberevdosis. In Berlin, 
half of all the dwelling's, namely, 107,000 (in which about half 
of the entire population live) consist of only a sitting room 
and kitchen. Thirty-three thousand npartnient-s have only one 
room that can be wanned. 2,400 have no room that can be 
warmed, and 4,080 apartments consist exclusively of a kitchen 
in which sometimes ns many as twelve persons live. In other 
large cities and in the country the conditions arc quite as had. 
For this reason, in addition to securing normal housing con<ti- 
tions, the provision of cheap, good and sanitary apartments for 
the less well-to-do classes in both city and country is urgently 
needed. The tuberculous patient ought to have his own room 
or at least a bed to himself, and in case of moving or death 
thorough disinfection should be done and, in case of need, beds 
should be provided. The sanitary renovation of dwellings 
must be undertaken at'public cost, if the occupants of tlie 
house have not the necessary means. Compulsory notification 
of tuberculous .cases muist be introduced. A housing reform 
for the entire German empire must be carried out by legi.s- 
lative means. According to the statements' of Professor 
Kirchner there exists so far no requirement to disinfect the 
dwelling on occasion of change of residence of tuberciilou.s 
patients, or illness of members of the family from tuberculosis. 
There does not seem to be much prospect of legislative action 
to remedy this deficiency. At the suggestion of the minister 
of education, many communities in the last two years linvc 
indicated their readiness to undertake disinfection at public 
expense. The essential thing is the education of the popula¬ 
tion in cleanliness and hygiene by public instruction. Hcnltliy 
children sliould be removed from families wliere disease is 
present and placed in healthy families to be brought up. 
Kirchner does not agree with Professor ROmcr that tuber¬ 
culosis is almost exclusively acquired, nor that scarcely any 
human being is free from tuberculosis. According to bi's 
opinion, only those who are in the environment of tuberculous 
patients are endangered. Professor Petvouscbky of Danzig is 
like Romer of the opinion that tuberculosis is acquired in 
childhood as a rule. Gottslein of Charlottenburg called atten¬ 
tion to the appearance of tuberculosis in groups in various 
localities of the city in which the density of the poput.ation 
plays a prominent rOle. 


riie president of the imperial health office. Dr. Bumm, dis¬ 
cussed the question whether it is necessary to obtain the per¬ 
mission of the patient or, in case of children, tlie permission 
of the parents before making the tuberculin skin test of von 
Pirquet. His conclusions were in the affirmative on the ground 
that otherwise physicians might be involved in litigation In 
the discussion this opinion was concurred in by most of the 
speakers. Very favorable e.xpericnces in regard to the value oi 
the von Pirquet test in the campaign against tuberculosis in 
schools were reported. One speaker urged compulsory vaccina 
tion of all school children. Experience shows that patient- 
discharged from sanatoria find difficulty in obtaining nexi 
employment, and there xvas considerable discussion on^meas 
ures for removing this difficulty. A combination of intel 
ligence offices, the establishment of workshops and agricuHura 
colonies, enlightenment of employers and similar methods iver< 
recommended. The relations of glass grinding and metal pol 
islimg and basket making to the spread of pulmonary tuber 
cii osis were discussed by Professor Nietner, the general secre 
taij. On account of the possibility of meclianilal injury ol 
: “ KsPifftory mucous membrane by sharp angles and points 
8l«ss dust are among the most danger 
■ o -v/ ^ material under manipul,ation,'tffi 

• '.^’“"gwoiis must be the dust. As in grinding gla.s.^ rt,I 

me "■'.tliout exception with wet material, the develop 

of dust. IS preven^ted and tuberculosis is not freqiieni 
nr nai ^«l^o'-o«losis is also rare amom- meta 

gimders because the workshops are adapted to moderi 
hygienic requirements. The frequent occurrence of tuber 
ciilosis among basket workers does not depend o„ D.e irnd 

flmsenvorkiuL!'’ 


PMrmticolo^ 


SARTOLIN 

Another Consumption "Cure" 

When nil American quack or nostrum-vender has milked 
his gullible native clientele dry he often transfers his field 
of operations to Europe wliere he goes through the same pro¬ 
cess. Ill a like iiiauncr when a nostrum has worn out its wel¬ 
come in Europe its astute exploiter casts liis linos in American 
waters in ho])e of relieving the credulous sick of their dollars. 

Sailoliii is a “consumptive cure” which had its origin sev¬ 
eral x-ears ago in Germany, its “inventor” being one Robert 
Schneider of Berlin, Apjiaicntly it did not take very long for 
this nostnnn to be discredited in the land of its birth, and then 
lulvcrtisonicnts began to appear in the British newspapers ex¬ 
tolling the wonderful virtues of sartolin and detailing its 
‘•CHIOS.” ,Still more recently the newspapers in this country 
recorded tlie fact tlint “Dr.” Robert Schneider of Berlin liad' 
nnived in tlie United Stales and was on bis way to Chicago 
where he “xvonld demonstrate liis method of curing consump¬ 
tion.” Now wo find that the “U. S. Head Office & Depot” of the 
Sartolin Company is located in Chicago. 

According to the booklet put out by the Chicago concern, 
Sartolin is "the newly discovered treatment for consumption 
and kindred diseases” and has been patented in tlie United 
States. Further we learn that the “treatment” consists of 
vaporizing the mixture which constitutes sartolin, and inhal¬ 
ing the fumes. According to the patent specifications sartolin 
seems to he composed of; 

Powdered eiiealyptiis leaves. 7.D 

Oil of eucalyptus..’.. 4.5 

Flowers of sulphur. G3.0 

Powdered wood ehatcoal. 25.0 

A small amount of this mixture is placed on a slab under 
wliich an alcohol lamp is burning. The xvhole thing is sup¬ 
posed to bo operated in a room that is tightly closed and in 
which the tuberculous patient is required to stay. As the 
booklet of directions puts it; “The fumes arc breathed in a 
closed bed-room during the night .... ” In the advertising 
matter tlie open-air treatment is belittled and serum therapy 
designated as valueless. The victim is urged to use the 
“sartoiiii treatment,” which consists in shutting himself up for 
the night in a tightly-closed room to breathe the stagnant 
air laden xvith the products both of his own e.xhalations and of 
the combustion of the stinking mixture which forms the nos¬ 
trum. If there are degrees of vicioiisiiess in the various fake 
cures for tuberculosis it would seem'that sartolin surely should 
rank as one of the worst. 


DIGEST OF COMMENTS ON THE H. S. P. 

The work of the United States government in preparin" for 
the new Pharmacopeia by issuing bulletins containing abstracts 
of the comments and criticisms whicli have been made on the 
eighth decennial revision xvas noticed in an editorial in The 
JouBNAE, Nov. 27, 1909, p. 1824. The work for 1905 was 
embodied in Bulletin No. 49, Hyg. Lab. U. S. Public Health 
and Marine-Hospital Service. A similar bulletin for 1900 has 
since been issued and receives extremely favorable comment 
from a British authority, the Pharmaceutical Journal and 
Pharmacist (April 23, 1910, p. 510). Our contemporary saj’S; 

“As an example of thoroughness in the department to xvhich 
it especially applies, Bull. No. 58 of tlie Hygienic Laboratory 
of the United States is probably unequaled anywhere.” 

After noting the change in the status of the U. S. Pharma¬ 
copeia incident to its becoming a legal standard, the Phar¬ 
maceutical Journal continues; 

“This status of the U. S. Pharmacopeia as the official stand¬ 
ard for determining the purity and strength of widely used 
medicaments could not be maintained on better material than 
is to he found in this digest, for the compilation of xvhieli tlie 
pharmaceutical and chemical literature of the whole civilized 
world has been ransacked in a way which, one is almost com¬ 
pelled to think, can only he done in America. The compilers 
having hit on what is undoiibtedlv tlie liglit wav to o-o about 
It, have apparently left no leaf unturned in their efforts to 
find material which in any way dealt critically with official 
articles. Commendatory notices have been studiouslv ienore'd 
on the ground that the value of a compilation of coimmts on 
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the officially recognized standards must lie largely in the direc¬ 
tion of recognizing shortcomings to be corrected and errors to 
be eliminated. It might be e.tpected that a volume compiled 
on such lines would contain all the material necessary to make 
the Pharmacopeia to which it refers perfect in all respects. 
Doubtless it does contain this material,- but unfortunately 
ideals in most things are very apt to become modified or dis¬ 
torted when practical politics step in. In the present case, 
wiiile bearing in mind the need of efficient and active medica¬ 
ments for the conservation of the public health, the desirability 
of maintaining equitable standards from an economic point of 
view must not be lost sight of. It is a sensible view to take 
of the question, and our hard-headed transatlantic friends may 
be trusted to profit by its acceptance. All the available 
suggestions have been collected by the compilers without com¬ 
ment, and while they appreciate the fact that many of the 
suggestions and claims put forward are not practicable, they 
are none the less valuable in that they arc suggestions and 
serve to emphasize the care that must he e.vcrcised in the final 
utilization of these suggestions in connectibn with the revision 
of the national standai’ds. 

“The plan of Bulletin No. 58 is quite similar to that of Bul¬ 
letin No. 49 and covers the literature for the 3’ear 1900. One 
may appreciate the thoroughness of the search made for com¬ 
ments and criticisms'when one notes that not only medical and 
pharmaceutical journals have been examined, but even an 
engineering journal is quoted from on page 07 (dtem. Eng., 
Philadelphia, 1900 and 1907).” 

These collections of criticisms, mm-e than anj'tliing else, 
pi'obably, should receive the credit for any improvement shown 
in the next revision of the book. Pltj-sicinns.who are inter¬ 
ested in an advanced materia medica cannot sufficiently show 
their appreoiation of •tin's work. Thej’’ 'shoitld write to the 
Hygienic Laboratory' for a copy’ of Bulletin No. 58, which will 
be sent on request. 


Correspondence 


An Improvised Pneumatic Tampon for Nosebleed 
To the Editor :—I lately had a case of nasal hemorrhage 
that I could not control by the ordinary anterior and pos¬ 
terior tampons. I cut a finger front a tJiin rubber operating 
glove, inserted a catheter, pushing it up to the closed end, and 
tied the cut end tightly' about the catheter. This was inserted 
into the naris an'd inflated by' blowing into the catheter. In 
this ease I bad to tampon the posterior naris and hold the 
tampon tightly in place with a thread through the nostril in 
order to keep the glove-finger from ballooning into the 
pharynx. The catheter was closed by' doubling and tj'ing or 
by catching with a hemostat, and was held out of the way by 
fastening to the cheek or neck with adhesive plaster. This 
controlled the hemorrhage and was much more comfortable 
than the tampons. 

A. B. Stewart, Owatonna, Alum. 


Another Case of Poisoning with Mercury Bichlorid 
"o the Editor :—SeyeTa'\ cases of poisoning^ with corrosive 
ilimate have been reported recently. I wish to add one 
re; this one being unique in the mfinner in ^ ® 

soning occurred. It also shows how easy it is for children 
obtain this drug. 

il R., aged IG, while visiting in a small town, became 
ecteci with peclieuhis capitis;’ On the' advice of her grand- 
ther she went to a druggist and purchased 10 cents woiti 
corrosive sublimate powder. This ‘ 

lal anantity .of lard and tlie entire amount of the 
; iio tar tadp. I« . ferr n.in.,tta 

)se. and became excruciating. The girl s head n ‘y , 

th soap and warm water, and household remedies PP 
.■elitae the bliralog. fj* «» ‘"W “is’ 

„iting arrS gv»t P™#™*'"" Z7ehTtJJSu^ before 
mmoned and worked w\ , ^ At the end of three 

e any'after'the poisoning occurred 

ys sloughing began. Ten^ 3 

. patient retrm.ed '"'“L'J’Lrt,,, „t ,„e„tIon. The 


the scalp was a mass of crusts and ulcers, some of the crusts 
being 2 inches in width. A wash of 1 per cent, compound 
solution of cresol and green soap was ordered to be used morn¬ 
ing and mgbt; nitrate of silver GO gr. to tlie ounce was applied 
to the ulcers. 

At the end of four weeks tlie scalp was entirely healed, but 
there were large areas entirely denuded of hair.‘ A tonic of 
cantbarides and quinin was prescribed. Two months ago, or 
ten months after the last previous time I had seen the patient 
she called at my office. She stated that she had undergone 
scalp massage and tonic treatments during the ten moAhs. 
Her hair was glossy but sparse, and there were twelve areas 
varying in size from a dime to a half a dollar entirely denuded 
of hair, tlie scalp here being a pearly white and glistening. 
The gi-andmother had no doubt confused red precipitate and 
corrosive sublimate. 

Aetiiur D. Kurtz, M.D., Philadelphia. 


The P ublic S ervice 

Medical Department, U, S. Army 

Changes during the ireek ended June 11, 1010: 

leave o'f^bsencA® Springs, Ark., on 4 montlis’ 

le.Aror'Jbsehci‘’ Jetferson Barracks, Mo., on 2 montlis’ 

Pinkston. 0. W., eapt left Hot Springs, Ark., on route to t.nke 
.station at Fort Meade, S. D. 

Weed. Mark D.. Ist lieut, M. R. C., reported for duty at Waiter 
Reed General Hospital, Takoma Park, I). C. 

Allen, William H., 1st lieut., M. R. C,, reported for duty at Fort 
Slocum, N. Y. 

Schlanser, A. E., .lst lloiit,, M. It. C., reported for duty at B’nifer 
Reed General Hospital. Takoma Park, D. C. 

Bastion, ,7. E., 1st lieut.. M. R. C., reported for duty at Walter 
Reed General Hospital., Takoma Park, D. C. 

Bai]e,v. Howard H.. capt., detaclied as surgeon of the transport 
fiumner for the voyage to Buenos Aires, Argentine Republic, sailing 
from New York. June 14. 

r.ove, Albert G., capt.. granted leave of absence for 10 days. 
Pillsbury, Henry C., 1st Uevit., in addition to his other duties. Is 
assigned to temporar.v diargo of the Medical Supply Depot, St. 
Eouis. 

Reynolds, Charles R., major, will proceed to Gettysburg,- Pa,, to 
investigate the sanitar.v condition of camp site. 

Lauderdale, Robert N., dental surgeon, detailed to represent the 
Dental Corps of tbc Army at the meeting of tbe National Dental 
Assoeiation, to be hold in Denver. July 10 to 22. 

Sluigcrman, Harry P., M. R. C., honorably discharged from the 
service of the U. S., June 7, 1010. 

Foster. George B.. Jr., M. R. C., ordered to Washington Barracks, 
D. C.. for temporary duty. „ . , 

Register, Edward C., M. R. C., ordered to Fort H. G. Wright, N. 
Y.. for temporary duty. - , , 

Sheep. William L., M. R. C., ordered to Fort Myer, Va., for duty 
with the Srd Field Artillery, while on detached service at Gctt.vs- 
burg. Pa, , , „ , . , 

I.ong. Charles J.. dental surgeon, will proceed from Fort Adams. 
R. I., to Fort Banks and Rodman, Mass., to render dental service 
in the Artillery districts of Boston and New Bedford. roi.n 

Munson, Edward L., major, detailed for duty at AmericaB Lake, 
Wash., camps of instruction, during Aupist, 1910. nmvi'v 

Pole. Blase, M. R. C., ordered to report to the i 

ICth Infantry, to accompany Headqiia^rtcrs Band and 2no and zru 

““.VS: oS;.a» w o., 

'"VKSViy officer, ot tta Jlejlrnl »;{•«•'”• 1'',;;; 

tailed to accompany troops to the camps “ ri ninior- 

burg. Pa.; Waterhouse. Samuel M., major, .Wien, John U., major, 
Bailey, Howard H., capt.; IVebber, Henry A., major, Davis, Itnnam 

^'kouper, Conrad B.. major, granted leave 

Knders, William J.. M, R- C., granted leave of absence for z 

months, to take effect about July 28. ppncidio of 

rrowltt John M AT. R. C., reJievefl from duty at tnc tjcsmio ui 
San Francisco, and assigned to duty ns surgeon of the tr P 
Buford, with station at San Francisco, 


Medical Corps, U. S. Navy 

Changes during the week ended June 11, 1010: , 

stiV>b?>na P II P A. surgeon, cletnohed from the ivaval 
tAlqn, Newport,’ w' I, and^ordered to the Naval Training Station, 

''HaTton“^‘R°' P.. acting “ssf-s'u-geon, deta^ from 
iospital, Newport, K. L, and ordered to the Naval Trainiiio 

^Stanfeyf^A.’ C., ^nsst.-surgeon, detached from the Tnpinta and 

ranted sick leave for 3 months. , , instrnction af'-7'“ 

Ryder. C. E.. P. -A- surgeon detached to duty at 

m'NVvilH'olpilarN'a^fHlaA ^ r. r.. .s’tepp. 

aval Medical School, B to watt orders 

aval Medical School, Washington, D. C., ana oroerc j 

■fetower, C. C.. and Howard, J. W acting a^t -su ap- 

>infed acting assistant-surgeons fiom Juno A, 
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Queries nnd Minor Notes 


\NONYMODS CoM>uiNiCATio>'S Will iiol 1)0 iiotlccil. Kvcry ll’Uor 
must contain tlie welter’s name and address, l)ul tlicse wilt he 
omitted, on request. 


TUEATMENT OF INOFEUABIjE CANCEIt 

To Ihc Eiiitor :—Flease give me nuv Inforniatlon reRardliic laic 
develoinnonts In the use ot methylene mue or the anllln derivatives 
in the treatment of inoperable cancer. I have a case of recurrent 
pelvic cancer In a patient aped 70, operated on two and a half 
rears aco for cancer of the reetuni. what Is the dosnpe, and doc.s 
combination with nutmep prevent vesical Irritation’/ Does the 
dvuR tend to inhibit pain and the development of the prowlh’/ Bhat 
ts the present opinion ns to Its cnicacy? Would exposure to the 
a*-ray have an inhihltlnp elTecfon the growth*/ A. It. S. 

Answek. —An examination of the Uteraturc shows that not much 
has been written recently on the use of the anllln derivatives In 
inoperable carcinoma, so that the procedure, ^Yhlch had a certain 
vogue a number of years ago, has probably been largely abandoned. 
One of the most recent articles published In Titt; .Tounx'.vL concern¬ 
ing the use of the methylene blue In cancer Is that, of Dr. A. .lacobl 
(The JoEnxAL, Nov. 10, 100(1, p. 1045). In this paper Dr. .lacotd 
reports having used It In at least 120 cases extending over a period 
ot fifteen years, with good results In the way ot relieving pain, 
retarding or diminishing the growth and size ot the neoplasm and 
prolonging life, in many cases tor a numher of years beyond the 
probable length of life without treatmeut. lie gave the drug In 
small dose.s, beginning with 2 grains a das’, running It gradually 
up to 3, 4 and G grains a day, combining It In pill form with 
belladonna, which he found more ettcctlvc In preventing dysurla than 
nutmeg, giving three-tonrths of a grain In the dally dose, lie also 
frequently used 1/40 to 1/20 grain of arsenic trloxld and also 1/10 
grain of strychnin In the <lally dose. I’atlents should he told that 
the urine will be blue. In a discussion of Dr. Jacobi’s paper, 11. 
It. Slack reported using it hypodermically, 1 c.c. ot a 2 per cent, 
solution every other day, with alleged beneficial results. Ileforences 
to the use of this and other anllln derivatives will be found below. 
The ar-ray Is still used to some extent In the treatment of super¬ 
ficial cancer and for the prevention of recurrence after operation In 
surface growths. It has an analgesic effect. It Is found Ic 5 .s 
effective in deep-seated growths such as the one referred to. 

EInhorn, M.; “Methyl Blue In Jlallgnant Inoperable Growths,” 
Xcw Torh Med. Rec., 1801, xxxls, 358. 

Meyer, W.: “Treatment of Inoperable Growths with Anllln D.ves,” 
Xcto York Med. Jour., 1891, 1111, 435; “Uesults Obtained 
Through the Use of Anllln Froducts In the Treatment of Car¬ 
cinoma,” Ann. Sui-ff; 1893, xviil, 522. 

Slack. H. U.; "Blue Pyoktannin in the Treatment ot Inoperable 
Malignant Growths,” The JotiitXAL A. M. A., 1897, xxvlil. 1227! 

Jacobi, A.: “Methylthionin Ilydrochlorid in Inopcr.ible Cancer ’’ 
The JonnXAL A. M. A., Nov. 10, 1900, p. 1545. 


solvents ot the drag .■'I'otild 1)0 given either with It or immediately 
nttcr. The solvents Include nleohol or alcoholic drinks, ether, chloro¬ 
form, glycerin and oils. In order to lu'cvont poisoning by thymol 
It should be followed by a saline purge, and castor oil should not 
be used. For further details sec The Jouhnai,, Oct. 10, 1009, p. 
1307; also nrllele by E. E. Dlndeman in The JounxAi,, May 28, 
11110, p. 1705. In the search for uucinnrla, if the microscope is not 
at hand. It Is recommended by Stiles to give a small dose ot thymol, 
followed by Itochellc salt, and to collect all the stools passed; to 
wash the stools several times in a bucket and to examine the sedi¬ 
ment for worms about half an inch long, about ns thick as a hairpin 
or hatpin and with one end curved back to form a hook. 


EFFECT OF CIIOCODATE ON THE DRINAUY ORGANS 

To f/ir Editor :—Please give Information concerning the following 
que.stlon.s: 1. What is the e.xplnnation of irritation of the urinary 
organs and passages following the ingestion of chocolate and choco¬ 
late candies, usually In large amounts? 2. On what substances In 
the cliocolatc. or chemical changes Induced in the digestion do the 
Irritating qualities depend? 3. Kindly give a chemical analysis of 
ordinary chocolate. X. Y. Z. 

AkSWEn.—1. M’c are unable to find any statement that Irritation 
ot the urinary organs is a common result of the Ingestion of choco¬ 
late or chocolate candles. If this symptom has been observed, it 
appears not to bave been made the subject of pharmacologic investi¬ 
gation. 

2. 'riic principal constituents of the cacao bean are fat (oleum 
thcobromntls), theobromln, other nitrogenous substances, volatile 
oil, tannin and cocoa red, and gum. The fat is a non-irrltatlng, 
.easily digestible substance having a composition similar to other 
fats, w-lth the exception that It contains a glyccrld of arachidic 
acid. It Is Improbable that Irritation could be produced by the fat 
unless Indirectly by disturbing digestion in susceptible people. Theo¬ 
bromln (dlmethylxanthln) Is a base similar to caffein (trimethyl- 
xanthln) and acts ns a powerful diuretic.' It is converted to a largo 
extent Into piirln compounds and may possibly Increase the amount 
of uric acid In the urine. The other nitrogenous substances are 
mostly Insoluble and Indigestible and have no constitutional effect. 
Nothing appears to be known about the action of the tannin and 
cocoa red or the gum. It Is supposed that the aroma of cocoa 
depends on a volatile oil, but nothing Is known regarding Its phar¬ 
macologic action so far as we can learn. 

3. Ordinary chocolate consists of the roasted and ground cacao 
beans, from which a portion of the fat has been removed and the 
residue pressed Into cakes, cither with or without the addition of 
sugar, in consequence of the varying methods ot manufacture. It 
Is not practicable to give an exact analysis ot ordinary chocolate. 
The following Is an analysis of the Caracas cocoa nihs; Moisture, 
7.77: uitiogcnous substances, Including theobPomin, 14.13; theo¬ 
bromln. 1.48; fat, 45.54 ; starch, 10.40; cellulose, 0.19 ; ash, 4.91; 
sand, 2.00 (Wcighman). 


THE UNCINARIA AND THYMOL TREATMENT 

Edifor.--—1. Are hookworms visible to the naked ovc’> •> 
Are the eggs visible to the naked eye? 3. What Is the best me'tho“i 
ot administering thymol ? C. W. Be.vsox, Bartlett. Tex! ' 

AksWEB.—1. Hookworm comprises two species: Anki/losloma 
duodenalo (the old-world species) and Uncinaria amcricana oi 
Nceaior nmericantis (the new-world bookworm). AnUulosiqma duo 
dcnale is described as follows: The length of the female is s to if 
mm. (% to % inch) ; that of the male 8 to 12 mm. (% to y, inch) 
The head of the worm, which is curved backward, is conic.il anc 
has a large bell-shaped mouth, surrounded by a horny capsule am 
possessing tour hook-like teeth ventrally situated and two sroallei 
vertical teeth on the dorsal side by which the worm fixes, itself t, 
the mucous membrane. The body Is thread-like. The tail of thi 
female ends In a point, but that of the male contains a three-folt 
bulbous swelling in which the intestine and vas deferens end Thi 
hookworm Is easily visible to the naked eye but a low power of tbi 
microscope Is necessary to make out the details of the structure Jusi 
desciihed. Lncinaria americana has no hook-like teeth but has • 
dorsal pair of prominent semilunar plates or lips and a ventral p.ih 
of shgbUy developed lips of the same nature. The female varie; 

ss in length than that of Anlcylostoma duodenale, being 9 to 11 
nim. long, xj 

• J,-”’, “®t visible to the naked eye hut can be seen witl 

the >0"'power ot the microscope. The eggs of Ankylostoma duodenal, 
are about O.Oo mm. (1/500 inch) long and about half as broad am 
show segmentation in the shape ot 2 or 3 furrows. The e-'gs o' 
vncinoria amcricana are somewhat larger—04 to 72 by 30 'to it 
microns. 

S. Thymol should he given in capsule, the crystals being firs 
triturated with sugar ot milk to prevent agglomeration, or in cmiil 

ndulJ In “ repeated in two hours tor ai 

adult In aUmmistcnng thymol, It is essential that none of tbi 


Morrioges 


Beut L. Wake, M.D., Fort Smith, Ark., to Miss Bessie Cham!. 
Icr, of Greenwood, Ark., June 5. 

George S. Fultz, M.D., Broadway, ya., to Miss Alma K. 
McDowell, at Broadway, June 8. 

Homeu B. Catron, M.D., Hanaford, Ill., to Miss Edna Earle 
Price, of Belle Rive, III., June 1, 

Donald Church Balfour, hl.D., to Miss Carrie Louise Mayo 
botli of Rochester, Minn., May 28, ’ 

Bernard J. Lachker, M.D., Rock Island, Ill., to Miss Anna 
Elizabeth Kelley, of Philadelphia, June 1. 

Charles E. Howard, M.D., pogswell, N. D., to Miss Florence 
E. Latourell, of Mankato, Minn., recently". 

John Roberts Caulk, M.D., Easton, 'Md., to Miss Bessie 
Jenifer Harrison, at Towson, ild., June 1. 

John P. Fletcher, jM.D., U. S. Army, to Miss Jeannette 
Mattfcldt, at Mount Washington, Md., June 1. 

Royden Winthrop Davison, M.D., Trenton, N. J., to Miss 
Inez May Gruber, of New Haven, Conn., June 1. 

John James Kennedy, .M.D., hlill Creek, W. Va., to Miss 
niary Louise Jliller, at Cumberland, Md., June 1. 

Robinette Burns Hayes, JM.D., Fayetteville, N. C to 
Miss Minnie Bond Anderson, at Baltimore, June 1. ' ’ 

Louis Wardl.xw Haskell, Jr., hl.D., Memphis, Tcnn to 
Miss Robin Hamilton, at Mount Sterling, Ky., June 1. ’ 

Herman A. Beck, M.D., Lebanon, Ind., to Miss Nellie Good¬ 
night, of Kempton, Ind., near Elizaville, Ind., recently.. 
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DEATHS 


Deaths 


Henry Granger Piffard, M.D, College of Pliysiciaiis and Sur¬ 
geons, New York City, 18G4; a member of the American Med¬ 
ical Association, New York Academy of Medicine and American 
Dermatological Association; who served in 1SG2 with the 
United States Sanitary Commission, and in 18G7 and 1868 as 
the surgeon of the Seventh Regiment Ak G. S. N. Y.; president 
of the NeAv York Dermatological Society in 1870; sijice 1869, 
surgeon to the New York Dispensary for Diseases of the Skin; 
and since 1871, surgeon to the Charity Hospital; in 1873 and 
1874, lecturer on urinary analysis in the University of the State 
of New York, and since 1874, professor and emeritus professor 
of dermatology in that institution; consulting surgeon to the 
City Hospital; author of several standard books on diseases 
of the skin and genitourinary system; died at his home in 
New York City, June 8, from pneumonia, aged G7. 

Simon Leopold Eisner, M.D. College of Physicians and Sur¬ 
geons, Nerv York City, 1887; a member of the American Med¬ 
ical Association; examiner for the National Jewish Hospital 
for Consumptives, Denver; formerly chairman of the gyneco¬ 
logical section of the Rochester (N. Y.) Academy of liledicine; 
assistant ph}'sician to the Rochester City Hospital;-died sud- 
denlj’^ in Rochester, June 5, from angina pectoris, aged 43, 

Samuel L. Dutton, M.D. Harvard Medical School, Boston, 
1860; a member of the Massachusetts Medical Society; assist¬ 
ant surgeon of the First Massachusetts Volunteer Heavy 
Artillery and later surgeon of the Fortieth Massachusetts Vol¬ 
unteer Infantry, and surgeon-in-chief of the Third Brigade 
First Dirision Eighteenth Army Corps during the Civil AVar; 
for many years pension e.xamining surgeon for Boston and 
vicinity; died at his home in Chelmsford, hlaj’ 27, aged 74. 

Oscar Fordyce, M.D. College of Physicians and Surgeons, Chi¬ 
cago, 1886; a member of the American hledical Association; 
president of the Guthrie County (Iowa) IVedical Society, and 
a member of the Iowa State Association of Railway Surgeons; 
local surgeon for the Rock Island System at Guthrie Center, 
and commissioner of insanity for Guthrie county; chief sur¬ 
geon of the Fordyce Hospital; was instantty killed in an 
automobile accident, near Guthrie Center, June 5, aged 49. 


John Stewart Kulp, M.D. University of Pennsylvania, Phila¬ 
delphia, 1889; who entered the United States Army as as.sist- 
ant surgeon in 1893, was made captain and assistant surgeon 
in 1898, major in the medical corps in 190G, and was retii’ed, 
Dec. 4, 1908, on account of disability in line of duty and 
moved to Seattle and was appointed surgeon of the National 
Guaj’d of AVashington in 1909; died in a hospital in Seattle, 
June 3, aged 44. 

William C. Chapman, M.D. Miami Medical College, Cincin¬ 
nati, 1873; a member of the American Medical Association; 
for several j^ears president of the Toledo Federation of 
Charities; a member of the medical staff of St. A^incent Hos¬ 
pital, and for several terms a member of the board of health 
of Toledo; died at his home. May 29, from nephritis, aged G9. 

Camillus Bush, M.D. Johns Hopkins University, Baltimore 
1902; of San Francisco; a member of the American Medical 
Association; assistant in surgery in the University of Cali¬ 
fornia, and visiting surgeon to St. Helena, Sanitarium; died 
in the Adler Sanatorium, AA’'oodland, Cal., Maj’- 28, fiom 
typhoid fever, aged 32. 

' Henry S. AVishart, M.D. University of Pennsylvania, Phila¬ 
delphia, 1864; a veteran of the Civil AA’'ar, and 
from Fulton county in the legislature in 18<5 and 18/0; to 
raaiiy years a iwaetitioner of McConnellsburg, Pa.; died . 

Sue of his daughter in Johnstown, June 2, from cerebral 

^'"iXi^Edwarl Groves, M.D. Bennett Medical College, Chicago, 
1S87- a member of the Effingham County (Ill.) Pension Boaid. 
lied at hir home in Altamoiint, May 17, ^vom perfora^ of 
the bowels and stomach, due to an abscess of the gall-bladder. 

the Austin Company at Dumas, died m Aslieiilie, 

froTii CtivcinoniB. of tlio iicclv, uged < « i piiiln 

“gsC i pe-Mer, H.p Univ.rsig 

ilelpliia, ISCl; .^jcliwenkenfeldei' Cliureh; died at 

SCa'S SaS Mat Pa, Jaao 4, f™„. . 

delphia, 1858; a member of tlie .uicii „ 
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Society; and for more than half a century a practitioner nf 

St. Loins, Mich.; died at his home, May 27, from cerebral 
hemorrhage, aged 72. cticmai 

Murray Sims Hitchcock, M.D. Louisville Medical Colle-m 
189,3; a member of the American Medical Association; for-’ 
merly surgemi. for the Alabama Consolidated Coa] and Iron 

MayT.'tgL 3 BinninglS 

Knowles, M.D. Eclectic Medical College of Pemisvl- 
vania, Philadelphia, 18/9; a veteran of the Civil War- member 
of the board of health of North Stoniiigton; in ISSo’ a mein- 
senate; died at his home, May 30, from nepliri- 

Wilham H. Gray (license, examination, Ind.); of Micliicaii 
’ f Civil War; who was adjudged insane 

May 18, and committed to the Northern Indiana Hospital 
for Insane, Logansport; died in that institution, -lune 2 
aged /I. 5 

Rio Delos Barber, M.D. Harvard Medical School, Boston. 
1866; a veteran of the Civil AAhar, and for tiventy years a 
practitioner of Corona, Cal.; 'died al his home in that place 
May 26, from heart disease, aged 71. ’ 

Frederick Selnow, M.D. University of Goettingen, Ger¬ 
many. 1862; for more than 40 years a practitioner of Hudson 
couiitj-, N. J.; died at his home in lower Jersey City. May 20. 
from myocarditis and nephritis, aged 75 . 

Thomas W. E. Winders, M.D.-Fort AA’-orth (Te.xas) Univer¬ 
sity, 1906; a member of the Tombstone Medical Society; died 
at his home in Tombstone, Ariz., Aug. 7, 1909, from peripheral 
neuritis, aged 24. 

Reuben K. Dawson, M.D. University of Nashville, 1858; for 
many years a practitioner and elei-gj-man of Maury county, 
Tcnn.; died at his home in Knob Creek, June ,3, from heart 
disease, aged’ 78. 

William Krause, M.D. Jeflerson Jledicnl College, 1884; for a 
long time a sufferer from an incurable disease; died at Ins 
home in Philadelphia, June 3, from asphy.xiation by iiliimiiiat- 
ing gas, aged 63. 

Beverly Allen Henry, M.D. Jefferson Medical College, 1852; 
a practitioner of Elbei'ton, Ga., for many 3 -ears; died at liis 
home. "Henry Place,” Elbertoii, April 12, from senile debility, 
aged 81. 

William H. Dunn, M.D. Medical College of Oliim Cincinnati, 
1S74; of Gaston, Iiid.; a ineniber of the Delaware Comity 3Icd- 
ical .'Society; died in Indianapolis, Ma}- 30, from heart disease, 
aged 63. 

James T. Prevatt, M.D. George AA’'ashiiigton UiiiversR}’, 
AA’'aslungton, D. Ct, 1905; a member of the Medical Association 
of Georgia; died at his home in Moiiticello, Ma}- 27, aged 38. 

George Almarian Dean, M.D. Halinemanii Medical College. 
Cliivago, 1878; for 25 years a practitioner of Kansas City; 
died at his home, June 1, from cerebral liemorrliage, aged 64. 

Hugh C. Calloway, M.D. Beaunioiit Hospital Medical College. 

St. Louis. 1890; a member of the AAtyomiiig State Medical 
Soviet 3 -; died at his home in Lander, May 23. 

George Waldron Bartlett, M.D. New A'ork Homeopathfc Med¬ 
ical College. 1895; died at liis home in Bath Beach. Brooklyn, 

N. y., June 5 , from heart disease, aged 57. 

Alfred R. Ligon, M.D. Southwestern University Medical Col¬ 
lege, Dallas, 1904; died at his home in Henderson Cross Roads, 
Tenn., May 31, from pellagra. 

Silas Warrick Hall, M.D. Starling Medical College, Columbus 
Ohio, 1849; died at his home in AA^eston,^AAL A^a., May 18, from 
malignant disease, aged 85. 

Charles Rowley Enos, M.D. Homeopatliic i^Icdicnl College, St 
Louis, 1874; died at his home in , Jersey ville. III., Jlay J-, iroin 
senile pneumonia, aged 95. 

John Thomas Richter, M.D. Kentucky Univer.sity. 

1904; of Louisville; was struck by a street car, .June , 
instant!}- killed, aged 30. 

R. T. Long (license, Tenn., 1889) ; for many years a . 

titioner of Columbia, Tenn.; died at his home, i , 

cardiac asthma, aged 70. 

Thomas F. Joyce, M.D. New Sc 

lege. New York City, 1859; died at Ins home in Brooklin, Do . 

16, 190.0, aged 71. 

W. A. Boyd, M.D. University of Louisville, 185.3; died •'‘t 
home of his daughter in Mayfield, Ky-, May 31, from cere 
liemorrliage, aged 78, 



PROCEEDINGS OF THE ST. LOUIS SESSION 


MINUTES OF THE SIXTY-FIRST ANNUAL SESSION OF THE AMERICAN MEDICAL 
ASSOCIATION, HELD AT ST. LOUIS, MO., JUNE 6-10, 1910 


Third Meeting—Tuesday Afternoon^ June 7 


The House of Hclpg.itcs met nt 2 p. ni., nnd wns called to 
order by President Welcli. The Secretary called tlic roll. 

Dr. it Bert Ellis, Clmirnian, prcsciited a supplementary 
report of the Committee on Credentials. 

The minutes of the previous meeting were approved. 


Report of Committee on Scientific Exliibit 
Dr. Frank B. Wynn, Indiana, Director, read the report of 
the Committee on Scientific F,xhibit, ns follows: 

To the Members of flic House of Dcicgaics'. 

The Scientific E.vhibit of the St, Louis session will compare 
favorably with previous exhibitions, csiiecially in the variety 
of material presented. It has been the policy of the commit¬ 
tee from year to year to seek to widen the range of instructive 
exhibits beyond the museum type, so as to include all forms 
of medical activity. The present exhibit shows an encourag¬ 
ing response in this direction. It will give emphasis and illu¬ 
mination to the following subjects: 

1. The clinical application of research work. 

2. The practical value of thorough scientific work, whether in 

the laboratory ,or the hospital. 

3. The methods of newer medical teaching. 

4. The progress of clinical work in hospitals and dispensaries. 

5. Hewer methods in dealing with the tuberculosis and otlier 

sanitary and hygienic problems. 

G. The role of parks and playgrounds in conserving the public 
health and comfort. 

7. The advantages of competent food and dairy inspection. 

8. The desirability of local medical societies giving more atten¬ 

tion to medical history. 

A booklet issued at the time of registration gives details as 
to institutions and exhibitors. Thirty-three institutions are 
represented in the' Exhibit, and no less than fifty members 
of the Association have aided in its preparation or presenta¬ 
tion. The local profession have abundantly atoned for any 
past delinquency in participation by a most generous patron¬ 
age of the present Exhibit under the efficient direction of 
Dr. F. J. Lutz. 


lUien it is recalled that the labor of preparing this Exhibit 
is largely ^-atuitous, the services of the men become an elo¬ 
quent testimonial to their unselfish devotion to the hi<Ther 
ideals of medicine. Theirs is a labor of love, and their reward 
the consciousness of sendee to others, which, after all, is the 
true foundation of happiness. 

Following the plan of a year ago, certificates of honor will 
be given to a limited number of exhibitors. Gold medals will 
be awarded (a) for the best research e.vhibit relating to some 
phase of pathology or internal medicine, and (b) for the best 
research e.vhibit bearing ou clinical surgery. A committee 

It is recommended that .$500 be appropriated to meet the 
ordiiiary e.vpenses for the ensuing year, and $300 for medals 
certificates of honor dnd small cash gr.ants to encourage exhib- 

espe?i.ally't 

Tli'^''l,pnert*‘”‘^ Exhibit has abundantly proved its usefulness 
The benefits are to be reckoned not merely by the practical 
lessons taught the visiting members of the AssociSfon "t 
each annual session. An educating influence still more noteiit 
has been stimulated, through the friendly rivalry of i^tib.*^ 

'fl""aro vtt or'*^ ,The practical effect 1ms been 

be growth of museums in colleges and hosnitals atirl + 1 . 
at vancement of the standards in medical teaching. Traceable 
likewise, to the Association's efforts are the exhibits now- ppn 
eraliy in vogue for the education of the public on the various 
sanitary and Iiygienic problems nous 


In answering these questions it may bo well to call atten¬ 
tion to a rapidly growing sentiment in the Association that 
the org.anization should take a hand in a large way in spread¬ 
ing knowledge among the people concerning the problems of 
hygiene, sanitary science nnd all matters relating to the public 
health nnd comfort. While the campaign under the efficient 
direction of Dr. McCormack had for its priraarj^ object medical 
organization, ho sought to blaze the way for judicious medical 
instruction of the public. This same sentiment was v-oiced at 
the Inst session of the House of Delegates by the passage of 
n resolution calling on county medical societies to devote at 
least one annual meeting to a publicity program. 

There are so many ways in which ivell organized nnd well 
directed medical cfl'ort would aid the public iveal that the 
question may well be asked: Tl7iaf is ihe Best Thing to Do? 

Objection is raised against the Association entering on a 
campaign of piiblicit}’, because it is claimed that the field is 
already occupied by the American Public Health Association, 
the Xationnl Association for the Study nnd Prevention of 
Tuberculosis, Boards of Public Health, etc. The same reason¬ 
ing would have prevented the Association from elevating the 
standard of medical education or attempting the eradication 
of the proprietary medicine evil. 

Again, it is asserted that health boards would resent activity 
of the .issociation in this field ns an intrusion. On the con¬ 
trary, it is just such national, cooperative support from non¬ 
political sources that health boards everywhere feel the need 
of. On every hand they are hampered in the prosecution of 
public health work; at one time by a suspicious and unedu¬ 
cated public sentiment; at another time by narrow-minded 
and pernicious public officials, more concerned in guarding 
the interest of corn, hogs nnd corporations than in the pro¬ 
tection of the people’s health; or, more frequently still, public 
health officials are held fast in the mire of politics. 

No one will contend that the Association should undertake 
the details of police surveillance in public health matters. Its 
functions should be educational and advisory. It is entirely 
practicable for the organization to inaugurate and exert a 
powerful moral and educational force throughout tlie country 
which will prepare the soil for the growth of public health 
■work. It should seek in every way possible to divorce this 
type of public sendee from politics. It may furthermore 
undertake very properly the standardization of public health 
methods. 

Many health boards, state and local, well officered nnd with 
ample funds, are doing magnificent work. Many others, 
bec.ause of local conditions, inadequate financial aid or bungling 
methods, are bringing discredit on preventive medicine in’ the 
public mind. 

Granting that the Association should undertake a campaign 
of publicity: TVhat Is the Best Method to Pursue? 

Public lectures, accompanied by stereopticon views and 
exhibits, constitute the most popular method at the present 
time. Forensic presentations, when well conducted, are most 
valuable and should be continued and e.vtended. Such efforts 
however, are apt to be spasmodic—occurring at long inten'als! 
Towns, villages and the ■ rural districts do not enjoy their 
benefits. There is wanting, also, that continuity of educa¬ 
tional effort which counts. 


AuieiisiL ^---- cu uuc xuitiier ODjecLion 

that they may not be judiciously conducted. Through inexpe¬ 
rience or lack of adaptation to the work, bungling may result 
Recently, in a college town, a course of talks to students oii 
se.xual hygiene and the social evil was presented with so 
little judgment and tact that it brought the ridicule and 
condemnation of the student body, causing abandonment of 
the movement by faculty action. Another, and not a small 
objection to local forensic presentations on public health mat¬ 
ters, is that many people look on them as a scheme of doctors 
for personal ends; and the prominence of a few medical men 
m the work often arouses jealousy and unworthy criticism 
from rival members of the profession 
The practical utility of the public health exhibit as a means 
of instructing people has been abundantly demonstrated. The 
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information they receive in tliis manner is more likely to he 
carefully weighed. The knomedge people gain through the 
eye from pictures, charts, models, etc., makes more ?astin<r 
iiripression than the spoken word. The impersonality of-the 
exhibit is another factor to commend it. Local jealousies and 
critici.sms are not so apt to be aroused. 

Lour Committee on Scientific Exhibit lias for several years 
given careful study to the iimtter of jniblic health e.xhihits 
as ordinarily conducted. They arc generally heterogenous 
and wanting in systematic arrangement. Often the data they 
contain are unwarrantably sensational, terrifying or mislead¬ 
ing to the public. They are cumbersome in size. Their initial 
cost is great, and their maintenance and presentation necessi¬ 
tate a large expenditure. They are only practicable, therefore, 
for tlie health boards of states and large cities. Only at long 
intervals are they available for county seats. Villages and 
the country districts do not receive their benefits. These 
exhibits are of the traveUng kind: their effect, like that of 
tlie traveling revivalist, may once in a long period stir up a 
little hygienic or sanitary fervor, but in a short time after 
the "big meeting” is over the 25eople become backsliders. Let 
us make hygienic and sanitary reform a religion of daih' life. 

Your committee is under the conviction that the exhibit 
offers the most practical means of bringing this to pass. It 
lies within the power of this Association to develop cheap, 
compact, and yet complete exhibits relating to all the prob¬ 
lems of the imblic health and comfort. It would be possible 
in this way to standardize to a large extent public health 
metliods throughout the country. The wise and judicious hand 
of the Association would guard against erratieism in the field 
of ]>roventive medicine, and seek on every hand to cooperate 
v/ith and aid existing forces working for the public health 
and comfort. 

Your committee i.s impressed with the feasibility of such a 
publicity campaign by means of exhibits. We would there¬ 
fore ask for the appointment of a rcpi'esentative special com¬ 
mittee to meet in conference with the Committee on Sci- 
entilie Exhibit for more detailed consideration of the plan, to 
be reported hack to this body. 

RespectfKill/ suhmittcil. 

Fb.vxk B. Wyxx, Director. 

Tlie President stated that unless'there was objection, the 
report of the Committee on Scientific Exhibit would be 
referred to the Board of Ti'ustees, and as there was none the 
report was so referred. 


Report of the Committee on Scientific Research 

In the absence of Dr. Alfred Stengel, Pennsylvania, Chair¬ 
man. the General Secretary read the report, as follows: 

To the Members of the House of Delegates of the American 
Mcilical Association : 

Your Committee on Scientific Research would report that 
it has made for the cm-rent year three grants winch become 
effective, the amount being .S200 for each grant. 

The first of these is to Dr. R. M. Pearce, of New 1 orh, tor 
the following pieces of work which will be presented a le 

•meeting of this year: TTr„o=o,. 

1. Homer F. Swift. The effect of Treatment on the Vassei- 

mann Eeaetion. „ 

2. Thomas MacRae, A. R. Eisenbrey, and Homei 1. !='' • 

The Use of Pure Lipoid.s and Alcoholic Extrams 
Active and Inactive Serum in the Complement luxa 

Tests for Syphilis. ctron- 

3. Homer F. Swift and William C. Thro. A tjo,, 

tococci with the Complement Fixation and Coglutnintion 

These three studies were made in the laboratoij 

Pearce and under his direction. ,, , i, polorado 

The second grant is to Dr. Gerald B. Webb, of 
Springs, for a report on "Production of Immunity by In 

‘'“trtw’tt Sfr a Eo-<.» 0 »- on "Stodics o„ tl,. r.e..- 

“sovo'f-fi” other applieotioo, rvere n..<le »'><1,.8'"','“,A™' 
I, “. teen made bo"for .ielov or failure of .pplie....la f '«»' 

■'■'^L'cemSee baa exerd.ed . great deal of d;;'f’“late 
the following year. ' Stengel, Chairman. 


On motion of Dr. Alexander R. 
report was referred to the Board of 


Craig, Pennsylvania, the 
Trustees. 


Report of Committee on Organization of Council on Public 
Health, Publicity and Legislation 

In the absence of Dr. Charles A. L. Reed, Ohio, Chairniam 
the General Secretary read the report, as follows: 

To the Members of the IToiisc of Delegates of the. American 
Medical Association; 

Lour committee presents the following amendments to the 
eonstitiition and bj’-laws: 

Amend Section 3 and Chapter 10, page 19 of the by-laws, 
to read as follows: 

(a) .ludicial Council, 

(b) Committee on Transportation and Place of Session. 

(e) Council on Medical Education. 

(d) Council on Legislation, Health and Publicity. 

Strike out Sections 5 and 8 of Chapter 10 and substitute for 
Section 5 the following; 

There shall be a Council on Legislation, Hcaltli and Publicity to 
consist of five members, to be elected by the House of Delegates, 
on nomination by the President. Those first appointed shall serve 
one for one year, one for two years, one for tlirco years, one for 
four years and one for five years. The respective terms of service 
shall be determined by lot and thereafter one member shall be 
elected annually, on nomination by the President. The President 
shall have power to fill by appointment all vacancies arising from 
any cause during intervals. The Council shall organize and shall 
elect a Chairman from Its number. The Board of Trustees shall 
appoint a Secretary on nomination by the Council, and shall fix his 
salary. 

The Council shall adopt such rules and regulations for the 
government of Its actions as it may deem expedient. It shall 
expend money or contract financial obligations only as shall be 
authorized in writing by the Board of Trustees. 

The work of the Council shall embrace the following subjects: 

(a) Legislation. • 

(h) Organization. 

(e) Publicity. 

(d) Defense of Medical KesearcU. 

(e) Health. 

It may appoint committees to carry on the respective purposes 
of the Council. 

It .shall make an annual report of Its work to the House of 
I Delegates. 

The office of the Council shall be at the headquarters of the 
Association. 

Respectfully submitieil, 

Charles A. L. Reed, Chairman. 

On motion, the amendments were referred to the Reference 
Committee on Constitution and By-Laws. 

Report of Reference Committee on Sections and Section Work 

The report was read by the Chairman, Dr. John E. Weeks, 
as follows: 

To the Members of the Home of Delegates of the American 
Medical Association ; 

At a meeting of the Reference Committee on Sections and 
Section Work, at wliich all of the members were present, pro¬ 
posals to establish a “Section on Urology and Venereal^ Dis¬ 
eases,” a “Section on Phj'sical Forces in Jleclicine and a oec- 
tion on Hospitals,” referred to this committee by yoni ho j, 
were considered. Arguments in favor of these pioposals 
listened to and the data submitted. It was uiiaiimiou.s j 
agreed to submit the following recommendations: 


GEiVITO-URrXAKV SECTION FOR.'tED 

1. That a section entitled “Section on Genlto-Urmary Di.s- 

?ases” be authorized and established at this „ 

'urther recommended that the following named gen 
ippointed officers of this section to serve during le ' ■ • ‘ 

If its activities, and that these officers be <'mpo«cred o 
ippoint an E.vecutive Committee of three one ™ three 
;ervc one year, one to serve two years, and one “ ‘ 

,'ears, the subsequent election of officers and t}'® _ ^ 

if the Executive Committee being provided for in the B.i 

if this Association. . ti.- 

Officers: Dr. W. T. Belfield. Chicago Cliairman; Dr Jnnio.s 
’ederson, New York, Yice-Chairiiian; Dr. Hugh Loiing, Bniti 

nore, Secretary. , ,, a tn he 

2. In regard to the proposal to establish ^ f. 

cnown as the “Section on jq „ot 

ommittee is nnaniinously of the opinion that ' 

-et opportune for the ostablishnieiit of such .n s«Coii. 

3 In re^uird to tlie proposal to establi.sii a % 

mown as “the “Seetioi, on Hospitals,” your committee finds 
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that the subject is not. yet sunicicntly lulvnneed to make it 
evident tlint tlicre is sulli’cient demand for tlic ereation of aucli 
a section. Your eoinmittcc, tiicrefove, vespe.eltully recoin; 
mends that this iirojiosal be referred back to the proiioscra for 
.subsequent presentation if tliey so desire, ivlien. in tlieir opin¬ 
ion, suliicicnt support has been oiitained to ivarranl favoraine 
action by tlie committee to ■which it may be referred. 

John E. Wkek.s, Ciinirinan. 

E. C. Hay, Secretary. 

C. .1. Smith. 

ALFnr.ii H. Sautteb. 

Orlaxd J. Browx. 

It was moved and seconded that tiie report be adopted. 
C.irried. 

Report of the Reference Committee on Medical Education 

Dr. Hubert Work, Colorado. Clinirman, presented the report 
of tlie Reference Committee on Jledical Education, ns follow.s: 

To the Mcnihcrs of the House of Dcleriaics of the American 
Medical Association; 

Your committee believes that we arc, at the jireseut moment, 
at a very important stage in the cfl'orts of tive American 
Medical Association to benefit the community by raising the 
standards of medical education. For this reason the Com¬ 
mittee has given the report of the Council on Medical Educa¬ 
tion careful and critical .study. 

AVc wish to congratulate the Council on the excellent work 
it has done, and on the great progress in medical education 
since it began its work, six years ago. This is shown not 
only in the raising of standards of admission, but in the more 
systematic and better arrangement of the curriculum, and in 
improvement in the personnel and methods of teaching, wliieli 
now approach more nearly to university standards. 

When the Council began this work there were 1C8 medical 
schools in the United States. Some of the poorest schools 
have been forced to discontinue. A number have disappeared 
through the amalgamation of schools, thus making stronger 
and better schools. The number has now been reduced to 133. 

JIuch of this improvement is due to the methods by which 
the work of the Council is carried out. With a paid Secre¬ 
tary, devoting his whole time to this work, the Council has 
been able to establish a bureau of statistics and information 
on medical education, which is invaluable in the study of these 
problems. 

Furthermore, it has been enabled to undertake a work that 
was much needed, yet for which there seemed to be no c.stab- 
lished official agency—namely, the investigation of the actual 
standing and condition of the various medical schools of the 
country. This investigation has covered several years. M'e 
believe it has been done conscientiously and with thoroughness. 
The standing of all schools has been made on a uniform basis 
of marking that is broad nd fair. Whatever questions there 
might be as to the absolute value of the rating given a school, 
there can be no question that the rating fairly e.xpresscs the 
relative standing of the schools. 

After investigation, the Reference Committee is impressed 
by the leniency with which these ratings have been made. 
Consequently, we would urge the schools in Class A (rated 
over 70 per cent.) not to feel that they have reached perfec¬ 
tion because they are designated “first class.” Class A con¬ 
tains 70 schools. 

The schools in Class B were rated at 50 to 70 per cent. They 
are unsatisfactory, in certain particulars,' but capable of 
improvement to a satisfactory basis. To all these schools 
information has been sent, showing in what lines improvement 
should take place. There are 29 schools in this class. 

Class C comprises the schools falling below a rating of 50 
per cent. Some of these schools are regarded as hopele.ss- 
others can be made satisfactory only by a thorough reorgan¬ 
ization along more advanced lines. ‘ The Council will gladly 
furnish information to these, schools as to their short-cominc^s 
if they desire it. Twenty-seven schools belong to Class C° ’ 
The schools for colored students have been classified on a 
.. “till more lenient basis. This is ju.stified, not on the ground 
of any racial dilTerencc. but on account of peculiar educational 
conditions. 

TO PUBLISH It.VTIXGS OP SCHOOLS 

The Council believes that the time has come when the best 
interests of medical education demand that this ratino- of 
schools should be made public. In this opinion the Reference 
Committee concurs. ,It seems to be a disagreeable but neces¬ 
sary duty. 


Wc would, therefore, recommend that the House of Dele¬ 
gates authorize the publication of the rating of the schools, 
Wc believe thnt the Association should assume this respon¬ 
sibility. 

Wo' would recommend, secondly, that the Council be 
requested to continue its investigations along these lines in 
some conservative way. We shall thus secure a healthy 
advance on the part of the worthy schools, yet shall .not aim 
at impossible results. 

Thirdly, we would recommend that the Council be encour¬ 
aged to continue its plans for securing the cooperation of all 
organizations which are interested in the improvement of 
medical education, but we would have them continue to rec¬ 
ognize thnt the Amcrienu Medical Association should establish 
ifs own standards, and that these standards can be only 
such ns the present status of education in the United States 
warrants. 

FOB TJNIFOBM PltACTlCE ACTS 

Fourthly, we believe that the House of Delegates should 
urge the Couneil to further efforts in the direction of securing 
more uniform state regulation of the practice of medicine, and 
in securing reciprocity between states. , 

Finally, wc would endorse a plan that the Council mentioned 
to your Committee for the establishment of a registry of 
medical students. Such a plan has been carried out by the 
General hlcdical Council of Great Britain, and it should be of 
great benefit. As it would involve further expense, your Com¬ 
mittee recommends that the House of Delegates approve this 
plan and refer it to the Trustees for action. 

Respectfullj- submitted, 

H. D. Arxold, hlassachusetts. 

T. D. Tuttle, Montana. 

,1. A. Capps, Illinois. 

James B. Bullitt, Mississippi. 

Huhebt Work, Colorado,'Chairman. 

As a supplement to its report, the Committee presented the 
following classification of medical colleges, furnished by the 
Couneil on Medical Education; 


CLASS A.—ACCEFTABLE MEDICAL COLLEGES 
1. Giving a complete four-pear course: 

Al..M>AM,V 

University oi Alabama Medical Department. 

California 

Lclnnd Standlord Junior University Medical Department (Cooper 
Jledical College). 

■University of California. Medical Department, San Francisco- 
Los Angeles. 

COLOR.VDO 

Denver and Gross College of ^ledicine.* 

University of Colorado, School of Medicine.* 

Co.v.vncTicoT 

Yale Medical School. 

District of Columbia 

George Washington University, Department of Medicine, 
Georgetown University, School of Medicine. 

Illinois 

Northwestern University Medical School, 
ilush Medical College ■"■■■- • ---- - 

College of Physicians ago. 

Hahnemann Medical ■ . , Chicago. 

Indiana 

Indiana University School of Medicine. 

Iowa 

State University of Iowa, College of Medicine. 

State University of Iowa, Homeopathic College. 

Drake University, College of Medicine. 

Kansas 

^ University of Kansas, School of Medicine. 

Kuntucky 

University of Louisville, Medical Department. 

Louisiana 

Tulanc University of Louisiana, Medical Department. 

Maine 

Medical School of Maine. 


Maryland 

Johns Hopkins Univer.sity. Medical Department. 
University of Maryland. School of Medicine. 
College ot Physicians and Surgeons, Baltimore. 
Baltimore Medical College, 

MASSAcnUSETTS 

Boston University, School of Medicine. 

Harvard Aledical School. 

Xnfts College Sledical School. 


Michigan 

University of Michigan, Department of Medicine and Siircerv 
University of Michigan. Homeojiathic College. 

Detroit College of Medicine. 


Minnesota 

University of ilinnesota. College of Medicine and Surgerv. 


«These two colleges have been merged and will constitute the 
School of Medicine of the University of Colorado. 
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Missouki 

St. Louis UiilFerslty, School of Meaiclne 
Jlashin^ton University, Jlcdicnl Department 
university Medical College, Ivansas City. 
Nebraska 

Creighton Afedioal College. 

University of Nebraska. College of Medicine. 
New Hasipshiiie 
Dartmouth Medical School. 


New York 

Albany Medical College. 

Columbia University. College of riiyslcians and Surgeons 
Cornell University Medical College. 

Fordbam University, School of Medicine. . 

Long Island College Hospital. 

New York Homeopathic Medical College and Hospital. 

Syracuse University, Medical Department. 

University and Bellevue Hospital Medical College. 

University of Buffalo, Medical Department. 

Ohio 

Ohio-AHami Aledical College, AXedical Department, Univefsitv o# 
Cincinnati. 

Starling-Ohio Aledical College. 

Western Keserve University, Aledical Department. 

Oregon 

University of Oregon, Aledical Department. 

Penksvlvania 

Hahnemann Aledical College and Hospital, rhlladelphia. 

Jefferson Aledical College. 

Aledico-Chirurgical College of rhiladelphia. 

University of I’onnsylvahia, Aledical Department. 

Woman's Aledical College of I’cnnsylvania. 

University of Pittsburg, Aledical Department. 

Tennessee 

Vanderbilt University, Aledical Department. 

Texas 

University of Texas, Aledical Department. 

Vermont 

University of Vermont, College of Alodicine. 

Virginia 

Aledical College of Virginia. * 

University College of Medicine. 

University of Virginia, Department of Alcdicine. ■ , 

2 . Qiving a two-ycar course accc/itahly; 

AlISSISSIPPI 

University of Allssisslppi, Aledical Department, . ^ 

AHssouri ^ 

University of Alissourl, Aledical Department. 

North Carolina 

University of North Carolina College of Aledicine. 

Wake Forest College, Medical School. 

North Dakota 

University of North Dakota, College of Aledicine. 

OKUtHOMA 

University of Oklahoma, School of Aledicine. 

South Daicota 

University of South Dakota, College of .Medicine. ' 

Utah 

University of Utah, Department of Alccilclnc. 

■West Virginia 

West Virginia University, Department oi Aledicine. 

Wi.sco.vsi.v 

University of Wisconsin, College of Aledicine. 


CLASS B.—AIEDICAL COLLEGES NEEDING CEBTAIN IM¬ 
PROVEMENTS TO AlAKE THEM ACCEPTABLE 


Alabama 

Birmingham Aledical College. 

Arka.nsas 

College of Physicians and Surgeons, Little Rock. 
University of Arkansas, Aledical Department. 
California 

College of Physicians and Surgeons, Los Angeles, 
Hahnemann Aledical College of the Pacific, 
Oakland College of Aledicine and Surgery. 
Georgia 

Atlanta College of Pli.vsiclans and Surgeons. 
Atlanta School of Aledicine. 

Aledical College of Georgia. 


Illinois 

American Aledical Alissionary College. 

Chicago College of Aledicine and Surgery (A’^alparalso Unlversltyj. 
Bennett Aledical College.'* 


Kansas . , ^ 

Kansas Medical College. 


AIISSOURI ,, 

Barnes Aledical College. 

Kansas City Hahnemann Aledical College. 

ICe^v York ♦ 

New York Aledical College and Hospital for Women, 

^^leveland Homeopathic Aledical College. 

Eclectic Aledical Institute. 

Toledo University AXedical Department. 

Pennsvlvania 

Temple University Aledical Department. 

"South Ca.uoTjIKa. 

Aledical College of South Carolina. 

'^^CollP"if of Physicians and Surgeons, Alemphis. 

Unlvm-slty of'Nashville.t 
Universitr of Tennessee.t , _ , 

M°mn his~Hospital Atcdwal College. ____ 

—» 'ChiK school has recently been united with the Illinois 
Coll4^ andrit reported, will be developed as the Aledical Dep. 

The^^colreg^s have been merged and are known as the Medical 
DepaiSt of the Universities of Nashville and Tennessee. 


Texas 

College of Aledicine. 

. Southwestern University Aledical Departmon^t 
Wisconsin 

Marquette University, Department of Medicine, 
Wisconsin College of Physicians and Surgeons. 


JouR. A. AI. A 
June is, lolo 


CLASS C.—AIEDICAL COLLEGES WHICH WOULD REQUIRE'- 
A COAIPLETE REORGANIZATION TO AlAKE 


j-uLiAi AumurABLiE 

California 

California Aledical College (Eclectic) 

College of Physicians and Surgeons, San Francisco 
Georgia 

Georgia College of Eclectic Aledicine and Surgery. 
Hospital Aledical College (Eclectic). 

Illinois 


College of Medicine and Surgery, Physlo-AIedical. 

Hcring AXedical College. 

Jenner Aledical College. 

National Aledical University. 

Reliance Aledical College. 

Kentuckv 

Southwestern Ilomeopathlc Aledical College and Hospital.’ 
AIarvlani) 

Atlantic Aledical College. 

Alavyland Medical College. 


AIassachusetts 

College of I'hysicians and Surgeons, Boston. 
AIichioan 

Detroit Homeopathic College. 

Mississim 

Allssisslppi Aledical College, 

Mtssovm 


American Aledical College. 

Ensworth Aledical College. 

Hlppocratean College of Aledicine, 

St. Louis Collogo of Physicians and Surgeons. 
Western Eclectic College of Aledicine and Surgery. 
Nebraska 

Lincoln Medical College. 

New York 

Eclectic Aledical College of the City of New York. 
North Carolina 

North Carolina Aledical College. 

Ohio 

Pulte Aledical College. 


Oregon 

Willamette University, Aledical Department. 


Tennessee 

Chattanooga Aledical College. 
Tennessee Aledical College. 


r 


MEDICAL SCHOOLS FOR THE COLORED RACE 
CLASS A 

Hoa-ard University. Medical Department, Washington, D. C. 
Aleharry Medical College, Nashville, Tenn. 

CLASS B 

Leonard Aledical College, Raleigh, N. C, 

Class C 

Flint Aledical College, New Ortons. 

unncibuy m u rnlloirn. Louisville. Ky. 



CANADIAN COLLEGES 
Cl.vss a 

nitoba Aledical College, Winnipeg. 

it »_1+-. • 'Vfn/Hr.ol T^nrilltv. 

ton. Ontario. 

Toronto, Ontario. 

Class B 

■nl University Aledical Faculty, Ouebec. 

TfLx^Mldtol^ CoUc^^^ of Dalbousle Cnl- 

ersity, Halifax, N. S. ^ 

stern University Medical Department, London, Ontario. 


j.. -nr Work seconded by Dr. Clias. Jeuett, Xcu 

”oi s:— c„.Li..ee c„r,,.,. 

on was adopted. yAung, JlaJti- 

Committee on Awards Appoint,pption to bo 
1 /lodicinc.” your 

lie President appointed as members oijg 
ird of Prizes and Medals in connectioi^ section, 
libit Drs E E. Southard, Boston; mt'l ^ section to be 

T. D Coi™...., '3»- A 
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The re]iort of the Reference ComniUtee on Amendments to 
the Constititntiou and By-Laws was called for. Dr. Alexander 
K. Craitr. Pennsylvania, Chairman, staled that the Committee 
had been zealously at work, hut at this time could only report 
progress, as the members had by no means completed the im¬ 
mense amount of work assigned to them. 

Dr. George W. Guthrie, Pennsylvania. Chairman, presented 
the rc]iort of the Reference Committee on Reports of OITiccrs, 
as follows: 

Report of the Reference Committee on Reports of Officers 

To Ihc Memhers of the House of Delegates of the American 

3[edical Association : 

The Reference Committee on Reports of OfTiccrs begs le.avc 
to report as follows: 

I. THE rnr.sinEXT’s aodhess 

In compliance with the suggestion of the President, concern¬ 
ing vacancies occurring in the standing committees during the 
interim between the meetings of the House of Delegates, the 
Committee recommends that Section 1, Chapter X, of the By- 
Laws, be amended to read as follows: 

CnAPTEU X.—COMMITTEES 

Section 1.—Classification of Committees. —Committees slmll be 
classified as (a) Standing Committees, (b) Iteterence Committees, 
and (c) Special Committees. These committees shall he nominated 
hy the president and elected hy the House of Delegates, unless 
otherwise provided. Any of these committees, acting during the 
Intervals between the sessions of the Douse of Delegates shall he 
subject to the Board of Trustees, and any vacancies occurring In any 
of said committees during the interval between the annual sessions 
of the Association shall be filled by the president. 

II. THE REPORT or THE GENERAL SECRETARY 

Tile Committee concurs in the recommendation of the Gen¬ 
eral Secretary,—that the liledical Association of the Isthmihn 
Canal Zone be recognized as one of the component .bodies of 
the American Medical Association, and recommends appro¬ 
priate action by the House of Delegates. 

. The Committee but voices the unanimous sentiment of this- 
body in expressing regret that the Secretary finds it necessary 
to ask the House of Delegates to relieve him of the responsi¬ 
bilities of the General Secretary. Dr. Simmons needs no as¬ 
surance as to the temper and position of this body concerning 
him personally and officially. It always has stood, and stands 
to-day, a solid wall behind him, and has no words to express 
fully its high appreciation of his efficient and faithful services. 

The Committee, however, feels that the request of Dr. Sim¬ 
mons should be respected, and, therefore, with great reluctance, 
recommends that it be granted in order that his great abili¬ 
ties may be exclusively devoted to the duties of Editor of The 
Journal of the A'iiERiCAN Medical Association, —^the best 
medical Journal in existence. 

m. the report of the board of trustees 

The Committee has no recommendation to make on this re¬ 
port, except as to the subject of the Public Health Education 
Committee. The Committee approves the action of the Board 
in refusing to recognize this Committee, as it had no le^al 
status in the Association; but, in view of the fact that this 
Committee has been acting in good faith under a misappre¬ 
hension as to its legal status, and as certain expenses have 
been incurred under such misapprehension, the Committee 
recommends that the House of Delegates authorize the Board 
of Trustees to meet such expenses as it may.- deem just to 
said Committee. 

.Respectfully submitted. 

Geo. W. Guthrie. 

_ IV. B. Russ. 

C. R. P. Fisher. 
of any racia, I). S. Fairchild. 

conditions. Victor H. Stickney. 

The Conn -1 '"'^^“sion of the report. Dr. Guthrie moved its adop- 
'"terests of Part of it pertaining to an 

^i'ools should By-Laws, and that this amendment be re- 

hommittee concurf Committee on Amendments to the 

'“T duty. • id By-Laws. Seconded and carried. 


Report of Reference Committee on Miscellaneous Business 

Dr. T. A. Woodruff, Chairman, presented the following re¬ 
port of the Reference Committee on hliscellaneous Business. 

To the Mctnbcr.s of the House of Delegates'of the American 
Medical Association: 

Your Reference Committee on hliscellaneous Business rec¬ 
ommends that the report of the Committee on 'the United 
Slates Pharmacopeia bo received and concurred in. 

committees continued on pharmacopeia, nomenclature and 
anesthesia 

In view of the excellent work done by the Committee on 
Pharmacopeia, we recommend its continuance until the revision 
of the Pharmacopeia is completed. 

Y'our Reference Committee on ^Miscellaneous Business would 
suggest that the report of the Committee on’ Nomenclature 
and Classification of Diseases be received. As there are no 
definite recommendations in this report, no further action is 
required. It is recommended that the Committee be continued. 

Your Reference Committee on Miscellaneous Business rec¬ 
ommends that the report of the Committee on Anesthesia be 
received and the committee coirtinued. We suggest that the 
Board of Trustees give this committee definite instructions as 
to the scope and limitations of the investigation. 

Respectfully' submitted, T. A. Woodruff. 

Edwin Walker. 

E. A. Hines. ’ ' | 

E. J. Goodwin. 

On motion, the report was adopted. 

Report of the Committee on Organization 

To the Members of the House of Delegates of the American 
Medical Association: 

Dr. J. N. McCormack, Kentucky, Chairman, read the report 
of the Committee on Organization, as follows. 

Accounts of my itineraries in New England and the North¬ 
west were given such publicity' in Association and state jour¬ 
nals at the time that I shall confine this report to the subject 
of national health legislation, which was put so prominently 
before the profession hy the action of this House two years, 
ago, and has been kept constantly before it by the indefatigable- 
labors of your legislative Committee since, in an effort to. 
secure a national- 'department of health, the aspiration and 
hope of tins Association for half a century. 

movement for public health legislation 

After years of unselfish and apparently unappreciated effort 
it came to us unexpectedly that leading laymen all over the 
country, and the American Association for the Advancement 
of Science, had taken up the subject of public health legisla¬ 
tion and were vvorking on lines parallel to ours, and our forces 
were soon joined. Tliis lay movement vvas led by' a remark¬ 
able man, w'hom I came to appreciate first in the National 
Conservation Commission, and of his personality and labors 
it has become essential that you should know. Ii-ving Fisher, 
a Jerseyman by birth, graduated from Yale some twenty years 
ago with higher honors than any other man, except one, had 
ever received from that institution. - At once given one of the 
most important professorships, he soon developed tuberculosis, 
went West, and taught for several years in the universities of 
Colorado and California. An investigator, and student bv 
nature, and vitally concerned in a personal way, he applied 
himself to the mastery of the laws of health, became a robust 
man and, fired by a noble zeal to save from, or cure others of, 
preventable afflictions similar to the one to whicli he had fal¬ 
len a victim, he returned to Yale, changed to the field of politi¬ 
cal economy as best suited to the purposes he had in view be¬ 
came one of the world’s greatest students and writers in ’this 
field, organized the American Health League, became the leader 
of the lay forces, which started out with the avowed purpose 
of putting a knowledge of the laws of better and cleaner living, 
the benefactions of modern science, within reach of every 
hearthstone in this country, as bis counterpart, Lord Asble-v, 
had done in England a century before. I was impressed at the 
outset of our acquaintance that he bad not seen the best side 
of our profession and had some of the prejudices, onlv more 
frankly expressed, of the average layman as to its aim.s and at¬ 
tainments; and asked him to make the same careful studv of 
its plans of- organizations and purposes that be bad given t& 
other problems, with the result that he soon became one of our 
most appreciated friends. 
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HEALTH PLANKS IN NATIONAL PLATFORMS 

He joined Dr, Eeed and olliers in securing tlie insertion of 
the health planks in the national platforms of the leading 
political parties, enlisted the active interest of President 
Roosevelt, leading educators, life insurance, labor, farmer and 
other great lay organizations, spending his time and means 
as freely and unselfishly to save others as if his owil life or 
the life of his family were at stake. 


friends in congress 

Soon another great layman, Senator Robert L. Owen’, of 
Oklahoma, entered the lists as our official advocate in the 
national senate, largely through the influence of Major W. 0. 
Owen, his hrotlier, a retired medical army officer of ability," 
long interested in public healtn work, as have Sternberg, Gor- 
gas, Reed, Carroll, Lazear, White, Blue, Carter, Gihon, in this 
and other branches of the public service. It has been one of 
the greatest privileges of my life to be intimately associated 
with these two lay friends of ours, Owen and Fisher, and 
knowing them and their unselfish purposes as I have come to 
do, 1 ask for them the gratitude and appreciation of the pro¬ 
fession and people of this country, which is constantly in my 
own heart, that this be extended to Dr. Owen, for the import¬ 
ant, if less conspicuous, work done by him. 

Sent on to Washington bj*^ your Legislative Committee, after 
the great speech of Senator Owen had impressed this country 
as Gladstone had done England a few decades before, “that 
care for the public health is the first and highest duty of the 
statesman,” I found many leading men of both houses out¬ 
spoken in support of the principles of his bill, and a number 
of our most experienced friends believed that there was an 
excellent chance to perfect and pass it at the present session 
of the Congress. After looking over the ground and conferring 
with Doctors Sower, Wiley, Kober, Woodward, Owen and 
others (and I have never seen men more devoted and earnest 
in a cause), the hearings were arranged, and it is believed 
that few measures of such a nature ivere ever more ably 
supported. 

OPPOSITION TO THE GIVEN BILL 


As the time for the hearing drew near an opposition devel¬ 
oped, which was so vociferous and claimed so much as to 
deceive all but the most experienced men in and out of Con¬ 
gress. 

Although the national government has_ no more author¬ 
ity over the practice of medicine outside the District of 
Columbia, than the px'actiee of law or farmiig, that tins bill 
provided for the pi’evention and not for the cure of disease, 
and made no provision for putting doctors of any kiml in 
authority over any body or thing, under the cry of medical 
freedom, the homeopathic, eclectic and practitioners of other 
schools were gravely informed that wc were to be given abso¬ 
lute control of families and homes and that even religious lib¬ 
erty was at stake. 


THE OPPOSITION LDENTIFIED 

It soon became known that back of all this clamor were the 
“patent-medicine” people, food adulterators and other inter¬ 
ests naturally at enmity with pure drugs, pure food and hon¬ 
esty and decency of method in all such matters, organized into 
an unholy, corrupt, but futile conspiracy to mislead the people 
and to break down the profession. 

More important was an opposition due to a conflict of inter¬ 
est between the bureaus and divisions directly affected by the 
proposed transfer to the new health department, about wme i 
there might well be honest difference of opinion. This occa¬ 
sioned much anxiety to the friends of the legislation, and le 
ablest men in the profession came on to Washington and oov 
part in the negotiations to meet the difficulty.^ These nego la 
tions were continued here, and I am happy to inform y<Hi ^ ’ 
under the sagacious leadership of Doctors Welch and ’ 

great enough to give proper consideration to every ‘ 

awreement has been reached, we are to have a health P 
ment, commensurate with the powers and resources 
government, and in time, our country is to be put m the froi 
rank in the field of preventive medicine. 


RESOLUTIONS PROPOSED 

In accordance with that agreement, and by authority, I no" 
ler the following: 


this committee simJl coasidci- and detoi-mlno all matters and nnU. 
c!cs lelating to national health Jogislation. and may invite the coon* 
pose'in other organizations Raving the same piir- 

Resolved, That the principles of the Owen bill, having for its 
object the creation of a national Department of Health, now penT 
ing in the Senate, and similar bills introduced in th4 House bv 
Representatives Simmons, Creger and Hanna, be, and are hercbv 
heartily approved by this Association, and the cordial thanks of 
the medfeal profession of the United States, officially represeS bv 
fen<3crcd to Senator Robert L. Owen, Iriving Fisher 
and their co-umrkers for their able and unselfish efforts to conserve 
and promote the most important asset of the nation, the health and 
lives of its women, its children and its men, properly understood 
the greatest economic question now confronting our people 

The members of this Association stand for pure food pure drugs 
hotter doctors, the promotion of cleaner and healthier homes and 
cleaner living for individuals, for the state and for the nation ’ We 
believe this to be held as equally true by the reputable and informed 
ph.vsieians of all schools or systems of practice. 

lYc welcome the opposition of the venal classes long and profitably 
engaged In the maniifaetnre of adulterated foods, habit-producin" 
nostrums and other impositions on the people—to the extent of 
hundreds of millions of dollars annually—and express our sympathy 
for the well-meaning men and women who have been misled anil 
worked into hysterics by the monstrously wicked misrepresentations 
of a corrupt and noisy band of conspirators and who are being used 
as blind instruments to enable them to continue to defraud and 
debauch the American people. 


3Iedical science Is advancing, especially on its life-saving side, 
with a rapidity unknown to any other branch of human knowledge. 
It is known of all men that onr members in every community in 
the United States arc unselfishly working day and night, Instrue'tlng 
the people how to prevent tuberculosis, typhoid fever and the other 
diseases from which physicians earn their livelihood. Therefore, 
W'e W'olcome and will wear as a badge of honor the slanders of these 
unholy interests and their hirelings. 


J. N. 3IcCormack, Chairman. 


The President stated that if there was no objection this 
report would be referred to tlie Reference Committee on Re¬ 
ports of Officers, and as there was none, the report was so 
referred. 

Invitation from Texas 

Under the head of new busines.s the General Secretary rend 
the following telegram from Amarillo, Te.vas: “The profession 
of the great Pan Handle joins all Te.vas in a heatt^' and cor¬ 
dial invitation to hold the next annual session of tlie Ameri¬ 
can Medical Association within its borders, where ozone and 
good fellowship are ns free as the howd of the festive coyote 
and password is stiffiene. ‘ E. A. Johnson, D. R. Fly, G. L. 
Thomas.” 

On motion, the telegram was referred to the Committee on 
Transportation and Place of Session. 

Communication from W. C. T. U. 


The General Secretary read a communication from the 
National 'Woman’s Christian Temperance Union, whicli was 
referred, on motion, to the Reference Committee on Hygiene 
and Public Health. 


Resolutions Regarding Coroners 

Dr, E. J. Goodwin, Missouri, presented the following resolu¬ 
tion, at the request of Dr. R. B. H. Gradwohl, St. Louis, 
regarding the need for change in the present coroners system 
in tlie United States: 


U'HEBKAS, The office of coroner, while 
xlsts to-day as an olisoiotc relic of what was formeiiy an 
ho holding of property for the crown; and „nvovn- 

AVherba.s, The original intent of holding property ^®^~® 

lent has been changed by a slow system of ®‘'®"'P,®fr^. 
jr the determination of the cause of death and t 

M- of indlvidiinls dying by their own hand, by some one s else hanil, 
y accident and without medlc.il attendance; and tn'o.fold 

Whereas, The function of the coroner s Ln- 

icdlcal. In so far as determination of the rause of ‘’®“‘'' 

M-ned. and Judicial in so far as determination of the icsponsibiluj 

these two functions 

TnslZtoTaUonnt of the weird’jumble of functions, nei.ber 

inetJon Is properly set out nud nn nccount In 

WTTrnPA*? The functions have been (Tlvlclca, on 

,me”ommonw?a^ths"‘-notabl.v Massa^ 

31co of coroner, relegating the medical ®f ‘lint offira ^t^^ a 

HSy’rofflce!'’Ves”uUlng^ 'rrir“n"Vlew o/'j^lart 

mtThemedlcaTduties ofth“''offl^ce ^ro>Jter’performed under this 
Stem; therefore, be It 
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7.“csnli-f<r, TUnt this Uouso of DoloKntPR po on vpcnvil ns fnvorlnp 
ji svsiom of lnv.-Rllpntlo)i which will 

Jiuliclnl functions of the roronov's otllcc, nnd thnt the nusllcnl '^nm 
Inci' system, such ns In foico In the conimonwenith of Mn.ssaLhiisi tts. 
niny well he Imltateil In seeUlnp this new system. 

On motion of Dr. Alexnuder K. Craip, Pcniisylvnnin. Uic 
preambles and resolution were referred to tlie Reference Com¬ 
mittee on Hygiene and Public Dealtb. 


Committee for Resolution on Dr. Ricketts 

Dr. T. D. Tuttle, -tiontaua, called attention io the dcatb of 
Dr. n. T. Ricketts, wbo was a martyr to seieiiec. Montana 
bad a small nundier of physicians wbo bad done the bo.st they 
could to honor Dr. Ricketts’ name by establishing in their 
society a permanent Howard T. Ricketts’ ju'ize. He moved 
that the President appoint a committee of three, to draft .suit¬ 
able resolutions in regard to Dr. Ricketts. 

The motion was seconded. 

Dr. G. D. Young. U. S. P. H. and M.-H. Service, pointed out 
that Dr. Ricketts was not the only physician who fell a 
martyr to zeal for scientific investigation in eonneetion with 
typhus fever in ilexico. as be understood a physician from the 
State of Ohio had also died from that disease after bis return 
to Ohio. This same physician of the U. S. P. H. and M.-H. 
Service had previously contracted yellow fever, dengue, small¬ 
pox, in Mexico, and this time typhus fever. 

The motion was carried. 

The President appointed as members of this Committee: 
Drs. T. D. Tuttle. Montana; Frank Billing.s, Illinois, and 
Alexander Lambert, Xew York. 

On motion, the House of Delegates then adjourned until 
. 3:30 p. m. Wednesday. 


Fourth Meeting—Wednesday Afternoon, June 8 


The House of Delegates met at 3:30 p. m. and was called to 
order by the President. The Secretary called the roll. The 
minutes of the previous meeting were read, corrected and 
approved. 

Report of the Public Health Education Committee 
A resolution was introduced, asking the privilege of the floor 
for Dr. Rosalie Slaughter Jforton, to present the work of her 
committee. This was granted. 

President Welch reminded the House that this committee 
was not regularly created by the Association and therefore 
not technically a committee of the Association or of the 
House of Delegates. He then introduced Dr. Morton, Chair¬ 
man of the Committee, who presented the following report: 

'To the Members of the Ilouse of Delegates of the American 
Medical Association: 

In presenting to you the work of the P\iblic Health Educa¬ 
tion Committee, created in accordance with a resolution passed 
unanimously by you on June 10, 1909, and named according to 
the phraseology of the resolution, we wish you to know that 
we have realized the great responsibility resting on us to work 
worthily with you, who represent the‘vast number of Amer¬ 
ican physicians who are leaders in scientific achievement and 
medical work for the good of humanity. We have felt it a 
privilege to do a piece of work which we hoped would be of 
some service to your many other active committees and fit 
like a piece of mosaic into the great constructive whole. IVe 
understood that we were commissioned to do this work because 
as members of many organizations we come in contact with 
large bodies of earnest, public-spirited women who realize the 
importance to their children of high community standards of 
health. We have given in the one vear of oUr existence 9 2,50 
lectures free from technicalities and filled with .sound teaddim 
regarding public health, and have reached 102,575 people. ” 


time ripe for this work 

'liie timeliness of the action taken by the House of Deleirate 
-of the American Medical Association is emphasized bv th^fac 
-ftat, as Dr. George W. Wagoner of Johnstown, ‘Pa sail 
lately, m his presidential address before the Medical s’oeiet 
• of'the State of Pennsylvania': “Doctors are losinn- the -confi 
■dence of and receiving -criticism from the- laitv'’” This i 
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largely due to the, fact that throughout the counti-y the public 
is being exploited by pseudo-scientists who allirm that u^c, 
the so-called “drug-doctors,” arc commercially interested in 
keeping the people ill, while they :ire working to prev'ent dis¬ 
ease. The laity is much interested in public health education. 
’I'he ])sychologic moment has come, and it would be a serious 
relleetion on our ])rofcsRion if we did not now educate the pub¬ 
lic to a thorough appreciation of the jiosition of the doctor as 
the protector of the health of the community. Instead of doing 
this indiviilually or in isolated groups, through a iiatiomil 
movement from within the American Medical Association, we 
emphasize the fact that this desire to educate the public for 
the prevention of disease is geneial among pbysieians. In 
luesenting to yon the work of this committee we ask your 
hearty cooperation as individuals and as members of the 
-tmericaii Jled-ieal Association in this work of service to our 
country. 

.\iioihcr year the work would have wider usefulness, as in 
rnnii.v organizations which have sought our • cooperation, the 
general lecture programs for this ye:ir were completed before 
our committee work began. 'J'hey, however, welcome the 
opportunity to have ])rnctical instmetion on public health sub- 
jecls another year and there are manj' reejuests in all parts of 
the states for a continuation of the work. 

In the printed report, copies of which you received yesterday, 
you will find details of the work which is now well organized 
and going forward in forty states. - You will see that a small 
leaflet has been used to set forth the object and plan of work, 
as follows: 

THE CREATIOX OF THE COMMITTEE 

This plan of work is the result of the following re.solntion 
unanimously passed by the HoiKe of Delegates of the Amer¬ 
ican Medical Association at their annual meeting lield in June, 
1909, in Atlantic City, N. J. 

WuKHR.vs, The American Medlenl Association, not only as one 
of Its declared purposes, but by nuinerdus lines of activity, many at 
them connected with the .Section on Hygiene and Sanitary Science,, 
stands committed to the education of the public with respect to the 
nature and prevention of disease: and 

tVHuRK.vs, The demand for such popular education with respect 
to tuberculosis, cancer, typhoid fever and other decimating diseases 
has hecomc urgent: therefore, he it * 

Jlcsolreil, Thnt the women physicians, members of the American 
Medical Association, be, and they are hereby, requested to- take' the 
initiative indlvlduully in their respective associations in the organi¬ 
zation of educational committees to act through women’s clubs. 
mother.s‘ associations and other similar bodies, for the dissemination 
of acenrate information touching these subjects among the people, 
and thnt they be requested to submit to the Uouse of Delegates a 
yearly report of such work, and to elect from among their number 
a committee to take charge of the .same. 

subjects I)ISCU.SSED before the furlic 

In accordance -with this resolution, physicians from all over 
tlic United States held a meeting in Mew York City, July 20, 
1909, when the Public Health Education Committee of the 
American Medical Association was formed and oflicers were 
elected. Many pby.sieians, both men and women, wlio have 
aircadj' done a great deal of work individually along these 
lines have now promised, through this committee, to give 
gi-atuitously, from time to time, during the ensuing year, as 
they may be requested to do so by women’s clubs, motber.s’ knd 
teacliers’ organizations, young women’s Clii’istian a.ssociations, 
cluirch and social settlement clubs, etc., addresses on the fol¬ 
lowing subjects: 

1. The cause and prevention of ordinary colds. 

2. The value of pure food and the physiology of digestion 
:t. The chemistry and economic value of food. 

•i. The care of the food at homo. 

The relation of pure water to the public health. 

(!, Water-borne di.sease,s, 

7. The value of exercise and rest to the public health. 

S. The causes and prevention of nervous exhaustion and mos- 
tration. 

fl. The use and abuse of stimulants and narcotics. 

10. The prevention and cure of tuhctculosis. 

11. The air we breathe and the value of ventil.ation, 

12. The relation of flies, mosquitoe'^. water bugs and otber iu'ioct- 

to public health. 

13. Pure milk and infant hygiene. 

14. The hygienic management of nervous children. 
ir>. The velntlon of teeth to good health. 

HI. Prevention of some of the commoner .skin diseases. 

17. The importance of early diagnosis and treatment of adenoids 
is. The causes and prevention of deafness, 

10. The prevention of Fourth of .luly injuries and tetanus. 

2t). The prevention of acquired deformities. 

21. The causes and prevention of hllndness. 

.22. The causes and results-of eyestrain. 

23. Uow to instruct children reguidlug the origin of lltci 
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24. The responsibility of glriliooci to niotherhoocl in the care of 

the health during the menstrual period. 

25. Pregnancy and the menopause. 

20. The value of early diagnosis of cancer in women 

27. The responsibility of boyhood to fatherhood. 

2S. Social hygiene—how parents may protect their sons and 
' daughters from immoralit.v. 

COOPEnATION MTTII CLUBS 

In order to simplify this work it is suggested that each club 
or organization wishing one or more of the above lectures on 
the prevention of disease, from a hygiene committee whose 
duty it shall be to arrange the date, choose the topic or topics 
and communicate with the Public Health Education Committee, 
Avho Avill on receiving such requests ascertain wliich of the 
physicians, who have promised this public service, may be able 
to arrange their engagements to be free to deliver the address 
or addresses. As the constant demands of private and charity 
practice leave the physician little time for outside w'ork, it is 
hoped smaller clubs will have joint meetings in order that this 
work, designed to lessen suffering and save life, maj'' be as far- 
reaching ns possible. 

Throughout the United States such excellent work has been 
done to assist many of the boards of health, and also inde¬ 
pendently, by public-spirited men and women in work for pure 
milk, clean streets, prevention of tuberculosis, etc., etc., that 
we hope to have their hearty cooperation in this wider work 
for the public good. 

CEXTBAL COJUriTTEE 

Hon. Chairman, S. E. A. Dolley, jM.D., Kochester, N. Y. 

R. S. IMorton, M.D., Chairman, New York City. ■ 

E. Garrigue, M. D., Secretary. New York City. 

A. Gregory’, M.D., Treasurer, New York City. 

L. H. South, M.D., Kentucky. 

S. C. Buckley, M.D., Illinois. 

R. T. Bullard, M.D., California. 

A. L. Haiiiltok, M.D.. Massachusetts. 

M. Holliday’, M.D., Texas. 

L. L. Liebhabdt, M. D.. Colorado, State Secretary of the 
Public Health Education Committee. 

We have covered a large field of education and part of the 
success of the* work has been due to the fact; for not only have 
the topics been presented in a number of states but their mul¬ 
tiplicity has made it possible for many phj’sicians to take part 
in the ivork, each bringing the prestige of an e.xpert to add to 
the force of the teaching. 

the work IK KEW YORK AS A SAMPLE 

The work in New York Citj’ may be taken ns a tj’pe of the 
Yvhole. Leaflets Yvere distributed among all chib, charity and 
social organizations, and as a result manj’ requests came froin 
them for a single lecture or a series of lectures; on pages GO 
and 07 of our report you will see how ivide Yvas the Y’ariety of 
groups who wished this education, from the colored orphan 
asylum to the most exclusive clubs. 

The plan of work ivas then brought before the Medical 
Society of the County of New York and a committee of both 
men and Yvomen appointed to cooperate Yvith the American 
Medical Association committee. 

The members are as folloYvs: 
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Angenotte Parry, JI.D. 

Victor C. Pedersen. M.D. 
Godfrey R. Plsek, M.D. 

YY’illiam M. Polk. M.D. 

Cliarics H. Richardson, M.D. 
Louis Livingston Seaman, AmJ. 
Isabelle Thompson Smart, M.D. 
Fielding Lewis Taylor, M.D. 
Frank Van Fleet, M.D. 

Antoine P. Y''olsIawskey, M.D. 
James J. YValsh, M.D. 

Anna YV. Williams, M.D. 

John A. YYYetli. St'P' „ 

Grace C. Prior Vankauer, M.D. 


Thomas Darlington, M.D. 

Henry P. DeForest, M.D. 

Norman E. Ditman, M.D. 

Caroline S. Finley, M.D. 

Alice Gregory, M.D. 

Luther H. Gulick, M.D. 

H. Seymour Houghton, M.D. 

John H. Huddleston, M.D. 

Woods Hutchinson, M.D. 

Abraham Jacobi, M.D. 

Elizabeth C. Jagle, M.D. 

John J. Moorehead, M.D. 

I’rince A. Morrow, M.D. 

Grace Pcckham Murray, M.D. 

YViliiam H. Park, M.D. 

And under tbeir auspices a series of 12 lectures 
given, each topic being presented in its different ^ 

dilferent physicians, so leaving in the minds of t 

adjoining rooms had to be 'g™j, “LSlnce'fS nomiierod 

Cl.s. ..d s«ti.n 

\ loc+nrer, Yvas civen in Brooklyn Yvitb 


forYvard with the cordial and valuable cooperation of the 
bidlviduS. public-spirited 


RESULTS OF A YEAR’S YY’ORK 


The results have been that the laity in many places liaY’c 
come to a more tliorough understanding of the reRular phvsi- 
cians position, as unselfish advisor and trained scientist, and 
tieiefore the prejudice find spirit of opposition -wliich'have 
been aroused by antivivisectionists and others have been 
lessened. 

It e haY’e been able to accomplish a great deal because manY’ 
of our committee members, and also members of Yvomen’s 
clubs have organized hygiene committees throughout the 
United States and are noYV in touch Yvith 900,000 Yvomen. In 
each locality these committees are under the guidance.of a 
chairman, yvIio is also a member of the Public Health Educa¬ 
tion Comrnittee of the American Medical Association, in this 
YY’aj’ forming a most valuable alliance for the prevention of 
disease hetYveen the mothers of America and the phj’siciaiis 
Yvbo are willing to give their time and strength in teachin^r 
these mothers Iioyv to protect their children and all Yvlio are 
under their care. 

THE REASONARLEXESS OF THIS .SERYTCE 

Since each of us gives an average of 100 hours a year in 
clinical Yvork for the gratuitous curing of disease, your com¬ 
mittee feels that it is reasonable to request that other physi¬ 
cians should he Yvilling to spend from one to four hours a year 
in gratuitous teaching, for the prevention of disease, and YY'itli 
this small effort on the part of eY'ery one the aggregate benefit 
to humanity Yvill be enormous. Our financial statement and 
our indebtedness to the Russell Sage Foundation Yvill be found 
on page 107 and the Yvork yy’c have done in cooperation Yvitli 
other organizations on pages 10 and 11. 

There are sixty-eight national oi’ganizations for social bet¬ 
terment. The most Y’aluable asset to the nation is health. This 
is an age of philanthropy; the greatest and most far-reaching 
benefit is medical philanthropj’, and in this committee Yvorking 
at your request Yve haY'e felt it our duty to you to sIioyv the 
American Medical Association ready to take its place in this 
important line of the nation’s YVork, for no other organization 
can be so fitted to lead a campaign for the promotion of the 
health of American citizens as the noble body of pli 3 ’sicians 
this House of Delegates represents. 

Manj' requests for lectures haY’e come to ns from labor 
unions and other groups of men, especiallj’ those in trades 
leading to pulmonary infection, and as Yve believe all Yvork for 
the good of the race is best done bj’ men and YVomen Yvorking 
together; in closing this brief report Yve Yvish to request that 
the men members of the American Medical Association Yvho 
liaY'e been Yvorking Yvith us in county medical societies com¬ 
mittees, and other American Jledical Association men inter¬ 
ested in public health education, he permitted to become mem¬ 
bers of this committee. 

Assuring Y’ou of the privilege I have felt it to he to have 
eY’en a small part in the good Yvork Yvhich has gone forward 
under your auspices, this report is respectfully submitted. 

Rosalie Slaughter Mortox, Chairman. 

On motion of Dr. Samuel Wolfe, Pennsylvania, the rcporl 
was referred to the Reference Committee on Hygiene and 
Public Health. 

APPROPRIATION BECOMJIEXDED FOB PUBLIC HEALTH EDUCATION 

Dr. Samuel Wolfe, Pennsylvania, in connection YVith the 
aboY’e report, presented the folloYY’ing resolutions: 

Whereas, The report of the Public Health Eduentlon Commit¬ 
tee, formed In response to a resolution passed by 
gates at Its last session in Atlantic City, shows J'^* 0 . 
est in the education of the general public In matters pc 

^*^W*hereaI Great opportunity for valuable Yvork lies before the 
Public Health Education Committee; be it n-nmei 

Resolved, That a standing committee composed 
members of the American Medical Association npp ... 

President to carrv on public health education work onh 

the report Public Health Education Committee; and 

‘’'"pLofred'" That the Board of Trustees be directed to 

sum of money sufficient to enable this committee to continue and 

dCY’elop its work. 

On motion, the resolutions Yvere referred to the Board of 
Trustees, 
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Report of the Reference Committee on Legislation and Political 
Action 

Dr. .T. AV. Glcmmer, Ohio, Chairman, prc.'sontcd the followiii" 
report of the Kofcrencc Committee on Legislation and Politieal 
Action: 

To ihc Memhers of ihc Bouse of Dricgalcs of the American 
Af<xh‘caf Association; 

Your comniitlee lias carefully considered the various matters 
presented to it and respeetfnlly report ns follows: We eon- 
gratnlate the Committee on Uniform Medical Practice Act on 
the gratifying progress made in that matter and recommend 
that the committee ho continued. 

We invite the attention of the house to the exceedingly grat¬ 
ifying progress made during the past year in tlic direction of 
defeating the optometry bills in five states, a very welcome 
break in the success winch has hitherto followed thc^ cllorls 
of the advocates of the objectionable optometrio legislation. 
A success which has resulted in securing the passage of opto¬ 
metry bills in twenty-two states. We consider that this 
desirable outcome of the past year's work is an indication of 
what can be done by an aroused profession and urge our mem¬ 
bers to increased efforts along this line. 

The success of the movement to prevent optometry legisla¬ 
tion is a source of greatest satisfaction and rellects the highest 
credit on the committee having the matter in charge, and 
especially on Dr. Gay, whose untii-ing efforts in the preparation 
and circulation of literature on the subject have been so 
potent a factor in preventing optometry legislation. 


COilMEXDATlOX OF LEGISLATIVE nOKEAU 


Your committee especially commends the work done by the 
Bureau of Medical Legislation in e.xtending its valuable aid to 
state and other medical bodies, and strongly recommends that 
this work be still further prosecuted and respectfully urges 
that the trustees take the necessary steps to secure earlj’ pub¬ 
lication of the proposed hand-book of court decisions in regard 
to medical practice, and similar legislation. 

IVe congratulate the Association and the Committee on the 
Carroll Fund on the striking suecess which has croivned their 
efforts and recommend the continuance of the committee until 
they can complete the transfer of their trust. 

We congratulate the National Legislative Committee in 
securing the promise of the cooperation of the Civic Federation 
and its branches, and that of the state commissions on uniform 
laws. Their assistance should be a great value in framing and 
securing the passage of proper laws in regard to medical prac¬ 
tice and other subjects in which the profession is especiallv 
interested. 


As the report of the Committee on Patents and Trade-marks 
was fully considered at the Atlantic City session in 1909 by 
both the Reference Committee and the House of Delegates, we 
agree in the recommendation of the said committee that the 
question of further action be referred to the Legislative Com¬ 
mittee and the special committee discharged. 

In regard to that portion of the report of the Legislative 
Committee which refers to the National Public Health Legis¬ 
lation, j-our committee indorses the satisfaction expressed by 
the Legislative Committee in the great public interest which 
has been aroused in the matter, and we respectfully recommend 
that the proper agencies of the Association take the necessary 
steps to increase this interest, and to correct the misappre¬ 
hension, instigated by unscrupulous and venal interests as to 
the purposes of national health legislation. In view of the 
statement made in the report of Dr. hlcCormack and the refer- 
ence of that report to another committee, we do not feel that 
we are called on to make any definite recommendations in 
regard to legislation. 

As the report of the Board of Instruction on Medical Sub¬ 
jects contains the statement that its work has been larcelv 

organization of the Council on 
Health, Publicity and Legislation, which will prevent 
upheation of activities and results in economy of adniinis- 
ive effort, and as the report of the committee in regard to 

no referred to another committee 

Tecommciidcition is ii6cess<irv. 

House the passage of the resolution 
fote: Council at its Chicago meeting, as 


vonference recommends that st.ate lood la 
•■'avertisements of foods and d 
prodneta correspond with the labels; and that the dnin sertlon 


We rocoinmend that the resolutions presented hy Dr. Sanders 
on hcluilf of the hlcdical Association of the State of Alabama 
he referred to the careful consideration of the committee on 
National Health Department Legislation which we understand 
is to be appointed by the President. 

PRAISE FOR DR. REEP’S WORK 

IVliilc tlic personal communication of Dr. Reed, for eight 
years Cbairman of the Legislative Committee, does not come 
before your Reference Committee for review, the committee 
feels tbal tlic Association sbduld take this opportunity to 
exiiress its a))preeintion of the gi'cat, untiring, loyal and faith¬ 
ful services of Dr. Reed in promoting the successful work of his 
committee, services which have involved the greatest sacrifice 
of hoth his time and thought, to voice its deepest regret that 
Dr. Reed feels it impossible to continue to lead in this work, to 
state that the Association gladly accept his proffered offer of 
cooperation in legislative activities in the future in some other 
capacity, and to express to him its sincere thanks for bis inval¬ 
uable services and the loyal spirit wbicli has inspired him. 

J. W. Clemmer, Chairman. 

It was moved that the report be adopted and the recom¬ 
mendations of the committee be concurred in. Seconded. 

Tile report was discussed by Dr. C. S. N. Hallberg, and Dr. 
G. B. Young, Illinois, after which Dr. Hallberg moved to amend 
by adding the words, “provided all drugs conform to the stand¬ 
ards of tlie United States Pharmacopeia and the National 
Formulary.” 

The amendment was seconded, accepted, and the original 
motion as amended was carried. 

Report of the Reference Committee on Hygiene and Public 

Health 

The Secretary read the following report of the Reference 
Committee on Hygiene and Public Health: 

To the Berniers of the House of 'Delegates of the American 
Medical Association: 

ACTIOX ON CORONERS DEFERRED A -SEAR 

Your committee, to which was referred the resolution regard¬ 
ing the need for change in the present coroners system in the 
United States, has carefully considered the same and begs to 
report that owing to the necessity of careful investigation of 
the legal and other phases of this question, it is impossible to 
make a satisfactory report at this time, and it is recommended 
that this i-esolntion be referred to the permanent Committee 
on Medical Legislation with instructions to thoroughly inquire 
into all points, both legal and medical, which may be related 
to this subject, and to report on the same at the next annual, 
meeting. 

JOURNAL COMMENDED FOR JULY FOURTH WORK 

The Reference Committee on Hygiene and Public Health, tO' 
which was refeived the resolution commending the statistical 
and editorial work of The Journal of the American !Medical 
Association in reference to the fatalities and casualties result¬ 
ing from the present methods of celebrating the Fourth of 
July, respectfully recommend that the resolution be adopted. 

William N. Wishard, Chairman. 

On motion, the report was adopted. 

Report of Reference Committeee on Reports of Officers 

Dr. George IV. Guthrie, Pennsylvania, Chairman, read the 
following report of the Deference Committee on Reports of 
Officers w'ith reference to the report of the Committee on 
Organization: 

To the Ucmlcrs of the House of Delegates of the American 
Medical Association: 

department of health hill urged 

Your committee wishes to congratulate Dr. J. N. JlcCormaek 
and his co-workers on the excellent and efficient manner in 
which they have conducted the work of organization and edu¬ 
cation during the -past year. We recommend that the work 
along these lines be broadened and extended; we recommend 
the adoption of the report of the Committee on Organization, 
including the resolution embodied therein, as follows: ’ 
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Jot;r.. A. Jx. A. 
Jv3>;b la, loiy 


SPECIAI, COMjriTTEE, AUTHOBIZED 


ncsoJvcd, Thnt tlio Pi-csidonf be, nnd is hereby, authorized to 
appoint a conimlttoc of seven members, which shall be chargeHdth 
the cljit.v of framing a bill for the National Department of PnhHe 
Health, to be prosontecl to the next session of Congress, in Deccmblr 
and that this committee shall consider and determine all Seri 
and policies relating to national health legislation, and mav invite 
the cooperation and cooperate with other organizations havlmr the 
same purpose in view. ^ 


George W. Guthrie, Chairman: 
W. B. Russ. 


G. R. P. Fisher, 

D. vS. Fairchild, 
Victor H. Sticknev. 


At the ooiichtsion of tlic report Dr. Guthrie moved its 
adoption. 

Seconded. 

Dr. Frank Billings, Illinois, moved to amend that the Presi¬ 
dent, Dr. Welch, be named as a member of the committee. 

This motion was seconded by several. 

The amendment was accepted and the original motion as 
amended was carried. 


Resolutions Regarding Owen Bill 

Dr. Guthrie, Penns.ylvnnia, presented the following resolu¬ 
tion, which, on motion of Dr. W. W. Richmond, Kentucky, was 
unanimously adopted by a rising vote: 

RcsoJrccl, That the principles of the Oo’en HHI. having for Its 
object the creation of a National Department of Health, now ponding 
in the Senate, and similar bills Introduced in the House by Repre¬ 
sentatives Simmons, Creager and Hanna, he, and are hereby, heartily 
appeared by this Association, and the cordial tlinnks of the medical 
profession of tlie United States, o/licinlly represented by it, are 
hereby tendered to Senator Robert U. Owen, Irving Fisher and their 
co-ivorkers for their able and un.sclfi,sh efforts to conserve and pro¬ 
mote the most Important asset ot the nation, tlic health and lives 
<»f its women, its children and its men, properly understood the 
greatest eco.nomlc question non’ confronting our people. 

'i’ho members of this As.sociatlon stand for pure food, pure drugs, 
better doctors, tlie promotion ot cleaner and healtiiler boraes, and 
cleaner Jiving for Individuals, for the state and for the notion. "Wo 
believe this to be held ns equally true by the reputable and informed 
physicians of all schools or systems of practice, 

H’e welcome the opposition of the venal classes, long and profit¬ 
ably engaged in the manufacture of adulterated foods, habit-pro¬ 
ducing nostrums and other Impositions on the people, to the e.vtent 
of hundreds of millions of dollars annually, and express our sym¬ 
pathy for the well-meaning men and women who have been misled 
and worked into liysterlcs by tlie'monstrously wicked misrepresenta¬ 
tions of a corrupt and noisy band of conspirators, and who are 
being used ns blind instruments to enable them to continue to de¬ 
fraud and debauch the American people. 

Jledical science is advancing, ospeclnll.v on its life-saving side, 
with a i-apldity unknown to any other branch of human knowledge. 
It is known of all men that our members in every community in the 
United States arc unselfishly working dn.v and night, instructing the 
people how to prevent tuberculosis, typhoid fever and the other dis¬ 
eases from wliicli pliy.sicians earn their livelihood. Therefore, we 
welcome and will wear ns a badge- of honor the slanders of these 
unholy interests and their hirelings. 

Report of the Reference Committee on Miscellaneous Business 

Dr. Edwin Walker, Indiana, read the report of the Reference 
Committee on Miscellaneous Business, as follows: 


To the Members of the Souse of Delegates of the American 
Medical Association: 

NEW OEFICIAL BUTTON 

The Reference Committee on Miscellaneous Business, to 
which was referred the report of the Committee on Insignia 
for the American IMeclical Association, respectfully reports that 
it has taken up this question with both committees and thor¬ 
oughly discussed this matter. 

Both committees are unanimous in the opinion that the color 
of the new emblem sliould be scarlet and gold and tUa le 
emblem should be the knotty rod, entwined with the serp ' • 
We recommend that the button should be circular, one-ha» 
inch in diameter, the central portion scarlet 
shall be placed the serpent, and the knotty rod in gold, 
be surrounded by a band of gold, in which the letters A.M.A. 
should appear in scarlet enamel. ^ ^ Woopbuff, 

EbWIN Waijcer, 

RiOGELT B. WAUflELV, 

E. J. Goodwin. 

■’ On motion, the report was adopted, , , 


Report of the Committee on Awards 

Dr. E. E. Southard, Massachiisett.s, read the followiim report 
of the Committee on Awards: ° 

To tlie aicmbers of the House of Delegates of the American 
Medical Association: 

We recommend the award of a gold medal to Dr. Claude A., 
foinith, Atlanta, Ga., for an e.vhibifc bearing on experimental 
researches on hook-worm disease. 

_ IVe recommend tliat no medal be awarded for woik in clin¬ 
ical .surgery. 

We recommend that certificates of honor be awarded to the 
following exhibitors: 

I. University of Minnesota. 

E. at. Louis Univei'sity—Hvhihit of Research Work. 

:5. bt. Mary's Hospital, Rochester, Minn. 
f. St. Louis City Hospital. 

3. Indianapolis Department of Public Health. 

(i. University of Michigan. 

7. .Monlogos of Skin Disease : Dr. Uonwink, St. Louis. 

S. Special Committee on ITovention of Blindness, Neir Pork. 

!). Northwestern Univer.slty, Cliicago. 

JO. St. Louis Medical Hisfoi-y CJub. 

Respectfully yours, 

E. E. SOUTIIAIJI). 

T, D, Coleman. 

H. H. Young, 

Committee on Awards for Scientific'Exhihits. ■ 
On motion, the report was adopted. 


Resolutions on Dr. Ricketts 

Dr. T. D. Tuttle, ^Montana, Chairman of the Committee 
appointed to draft suitable resolutions in regard to the late 
Dr. Ricketts, read the following: 

Where.vs, Howard Taylor Ricketts, a member of the American 
Medical Association, lost bis life on May 3, 1010, from typhus fever, 
contracted wiiilo engaged in an investigation of thnt disease In the 
City of Mexico ; and 

Whereas, He sacrificed himself in the study of a preventable dis¬ 
ease and In the interest of the health and lives of the human race: 
and 

Whereas, Ills masterly attainments as a scientific worker in this 
and other fields rendered his life of inestimable worth to the med¬ 
ical profession and the world at largo; tlicrefore, be it 

Resotoed, Thnt the American Medical Association, in convention 
assembled, herewith express its liigli appreciation of the ideals, the 
efforts and the achievements of thi.s brilliant investigator, and Its 
deep sorrow at the loss of a most brilliant investigator, and its deep 
sorrow at the loss of a most valued and cherished member; and 

Kcsohxd, That we herewith express our sorrow in the death oC 
Dr. Conneffe, of Ohio, who lost liis life as a result of nlcrUon wUh 
typhus fever while working with Dr. Ricketts in Mexico City; and 

Resolved, That these resolutions be spread on the minutes ot tins 
Association and published in The Jour.n'ai,. 

T. D. Tuttle. 

Frank Billings. 

Alexander Lamrert. 

On motion, tlie resolutions were adopted by a ri.sing rote. 


Associate Members Elected 

Dr. J. H. White, Louisiana, presented the following commuiii- 
ation from the Section on Preventive Medicine and 1 uhlic 
lealth: 

f’o the Members of the House of Ddevates of the American 
Medical Association; 

Tlie officials of the Section on 
Aiblic Health nominate for associMe J 

can Medical A.ssoc)ation John !M. Glenn, York, D 
he Russell Sage Foundation. 

AjAR.snALL Lanoton Price, Secretary. 

J. K. HuBTY, Chairman. 

On motion, the nominee was elected to associate membershii.. 

The Section on Pharmacology and Therapenties rccom-, 
lended that Leonard A. Seltr.er, Detroit, be made 
eutical member, and on motion, the recommendation nas con- 

“phe Se'etion on Pathology' and Physiolo^' ^ 

ssociate menibenship P. B. Hawk. Urhana, 

3 n, Cliicago, and Leo Loch, Philadelphia, and, on motion, tlu 

ominations were confirmed. *' 
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Resolution on Optometry, Blindness, Etc. 

Dr. Chns. .Icwctt. Now York, olTcrod tlie following resolu¬ 
tion: 

Itcfsoh-Cl. Tlmt wo doom II oxtromoly nntortminto Hint Columbjn 
IJnlvor.sltv, Now York, rolntcd as It Is to modlcnl odnontlon. shotiUl 
liavc sooii lit lo ostabllsh a school o£ optomotry for opticians, inns 
virtnnlly piviiiK comitonanco to the praotlce of modicinc by persona 
who have not rccoivod a medical education. 

On motion, tliis resolution was referred to the .Tudicinl 
Council. 


KCSOI.tlTIOXS FROM TIIF SECTION ON OrUTlTAl.MOI.OnV 
Dr. T. A. Woodruff, Illinois, presented the following resolu¬ 
tions from the Section on Opthalmology: 

WiinauAS^ In many states oxamlnlnR boards of optometrists linve 
been legalized and lire assuming In their examinations of students 
prerogatives of the medical profession : and 

WHnr.E.ts, In a number of states eltlicr the governor or tlie board 
of medical examiners lias appointed ophthalmologists to serve with 
opticians in examining candidates for license In the mechanical 
examination of eyes (so-called optometry) ; and 

Whereas, Such affiliations on the part of medical men are prac¬ 
tically endorsements of the optician’s claim that laymen without 
medical education arc capable of prescribing for errors of refraction; 
and 

Whereas, These underlying ocular defects can only bo diagnosed 
and 'corrected by the educated physician, who can appreciate this 
special work, by functional and objective examination ; and 

Whereas, 'This matter assumes Importance because In many 
states the examining optlelan without medical training or respon- 
■slbility is seeking legal authority to make diagnosis of and pre¬ 
scribe'for ocular defects; therefore, be It 

Resolved, That the Section on Ophthalmology of the American 
Medical Association memorializes Its House of Delegates with the 
following petition; 

The Section prays: That the House of Delegates express Its dis¬ 
approval of ophthalmologists serving with opticians on boards exam¬ 
ining men who have not taken' medical courses endorsed by the 
Association of American Medical Colleges and considers the accept¬ 
ance of such appointment by ophthalmologists as contrary to the 
spirit of the code of ethics ot the American Medical Association. 

That the House of Delegates urge on all members of the Ameri¬ 
can Medical Association, first, that legal recognition of the optician 
to diagnose the condition of the eye is an Infringement on med¬ 
ical practice laws, and therefore should not be sanctioned by any 
state or institution; second, that referring patients to opticians by 
a phj’slclan should be deprecated because It Is not only exposing 
them to the risk of Incomplete diagnosis and unnecessary suffering, 
but Is aiding and abetting men who have no medical education, in 
their acknowledged and open efforts to enter on an Important field 
of special medical practice. 

Furthermore, the House of Delegates Is memorialised to request 
the American Medical Association to publish a history ot so-called 
optometry and optometry colleges, and that such pamphlet be sent 
to officials of state medical societies and medical men Interested In 
defeating the efforts of these men to enter the medical profession by 
false pretenses. 

The resolutions include the recommendation for the appointment 
of a committee of two who are members of the Section on Ophthal¬ 
mology to furnish the necessary data. 


- resolutions on teaching in medical colleges of INFECTIOUS 
EYE DISEASES AND OF REFRACTIVE ERRORS 


Whereas, The refracting of human eyes Is an Important tract of 
medical practice; 

Whereas, The Section on Ophthalmologv of the American Med 
leal Association recommends that “every ge'neral practitioner should 
have the training in ophthalmology which will enable him to man 
age infectious diseases of the eye and its refractive defects ” 

Resolved, That the House of Delegates of the American'Medical 
Association: eivuicai 

1. Requests Its Council on Medical Education to arrange a c„r 
riculum able to equip medical students with such training and roe 
ommends medical colleges to adopt the same. 

licfnst^^anr* boards, now requiring It for 

early ^ate^^^ action by other state registration boards at an 


RESOLUTIONS REGARDING THE VISUAL REQUIREMENTS OF PILOTS 

The following resolutions were unanimously adopted bv the 
.Section on Ophthalmology: ^ 


shown that the visual requiremen 
■ United States under both federal and state siine 

visions are vague and Inadequate, it is recommended that the Ame 
lean Medical Association, through its President, shall appoint a Mr 
mission from Its body. Including members from the Section on Oh 
thalmology. to confer with the Department Commission of S 
merce and Labor, and with the Marine-Hospital Service to hnf 
In establishing proper visual standards and tests to govern the 
public servants; and, further, that the subject under llZZsion i 
brought before the House of Delegates with the request that th 
body give its official sanction and support to the purpLes of ti 

oeTurJ.'i'?’ ^"■■«>er, that the present chairma^f ttc Secti 
-on Ophthalmology be made a member of the commisslom ° " 


RESOHITIONS REGARDING A COllMITTEE ON RLINDNESS 

Wiii:iu;.As, The American Medical Association has at present a 
Committee on Ophthalmia Neonatorum, the purpose of which Is the 
prevcnllou of hllndness from this disease; and 

Wni:Ri:AK, 'rrachoma, industrial accidents. Intermarriage of the 
blind and wood alcohol amblyopia arc also preventable causes of 
bllndiicRS; therefore, be It 

Ifcsoli'cd, That the House of Delegates be requested to appoint a 
“Committee on the Prevention of Hllndness,’’ the membership of 
which .shall consist of the chairman of the Committee on Ophthalmia 
Neonatorum anti such other members for the investigation of the 
above causes of hllndne.ss as the I’rcsldent may appoint. This com¬ 
mittee shall Invite the cooperation of the American Ophthalmological 
Society and similar organizations. 

On motion, tliese resolutions were referred to the Reference 
Committee on Hygiene and Public Health. 

Resolution on Year Book 

Dr. Alc.vnnder Lambert, New York, offered the following: 

Where.as, Iteprcscntatlves of the learned societies of the United 
Slates of the various professions have met and decided to publish an 
American Year-Book, In which the advancements in know.lcdge in 
all professions shall annually be published ; therefore, be it 

Resolved, That the House of Delegates of the American Medical 
Association authorizes the Board of Trustees to appoint a member 
to serve on the supervisory hoard of the American Y'ear-Book. 

On motion, this resolntion was referred to the Board of 
Trustees. 

Report of Reference Committee on Amendments lo Constitu¬ 
tion and By-Laws 

Dr. Alexander R. Craig, Pennsylvania, read the report of the 
Reference Committee on Amendments to the Constitution and 
By-Laws. 

To the Members of the House of Dclcffaics of the American 
Medical Association: 

The Reference Committee on Amendments to the Constitu¬ 
tion and By-Laws beg to submit tlie following report of the 
Honsc of Delegates on tlie matters which have been referred 
to them for tbeir consideration. 

In the report of the Committee on Uniform Regulation of 
Membership and from other sources a number of proposed 
changes in the Constitution and By-Laws came before this- 
Reference Committee and we recommend the adoption of the 
appended suggestions. We recommend the substitution of the 
following change in Article 4 of the Constitution for that 
offered at the last annual session of the House of Delegates. 

Article IV.—Amend the present article to read as follows: 
State and territorial associations which have or which here¬ 
after may become organized in accordance with the general 
plan of organization of the American Medical Association, and 
which have declared by resolution their allegiance to the said 
American Medical Association and wliich shall agree with 
other state and territorial medical associations to the forma¬ 
tion and perpetuation of the House of Delegates of the Ameri¬ 
can Medical Association, shall be recognized as constituent 
associations on acceptance of their application for recognition 
by the House of Delegates. 

Amendments to the By-Laws 

ClIAFTER I.— MeMBER.SIIIP ' 

Section 1. Classes of Members.— There shall he three 
classes of members: jMembers, associate members, and honor¬ 
ary members. 

Sec. 2. Members. —Any physician reported as a member in 
good standing of the constituent association by the secretarv' 
of that association, and wlio shall make application on the 
prescribed form, and who .shall have paid the annual assess¬ 
ment and the subscription to The -Journal of the American 
Medical Association for the current year, shall be a member. 

Commissioned medical officers of'the United States Army, 
United States Navy, and the United States Public Health aiid’ 
Marine Hospital Service, shall he members of this Association 
so long as they retain their connection with their, respective 
service, and shall not be required to pay dues and sliall not 
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receive The JounNAE of tlie American 
except by personal subscription. 

Sec. 3. Texure of jMEJinERSHiF.—Membersliip in this 
Association shall continue only so long as tlie individual is 
a member in good standing of tbo constituent association of 
llie state m which be re.?idos. men the General Secretary 
sliall be officially informed by the secretary of tbc constituent 
association of the state in wbicb a member resides that he is 
not in good standing, the General Secretary shall remove his 
name from the membership roll of the American Medical Asso¬ 
ciation and shall notify him of the action taken, together with 
the reason therefor. 

Sec. 4.—^A member who becomes’ a resident of another state 
to retain his membership in the American Medical Asso¬ 
ciation, must become a member in the constituent association 
of the state to which he has removed within one year follow¬ 
ing his change of residence. 

Sec. 5. Delinquency. —^Any member who, for one year, 
has failed to pay his annual assessment and the subscription 
to The Journ.al, shall forfeit his membership thirty days 
after notice from the General Secretary has been mailed to his 
last known address. 

Sec.. 6 . —^Any former member who complies with Section 2, 
Chapter 1, shall be reinstated on pa 3 'ment of his current 
indebtedness. 

Sec. 7. Associate Mexihers. —^The following may be 
elected in accordance with Section 4, Chapter VII, to associate 
membership: Physicians who are members of chartered 
national medical societies of foreign countries adjacent to the 
United States; dentists holding the degree of D.D.S. who 
are members of state or local dental societies; and pharma¬ 
cists who are active members of the American Pharmaceutical 
Association. 

Sec. S. Honorary Mejibers. —Physicians of foreign coun¬ 
tries may be elected honorary members by the House of Dele¬ 
gates in accordance with Section 4, Chapter 7. 

Sec. fl. Invited Guests. —Scientists may be invited by the 
general officers or bj* the officers of a Section to attend any 
annual session and to take part in the scientific work. They 
shall be designated as invited guests and be entitled to par¬ 
ticipate in the scientific and'social functions. 

Chapter H.—^Registratiok 

Section 1.—Ho member shall be eligible to register at an 
annual session until he has paid all of his current indebted- 
ne.ss. 

Ho member shall take part in the proceedings of the Asso¬ 
ciation or of any of the Sections until he has registered his 
name and address in the registration office. 

A member on regi.stering shall designate the Section in which 
he wishes to be enrolled, but no member shall register in more 
than one Section at any annual session. 


Chapter W.- 


AND 


-Qualifications, Term, Apportionment 
Eegistration of Delegates 

Sec. 2. Term. —Delegates and alternates from constitu¬ 
ent associations shall be elected for two years. Constitimnt 
associations entitled to more than one representative shall 
elect them so that one-half, as near as may be, shall be elected 
each year. Delegates and alternates elected by the SectiM, 
or delegates appointed from the United States 
United States Ha^'y and the United States Public Health ana 
Marine-Hospital Service, shall hold office for one year. 

Sec. 3. Apportionment of Delegates.—^A t - 

session of 1903, and every third year thereafter, the 
Delegates shall appoint a committee of five on re-appor i - 
ment of which the President and General Secretary 
members. This committee shall apportion the delegates g 
the constituent associations in accordance with Article 
tion 2, of the Constitution, and in pi'opo/tion to the me o ^ 
ship of each constituent association on April 1 ot . 

which the apportionment is made, as shown Y+vJf ^nWituent 
of membership submitted by the secretary of 
associations. This apportionment shall take effect at the 
annual session next succeeding that at ^ ^ .^hether 

shall prevail until the next triennial apportionment, 
the membership of the constituent associations shall 

or decrease. Splpfrate before 

Sec. 4. Registration of DELEGATES.—Each dele at 

beinv seated shall deposit with the Committee on 
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dentials signed by the chairman and secretary of the Section 
which he represents. Each delegate from ’the government 
semees shall present credentials from the surgeon-general of 
the department which he represents. 

SEa 5. A Delegate Once Seated to Retain His Seat for 
THE Entire Session. —The credentials of a delegate havin" 
been accepted by the credentials committee and his name 
placed^ on the roll of the house, he shall remain as the dulv 
accredited delegate of the hody which he represents until final 
adjournment of the session and his place shall not be taken bv 
any other delegate or alternate. 

Chapter Ub—P rocedure of House of Delegates 

Sec. 2. Lijirr of Time fob Introduction of Hew Busi¬ 
ness.—Ho new business shall he introduced into the House of 
Delegates after the second day of the annual session (third' 
day of the House of Delegates), unless with unanimous con¬ 
sent; and such new business, whether in the form of a motion, 
a resolution, or a memorial, shall require a two-thirds affirma¬ 
tive vote for adoption. 

Chapter VI.—jMeetings of the House of Delegates 

Sec. 2. Special Sessions.— Special sessions of the House- 
of Delegates shall be called by tbe president on a written 
request of at least twenty-seven members of tbe last House of 
Delegates, provided that they represent the majority of the 
constituent associations. When a special session is called bv 
the president the general secretary shall mail a notice to the 
last known address of each member of the last House of Dele¬ 
gates at least twenty days before such special session is to be 
held, in wliich notice shall be specified the time and place of 
meeting, and the object of such special session. No other 
business shall be transacted at the special session than that 
specified in the call. 

Chapter vn.—N omination, Election and Installation of 

Officers, Trustees, Associate and Honorary Members 

Section 1. Nominations. —Nominations for office shall be- 
made orally; a nominating speech must not exceed two min¬ 
utes. The treasurer shall be nominated by tbe Board of Trus¬ 
tees. 

Sec. 2. jMethod of Holding Elections. —^All elections shall 
be by ballot and a majority of the votes cast shall be neces¬ 
sary to elect. In case no nominee receives a majority of the 
votes on the first ballot the nominee receiving the lowest 
number of the votes shall be dropped and a new ballot taken. 
This procedure shall be continued until one of the nominees- 
receives a majority of all the votes cast, when he shall ho 
declared elected. 

Sec. 4. Associate and Honorary Members.— Applications 
for associate membership from foreign physicians must_ be 
approved by tbe Judicial Council, applications from dentists 
must be approved by the Section on Stomatology, and from- 
pliarmacists by tbe Section on Pharmacology and Thernpeii- 
ties. 

Nominations for honorary membership shall be made by t le 
Sections and must be submitted to the House of Delegates no 
later than the second day of the annual session. These ' 
cations and nominations shall be referred without deba e 
tbe Committee on Sections and Section Work, which s u 
consider the scientific attainments and professional c laiac 
of the applicants and report to the House of Delegates. _ 

The election of associate and honorary members shall imme¬ 
diately follow the election of officers. Not more an 
honorary members shall be elected in any one year. 

Sec. 5. Installation.— The general officers o' ^ ' 

elation, except the President, shall ass^e ji_.. 

close of the last meeting of the annual session at which 

Chapter VHI.—Duties of Officers 

Section 1. President.—I ffie President 
General Meeting and at the meetings of pe ^ousc of JJ 
gates, and shall perform such duties as custom and , 

tary usage require. On the morning of the first da of the 
annual session following his election he si 
address at the General hfeeting _on_ such matters as h 
deem of importance to the AssociatiOT, He 
make suggestions in writing to the House o o* 

the time and place of all annual .and 

Association and of tlie House of Dclega 

of the American Medical Association. He shall send an 
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-cial notice of cncii nnnnnl or special session to tlic secretary 
of cacli constituent association ami to live Bccvctarv,' of 
section, lie siiall keep ti>c minntca of tiic House of Hclc- 
eates. He alwll notify members of eommiltcca of tbcir 
appointment and of tbc duties aasipjucd to them. He 
verify tbc eredcittiala of tbe members of tbc IIoiisc of Dele¬ 
gates and sball provide a registration book in mbieb sball be 
recorded tlie name of cacii delegate in aUcndaucc at eacli sp- 
slon, togetboT wvtb that of Ibe Association, government service 
■or Section vvbicb be represents. lie shall prepare a roll of tbe 
delegates attending each session to facilitate voting by roll- 
call. lie sli.all prepare for publication the officiai program of 
each session, and shall perform such other duties ns may be 
directed by the House of Delegates or tbc board of trustees. 


CnATTEn X. 


Sectiok 1. Ci.,vssrFicATiox op CostJtiTTEE.s.—Committees 
sball be classified ns (a) Standing Committee, (b) Keferenee 
Committee, and [c) Special Committee. These Committees 
shall bo nominated by the Pre.sidcnl and elected by tbc House 
of Delegates unless otherwise provided for in these by-iaws. 
Any of these committees acting during the interval between 
the ses?ions of the House of Delegates sbal! bo subject to the 
Board of Tmstccs. In ease of vacancies in Committees ocettr- 
ing during tbe interval between annn.al se.ssions tbe president 
■shall have tlic power to appoint members to fill tbe vacancies 
until tlio next annua! session. 

Sec. 2. MEStnEnsiin* of CoJtJfiTTEES.—Deference Commit¬ 
tees siiail be appointed by tbe President from among tbe 
House of Delegates. cP seq. 

Sec. 3. STAxniXG Comshttees. —Amend to read as follows: 

Standing committees sball be tbe following; 

(a) Committee (or Council) on liledical Legislation. 

(b) Council on Medical Education. 

(c) Committee on Transportation and Place of Sc.ssion. 


Sec. 4. Judicial Council. —Amend to read as follows: 
The Judicial Council sball bo composed of five members, to 
be appointed by the President on the first day of each annual 
session from the delegates present, and to continue in office 
until their successors are appointed. It sball organize by elect¬ 
ing a chairman and a secretary, who shall keep a permanent 
record of its proceedings. The council sliall hold snob meet¬ 
ings during the annual session and during the year as it may 
deem necessary. It shall make an annual rep’ort of its pro¬ 
ceedings to the House of Delegates. To this council shall be 
referred all applications for associate membership from physi¬ 
cians resident in foreign countries and all questions, com¬ 
plaints, protests and matters of an ethical nature. When these 
concern an indiHdual’s relations with his local society, they 
shall be considered b}' this council only after the same shall 
have been referred to tbe Constituent Association concerned 
or on an appeal from such Constituent Association. Its deci¬ 
sions shall be subject to appeal to the House of Delegates. 

Sec. 5. CosaiiiTEE on Medical Legislation. —Amend to 
read as follows: 


There sball be a Council on Health and Public Lnstruetion to 
consist of five meraber,s, to be elected by the House of Dele¬ 
gates, on nomination by the President. Those first elected shall 
serve, one for one year, one for two years, one for three years 
one for four years and one for five years, and their respective 
terms of service sball be determined by lot. Thereafter one 
member shall be elected annually, on nomination bv the 
President, to serve five years. Tbe Council shall organic and 
shall elect a chairman from its number. The Board of Trustees 
sba 1 appoint a secretaiy on nomination by tbe Council,' and 
sliall fix lus salary. ’ ^ 

The Council sball adopt such rules and regulations for the 
government of its actions as it may deem e.vpedient. It shall 
ejrpenci money or contract financial obligations only as shaV 
be authorized in writing by tlie Board of Trustees. Tlie worl 
01 the Council shall embrace the following subjects: 

(a) Legislation; (b) Organization; (c) Publicitv- (dl 
Defense of Medical Kesearcb; (e) Public Health ' 

It maj- appoint committees to carry on tbe respective nur- 
P ses of the Counejl. It shall make an annual report of ih 
House of Delegates. The office of the CoLcil 
sliall be at the headquarters of the Association. 

bEC. G.— Committee on Transportation and Place of Session 
to remain unchanged. •session 

Sec. 8. Reports of Stanmno CoJniiTTEES.—Reports oi 

shall he traLmitfet 

SO dAj s before tbe annual se.ssion to the Sccretarv, who sM 


present Section 10 to become Section 9 and to be amended 
to read: These committcca shall serve during the session at 
which they are appointed. 

Chapter XIL— Sections 

Section 2, page 20.—Ofiiccrs of Sections.—^TUe third sen¬ 
tence to lie amended to read as follows: Each Section sball 
also elect annually one delegate and one alternate to tbe House 
of Delegates of the American Medical Association to serve one 
year, 

Sp.c. 3. page 2T.—Election of Officers.—The first sentence to 
be amended to read as follows; The election of officers shall be 
the first order of business of tbe morning meeting of the Sec¬ 
tion on the third day of each annual se.ssion. 

Sec. 5, page 28.— Executive Committee.—Second and third 
sentences to road: In case of absence of a member of tbe 
t.xccutivc Committee from an annual session, the vacancy shall 
lie filled by the chairman. The committee shall examine and 
pass on all papers, etc. 

Sf.c. C.—Meetings.—Strike out everything after the word 
“decide.'’ 

Sf.c. 7.—Who May Take Part in Section Work.—Members 
and associate members only sliall have the right to participate 
in tbc business deliberations of a Section. Jifcmbcrs and asso¬ 
ciate and liouovary members and invited guests may present 
papers and take part in the scientific discussions. 

Sec. 0, page 29.—Times at Wliich Titles Must Be In.—Titles 
of papers to be presented to the section must be in the hands 
of the secretary of the section at least thirty-five days befori; 
the first day of tiic annual session. With tbe title, the writer 
shall submit an abstract of the paper not less than thirty or 
more than one hundred and fifty words in length and an esti¬ 
mate of the time required to rend liis paper. 

Sec. 12.—Can Present Papers Before Only Two Sections.— 
Amend to read as follows-. Xo member sliall present a paper 
or papers before more than two sections at any annual session, 
IIRien more tliaii one section is to be addressed, the titles and 
abstracts of both papers must be submitted to tbe secretaries 
of both sections before which tbc papers are to be read. 

Chatter XIII.— Publication 

Section 2.—Papers Must Be Ready for Publication.—^Page 
30 to read as follows; Each author shall hand his paper to tbe 
secretary of tbe section immediately after it is read. The sec¬ 
retary shall endorse thereon that it has been read and sball 
hand it to the chairman of the executive committee, AH 
yiapcrs approved by the executive committee shall be returned 
to the secretary of the section, who shall at once forward 
them to the editor of The Journal. 

Amendments to the Constitution 

In view of the fact that the amendments are important and 
that the laws of the State of Illinois provide that any consti¬ 
tution of an incorporated body may be amended at any annual 
session of that organization, the committee recommend the 
unanimous consent and the adoption oi the following changes 
in tbe constitution: 

Article 5.—House of Delegates 

Second sentence to be amended to read as follows; It shall 
consist of delegates elected by the constituent associations and 
by the scientific sessions of tbe American Medical Association, 
and appointed by the surgeon generals from tbe’medical depart¬ 
ments of the Army, Navy and the United States Public Health 
and Marine-Hospital Service, etc. 

Article S.—Annual Sessions 

The Association shall hold an annual session at a time and 
place to be fixed by tbe House of Delegates. The time and 
place of session may, however, be changed by the unanimous 
action of the Board of Trustees at any time prior to two 
months of the time selected for the session. The annual se.ssion 
may be held at any place in the United States. 

Article 12.—Aaiendments 

Amend to read: 

The House of Delegates may amend any article of this con¬ 
stitution at any annual session, provided that the proposed 
amendment shall not be acted on until tbe ne.vt annual session 
foifowing that at which it was introduced and providing that 
three-fourths of the voting members of the House of^Dele- 
gates registered at the session at which action is taken vote 
in favor of such diange or amendment. 
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UNIFORM MEMRERSIIIP 

Of the recomiiienclatioiis siibniittecl in tlie report of tlie Com¬ 
mittee on Uniform Eeguhition of Mombersliip, the Reference 
Committee recommends tlie following substitute for your 

That the report submitted by the above Committee 
on Uniform Regulation of aicmberabip be referred to the 
Council on ITealtli and Publicity with the request that these 
recommendations be submitted to the secretary at each con¬ 
stituent association for criticisms and suggestions and that the 
Council be requested to report on this subject at the 1911 
session. TIio Reference Committee furtlier recommends that 
the secretary send a certified copy of the constitution and 
by-laws of the American Sledical Association as amended at 
tins session to tlie secretary of each constituent association 
with the request that the changes be brought to the attention 
of the House of Delegates of the constituent Association. 

The Reference Committee recommends that the resolution 
nresented in the name of the Medical Association of the State 
of Alabama be referred to the Council on Health and Puhhc 
Instruction for the consideration which the importance of the 

resolution demands. . „ 

The Reference Committee recommends that the word gen¬ 
eral” be stricken out throughout the by-laws—when followed 

by secretary. .-no m • 

A. R. Craig, Chairman. 

Dr. W. C. Woodward. District of Columbia, moved that the 
report of this committee, so far ns it undertakes to alter the 
constitution and by-law.s. be printed or mimeographed along¬ 
side of the sections which it proposes to alter, and distributed 
among the members of the House of Delegates for considera¬ 
tion on Thursday. 

Seconded and carried. 

Dr. Edwin Walker. Indiana, moved that the consideration.of 
the constitution and by-laws be fixed for 10 a. m. Thursday. 
Seconded. 

Dr. E. J. jMcKnight, Connecticut, moved to amend that it be 
made a special order for 10 a. m. Thursdas'. 

The amendment was seconded, accepted, and the original 
motion, as amended, was carried. 

Resolution on Organization 
Dr. Hubert Work. Colorado, presented the following: 

logical conclusion menn.s that eioi.i iMmuc Medical Association, 
should he ipso fiwto a member 

just as cnmr.v nu>mber 01 a coi ntj sodet IS m 

a state societ.y. and as pop,.tonsive with the organ- 

American .Mcdica ^Association should be coext 

izod profession throughout the land as ^.y member of 

state already ha.s adopted tK be it 

a county society a member f a Vommittee to draw up 

annual meeting of this House. 

Dr. Work nrovocl tl.o adoption ot tl,c ro.oloUon. Second. . 

Dr. Alexander Laiiibcrt, ?sew York, "{“Trustees 

that this resolution be joubnal from the mem- 

Sip *“»- 

" T;:".a,e„..„.e„t era, seeoaded. accepted, a.d tk. o„slna, 
motion, as amended, was earned. 

• Qale of Habit-Forming 

Report on Legislation Concerning 

^ ■ Drugs . 

Dr. C. S. H. Hallberg, Illinois, 

• from the Section on Pharmacologj . ^,„crica»i 

ro Hic Members of f/,e House of Delegates of tHe 

Medical Assoowl>ou: Atlantic 

A resolution introduced by .Uion request the 

City session to the efiect that thi grates 

Deleitate. to reeoa,mcnd a gd. 

the passage of a lau control of the u' P cxccu- 

habit-forming J for consideration to ^ 

Internal Revenue was Tefm ^ the past feM 

tive committee of this sectioi 


bill has been introduced into the Senate by Mr. Cullom which 
has an object similar to that desired by lilr. IVilbert. Your 
committee has carefully studied this bill, and while in a 
general way they approve of the plan of regulating the sale 
of these drugs by some sort of federal license, there are a 
number of features in the Cullom hill which seem to the com¬ 
mittee to be objectionable. For instance, there is a uniform- 
tax.of a dollar a pound on all substances included under the 
hill equally for cocain and for coca le.aves and for morphin and 
for crude opium. As cocain is almost one hundred times as- 
costly as coca leaves it is evident that a uniform tax would 
work a hardship on American manufacturers of the alkaloids 
and would almost e.xclude the importation of these crude drugs- 
in favor of the alkaloidal principles. 

IVhether or not these objections could be obviated b5^ amend¬ 
ments to the hill, the committee is uncertain. The whole sub¬ 
ject is so e.xtraordinarily complex that the commitee does not 
feel justified in making definite statements eoncerning the- 
subject. IVe do not, therefore, recommend that the section 
take any definite action concerning this bill. IVe feel that the- 
question is one of such gi-eat importance, involving as it does 
not only the question of the physical welfare of a large pro¬ 
portion of the population, but also vast financial interests and 
complex legal questions that it seems to us very doubtful that 
any conclusion reached by a single section of the Amer¬ 
ican Medical Association under the conditions which of neces¬ 
sity pertain to the section meetings would have any real value, 

M. H. Fussell, 

■ Reid Hunt, 

H. C. Wood, Je. 


Respectfully referred, through the House of Delegates, to the 
Committee on Afedical Legislation, American Medical Associa¬ 
tion, by the Section on Pharmacology and Therapeutics. 

Mueeat Galt Mottee, Secretary. 

On motion, tlie resolution -was referred to the Reference Com¬ 
mittee on Legislation and Political Action. 

Resolution Regarding Branch Associations 

Dr. S. S. Crockett, Tennessee, offered the following reso¬ 
lution : 

nesolred. That oiir representatives to the House of ^ 

the American Medical Association be instructed to “'S'* 
to endorse o.xistins district associations as branches ^® 

Medical Association, namely, Southern Medical ‘'“'Lip® 

Sonth Western Association as existing P';f ®“tv ^ " 

branches be created in other parts of the United States. 

On motion, the resolution was referred to the Refeienco Com¬ 
mittee on Miscellaneous Business. 

Resolutions Regarding Publication of Suicides 

Dr. J. H. White, Louisiana, presented ^he 
tions from the Section on Preventive Medicine and Public 

Health: 

According to the published reports of *^® m'^tlds 

been of late a marked increase in the 00 000 was ns fol- 

-‘iVlTsSlT ml" TJol'm • jooo." 11.8: 

lool' lG.27’andlb0S, 18.5. An ' 

in seven years demands investigation and c g details ot these 

The publication in the secular papers of the It Is 

unfortunate occurrences can do no pOOd. H,nt .such inibllcn- 

weil recognized, by those in “ “pp^e laMmls. and it 

tion lias powerful suggestive effect on sns i me pj 

is unquestionably one of the most active causes or 
death; therefore, be it tfedlclnc and Public 

Jicsolped, By the Section on , suicides is detrimental 

Health that such publication of accounts of ‘“®' rcdiie.st the 
to the good of the people of his ®o' ^qLstlng the press 

House of Delegates to take action In the case ny icq 
of the land to stop such PnlJ^cations a“a .,,pjpj, further the 

enfcTrnem Jf\“VaUoDanaw forbidding the use of the mails by any 

passage of state laws making s“®‘‘ P"""'-"'-' 
providing suitable punishment thcicfor. 

^ he mnv 

besolutions eeoardino popular EDUCATim 

WHEnn.i.s, Public hea.th —-mreann^rad^af 
uljvr odvicjitlon on hys^onlc rpottc , / j* r 

the state of common knowledge; and p_p,p| gp)]o-Llne notice of 
‘"^WnEHE-ts^Our literary ®sc® ®"'l normal 

practically t/glenic In.stru^ In ti The .Jour.val 

ot ^ .end .O eir.- 
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li-rmU-al. llv tlic Si'ctliin on Vrovpntlvi' Momolno nrnl 
Ilonltli tlmt s'urti Instnicllon by locturi-s or otherwise Klioiihl he 
Slven In every sueli Institution of lenrntnp; nnrt 
Urmilvt'il. i'hnt the House of llelepittes tie 
committee to promote n course of lustructlon In nil Itterniy coltepes 
.'iiKl noriu.ol schools. 

On motion, tlic rcsohitions tvoir lefoiroj to tlic llcfereiicc 
Goinniitteo on Ilvcienc anil Public llonlUi. 


Communication Regarding Dr. McCotmacic 
Dr. \V. I'l. Anderson, Virginia, read the following coinmnnica- 
(ion: _ , 

As a repre.scntative from Virginia to the Ainorican Mcdioai 
Association, I want to call your attention .to tlic excellent 
service rendered our state by Dr. J. A’. ^feCorinacIc in the 
addresses made by him last year. As you know, be spent two 
weeks with us and gave two talks a day. one to the physicians 
and one to the public. lie never failed to elicit interest among 
the phy.sicians in promoting more cordial relations among them¬ 
selves'and a higher standard of ethics and scientific medicine. 
Ill ills talks to tlie public ho always developed a greater appre¬ 
ciation of pbysiciaus and stimulated puhlie. health work. We 
hope to have Dr. McCormack for another two weeks in July. 

1 am mentioning this to you ns Dr. McCormack oaino to Vir¬ 
ginia as the oilicial representative of the American Medical 
Association, and the occasion may arise in the House of Dele¬ 
gates for you to show an appreciation of him in hchalf of this 
state. 

With kind regards, I am, very truly yonis, 

Eh'XlOX G. WlLMAMS, 
Commissioner of Health. 


Dr. Anderson said further; “Commenting on this communi¬ 
cation, I recall with pleasure the remarks made in the House 
of Delegates at Portland, Ore., meeting of this Association, 
commending Dr. McCormack’s work, speaking of the influence 
of continuing the same, inviting liim to visit Virginia. He has 
twice since done this, with the .splendid results mentioned in 
this letter. Virginia appreciates Dr. ^IcCormack and ids work, 
and on helialf of our delegation I respectfully request this body 
to let the good work go on.” 

There being no objection, tliis communication was referred to 
tile Reference Committee ou Reports of Ofliccrs. 

On motion, tlie House of Delegates tlien adjourned until 10 
a. m. Tliursday. 


Fifth Meeting — Thursday Morning, June 9 

Tlie House of Delegates met at 10 a. m,, and was called to 
order by Tltird Vice-President Dr. Alexander Lambert, Kew 
York. The secretary called the rolk 

The minutes of the previous meeting were read and approved. 

Discussion of Amendments to Constitution and By-Laws 

The Chairman stated that the special order at this time was 
tlie consideration of amendments to the Constitution and 
By-Laws. 

Di. X. A. Moodiuif, Illinois, moved that the proposed amend¬ 
ments to the Constitution and By-Laws, excepting the amend¬ 
ment relating to the organization of the Council on Public 
Health and Public Instruction, to be deferred until ne.xt year, 
and tliat the Secretary be instructed to have the proposed 
amendments printed and distributed to the members of the 
House of Delegates for consideration in the meantime, and 
that we now proceed to take up the amendments with regard 
to the organization of the Council ou Health and’ Public 
Instruction. 

This motion was seconded by several, and after discussion 
by Drs, Alexander R. Craig, Pennsylvania; Charles S. Bacon, 
Illinois, Dr. Bacon moved that the motion of Dr. IVoodruff 
he laid on the table. Seconded and carried. 

Dr. A. T. ilcCormack, Kentucky, moved that Sections mak¬ 
ing changes he considered seriatim. Seconded and carried. 

Dr. George 1\, Guthrie, Pennsylvania, moved the adoption 
report of tlie Reference Committee on Amendments to 

g^Constitiition and By-Laws as a wliole. 

seconded by several, and after discussion 

8, B®’ Cantrell, Texas; E. T. Abrams. Michigan; Ed- 

Colorado; Dr. Charles Chas.saignac, Louisiana, 
, I's litfor, motion of Dr. Guthrie he laid on the table, 

n seconded, but declared lost. 

‘wiiscnf -- - 


Dr. Chassaigiinc protested against sucli action by the House 
of Delegates, and thouglit tlic report ought to be read and 
carefully considered before adopting it as a wliole. 

Dr. A, T. McCormack, Kentucky, asked unanimous consent 
of the House of Delegates that the report be read as a whole, 
and ns this was given, the report was read. 

At Ibe coiiclu.sioii of the rending of the report. Dr. Charles 
S. Bacon, Illinois, raised the point of order that it was not 
proper for the Ilonso of Delegates to adopt this report as a 
whole if it meant the adoption of all tlie amendments to the 
Constitution and By-Laws. He said that the Constitution 
jirovides tlmt nmendmcnls to the Constitution and By-Laws 
slinll be adopted by a three-fourths vote of ail members, and 
this could not ho determined by simply adopting the report 
of the conimiticc; tliereforo, lie lield tlmt tlie motion to adopt 
tile report ns a whole was not a proper one. 

The Clmir sustained the point of order. 

Dr. Alexander R. Craig, Pennsylvania, said; The com¬ 
mittee asked for iiimnimous consent to permit action on the 
nnicudmcnts to the avticies of the Constitution, and this unani¬ 
mous consent being denied, I move to amend Dr. Guthrie’s 
motion to adopt the report os a whole, by taking action on all 
the report preceding the paragraphs referring to amendments 
to the Conslitulion. 

This motion was seconded and accepted by Dr. Guthrie, 
and carried. 

Dr. W. C. Woodward, Di.strict of Columbia, moved that the 
proposed amendments to Article IV of the Constitution as 
recommended by the committee he now adopted. Seconded and 
carried. 

The President stated tliat tlie report of the Reference Com¬ 
mittee on Amendments to the Constitution and By-Laws was 
still before the House and the substitute was now up for con¬ 
sideration. 

Dr. A. T. hlcCovmack, Kentucky, moved that the proposed 
amendments to the Constitution he laid over until next year. 
Seconded and carried. 

Dr. McCormack asked further time for the consideration of 
the rest of the report, which was granted. 

Dr. Charles S. Bacon, Illinois, asked unanimous consent that 
the By-Laws he amended to the effect that the Council on 
Pharmacy and Chemistry be added to the list of standing 
committees. 

The Chair ruled that tliis amendment would be referred to 
the Reference Committee on Amendments to the Constitution 
and By-Laws. 

On motion, the Association adjourned until 2 p. ni. 


Sixth Meeting — Thursday Afternoon, June 9 

The House of Delegates met at 2 p. m, and was called to 
order by President Welch. The Secretary called the roll. 

The minutes of the previous meeting were road, corrected, 
and approved. 

Election of Officers 

The election of officers being in order, the House of Dele¬ 
gates tlien proceeded with nominations for President. 

Dr. Prank Billings, Illinois, nominated Dr. Jolin B. Mnrpliy, 
Chicago, for President. 

This nomination was seconded by Drs. M. L. Harris, Illinois- 
Charles Cbassaignac, Louisiana; T. A. Woodruff, Illinois, and 
C. E. Cantrell, Texas. 

Dr. Edwin IValker, Indiana, nominated Dr, A. Jacobi, Kew 
York City, for President. The nomination of Dr. Jacobi was 
seconded by Dr. V. C. Pederson, Kew York City. 

The President appointed as tellers Drs. J. Shelton Horslev, 
C. S. Bacon, A. T. McCormack, and I. C. Chase. 

There were 115 votes cast, of which Dr. Murphy received 
77, and Dr. Jacobi 38. 

Dr. Murphy was declared elected President. 
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election of vice-presidents 

The following -were then nominated and duly elected Vice- 
Presidents. 

First Vice-President, Dr. E. E. Montgomery, Philadelphia, 
Pa.; second Vice-President, Dr. R. C. Coffey, Portland, Ore.; 
third Vice-President, Dr. W. G. Moore, St. Louis; fourth Vice- 
President, Dr. H. L. E. Johnson, Washington, D. C. 


ELECTION OF SECRETARY 


Dr. I. C. Chase, Te.\as: Gentlemen of the House of Delegates, 
I am not a stranger to organization -work in this country. I 
have been secretary of one of the largest state associations, 
geographically, for a number of years. I come from a state 
where the opposition to organized medicine was probabty 
greater than in any other one state in the Union, and that be¬ 
ing the case, I may be said to represent, to a certain extent, 
the voice of the people. I believe that there is no particular rea¬ 
son why we should begin at this time to separate the offices of 
Editor and General Secretary of the American Medical Asso¬ 
ciation. [Applause.] Those of you who are familiar with 
The Journal and the Association work are acquainted wdth 
the fact that there are great difficulties in the way of having 
two heads in the work of organization. It is not only not good 
reasoning but poor judgment at a critical time like this in 
this great association to change generals at the suggestion 
of the enemy. [Applause.] I know not what you may think, 
but I feel that we should not allow the howling coyotes among 
the enemies of this organization, to spread broadcast over this 
land the false report that they have urged and have secured 
changes in the American Medical Association through the 
character of literature they have distributed all over this 
country. [Loud applause.] 

I take great pleasure, gentlemen of the House of Delegates, 
in nominating for secretary of the American Medical Associa¬ 
tion, a man who has never yet failed to sacrifice his own pei-- 
sonal interests for the good of this great cause. [Applause.] 

I therefore take great pleasure in nominating our former 
secretary, Dr, George H. Simmons. [Loud and prolonged ap¬ 
plause.] 

Dr. W. J. Birkofcr, Nebraska: It gives me great pleasure 
to second the nomination of our former colleague from Nebras¬ 


ka, Dr. Simmons. [Applause.] 

Dr. J. B. Bullitt, Mississippi: On behalf of the South, I 
wish to second the nomination of Dr, Simmons for secretary, 
a man who has done probably more for organization in this 
Association than any other one man in its ranks. 

Dr. B. H. Blair, Ohio: Coming from a state which is per¬ 
haps the fourth largest representative state in the Union, 
wdiose profession has never faltered or failed, I desire to second 
the nomination of Dr. Simmons. [Applause.] 

Dr. A. L. Wright, Iowa: Iowa unanimously seconds the 
nomination of Dr. Simmons. [Applause.] 

Dr. Mack Rogers, Alabama: I would be derelict in my duty 
if I did not second this nomination on behalf of the state 

of Alabama. ... 

Dr. A. R. Mitchell, Nebraska: I have been a fellow-citizen 

of Dr. Simmons for many years and during all those years an 
up to the present time there has never been a cloud on ins 
character and as a representative from Nebraska, I take grea 
pleasure in seconding the nomination of ‘1" .f 

it is in order I move that the rules of the House of 

Delegates be suspended and 

unanimous ballot of this House of Delegates for Dr. Simmons 

""Vr^Ttlphen cfoildden,^Illinois: I wish to second the nomi- 

"irth^ J^uncturTt^r'e were cries of ‘'Speeclil Speechr 
Dr. Simmons said: “I appreciate this honor, but I rcMly 

sr ^ s:rJ" - 


IS that I should not accept the position, if you insist that I 
should fill the office another year, I rvill do it. [Applause.] I 
believe, however, that it would be better for the House to 
select some one else.” 

Di. J. A. Walker, Oklahoma: You have heard representa¬ 
tives of the old states, but I represent a new state. This is a 
matter in which I believe Dr, Simmons has no say We are 
running this. [Laughter.] I think team work is very im¬ 
portant, and I look on Dr. McCormack as our pitcher and on 
Dr. Simmons as our catcher. They have done excellent team 
work. They have won out. [Applause.] Dr. Simmons is in 
erioi when he said that not as much progress has been made 
in organization work as there ought to have been made. Of 
course, he has not been in Oklahoma. We have invited him 
to visit us and I wish to say to you that we have made great 
advancement in medical organization under Dr. McCormack. 
[Applause.] 

We had the pleasure of having Dr. McCormack with us three 
times and he has revolutionized the practice of medicine in 
Oklahoma and medical organization, and I believe we are as 
well organized in that state and are working in as perfect 
order as they are anywhere in the United States, not excepting 
Illinois, Indiana, or any other state, and I rise in behalf of 
Oklahoma to second the nomination of Dr. Simmons. I also 
wish to extend to the man frOm Texas, my native home, the 
hand of fellowship for nominating Dr. Simmons. 

Dr. C. E. Cantrell, Texas: On behalf of the delegates of this 
House, I move we all nominate Dr. Simmons by a rising vote. 

It was then moved that nominations be closed and the 
President he instructed to cast the ballot of the House of 
Delegates for Dr. Geo, H. Simmons as secretary. 

This motion was seconded by several and was carried unani¬ 
mously. 

The President said, he took great pleasure in easting the 
ballot and announcing that Dr. Simmons had been unanimously 
elected Secretary of the Association. [Loud Applause.] 

There were cries of “Speech! Speech!” 

Dr. Simmons said: I do not know that I am in a condition 
to speak. I thoroughly meant what I said in my report. I 
also meant what I said a few moments ago, that I was ready 
to step to the front, and especially so long as I realized that 
there are around me and back of me the best element of the 
medical profession of this country. [Applause.] 

In thanking you, I can only say that I wall do thp best I 
can in the future as I have done in the past. [Applause.] 

ELECTION OF TREASURER 

Nominations for treasurer being in order, Dr. M. D. Hams, 
for the Board of Trustees, nominated Dr. Frank Billings. 

The nomination was seconded by Dr. T. D. Coleman, Georgia. 
There being no other nominations, Dr. Ale.xander R. Craig, 
Pennsylvania, moved that the rules be suspended and the Secre¬ 
tary be instructed to cast the ballot of the House for Dr. 
Billings as treasurer. 

This motion was seconded by several, and carried. Tht 
Secretary cast the ballot and Dr. Billings was declared duly 
elected treasurer of the Association. 

TRUSTEES ELECTED 

The following trustees were then elected: 

Trustees.—Dr. W. W. Grant, Denver; Dr. Frank J. Lutz, St. 
Louis; Dr. C. E. Cantrell, Greenville, Texas. 

COMAIITTEES APPOINTED 

The President then made the following appointments, 
which were confirmed bj' the House of Dolegate.s: 

Council on Medical Education. —^Dr. George Dock, St. Loui.s, 
to succeed Dr. E. B. Southard, Boston, to .serve until 1915. 

Council on Ucalth and Public Instruction.—Er. II. Iff. 
Bracken, Minneapolis, to represent public bealtb; Du W, B. 
Cannon, Boston, to represent defen.se of medical research; Dr. 
Henrv B. Favill, Chicago, to represent public instruction; Dr, 

J. N.' McCormack, Bowling Green, to re])rcs-.Mit org.uiizatioii, 
and Dr. W. C. Woodward, Washington, D. C, to represent 
legislation. 
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Report of tlic Reference Committee on Sections and 
Section Work 

Under tliis licnd Ur. d. E. Weeks. Xcw York, Clmivman, rend 
tlic following report of tlio Refcrenec Committee on Scctioim 
nnd Seetiou Work; 

To the Memhers of the House of Delegates of the American 
Medical Association; 

ELKCTION OF 110N01lA,UY AND ASSOCIATE MEMDETIS 

The Reference Committee on Sections and Section Work, to 
■winch ■^vas referred the recommendation of the Section on 
Nervous and dlental Diseases that Dr. Alfred Saenger, of 
Ranilmrg. Germany, he elected an honorary memher of this 
Association; the recommendation of the Section on Ophthal¬ 
mology that Mr, J. Herbert Parsons, E.R.C.S..' bo elected an 
honorary member of this Association; also the nomination by 
Dr. Frank Billings of Dr. James H. Honan, of Berlin, Germany, 
for election to honorary membership in this Association, 
desires to report favorably in regard to these recommendations. 

J. E. Weeks, Chairman. 

On motion of Dr. A. T. McCormack, Kentucky, the Secretary 
was instructed to cast the ballot of the House for the election 
of these honorary members, which he did, and tlicy were 
declared duly elected. . 

Dr. Graham Lusk, Xew Y^ork City, was nominated for asso¬ 
ciate membership by the Section on Pathologj' and Physiology, 
and on motion, the nomination was confirmed. 

A report from the Section on Stomatology was read, recom¬ 
mending that the following gentlemen be made associate 
members: 

L. P. Bethel, Columbus, Oliio. 

S. S. Chilcott, Bangor, Alaine. 

H. Looan Geahy, Seattle, M'ash. 

F. W. Stiff, Richmond, Va. 

J. P. Gray, Xashville, Tenn. 

H. F. Cassel, St. Louis. 

On motion, the recommendation was concurued in. 


Resolutions on Sex-Hygiene 

By unanimous consent of the House, Dr. Thomas D. Davis, 
Pennsylvania, presented the following preamble and resolution, 
from the American Federation' for Se.x-Hygiene, with the 
request for their formal adoption. They were referred to the 
Couneil on Health and Public Instruction. 


WHEnEAS, The necessity daily appears more imperative of protect¬ 
ing innocent American women and children against infection hr the 
social diseases, syphilis and gonorrhea; and 

Whekeas, There is ample evidence of a heliet deeply grounded 
among the laity that sexual indulgence is necessary to the health 
of the normal man ; and 

Whereas, There exist, in consequence, widely differing and douhh 
standards of morals and of physical health tor the male and femair 
sexes, that lead directly to the disease and death 6f many of om 
women and children; be it 

Resolved, That the American Medical Association tbrouah it, 
Uousc of Delegates, hereby presents for the instruction and nrotee 
fion of the lay public the unqualified declaration that Illicit sexual 
intercourse is not only unnecessary to health, but that Its dirpH 
consequences In terms of infectious disease constitute a crav, 
menace to the physical integrity of the individual and of the nation 


Robert N. MYllsok, Secretary Pro Tem. 


Report of the Board of Trustees 

Dr. M. L. Harris, Chairman of the Board of Trustees nre- 
sented the following report: ’ ^ 

To the Memhers of the Bouse of Delegates of the Amerirn,. 
Medical Association: 

Tlie Board of Trustees respectfully returns to the House oi 
Delegates the report of the Committee on Davis Memorfal 
wlucli was referred to it, for the reason that the committee i-i 
a committee of tlie House of Delegates, and the Board of Trim- 
tees has no power to accept resignations of its members nor 
to nil vacaDcies. 

L. Harkis, Chairman. 

Oil motion of Dr. Edward Jackson, ColonTdo, the resi«na- 
Hons of the Chairman and Treasurer of .the D.avis Memori'a] 

the President instructed tc 

appoint their successors.- 


Special Journals to Be Established 

Dr. Harris, speaking for the Board of Trustees, said that 
ns is known, there is published at The Jouknal office the 
Archives of Internal Medicine. This was done at the request 
aiiil petition of mombcr.s of the Section on Practice of Medicine 
of (he American Medical Association, and the Board of Trus¬ 
tees had heeu petitioned hy two other sections to publish simi¬ 
lar journals for their beuclit, namely, a journal devoted to sur¬ 
gery and a journal devoted to pediatrics. While the Board of 
Trustees has full authority under the By-Laws to do this, the 
board would like tlie approval of the House of Delegates before 
undertaking the c.vlension of this work. Tliese journals would 
not interfere in any way with The Journal of the American 
Medical Association. They would ho journals of an entirely 
diireront character. These journals would not he issued im- 
iiiedialoly, but, as soon as the Association had facilities in its 
new Imilding, the matter would he taken up. 

Dr. Frank Billings, Illinois, moved- that the Board of Trus- 
tees he empowered, ns soon as the printing facilities of the 
Association would permit, to publish these two special jour¬ 
nals. 

This motion was seconded by several. 

Dr. Edwin Walker, Indiana, moved to amend by adding the 
words, “provided tberc slinll be no expense to tlie Association.” 

Tlie niiieiidmcnt was seconded and accepted. 

Dr. C. E. Cantrell, Tc.vas, speaking for the Board of Trus¬ 
tees, said it looked as though these journals would be self-sus¬ 
taining, and be did not think the House of Delegates should 
bind the Board of Trustees too closely in beginning the publi¬ 
cation of such journals. 

Dr. Edwin Walker, Indiana, did not think the Board of 
Trustees sliould go into a publishing enterprise which miglit 
cause the Association to lose money. 

Dr. J. Riddle Goffe, Hew York City, agreed with Dr. 
Walker, and said he had found from his experience in medical 
journalism that medical journals did not pay very well. He 
thouglit the Board of Trustees, before entering into such an 
arrangement, should be guaranteed by the Sections against 
loss from the publication of these journals. 

Dr. M. L. Harris, Illinois, said the Association had not lost 
anything yet. One of the objects of the Association was to' 
publisii tilings which were for the benefit of the profession, and 
tlie Board of Trustees had been asked to do this for the benefit 
of the profession. 

Dr. Mack Rogers, Alabama,, asked whether the publication of • 
the Archives of Internal Medicine Iigd been a success. 

Dr. Harris replied that it had been successful-in every way. 

Dr. A. T. McCormack, Kentucky, said he bad had some 
experience in medical journalism recently, and those who had 
been engaged in the practice of medicine for a long time had 
realized for many years, owing to the varied character of the 
advertisements carried by most medical journals, and the 
dangerous character of the advertisers, that financial losses 
were frequent, because the profession failed to support-and 
appreciate those journals. In recent years many medical jour¬ 
nals bad not carried those advertisements. These two pro¬ 
posed journals would carry none, and every physician inter¬ 
ested in surgery or pediatrics could no more fail to have 
such journals in their offices than men wiio were engaged in 
original research would fail to take the Archives of Internal 
Medicine. For this reason the Board of Trustees should bo 
empowered to publish such medical journals without adverti-;- 
ing, if they saw fit to do so. He favored the publication of 
clean cut, scientific journals of the class under consideration. 

Dr. C. R. Woodson, Missouri, then moved as a substitute 
that tlie matter be referred to the Board of Trustees, with full 
power to act. 

Seconded. 

The President asked Dr. Simmons to speak on the subject. 
Dr. Simmons said: “There is nothing we can spend our money 
for to better advantage, if it is necessary, than in putting oiit 
the class of literature tiiat is intended hy the publication of 
the two journals mentioned. Those of you who take the 
Archives of Internal Medicine realize that it publishes a class 
of literature that no private publisher would think of under- 
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ttiking in the foirn in'which'it is published. The Association 
has now a splendid printing plant andas able to do that work 
much cheaper tlian any private publisher could think of doin" it. 
These two proposed journals, one devoted to surgery, and "the 
oilier to pediatrics, would be high-class in every wav. The 
argument is made that there are no journals, such* as the 
German journals, in the English language that can be regarded 
as- high-class which will publisli long and exhaustive scientific 
articles devoted exclusively to surgical and pediatric subjects. 
I believe we can do nothing that will help scientific medicine in 
this country so much as the publication of high-class scientific 
journals that private publishers cannot publish, even though 
it. may be done- at a loss. It is not fair to say that the Trus¬ 
tees shall not start those journals unless they succeed. They 
will not succeed financially the first few months, and cannot 
possibly succeed unless payments are demanded in advance and 
are guaranteed. You cannot expect these journals to pay for 
the first year, but there is nothing which will help scientific 
inedicine more than the publication of such journals as have 
been mentioned. 

Dr. Edwin Walker withdrew his amendment with the con¬ 
sent of the seconder. 

Dr. Woodson then renewed his motion, which was put and 
carried. 

Selection of Los Angeles as Next Meeting Place 

Dr. 1. C. Chase, Texas, moved, that the regular, order of busi¬ 
ness be set aside, and that the House‘of Delegates proceed 
immediately to consider. the place of meeting for next 3 ’ear. 

Seconded and carried unanimouslj’. 

Dr. M'. L. Harris, Chairman of the Committee on Transpor¬ 
tation and Place of Session, said the Committee had received 
invitations from Atlantic City, N. J..; Chattanooga, Tenn.; 
Buffalo, N. Y.; Los Angeles; California, and-Louisville, Ky., 
but as there was not a majority of the members of the Com¬ 
mittee present, the members present were not able to-make any 
recommendation as to the next place of session, and thought 
it would be best for the House to decide. 

Dr. Alexander R. Craig, Pennsylvania, moved that Los An¬ 
gelos and Buffalo bo placed iu nomination,'and a ballot taken. 


The .Committee further recommends that Article 9 , of tlie 
Constitution, be amended by striking out of Section 1 “and a 
treasurer.” This amendment awaits the- action of the lluiise 
at the next annual session. 

The Committee recommends that the House reconsider the 

far as to enable the change of the 
title of the Council on Health and Publicity to the title of the 
Council on Health and Public Instruction. 

A. E. CuAiQ, Chairman. 

On motion, the report was adopted. 


Report of the Reference Committee on Reports of Officers 

Dr. George W. Guthrie, Pennsjdvania, Chairman of the 
Reference Committee on Reports of Officers, presented the 
following report: 

Your Committee,- to which was referred the communication 
of Dr. Williams, beg to report tliat commendation of the work 
of Dr. McCormack was embraced in a previous report of tlio 
Committee, advising that the good work go on. 

Geouge W. GornniE, Chairman. 


The President stated that no action was necessary on this 
report. 


Report of the Reference Committee on Hygiene and Public 

Health 

Dr. C. S. Sheldon, a member of the Reference Committee on 
Hj’giene and Public Health, read the following report: 

To flic Memhers of the House of Delcgafes of the American 
* Medical Associalion: 


OPTOIIETRY DEPRECATED 

The Reference Committee on Hj'giene and- Public Health, to 
which was referred a recommendation of the Optometry Com¬ 
mittee of the Section on Ophthalmologj', of last year, wliich 
resolutions deprecate the multiplication of optometry board.s 
in the different states, and the appointment of non-medical and 
unqualified persons thereon, and which resolution further 
recommends the publication of the history of so-called opto¬ 
metry and optometry colleges, and the dissemination of such 
information, in regard to these so-called optometry colleges, 
and especially the .furnishing of such information to medical 
societies and state medical boards, advise that these be ap¬ 
proved. 


, Seconded and carried. 

There were 119 votes cast, and of this number Los Angeles 
received 01, and Buffalo 58. -. • 

Los Angeles was declared to be. the next place of session. 

Report of the Reference* Committee on Amendments to the 
Constitution and By-Laws 

Dr. Alexander R. Craig, Pennsylvania, Chairman, presented 
the following report of the Reference Committee on Amend¬ 
ments to the Constitution and By-Laws: 

The Reference Committee on ’constitution and By-Laws begs 
leave to submit the following supplementary report: 

Since the presentation of its former report, 'the Committee 
has received the advice that the suggestion of the establishmen 
of the Committee on Uniform Regulation of “ 

inated with the Association of State Secretaries ^^d Editors 

The Reference Committee, therefore, 

Council on Health and Public Instruction be >;eq«eried to c 
tiuue the Committee, with such changes in its 

(ill ,1,. Comnutteo ,vitb secretaries of 

The Reference Committee consideied the 

WHERmvs" V’here arc old and distingiilsliod doctors In various 

stales whose careers have to honorary mem- 

That those who ha\e neen titcii-u to mom- 

bership in the componontjtam tecommendation of the 

0 association 

and the seal of the -s "te 


'Dr. Simmons s.,^ ^aid doctor ^ a member of thc^^^ 


believe it would 


and has been engaged 


not Jess, than .25 years. 

\ lia-ffreathat this resolution be referred to the 
it, and 1 , Public Instruction. .. 

that we are not makingauthority be 

as we should make. Con.mittee to 

We are all liable to get m-. amended, 

iiito a rut. Nevertheless, ^ grammatical or tj-po^ * P 

elation, I will say this, tin. 


FORM COMMITTEE ON PREVENTION OF BLINDNESS 

The Reference Committee on Ht’giene and Public Health, 
to which was referred a resolution of the Section on Oplithal- 
niologv, recommending the appointment of a “Committee on 
the Prevention of Blindness,” recommends that the name of 
the present Committee on Ophthalmia Neonatorum he changed 
to that of tlie Committee on the Prevention of Blindne.ss; and 
that the scope of said committee’s work be correspondingly 
enlarged. 

DISCOURAGE SUICIDE’PUBLICITY 

The Reference Committee on Hygiene and Public Health, to 
which was referred the resolution of the Section on Preventive 
Medicine and Public Health, in reference to publication by 
newspapers of the details of suicide, begs to report that the 
recommendation contained in the resolution seems, in some 
respects, inadvisable, at this time, and jmnr Committee recom¬ 
mends the following resolution as a substitute: 

Ucxolred, That it is the sense of the House of Delegates of the 
Amei-icau Medical Association that the publication of the defails of 
sul(’idc by newspapers is one of the potent, causes of otlier suicides 
b.v file sugge.stlve influence of siicb published details: and it l.s, 
therefore, rccomraendcd to the public press that the details of sui¬ 
cide he omitted from publication. 

Tlie Reference Committee on Hj’giene and Public Health, 
to which was referred the resolution of the Section on Prevent¬ 
ive Medicine and Public Health, which recommends the ap¬ 
pointment of a committee to promote instruction in all literary 
colleges and normal schools on matters of public health, begs 
to coinmcml the purpose of this resolution, and to reconmiend 
that it be referred to the Council on Health and Public Instruc-. 
tioii. 


VISUAL STANDARDS ADVISED 

The Reference Committee on Hj'gienc and Public Health, to 
which was referred tlie resolution of this Section on Ophthal¬ 
mology, wliich recommends that the American Jlcdical Asso¬ 
ciation, through its President, shall appoint a cominittoe to 
confer with the Department of Commerce and Labor, and with 
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llie Marine Ilospilnl Service, 'vitli a view ot '•cstablisliing 
proper visual stamlanls anti te.^ts io govern tbosc public ser¬ 
vants.” roconimemls that tbc resolution be approvetl. 

The Reference Committee on Hygiene and Public Ilealib, 
to which was referred the reemmnendation of the Beetion on 
Ophthalmology for 1009, in rcforeucc to the fortnulatimi of a 
curriculum to better equip medical students and practitioners 
-%vith a knowledge of “infeetious diseases of the cyc_ and ita 
refractive defect's,” respectfully rocommciul the consideration 
of the work contemplated by this resolution be referred to the 
Council on Health and Public lustructiou. 


SESSION 

IT 

who bad conducted the meetings of the House of Delegates 
with .so much impartiality and decorum. Seconded and carried. 

Dr. II. G. Wcthcrill, Colorado, moved that a rising vote of 
thanks be extended to Dr. W. B. Dorsett, Chairman of the 
Local Committee on Arrangements. Seconded and carrie'd 
wnuuiiuoualv. 

Dr. Dorset! tliankcd tlie memhers of tlie House of Delegates 
for their words of praise .and vote of appreciation. 

As tliere was no fnrtlicr business to come before the meeting, 
on motion, tlie House of Delegates adjourned .wto die. 


Respectfullv submitted. . 

Wiu-IAM WlSHAtiD. Clinirman. 

On motion the report was adopted. 


Report of the Reference Committee on Miscellaneous Business 
The following report was presented: 

To the Memhers of ilic House of Dcicgalcs of ihc Amrrirotf 
Medical Association: 

The Reference Committee on Miscellaneous Business, to 
which was referred the resolution from Dr. S. S. Crockett, of 
Tennessee, asking endorsement of the Sontheru Tfedical Asso¬ 
ciation as a branch of the American Medical Association, begs 
to report tliat while tbc committee is in sympathy with the 
■ request, wc suggest, because sufficient d.ata did not nccomp.any 
the resolution, that this matter be deferred until a more 
formal application he presented, accompanied by tlie constitu¬ 
tion and by-laws of the petitioning society. 

Respectfully submitted. 

T. A. Woodruff, Chairman. 
Edwin IValkh!, 

Ridoely B. Warfield, 

E. A. Hines, 

E. J. Goodwin. . 

On motion, the report was adopted. 

Report of Reference Committee on Legislation and Political 
Action 

Dr. J. W. Ciemmer, Ohio, Chairman of the Reference Com¬ 
mittee on Legislation and Political Action, reported that only 
one item had been referred to the Committee, and this related 
to legislation on habit-forming drugs. This is a very im¬ 
portant matter,- requiring a great deal of time, attention and 
technical information. For this reason, the Committee recom¬ 
mended that tbe matter be submitted to the Council on Hcaltli 
and Public Instruction. 

.On motion, the' report was adopted. 


Expressions of Thanks 


Dr. Hubert tVork, Colorado, introduced tbe following; 

.The House of Delegates, in behalf of the American Medical 
Association, desires to’ express its cordial appreciation and 
thanks to the TIissouri State Jledical Society for its hospitality 
and the cordial welcome extended to the * Association in the 
masterful address of its President and to Dr. Moore; 

To His Excellency, Governor Hadley, for his scholarlv ad- ' 
dress, in which he showed himself conversant with and appre¬ 
ciative of the aims, desires and purposes of twentieth century 
medicine; •' 


To Dr. Dorsett and his Committee on Arrangements; 

To Mayor Kreismann for his official courtesies; ' . 

To the Committee on Ladies’ Entertainment, which con¬ 
tributed so intelligently to the enjoyment of our lady guests- 
To the press of the city and thoiis'ands of others who have 
contributed their quota toward the sum total of our happiness 
while guests in this city. ^ 

St. Louis has again demonstrated her world-wide reputation 
for hospitality to the stranger-gnest, a reputation which was 
established beyond dispute at her World’s Fair a few vears 


To the retiring officers of this Association the thanks of the 
House of Delegates are espcciallv tendered. Tlieir services 
Imve been intelligent, earnest, and at all times loval to the best 
interests of tlie Association, to public health and to tbe eleva 
tion of scientific, medicine. 


This was nnnniraonsly adopted by a rising vote. 

Dr. Alexander T.. Craig moved that a vote of thank 
e.vtcndcd not only to the retiring officers, but to the of 
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Addenda 

The followincr reports of committees and officers were 

, 1910, pages 1979, 1986, etc., from the lepott of the seco 
■eting, Monday afternoon, June G. 

iport of the Board of Public Instruction on Medical Subjects 

the Memhers of the House of Delegates of the Amencan 
Mcdieal Association: 

C on the Organization of a Council on Y- xir n A L. 
■itv and Legislation under the chairmanship • • 

S. The report of this committee -'ll' deal with tlm Iien^ 

alization and coordination eliminate the duplica- 

lecially organized council, win greatly rediic- 

on of activities along similai lines as ueH g J 

g the expenditures for this work tM^^hat a central 
litruction on ^"edical subjects . o f J administra- 

u-eau should be a f "^tituent pa t of^tlm cm ^ 

on offices of the Ameiic. :,,tpvest could be disseminated, 
niter matters of great public mteies concentration 

his board therefore bearti yconci chairinanship 

Ian to be suggested by the committee unn 

F Dr. Reed. . - x, Rnard of Trustees the 

In deference to s«ic 'y'®}!®Ynstruction on IMedical Subjects 
-ork of the Board \f Public Inst concentration plan 

been bbld ” M » b“" 

Imll ba%'e been co'i^bied • d l,as 

ielegates. For this reW Y',' PY^tjcles have been prepared 
cell abbreviated. “The Venereal Peril,” t^'® 

nd are now in press, o'\ pleased to note, n/tlie 

“Typhoid Fever. eVr ,,cditable endeavor on the 

here has been a g®’^®Y/„„\ppointed by the House of 
)art of several committeesorganizations, to p 

rates, as well as that ot i^ 


before the lay world many topics of great educational value. 
Also many timely articles have appeared in the current mag¬ 
azines which have created widespread interest, and in one 
instance at least a large endowment was created for the study 
of bookworm disease, thus popularljr exploited. Unfortu¬ 
nately, much of the initiative in the great progressive health 
movements has come from the lay public, the physician occu- 
pj’ing the position of an aid rather than an originator. 

The recent tendencies, however,’for physicians to participate, 
within ethical bounds, in matters of public interest has been 
most creditable and we believe that a most optimistic forecast 
is justifiable as to the progress of this work. Careful organ¬ 
ization and systematic endeavor are necessary to bring it to 
the best issue. Respectfully submitted. 

John G. Clark, Chairman. 


Report of the Committee on Nomenclature and Classification 

of Diseases 

To the Memhers of the House of Delegates of the American 

medical Association: 

Your Committee on Nomenclature and- Classification of Dis¬ 
eases beg leave to submit the following report, which, it must 
be confessed, is hardly more than a report of progress. It 
seems impossible to do more at present, for at the time of our 
last report we had reached a point in our. work where it was 
necessary to wait for the revision of the International Classi¬ 
fication of Causes of Death. It was confidently expected that 
the French version would reach the Bureau of the Census last 
October, but it was not l eceived there until some time in Janu¬ 
ary. Dr. Wilbur, the bureau’s chief statistician for vital sta¬ 
tistics, at once began the labor of translation, but he encoun¬ 
tered points of uncertainty which made it necessary for him to 
correspond with M. Bertillon; hence further delay. It was 
not until April 21 that a copy of the translation was received 
by the undersigned, and it was incumbent on him to return 
that copy to Dr. Wilbur within a few days. Only during the 
week which is to end on May 7 did he_ obtain a copy that he 
could keep—manifestly too-late for him to consult his col¬ 
leagues w’itb regard to it. This unfortunate delay is in no 
sense to be imputed to Dr. Wilbur, w’ho, indeed, deserves the 
thanks of the profession for the excellence of the work which 
he has produced. 

Your committee are more than ever inclined to recommend 
the adoption of the Bellevue Nomenclature. It was carefully 
revised about a year ago, and it is now again in process of 
revision, the numerals of the revised International Classifica¬ 
tion being assigned to its titles. A Latin list seems necessary 
in addition, and it is our opinion that, with- very slight 
changes, the excellent list now employed by the Bureau of 
Medicine and Surgery of the Navy will supply that want. Ihc 
adjustment, however, will require considerable work. In addi¬ 
tion, a list of injuries according to their nature, regardless of 
the mode of their production (which is all tliat the Interna¬ 
tional Classification takes cognizance of), will have to be pre-, 
pared. Respectfully submitted, 

Frank P. Foster, Chairman. 

On motion, the report was referred to the Reference Com¬ 
mittee on Miscellaneous Business. 


Report of the Director of Post-Graduate Study 

'o the Memhers of the House of Delegates of the American 
Medical Association: 

I herewith submit a report of the progress of the work of 
he course of post-graduate study for tte year just tor 

On account of unavoidable delay on the part of the - 

he manuscript for the outline for the third fY/n.p “ Tn o" 
ms somewhat late in getting into the YY / Feneml See- 
5 ut with the aid of the efficient assistant to d to 

ptarv and of The Jourxae press, outljjios were distnbutca lo 
lie waitiii" societies the latter part of Scptcmhci. x 

he societie°s that had taken the preceding >’Y[/tYbc“in active 
s a large number .of new societies, were readj to begin active 

' quitra number'of societies begin the yt^y’^ wo^J *We^‘noted 
he calendar vear, just after the election of officers. M e noten 
t that time a rather marked increase in the demand for on 
ines. iianrof the new officers trying in this manner to arouse 
n interest and enthusiasm in their societies. 
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Tirn JoUHG'Ar, press printed two tlionsaiid outlines in hlnnk 
form, the rennrindor of the supply for the year, fo\ir thousand, 
being the program of the Warren County (Kentucky) Society. 
Tho'^Wnrren county programs were used again this year, ns 
the experience of tlie preceding years showed that the plans 
and purposes of the course of study were more readily under¬ 
stood by those not familiar with (he work by using this pro¬ 
gram than through the outlines in hlnnk form. 

The outline for each weekly meeting has been printed in 
Tue Jounx.M. hegining the first of September as was done last 
year. The value of this is apparent, for many of the requests 
state that the outline had .been seen in Tlir. JounNAL. 

Some of the societies that had tried the course, the first or 
second year Imve given it up on account of the difiionlty in get¬ 
ting the members to attend regularly, but on the other liand a 
very much larger number have taken up the work this year, 
showing for the year a marked increase in tlie number of 
societies. In most societies they also report that a much 
larger percentage of the members attend regularly the weekly 
and monthly meetings, indicating that the number of members 
has increased materially during tlie year. 

The large number of states included in the list of societies 
shows that the interest in the course is rather widespread, but 
we are still convinced by the large number of requests coming 
in from the states and counties visited by Dr. JIcCormack that 
the man who knows the work from practical experience is best 
able to show to others the value of the course of study and 
arouse in them an interest in it. 

One of the general topics for discussion this year is “Pliar- 
macology and Therapeutics.” In the program for this month 
one of the weekly meetings is devoted to a study of the organ¬ 
ization, objects and rules of the Council' on Pharmacy and 
Chemistry of the American iledical Association. In the War¬ 
ren county program we also planned a meeting with the local 
pharmaceutical society, discussing the Admissions and Bejcc- 
tions to the U. S. P. We have also distributed with the out¬ 
line the report of the Committee on Kevision of the U. S. P., 
requesting each society to discuss these topics with the drug¬ 
gists. Reference is also made to the publications of The Jo'db- 
NAL press on these kindred subjects. 

We see that in many of the state and private medical jour¬ 
nals during the year, and in the meetings of the county secre¬ 
taries of some of the state societies, tlie value of a systematic 
■ course of study has been discussed. These facts, in addition to 
the large numben of letters received from the secretaries and 
members of the_ societies following the course, show the won¬ 
derful increase in the interest and enthusiasm in the course of 
study and its_ practical application to tlie needs of a large num¬ 
ber of societies both in the smaller towns and in the larger 
cities. ” 

The outline for the fourth year will he printed and ready 
for distribution by the first of August, permitting all who 
desire to begin the work on the last year of the cycle by the 
first of September. 

The very frank statements from a. large number of county 
society officers as to the value of the covirse of study in bring¬ 
ing doctors together and causing them to adjust in a satisfac¬ 
tory way their little personal differences, in addition to the 
value in a professional way derived from the’actual study and 
thought given the medical topics, show that this lias been by 
far tlie most successful year of the course of study. ^ 

Very respectfully, 

Jno. H. Blackbckn, Director. 


Report of the Council on the Defense of Medical Research 


During the past year the Council on the’Defense of Medical 
Researdi lias in the main been carrying out the program su«- 
gested by the work of its first year. This program has con¬ 
sisted in furthering the adoption of rules in medical labora¬ 
tories, the publication of papers, and the distribution of in¬ 
formation regarding the work of the Council and the data col¬ 
lected by it. 


Tlie regulations concerning the care of animals in labora 
tones liave now been formally adopted by the faculties of 5 
-ecliools, including all of the large institutions, out of 77 school 
that have reported the use of animals for experimental nm 
posp. In several states all of the medical laboratories withi 
their borders are now governed by these regulations. It i 
probable that soon tliey will be adopted evemvliere in labora 
tones in which animal experimentation is carried on. 

During the past year the following papers showing the reh 
tions between animal experimentation and practical mediein 
and surgery have been published in The Johbxai, of the Arne” 


lean Jlcdical Association and reprinted as pamphlets for gen¬ 
eral distrihntion: 

Vaccination and Its Relation to Animal Experimentation. Jay 
Frank Scliamberg. 

Animal Experimentation and Tuberculosis. E. D. Trnclcaii. 
The Roic of Animal Experimentation in the Diagnosis of Dis¬ 
ease. M. J. Rosennn. 

Anininl Experimentation and Cancer. James Ewing. 

Tlie Etliics of Animal Experimentation. James Rowland 
Angcll. 

Animal Experimentation. The Protection it Affords to Animals 
Tliemselves and Its Value to the Live-Stock Industry of tlie 
Country. Veranus A. Moore. 

TIic History, Prevalence and Prevention of Rabies and Its Rela¬ 
tion to Animal Experimentation. Lnngdon Frothingham. 
Tlie Importance of Animal Experimentation in the Development 
of Our Knowledge of Dysentery, Cholera and Typhoid 
Fever. Mark Wyman Richardson. 

Anininl E.xpcrimcntntion in Relation to Our Knowledge of 
Secretions, Especially Internal Secretions. S. J. Meltzer. 
Animal Experimentation in Relation to Protozoan Tropical Dis¬ 
eases. Harry T. Marshall. 

Modern Antiseptic Surgery and the Role of Experiment in Its 
Discovery and Development. W. W. Keen. 

Two other papers of general interest, one by Dr. Cliarles W. 
Eliot, entitled, “The Fruits of Medical Research witli the Aid of 
Anesthesia and Asepticism,” and another by Dr. W. W. Keen, 
entitled, “What Vivisection Has Done for Humanity,” have 
been reprinted in pamphlet form for general distribution. 

The collection of papers given above does not complete the 
scries which tlie Council lias arranged to have published. When 
llic series is finislied it will form a unique collection of data 
which have never been so thoroughly gatliered together before. 
In most instances the statements are the testimony not only of 
experts in their several fields, but of tlie original observers to 
whose work constant reference is made. Tlie scliolarly ciiar- 
ncter of the papers assures them, therefore, permanent value. 
Tlie data thus collected should be serviceable for many years 
wherever agitation against animal experimentation may arise. 

The work of the Council and the information collected in 
those papers have been given publicity in the daily press. The 
education of interested people is doubtless the next stage in the 
effort of the Council to develop an intelligent attitude toward 
animal experimentation. In this connection the formation of a 
society of laymen for the promotion of medical research has 
been discussed; during the coming year such a society will prob¬ 
ably be further considered and possibly brought into organiza¬ 
tion. 

Agitation is now most active in the State of New York. The 
Council has aided in meeting this agitation both by applying 
methods of publicity and by cooperation of the members of the 
Council with the New York medical organization. Since a larger 
number of legislatures meet next year than have met this year 
the chances are in favor of more attempts at hostile legislation 
than have this year appeared. The plans of the Council to con¬ 
trol animal experimentation within professional lines will do 
mucli, it is believed, to offset the demands of the agitators for 
legislation which provides for meddlesome interference by unin- 
stnicted laymen. 

W. B. Cannon, Chairman. 
Joseph A. Capps, 

David L. Edsale, 

Simon Flexner, 

Harvey Cushing, 

Reid Hunt, 

Herbert C. Moffitt. 


Report of the Committee on Patents and Trade-Marks ■ 

To the ilcmhers of the Bouse of Delegates of the American 

medical Association: 

Your Committee, created at the Chicago meeting in 1908 to 
study the question of process and product patents on materia 
medica products and the advisability of securing tlie enactment 
of a bill to prohibit the patenting of materia medica products 
and also to prevent the registration of names of modieincs as 
trademarks, reported last year at Atlantic City its conclu¬ 
sions—^tbat tlie abolition of product patents on materia medie.a 
products was impracticable for reasons given in the report It 
was recommended, however, that a committee be continued to 
keep track of legislation on the subject of patents, and if neces¬ 
sary, cooperate witli bodies like the American Bar Association 
who are interested- in the improvement of patent Iaw.s, and to 
attempt to secure court decisions against tlie improper use of 
names of medicines as trademarks bv manufacturers if siicli 
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action should seem advisable to the Committee and to the 
Trustees of the Association. In accordance with this recom¬ 
mendation, the original eomniittee was continued. 

During the year, your Committee has kept itself informed of 
measures proposed and introduced in Congress to change the 
present patent laws, but nothing has developed that has^ealled 
for action by j-our Committee. No doubt changes will be pro¬ 
posed in the future, and all legislation on this subject should 
be carefully watched. This matter, however, is properly the 
fiinction of the Committee on Legislation and we recommend 
tliat this subject in the future he referred to this Committee. 

In our rei)ort last year, we referred to some of the questions 
relating to trademarks that are still in a state of confusion in 
tl>c court decisions. As hearing on the right of manufacturers 
and owners to retain the use of names of products that have 
ceased to be brands, one decision of great importance has been 
rendered by the Supreme Court during the year in the case of 
Saxlehner versus Wagner, denying the claims of the petitioner 
■to the exclusive use of the name ‘Tlunyadi.” Tlie respondents 
manufacture a bitter water in Cincinnati and label it “W. S. 
Wagner’s Sons Carbonated Artificial Hunyadi, Conforming to 
Frescenius’ Analysis of Hunj’adi Janos Springs.” The peti¬ 
tioners sought an injunction against the use of “Hunyadi.” 
The Court says that “there was no unfair competition and no 
fraud. The plaintiff had no patent for the water and the 
defendants have a right to reproduce it as nearly as they can. 
They liave the right to tell the public what they are doing and 
to get whatever share they’ can in the popularity of the water 
by’ advertising that they’ are tiying to make the article and 
think that they’ succeed. If they do not convey’, but on the 
contrary, exclude the notion that they are selling the plaintiff’s 
goods, it is a strange proposition that Avhen an article has a 
well-known name that they have not a right to explain by’ that 
name what they’ imitate. By doing so, they are not trying to 
got the good will of the name but the good will of the goods. 
Although the application is different, the principle seems to be 
similar- to the rule that when a patent has e.xpired, descriptive 
words or even an arbitrary or personal name by which it has 
become known may bo used if sufficient precautions are taken 
to protect the public from being deceived.” 

It would follow that a mixture whose composition is secret 
or a product on which the patent has expired could be imitated 
and described by the use of a name that has become identified 
with it, pi’ovided that the public is not deceived as to origin-of 
the article. 

While this decision does not fully cover the important .ques¬ 
tion referred to last year as to the right of the manufacturer 
to trademai’k a catchy name which he then tries to identify 
with his product so that it may become in reality specific, it 
docs show the tendency to the court to prevent any such 
evasion of the general principles of trademark rulings. 

Your, committee remains convinced of the correctness of the 
conclusions presented last year that the evils of trademarked 
names are to be remedied by the courts rather than by the 
enactment of new laws. However, it did not seem-advisable to 
the Trustees of the Association that we should take the 
initiative in a suit for the purpose of getting a - decision on 
these questions and no cases have arisen that have required our 
cooperation. This work must be done in the future and can 
properly’ be left to the Committee on Legislation, or to the 
Council on Legislation, etc., which has been proposed as a sub¬ 
stitute for the present Committee. We therefore recommend 
that this subject also be so transferred and that the Committee 
be discharged. 

Eespectfully submitted, 

C. S. Bacon, Chairman, 

. . 0. T. OSBOKNE, 

A. B. Cooke, 

P. M. Jones, 

H. C. AVood. Jb. 


Report of the Committee on the Davis Memorial Fund 

To the Memhers of the House of Delegates of the American 
Medical Association: 


“■rErt S i nrpolntmont of tl.io 

be has sou-ht to actively interest its members m a 
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plan woi-kcd so well in his own state that he was encoura<’cil 
to urge Its adoption, especially since in this way everv member 
of the profession in the United States could he considered as 

■ sharing in a voluntary-offering of remembrance to the areat 
founder of the American Medical Association. For reasons 
•which need not he referred to here, Massachusetts had little 
sympathy and gave little support to our Association for much 
the larger part of its axistence, yet my plan worked so well that 
it was easy to secure nearly double the amount of money which 
was thouglit to have been her share. For years New York was 

■ torn asunder by contentions which made the great body of the 
profession of .tlie state indifferent to or in opposition to the 
Association. Yet through the kindly offices of Dr. Bryant and 
Di’. AA'y'eth a few members of the profession in-New York Citv 
gladly contributed five hundred dollars. An equal sum will 
probably be appropriated by’ the state organization. Your com- 

.-mittoe had every right to expect tlie State of Illinois, and espe¬ 
cially the great city of Chicago, the home of the Association 
and the almost life-long center of Dr. Davis’ public activities, 
would furnish much more than its quota in commemoration of, 
in many respects, its first citizen. Great as Dr. Davis was 
as a medical praetitiemer, teacher and leader in his profession, 
many have felt that his public services to his city and state 
warranted the independent action of its citizens in commem¬ 
orating him in imperishable bronze looking out on the lake, 
the waters of which, largely through his foresight and energy, 
have been given in ample and permanent supply to the thirsty 
city. It was supposed easy to raise $15,000 in Chicago alone 
for this purpose. Your treasurer will tell you that beside his 
own generous gift, that of Dr. Quine, and the Davis IMcmorial 
Service Fund, almost nothing has been done ivhere most was 
expected. 

Tlie first y-car that your committee was appointed was 
marked by the unprecedented disaster to the great city of San 
Francisco, and it was felt that every effort should be made by 
our profession to relieve its suffering. Althougli very’ many 
wealthy members of our profession in San Francisco were 
utterly ruined financially, they, for the most part, heroically 
refused assistance, and the $5,000 voted by our Association for 
this purpose was refused with thanks. The last contribution 
received for the Davis memorial was from Dr. R. F. Rooney, 
member of our committee from California, in the sum of $130, 
regretting that this amount was so little, owing to the great 
calamity’ which had befallen them.. Dr. Anders, member of our 
committee from Pennsylvania, makes report of progress with a 
contribution of about $400. Dr. Jcpson of Iowa reports that liis 
state society’ this year proposes to contribute $300. At the last 
meeting of the Association it was voted to furnish $5,0'00 of a 
total of $25,000. 

At the beginning of this year I asked for a renewed effort of 
our committee to finish the work so long dclay’ed. I reinforced 
the appeal by writing to each one of the presidents of the state 
societies and associations for a cooperative effort, with tlio 
request that 'all the funds so raised should be sent directly to 
our treasurer and not to me. I have asked Dr. Billings for a 
statement to be incorporated in this report, which is appended. 

I must confess to a great disappointment. No man could 
present a more worthy’ object, not so much for the solicitation 
of funds as the -request for the privilege extended to a gieat 
profession of making a public recognition of its really great 
and worthy founder. This no one questions. Again, no one 
holds more highly’ than my’self the honor and geneious 
attributes of the medical profession, which largely under tlie 
leadership of Dr. Davis’ co-association work has placetl 
America in the acknowledged front rank of medical attainmon ^ 
in the world. Tjie medical journal of this Association, largely 
established by Dr. Davis’ untiring effort, who without compen¬ 
sation for years was its first editor, is the acknowledged leader 
in national and international medical journalism. 

A brief analysis of our treasurer’s report show.s that onl.v 
six states have made contribution to the fund. Tins House of 
Delegates representatives of all tlie states, subscribers to tlie 
Jouimal, numbering over fifty thousand, the great army of onr 
profession wliicli is in excess of one ’fndred thou.saml in the 
United States—all know that tins neglect is little less Ilian a 

The inevitable eonelnsion to which the chairnian of your 
committee has arrived is that, notwithstanding Ins persistent 
and continued efforts, he is_ unfitted ‘ jj" Vc'cl 

you elected him and in which be has gla I • ^ ],.^(i 

ognizes that it would have been far 

the initiating of the movement arise in the great city vincli 
Dr - Davis so”well represented. He regretfully tenders to you 
his resignation witli Die request that some leading member of 
the profession in Chicago may 

the work which in his hands has been, if not a faihirc, a hitter 
disappointment. 
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nEPORT OF THE TREASERER OF THE N. S. DAVIS 
MEMORIAL FUND 
Fran’k Billikgs, Treasurer 


Aufc. 1, 190C—Amount clcposltccl lu the Nortlicrii Trust 

■ Company Savings Department. 

Interest at 3 per cent, to Jan. 1. IPOi. 

Interest at 3 per cent, to .luly 1, 1907. 

July 1, 1907—Deposited following contributions: 

Henry 0. Marsh. Sherman, Tex. 

J. M. Anders. PhllndelpUIn, Pa.... 

Philip Mills Jones, California. 

Aug. 3, 1907—Deposited : 

R. C. Cabot, Boston. 

Treasurer of Massachusetts Medical Society. 

H. L. Burrell. 

.Tames B. Ayer. 

C. J. Blake. 

Thomas E. Cunningham. 

Joel E. Goldthwalte. 

F. B. Harrington. 

J. J. Putnam. 

M. H. Richardson. 

P. C. Shattuck. 

Edward II. Stevens. 

■T. C. Warren..'. 

J. A. Gordon . 

R. W. Lovett.'. 

J. E. Somers. 

A. O. Squier. 

Theobald Smith. 

George B. Shattuck. 

W. D. Swan. 

E. G. Cutler. 

A. P. Clark. 

A. T. Cabot. 

.T. C. Monroe. 

George G. Monks. 

Henry 0. Marcy. 

Morton Prince. 


$• 192.50 
2.10 
2.01 

100.00 
1G5.81 
• 5.00 


10.00 
300.00 
25.00 
10.00 
10.00 
10.00 
10.00 
10.00 
10.00 
10.00 
10.00 
10 00 
10.00 
5.00 
5.00 
5.00 
5.00 
5.00 
5.00 
2.00 
5.00 
5.00 
5.00 
10.00 
10.00 
100.00 
5.00 


Aug. 6, 1907—Balance from the Chicago Davis Memorial 


Service Fund. 3C7.00 

Sept. 4, 1907—W. G. Mister. 5.00 

Interest at 3 per cent, to Jan. 1, 1908. 17.84 

May 14, 1908—Dr. W. E. Quine. 100.00 

Texas State Medical Association. 17.75 

May 29, 1908—Joseph D. Bryant. 230.00 

May 30, 1908—J. M. Anders. 223.47 

June 1, 1008—Frank Billings. 100.00 

Interest at 3 per cent, to July 1, 1908. 2^70 

July 11, 1908—Dr. John Wyeth. 250.00 


Contributed by: 

W. M. Brickner..e ,300 

P. Tildcn Brown.^ IgIoO 

F. E. Beal. 5.00 

n. S. Houghton. 5.00 

H. Heiman. 5 00 

H. J. Boldt. 1000 

I Adler . 1500 

W. Meyer.. . 25.00 

.T. B. Janvrin. .5 on 

W. H. Luckett. 500 

W. Van V. Hayes. 500 

J. A. Bodine. 500 

C. H. Chetwood. 500 

Robert Abbe...-. 20 00 

A. E. Davis. o'oo 

R. T. Morris. 5 00 

Edwin Beer. ' r'oo 

•T. J. MePhee..' 5.00 

H, Holbrook Curl is. 5 00 

Dr. Alfred Meyer. 5I00 

,.5183.00 

To balance. 07.00 

..5250.00 

Interest at 3 per cent, to Jan. 1, 1909. .. 

Interest at 3 per cent, to July 1, 1909.!. 

Sept. 17, 1909—^,7. M. Anders. 

Interest at 3 per cent, to Jan. l, 1910..!!! ’'' 

May 12, 1910—Deposited. 

May 12, 1910—Oklahoma State Medical Society ...... 


32.70 

33.19 

7.59 

37.46 

130.00 

100.00 


Repott of the Committee on Insignia 

To the Members of the House of Delegates of the Americaii 

Medical Association: 

Your special committee which was instructed at the Atlantic 
City meeting in June, 1909, to devise^a suitable insignia for the 
Association to take the place of the present one, begs leave to 
submit the following report: 

1. It is perfectly apparent that it is desirable, if'not neces- 
sarj’, to change the present insignia which contains a Red 
.Cross. In 1900, representatives from the different civilized 
governments of the world met at Geneva for the purpose of 
amending the original article of the Geneva Convention for tiie 
amelioration of the condition of the wounded in the armies in 
the field. The United States was represented at this convention 
and is one of tlie signatory powers. 

Article 27 of this Convention provides that “tlie signatory 
powcis wliosc legislation may not now be adequate engage to 
take or recommend to their legislatures such measures as may 
bo necessary to prevent the use, by private persons or by socie- 
tic.s other tlian those upon whicli this convention confers the 
right thereto, of tlie emblem or name of the Red Cross or 
Geneva Cross, particularly for commercial purposes by means 
of trademarks or commercial labels.” 

There is no law in tlie United States under which an organ¬ 
ization which was using the Red Cross as an insignia can be 
compelled to discard it, but it is believed that tliis powerful 
organiz.ation should be one of the first to assist the government 
in carrying out its obligations. It is also believed that any 
action this Association may take in discarding the Red Cross 
in conformity to the 1906 Geneva Convention will be a power¬ 
ful factor in encouraging otlicr organizations to do likewise. 
During the present session of congress a bill was introduced, 
and will probably become a law, attaching a pe.nalty to any 
unauthorized organization using the Red Cross. While a para¬ 
graph may he inserted in this bill exempting oi-ganizatibns from 
its penalty which used this insignia prior to 1906, it is hardly 
believed the American Medical Association desires to avail 
itself of this section. 

2. In getting up a new insignia your committee believes that 
it should convey a definite meaning both in colors and design. 
It was easy to determine that Scarlet and Gold have been the 
medical colors since ancient times, and your committee is in 
harmony that these colors should he the basic ones of the 
insignia. 

3. It was also determined by your committee tliat the true 
ancestral symbol of the healing art is the Knotty Rod and ser¬ 
pent of .iEsculapius. 

4. There has been some disagreement by the members of your 
committee in assembling the Knotty Rod and serpent and 
Scarlet and Gold colors into a suitable- insignia. One member 
of the committee. Dr. Cantrell, believes that the Eagle should 
play an important part in this insignia, wiiile the other four 
members of the committee, Drs. Gerhard, Wolfe, Taneyhill and 
Ireland, believe that the insignia should be constructed without 
the Eagle. 

Samples of both designs have been distributed and the ques- 
.tion of deciding which shall be adopted is left to the members 
of the House qf Delegates with the recommendation of the. 
majority of the committee that the insignia withoul the Ea^le 
be accepted. 

M, W. Ireland, 

G. Lane Taneyhill, 
Samuel Wolfe, 

SAituEL P. Gerhard, 

C. E. Cantrell. 


Total 


.52,771.35 


The following letter is lierewith transmitted to the House of 
Delegates; 


Dr. Henry 0. JIarcy, 


May I 1910. 


Chairman of tlie Davis Memorial Fund, Boston, Mass. 

Hear Sir;—I herewith present you, as chairman of the Dav 
--Memonal Fund, my resignation as treasurer I desire rr 
resignation to take effect at the time of the mcetincr of U 
American Medical Association at St. Louis in June. l'’slnn 
ready to transfer the fund of the memorial to my successor 
soon as he shall have been elected. - 

Very truly yours, Frank Billings. 


Respectfully submitted. 
May 10, 1910. 


Henry O. IUbcy, 

Chairman. 


Report of the Committee on Relief Fund and Tuberculosis 
Sanatorium for Physicians 

To the Meynbers of the House of Delegates of the American 

Medical Association: 

The profession of medicine exists to assist those who need 
the help of others; and to conserve whatever of comfort and 
usefulness is possible for impaired lives. Now that those en¬ 
gaged in each craft or profession generally acknowledge the tie 
of a common occupation as binding them to organizations for 
the assistance of their less fortunate comrades, it is-appropriate 
that the American Aledical Association should carefulh' con¬ 
sider what can be done for the unfortunate and di.sabled mem¬ 
bers of the medical profession. 

At a time when the whole people is being aroused to a cam¬ 
paign ■against tuberculosis, it is also proper that the American 
Medic.-il Association consider with care what mav be done to 
help the recovery of physicians stricken with this disease- to 
remove even a suspicion of danger that the diseased physician 
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inaj be a carrier of tlie disease, and lb establish a center for 
investigation and education with regard to tuberculosis tliat 
may make the wliole profession more efficient in its warfare 
- ngainst tins plague. Your Coiuinittec therefore asks the careful 
attention of the House of Delegates, and of the Association at 
large, to the questions iVhas been considering. 

'J'o secure such data as were available to throw liffht on the 
axisting situation with regard to the relief of indigent and dis¬ 
abled members of the profession, and those dependent on them 
and to collect data regarding the prevalence of tuberculosis in 
the profession, the following circular letter was sent to each 
state medical societj-, and to the medical journals published by 
such societies; 

To the Secretary of Each State and County Medical Society 
and Other Interested Memhers: At the last meeting of the 
American Medical Association at Atlantic City the followiim 
report of the Committee on Miscellaneous' Business was 
adopted ; 

“The committee recommends that the President of this Associa¬ 
tion appoint a committee of live members to inquire into the 
desirability and practicability of establishing under the auspices of 
the American Jlecilcal Association a fund for the assistance of 
pliysicians disabled by sickness, and for a sanatorium for the treat¬ 
ment of such members of the Association ns may bo nfllictcd with 
tuberculosis or similar diseases; such committee to report to the 
House of Delegates at the next annual meeting of the Association.” 

As basis for wise action the committee urges that the officers of 
state and county medical societies, and others interested in the 
subject, should at the earliest possible date forward to the secretary 
of the ri- « r jiagruder, Colorado Springs, Colo., 

answers es. with some account of any special 

cases tb... — ; ■ the special need for provision for 

disabled members of our profession : 

1. Is there any provision by your state medical society, or local 
society, for the care of destitute and disabled physicians and those 
dependent on them ? If so, bow is such care provided 1 

'J. Wbat number of instances of special need for such assistance 
(or sanatorium treatment), have arisen In your locality within the 
last five years, and what number of your mcnibors need such 
assistance now? 

S. About how many members of your county mcdicai society are at 
present affiicted with tuberculosis or .similar diseases; or have, 
within the last five years, died or withdrawn from professional work 
on account of such disease? 

It is earnestly requested that this matter be brought before each 
county and state soclciy at Us next regular meeting, and that the 
desired information bo furnislicd our committee at the earliest pos¬ 
sible dote. 

Compared witli tlio number of state and county medical socie¬ 
ties the number of replies has been meager, but they represent 
17 states scattered in all parts of tlie country from Massa¬ 
chusetts to Nevada, and from North Dakota to Tc.\as. They 
include such information as is obtainable from the local organ¬ 
izations in our largest cities, as well as reports fr-oni some of 
the small county societies of country districts, ttliite, with 
longer time at our disposal, a larger correspondence might have 
secured a greater mass of .material, it is not likel.y that this 
would have given a diiTerent, or much more definite, impression 
with reference to existing conditions than is now available. As 
has been pointed out by some of our correspondents, there exist 
• no records on which complete returns could be based. _ 

From tlie data now at our disposal it appears: E.xcept in 
three of our largest cities tliere are no organizations anywheic 
in this country to care for destitute and disabled physicians and 
those dependent on them; or which have at their disposal pei- 
nianent funds devoted to that purpose. ,. , , i „„ 

In the cities alluded to the organizations, winch hare inen 
in e.xistence for periods of thirtj" to fifty years, have 
latcd considerable funds, the interest of which is fully ciiip oj 
in affording the relief for which the associations "'ere 
ized. One of these has invested funds amounting to 
and has given assistance to fourteen beneficiaries and mo 
annuitants. In one case the assistance given the widen oi a 
plivsieinn amounted to $200 per year for fifteen years- t 

The reiilios from several isolated localities show that c 
need, so urgent as to appeal strongly to the ^'the coiin- 

leagues of the local profession, occur in every part ^ 
try. The average is about four reported instances to e. c 

re° poSs to the third question of the 
after exelnding parts of the counti’y sought f i epypij 

treatment of tuLrciilosis, that in ten county societies 


treatment ot tuoercmobis, m<«u nr known priation for the perfor 

instances of tuberculosis are reported But 
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of tuberculosis affecting themselves. Inquiiy of three of the 
larpr sanatoruims in Colorado, which are under strictly meffi 
ical control, showed that among 2,391 male patients treated for 
tubeiculosis, 31 were physicians^ or one in every .77. 

If- we take the conservatir-e estimate of one in'everv 359 
physicians incapacitated for tlicir work by tuberculosis it 
would appear that tlicro are constantly 1(10 of our members who 
need the help of a sanatorium. They would have an increased 
chance for recovery, an improved expectation of life by sana- 
tornini treatment under tlie best climatic conditions. And in 
the total mcdicql profession of the country there would be about 
300. 

_ Tlie prolonged course of tuberculosis, tbe delusive liope elier- 
ished by consumptives of a. speedy restoration, tlie tendency to 
premature confidence, taking beginning improifement for prac¬ 
tically complete cure, the demoralizing influence of self-treat¬ 
ment on most physicians affected with this disease, make it 
extremely important that the physician stricken with tuber¬ 
culosis should have the opportunity and the discipline of a 
sanatorium, supported and administered by the medical profes¬ 
sion. And this need is quite irrespective of tlie ability of the 
patient to pay for his care and maintenance. 

In the great cities or among the scattered population of 
remote country districts, wherever men suR'er from the accidents 
of mines or maeliineiy, or women face the ordeal of childbirth; 
wherever aeident, epidemic influence, or the unfavorable condi¬ 
tions of daily life entail mutilation; suffering, illness and death, 
are members of our profession, giving their first tliought and 
tlieir best eft'ort to the assistance of the sick, rather than to 
provision for the emergencies which may overtake'themselves. 

If altruism, the broader application of a spirit of brother¬ 
hood, have any worthy place in the life of a civilized people, it 
is in providing for those stricken by accident or disease in the 
performance of their duty; who have been too much engrossed 
in taking care of others to provide for themselves. We encoun¬ 
ter no finer characters than are sometimes found among plysi- 
cians of good ability, complete training, and great industry, 
wbo have given tlieir best efforts to help those who could do 
little or nothing in return, and persisted in tlicm until the 
helper could no longer help.. The medical profession can ill 
afford to neglect those whose character gii'es it the highest 
standing in the eyes of the world. The public can ill afford to 
ignore the claims of those who wear tliemselves out, or die, in 
it^s service—who do what is to be clone without first stopping 
to demand security for compensation. To pension llie soldier, 
tlie fireman, tlie teacher, the faithful servant of the'corporation, 
and neglect the physician would show a low sense of the relative 
value of faithful services rendered. 

We are convinced that if a responsible, widely-known, repre¬ 
sentative organization will undertake the care and administra¬ 
tion of funds collected for this purpose, little difficulty will be 
found in obtaining from the more fortunate members of the pro¬ 
fession, and from grateful patients and liberal laymen, all the 
tnoncy necessary for the relief of tlic coniparativelj' few medical 
tnon rendered unable to meet the more severe emergencies of 
life. It is clear that the instances in which the physician must 
depend on financial assistance from others are so exceptional 
that in large parts of our country permanent funds for meeting 
these emergencies cannot be established and kept up,_ciUier by 
the local profession or the county or state medical societies. 

\\ hat is needed is a central fund by which tiie need.v phy-si- 
cian in any locality can be afforded relief. The relief can be 
given through a local relief organization, or a county medical 
society, and safeguarded by requiring that a certain percentage 
of the amount expended shall be raised by the local medical 
organization. But many localities, many state societies, cannot 
establish relief funds; and no state society can guarantee the 
permanence and proper administration of such a fund so well 
as can the American Medical Association. The sanatorium caic 
of the tuberculous is also impracticable for isolated local or 
state medical societies. It can best be carried out iindor the 
most favorable climatic conditions, where the extent of country 
served will give a comparatively constant number of patients. 

Wo therefore recommend: That the House of Delegates 
aulliorize the appointment of a committee with adequate appro¬ 
priation for the performance of its duty, to draw up and report 
to the House, a plan for tlie organization of a coriioratn body 
to receive and administer funds for tlic relief of pliy.siciaus dis¬ 
abled bi' disease, or accident, or those dependent on them; and 
to establish a sanatorium for the treatment of piiy.sician.s suf¬ 
fering from- tuberculosis; such plan to conform in a general 

*^°A*majoritv of its governing body (trustees) to ho chosen 
American Jledical Association, a portion each year for 
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B. Tlie income sBonid Vic dcvivcii from fnnds cnlrnstcd to iUo 
corporation for tlmt purpose, rntlier thnn li.y n fixed tax on tlic 
members of tlie American !Mcdical Association. 

C. The funds to be expended with the cooperation of local 
organizations, under snllicicnl guarantee and on proper vouch- 
ors. 

D. A, sanatorium to be established for the treatment- of 
physicians atllictcd with tuborcnlosia where those able to pay 
for such treatment will be expected to do so; but where those 
unable to pay for it shall receive the same assistance. 

E. Such rauatorium to be situated where favorable cliinatic 
conditions prevail, and equipped for the thorough scientific 
study and treatment of tuberculosis and allied diseases. 

EnWAim .Tackson, Cliairnlan, 
jKFFKIi.SO.X It. KkAN, 

A. T. BnisTOW, 

II. B, Er.r.i.s, 

A. C. hlAC.RUncn, Secretary. 


Report of the Committee on Uniform Regulation of Mem- 
, bership 

To Ihe Mcmlcrs of Ihc House of Dclrgntcs of ilic Amcnenu 
Medical Associalion: 

This committee was created at the Chicago meeting in 
accordance with a recommendation made by the General Secre¬ 
tary. At the Atlantic City Session in 1909, the committee pre¬ 
sented a lenthy report consisting mainly of tabulated dat.a. 
regarding the regulation of rhembership in the various state 
associations. The committee recommended that all of the state 
associations be requested to make their fiscal year conform to 
the calendar year and to request their component county socie¬ 
ties to adopt the same rule, that the committee be continued, 
that it be increased by the addition of four state secretaries 
and that it be instructed to continue its work of securing uni¬ 
form regulation of membership by county and state societies. 

The House of Delegates in addition to the work originally 
assigned to this committee, also referred to it the resolution of 
Dr. W. H. Sanders of Alabama, regarding the revision of the 
constitution and by-laws and instructed the committee to report 
to the House of Delegates in 1910 sucii amendments as it might 
_deem advisable. In addition, the question of uniform regula¬ 
tions for the disciplining of members was also referred to the 
committee. We therefore beg to submit the following report, 
which is presented in three sections: 

(1.) Recommendations for amendments to the constitution 
and by-laws. 

(2.) Recommendations for amendments to the model consti¬ 
tution and by-laws for county and state societies regardin" the 
disciplining of members. ” 

(3.) Additional material, discussion and recommendations 
regarding the uniform regulation of membership. 


RECCDIMENDATIONS FOR CHARGES IN THE CORSTI- 
TUIION AND BY-LAWS OF THE AMERICAN 
MEDICAL ASSOCIATION 

^ CONSTITUTIOX 

Article 4.—Constituent Associations 
Amend present article to read as follows: 

State and territorial medical associations which have or 
winch hereafter niay become organized in accordance with the 
general plan of organization of the American Medical Associa¬ 
tion, and which have declared by resolution their allegiance to 
the sard American hledical Association, and which shall a<»re{ 
with other state and territorial medical associations to 'tht 
foriiiatioii and perpetuation of the House of Delegates of the 
American Medical Association, shall be recognized as constit¬ 
uent associMions on presentation of evidence that they have 

nnnu'=°"''itions and on acceptance of their 
application for recognition by the House of Delegates. 

Article 5.—^House of Delegates 
Second sentence to be amended to read as follows: 

It shall consist of delegates elected by the const’ituent asso- 
i Scientific Sections of the American Medica' 
in i appointed from the medical departments ol 

and Martae-lWpit.H ler^^ Healtl 


Article 12.—Amendments 

Amend to rend: 

The House of Delegates may amend any article of this con¬ 
stitution at any annual session, provided that the proposed 
nincndnient shall not be acted on until the annual session next 
following that at which it was introduced and providing that 
three-fourths of the voting members of the House of Delegates 
registered at the session at which action is taken vote in favor 
of such change or amendment. 


hy-laws 

Amend chapters I, 2 and 3 to read as follows: 


Chapter 1.—Membership 


Section 1.—Classes of members.—^Thcre shall be four classes 
of menibcrs: Regular members, associate members, ex-ofiicio 
menibers, and honorarj' members. 

Sec. 2.—Regular members.—Any physician reported as a 
member in good standing of the state association and of the 
eonstitnciit iissoeiation of the state in which he resides by the 
secretary, who shall make application on the prescribed form 
and who shall paj’ the annual dues and the subscription to 
Tuf. .Iouhnai. of the American ^Icdical Association for the 
current j'ear shall be entered as a member. 

Sec. 3.—Tenure of Membership.—Regular membership in 
this Asssocialion shall continue only so long as the individual 
is a member in good stanuiiig of tbe constituent association of 
the state ill which he resides. When the general secretary 
shall be oifieially informed by the secretary of the constituent 
association of the state in which a member resides that he is 
not in good standing the general secretary shall remove his 
name from the membership roll of the American Medical Asso¬ 
ciation and shall notify him of the action taken, together with 
the reason therefor. It shall be the duty of every member of 
this Association to maintain his good standing as a member of 
the constituent association of the state in which he resides in 
accordance with the by-laws thereof. 

Sec. 4.—Removal of Members.—A member removing from 
one state to another shall become a member of the constituent 
association of the, state to which he removes within one year 
after his removal. He shall retain his membership in the con¬ 
stituent association of the state from which he removes until 
he has acquired membership in the constituent association of 
the state to which he removes. Failing to comply with either 
of these requirements, he shall be dropped from the roll of 
members of this Asssocialion. 

Sec. 5.—Delinquency.—Any member’ who fails to pay his 
annual dues and the subscription to The Journal for one year 
shall be dropped from the roll of members, provided due notice 
from the general secretary shall be previously mailed to the 
last known address of the member. ' 

Sec. G.—Reinstatement.—Any member dropped for either 
non-membership in his state association or for non-payment of 
dues shall, if he desires reinstatement, complj- with the pro¬ 
visions of Section 1 of this Chapter, the same as a new appli¬ 
cant, except that members dropped for non-payment of dues, 
and who apply for reinstatement within one" year, may be 
reinstated by paying all indebtedness, including dues and the 
subscription to The Journal for the current year. 

Sec. 7.—Associate Members.—The following shall be elio-ible 
to associate membership: Teachers of sciences allied to medi¬ 


cine; piiyaiciaiis eiigageu in teacning or lanoratory work, not 
eligible to regular membership; dentists holding the degree of 
D.D.S. who are members .of state or local dental societies; 
pharmacists who are active members of the American Pharma¬ 
ceutical Association. Associate membership shall be limited 
to residents of the United States. 

Sec. 8.—Election of Associate Members.—Applications for 
associate membership shall be endorsed by the officers of a 
section and approved by the same section. The application 
shall then be sent to the general secretary for confirmation bi- 
the House of Delegates. Applications from dentists shall be 
referred to the Section on Stomatologv; applications from 
pharmacists shall be referred to the Section on Pliarmacolo'rv 
and Therapeutics. Associate members shall have the same 
privileges and be subject to the same conditions as reiiular 
members. The general secretary shall, between annual sessions 
accept applications for associate membership endorsed by the 
chairman and secretary of the section through which applica¬ 
tion is made such acceptance to be subject to confirmation by 
the House of Delegates at the annual session following. 

Sec. 9. Ex-Oflicio hlembers.—Commissioned medic.al officer.s 
of the United States Army United States Navy and the United 
States Public Health and Marine-Hospital Service shall be 
cx-officio members of this Association so long as they retain 
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their connection ■with their respective services • i 

dismissal from the service shall be equivalent to rlsi^ation form™°rnSr a *'»siness, wlietlier in the 

of membership in this Association. Ex-officio members shnV » motion, a lesolution. a memorial „r 

not be required to pay dues and shall not receive Tjie JotmS 
Medical Association except by personal sub- 

Sec. 10 .—Honorary Members 


-Pliysicians of foreign coiin- 


- -• resolution, a memorial, or otherwise shall 

require the unanimous vote for adoption. ’ 

Chapler VI.—Meetings.of the House of Delegates 

S«;i!ril’iTni of House of 
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hies may be elected as Iionorary members by the House of Del- Helegates shall be called by the president on a written remiesf 
egates on nomination of a section. Nominations from sections ?I members of the last House of Delegates, orovided tint 


Cl % ■» -r-, - V.>v.v,,V.V* 4X* WJiC JlCcli. 

feec. IL—Invited Guests.—Teacliers, students of sciences 
allied to medicine and distinguished physicians of foreign 
countries may be invited by the general officers or by tbe 
officers of a section to attend an annual session and to take 
part in the scientific work. They shall he designated as invited 
guests and shall hold their connection with this Association 
until the close of the annual session to which they are invited. 
They shall be entitled to participate in the scientific and social 
functions of the Association. 

Sec. 12.—lilembers from Foreign Countries.—The House of 
Delegates may provide for membership under proper restric¬ 
tion from the members of recognized medical societies of for¬ 
eign countries. 

Chapter II.—^Registration 

Section 1.—^No member shall take part in the proceedings of 
the Association or of any of the sections until he has registered 
his name and address in the registration office and has paid all 
dues and subscriptions for the current 3 ’ear. 

Sec. 2.—Section Affiliation.—A member on registering shall 
designate tlie section in which he wishes to he enrolled, but no 
member shall register in more than one section at any annual 
session. 


Chapter IV.—Qualifications. Term, Apportionment and Regis¬ 
tration of Delegates 

Section 2 to read as follows: 

Delegates Elected for Two Years.—Delegates from constitu¬ 
ent associations shall be elected for two years. Constituent 
associations entitled to more than.one representative shall elect 
their representatives so that one-half, as near as may be, shall 
be elected each j'ear. Delegates elected by the sections^ or 
appointed from the United States Army, Navy and United 
(States Public Health and Marine-Hospital Service shall hold 
office for one year. 

Sec, 3.'—Apportionment of Delegates.—At the annual session 
of 1903, and ever.v third v'ear thereafter, the House of Delegates 
shall appoint a committee of five on reapportionment, of which 
the president and the general secretary shall be members. This 
committee shall apportion the delegates among the constituent 
associations in accordance with Article 5, Section 2, of the 
Constitution, and in proportion to the membership of each 
constituent association on April 1 of the year in which the 
apportionment is made as shown by the certificates of mem¬ 
bership submitted by tbe secretaries of the constituent state 
associations. This ‘apportionment shall take effect at me 
annual session next succeeding that at which the apportion¬ 
ment is made and shall prevail until the next triennial appor¬ 
tionment whether the membership of the constituent associa¬ 
tions shall increase or decrease. , , ■ . f „ 

Sec. 4.—Registration of Delegates.—Each delegate frem a 
constituent association before being seated shall deposit 'vitn 
the Committee on Credentials a certificate signed by the pies- 
ident and secretary of his constituent association stating a 
be has been legally and regularly elected a 


•>, r- - " pm,tea notice to the last 

known address of each member of the last House of Delerrates 
at least twenty days before such special session is to be held 
m which notice shall be specified the time and place of meetino-’ 
and, in gmeral terms, the object of such special session, 
othei business shall be transacted at the special session than 
that specified in the call. 

Chapter VII.—Nomination, Election and Installation 
Oincers, Trustees, Associate and Honorary Members 


of 



Section 1.—Nominations .—Nominations for office shall be 
made orallj% but no nominating speech shall e.vceed two min¬ 
utes m length. The treasurer sha^l be nominated hr the board 
of trustees. 

Sec. 2.—Method of Holding Elections.—All elections shall be . 
by ballot and a majority of the votes cast sliaJJ be necessary to 
elect In ease no nominee receives a majority of the votes on 
the first ballot the nominee receiving the lowest number of the 
votes shall be dropped and a new ballot taken. This procedure 
shall be continued until one of the nominees receives a majority 
of ail the votes cast, when he shall be declared elected. 

Sec. 4.—Associate and Honorary Members.—^Nominations for 
associate and honorary membership from the sections shall be 
referred without debate to the Committee on Sections anti Sec¬ 
tion IVork, which shall report its recommendations to the 
House of Delegates. The election of associate and honorary 
members shall immediateh’’ follow the election of officers. 

Sec, 5.—Installation.—The general officers of the Association, 
except the president, shall assume their duties at the close of 
t!ie last meeting of the annual session at which they are 
elected. 

Chapter fHII.—^Duties of Officers 

Section 1.—President.—The president shall preside at the 
general meeting and at the meetings of tbe House of Delegates, 
and shall perform such duties as custom and parliamentary 
usage i-eqiiire. On the morning of the first day of the annual 
session following his election he shall deliver an address at the 
general meeting not exceeding forty minutes in length on such 
matters as he inaj' deem of importance to the Association, lie 
ina.v at anj’ time make suggestions in writing to the House of 
Delegates or to any special or standing committee- 

Sec. 3.—General Secretary.—The general secretary shall give 
due notice of the time and place of all annual and special ses¬ 
sions of the Association and of the House of Delegates in Tuv: 
'JotiRXAi, of the American Medical Association. He slwU scad 
an official notice of each annual or special session to the sccvc- 
tavy of each constituent association and to the secretary <>f 
each section. He shall keep the minutes of the House of Dele¬ 
gates, He shall notify' members of committees of Dicir 
appointment and of the duties assigned to them. He shall 
verify the credentials of tbe members of the House of Delegafes 
and shall provide a registration book in which shall be recorded 
the name of each delegate in attendance at each session, . 
together with that of the association, government service or 
section which he represents. He shall prepare a roll of the 
delegates attending each session to facilitate voting by roii-ca . 

He shall prepare for publication the official program of eac/i 

-r^Qf-fnvTn cniMi TlGrtfllU ^0 111^5 
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present credentirMs from the surgeon^general of the department 
'''sJ'5^11 DeSte Once Seated to Retain His Seat for the 

.other delegate or altevnat 

Ctaptor V.-P™ceV '* 

Sec. 2.—Limit of Xime of Dele- 

No new business shall be intlt session, unless with 

mates after the third day of 


Chapter IX.—Board of Trustees 
Sec. 2.—Trustees to Control Sessions.—Bast two sentences of 
the section to read as follows: It shall also Iiaie , 

exhibits. The board of trustees, in its discretion, 
a local committee of arrangements, which shall be at all tunc- 
under the control of tbe board of trustees. 

Chapter X.—Committees 

Section l.-Classification of CommiUees.-Amend by affiling 
to the section the following: In case of 
occurring during the interval between 

ident shall have the power to appoint members to fill the 
vacancies until the next annual session. 
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gee, 2 _TMcmbcrsliip of Committees.—Kefcrencc committee.s 

sbftU i)c apiwiulcd by Ibo iiresitleiifc from among tlic members of 

tlic House of Dolcg.Hcs.etc. 

gcc. 3—Standing Committees.—Amend to read as follo\v.s: 
Standing committees sbnil be the following: 

(a) Committee (or Council) on Iticdicnl Legislation. 

(b) Council on Jlcdical Education. 

. (c) Committee on Transportation and Place of Session.■ 

Strike out section 4.—Judicial Council. 

Sec. 5.—Committee on Jlcdical Legislation to become Sec. 4 
and to be replaced by now Section to bo reported by tlio Com¬ 
mittee on Ecorganir.ation of Standing Committees. 

gee. 7.—Council on Jlcdical Education—to become Sec. B. 

Sec. C.—Committee on Transportation and Place of Session 
to remain unclmngcd. 

Present Section 8 to be stricken out. 

Present Section 9—Reports of Standing Commiltee.s—to 
become Section 7 and to read as follows: 

Sec. 7.—Reports of Standing Committees—Reports of Stand¬ 
ing Comittces shall, so far as possible, be transmitted .80 
days before the annual session to the General Secretary wlio 
shall have them printed for distribution to the members of the 
House of Delegates. 

Present Section 10 to become Section 8. 

Present Section 11 to become Section 9. Last sentence to be 
amended to read: These committees shall serve during the ses¬ 
sion at which they are appointed. 

Page 24, paragraph G, to read as follow.s: A Committee on 
Amendments to the Constitution and By-Laws to which shall 
be referred all proposed amendments to the constitution and 
by-laws. 

Paragraph 9 to read as follows: A Committee on hltsccl- 
laneous Business to which shall bo referred all business not 
otherwise provided for. 

See. 10.—Appeals from Decisions of State Associations.— 
Questions involving the ethical conduct or the membership 
rights of individual members shall bo considered by the House 
of Delegates only on an appeal from the decision of the con¬ 
stituent association and then only in case some portion of the 
constitution of this Association is involved; except that in case 
of a dispute between two dr more constituent state associa¬ 
tions, 'the House of Delegates of the American Medical Asso¬ 
ciation shall have original jurisdiction. Appeals from mem¬ 
bers, or protests, or complaints from constituent associations 
shall be referred without debate to a special committee of five 
selected by the House of Delegates, no member of which shall 
be a delegate from the constituent state association interested 
in the case. The Committee, shall consider the case, giving at 
least twenty-four, hours' notice of the time and place of the 
hearing to all the parlies involved. The Committee shall report 
its findings and recommendations to the House of Delegates 
which shall consider the report in Committee of the whole 
House. Vote on the adoption of the report of the Committee 
■ sh.Tll be by ballot and the decision of the House of Delegates 
shall be final. 


Chapter XII.—Sections 

Sec. 2, page 26.—Officers of Sections.—^The third sentence to 
be amended to read as follows; Each Section shall also elect 
annually one delegate and one alternate to the House of Dele¬ 
gates of the American Medical Association to serve one year. 

Sec. 3, page 27.—Election of Officers.—^The first sentence to be 
amended to read as follows: The election of officers shall be 
the first order of business of the morning meeting of the Sec¬ 
tion on the third day of each annual session. 

Sec. 5, page 28.—Executive Committee.—Second and third 
sentences to read as follows: In case of absence from a session 
of a member of the executive committee, the vacancy shall be 
filled by the chairman. The executive committee shall examine 

and pass on all papers.etc. 

< 1 —Strike out everything after the word 

(iPClCtO. 

in Section Work.—Section to 
read as follows: The right to present papers before a Section 
to take part in its discussions and to participate in its busi- 
licss and scientific deliberations shall he limited to members. 

Sec. 9, page 29.—Time at Which Titles Must Be In.—Titles 
of papers to be presented to the Section must be in the hands 
of (be Secretary of the Section at least thirty-five days before 
the first day of the annual session. With the title, the writer 
shall submit an abstract of the paper not less than thirtv or 
mop than one hundred and fifty words in length and an esti¬ 
mate of the time required to read his paper. 

Sec 12.—Can Present Papers Beford Only Two Sections — 
follows: No member sball have the rii^ht'to 
ppent a- paper or papers before more than two Sections a1 
any annual session; When more tlian one Section is to he 


addressed, the titles and abstracts of both papers must be siib- 
niittcd to tbc secretaries of both the Sections before which the 
papers are to be read. 

Chapter XIII.—Publication. 

Sec. 2.—Papers Must be Ready for Publication.—Page 30 to 
road ns follows: Encii author sliall band his paper to the sec¬ 
retary of the Section immediately after it is read. The secre¬ 
tary shall endorse thereon that it has been read and shall band 
it io the chairman of the executive committee. All papers 
approved by the executive committee shall bo returned to the 
secretary of the Section who shall at once forward them to the 
editor of The Journal. 

Chapter XVI.—Amendments to the By-Laws 

Pago 32 to read as follows: These by-laws may be amended 
by a tbrcc-fourtlis vote of the House of Delegates, provided 
tiiat no amendment shall be acted on until the day following 
that on which it is introduced, except that the Board of Trus¬ 
tees may, by unanimous vote, make such changes and such 
changes only in the Bj^-Iaws as may be required to adapt 
tbcni to the rules and regulations of the United States postal 
authorities. 

ir 

RECOMMENDATIONS REGARDING AIMENDMENTS TO 

THE CONSTITUTION AND BY-LAWS OE COUNTY, 
STATE, AND AMERICAN MEDICAL ASSOCIA¬ 
TIONS, COVERING THE DISCIPLINING 
OF MEMBERS 

COUNTY. SOCIETIES 

Amendment to take the place of Section 7, Chapter 1, page 7, 
model constitution and by-laws for county societies: 

Sec. 7.—A member who is guiltj’ of a criminal offense or of 
gross misconduct either as a physician or as a citizen, or who 
violates any of the provisions of this constitution and by-laws, 
sball be liable to censure, suspension or expulsion. Charges of 
any of the above offenses or of unethical or unprofessional con¬ 
duct may bo preferred by any member against any other mem¬ 
ber. Such charges shall be made in writing and shall specify 
the exact nature of the offense charged, as well as the time, 
place and circumstances of the offense. Written charges and 
specifications sball be-filed with the secretary of the county 
society to wbicli the member accused belongs within two years 
of the date of the offense charged. Specifications and names .of 
witnesses to be summoned shall he filed with the charges which 
shall be signed hy the member making the charges. 

On receipt of properly prepared cliarges against a member, 
the secretary sball immediately transmit them to the chairman 
of the Board of Censors and shall at the same time fiirnisli a 
copy of tile charges to tlie accused. The Board' of Censors shall 
set a time for hearing the charges of which due notice shall be 
sent both to the accuser and to the accused hut no hearing 
shall be held nor any action taken by the Board of Censors 
within ten days of the presentation of the charges to the 
.accused. The accused may be represented by any other member 
of the society but not by a non-member. He shall be alloived 
to introduce witnesses and documentary evidence and to cross-, 
examine the witnesses of his accuser. The accused shall also 
bo allowed to testify in his own behalf if he .so desires. The 
Board of Censors sliall liave the right to examine the witnesses 
presented by either side but shall not have the right to sum¬ 
mon witnesses. 

The attendance at the hearing of the case shall be limited to 
the Boards of Censors, the two principals, and their repre¬ 
sentatives and w’itnesses. If tlie accused so desires, however, 
the hearing shall be public. 

The Board of Censors within five days after the termination 
of the hearing shall prepare a report stating (1) that the 
charges are not sustained, or (2) that the charges are sus¬ 
tained and that the accused he (a) censured, (b) suspended 
for a definite period, or (c) expelled. Censure or suspension 
shall require a two-thirds vote of the members present and vot¬ 
ing. Expulsion shall require a three-fourths vote of those 
present and voting. The report of the Board of Censors shall 
not be considered except at a regular meeting or at a special 
meeting called for fjiis purpose and in either case, due notice 
that the report will be presented and voted on at the meeting 
shall be sent hy the secretary to each member of the societw 
No action shall be taken hy the society in any case until at 
least six weeks have elapsed since the filing of the char'»es. 

A member found guilty of charges preferred against iiini 
may appeal to the Council of the state society provided 
his appeal is filed with the secretary of the Council within 
three months after the meeting of tlie" county society at which 
his case was decided. Such an appeal shall only be made on 
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the grounds of the method of procedure of the Board of Censors 
of the comity society in deciding the case and shall not involve 
the hearing of the original case. In appealing to the Council 
of the state society, the member making the appeal shall 
specify e.\aetly what are his grounds of complaint and shall 
present e.vtracts from the proceedings of'the Board of Censors 
of the county society as a part of his appeal. 

STATE ASSOCIATIONS 

Amendment to the model constitution and hv-laws of state 
associations to take the place of Section 3,' Chapter VII 
page 18. ’ 

Sec. 3.—The Council shall he the Board of Censors of the 
state association. It shall hear and decide all questions involv¬ 
ing the right and standing of members and all questions of an 
ethical nature on which an appeal is taken from the decision 
of the component county society. Appeals must be filed in 
writing with.the secretary of the Council within three months 
after the meeting of the county society at which the case was 
decided. Appeals shall be limited to questions involving the man¬ 
ner in which the trial was conducted by the Board of Censors of 
the county society or by the county society itself. The appeal 
shall state specifically the grounds on which the appeal is 
taken and shall be accompanied by properly certified e.xtracts 
from the proceedings of the Board of Censors or of the county 
society. The Council of the state association shall consider the 
appeal at the first regular meeting held after the appeal is 
filed. A member appealing from the decision of his county 
society may present his case in person or may be represented 
by any other member of the state association. The Council 
shall have the authority to call for the original records of the 
case and after proper hearing may (1) affirm the finding of the 
county society; (2) return the case to the county society for a 
rehearing; (3) reverse the decision of the county society. The 
decision of the Judicial Council of the state association shall 
be final on all questions relating to individual conduct or the 
rights of individual members. 

In cases involving the constitution of the American Medical 
Association, the member concerned may appeal from the de¬ 
cision of the Judicial Council of the state association to the 
House of Delegates of the American Medical Association. 

AMERICAN .MEDICAL ASSOCIATION 

(See recommendations for changes in the constitution and 
by-laws of the American Medical Association, Part 1 of this 
report, Chapter X, Section 10.) 

. * III 

RECOiMMENDATIOIvS EEGARDIXG THE UNIFORM 
REGULATION OF MEMBERSHIP 

1. In its report for 1909, the Committee recommended that 
all state associations be requested to make their fiscal year 
conform to the calendar year and that component county socie¬ 
ties be requested to adopt the same rule. The adoption of this 
recommendation by all component count}' and constituent state 
organizations will give us a uniform fiscal year coinci^ng with 
the calendar year, and running from January i to December 
31. This recommendation is’renewed and its importance urged 

,on state associations. + j i , „ii 

2. It is further recommended that rules be adoptea nj a 
county and state organizations providing that membersiiip 
shall'be good only for the year for which dues are 

is, that the roll for each county and state association be mad 
up each year to include as members in good standing o y 
who have paid their’dues on or before a certain y,,igg 

necessary in order to_ prevent^ the^c_onHision caused 


existing in many societies, whereby a physician 
is regarded as a member until iie is least 

some“states, a member cannot be dropped nnti he 
three years in arrears. This causes much confusi * 

£• Uo has not paid his dues for the current 
, 00 , staiding and yet .is still y^mters Yn'goor standing. 

* 7 , 


f MeiXrs^otIwii^, but 
Non-merahei H is the second c *1®® " ’ ‘ ^ members, 

us they have ot the rights of mem er-, . ‘ f.],g period 

As the^rules i “drding ^^.^^^^^^VstMe associations, it .is nec- 
of suspension ffei in the ^ to keep the local variations 

cssary in ordei ^ 

r. If the SUs and 


constantly in mi 
of each mem 


mg 01 eacn luem •• classes: 
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1 be gre 


,;oon as members b 
found that the collec 
from county societies 


■s ana tne sending 
■f.atly simplified and facilitated. 


Jouii. A. .M. A. 
June is, lOic 

As far as the exact period is concerned, various dates have 
been suggested. For county societies, it has been sim4ted 
that reports be made on February 1, March 1, or 4pril I 
secretary one, two, or three months in 
winch to collect the dues from the members. Probablv in the 
beginning, it would be advisable to be as liberal as possible and 
to allow county secretaries three months in which to collect 
dues ^ from members, calling: for reports from each countv 
society for the year on March 1. The state secretary could 
then make up the roll of the state society for the current year 
by combining the reports received from all the county societies 
in this way, the state secretary's roll would be made up anew 
each year, the old one being entirely discarded. A complete 
roster could then he prepared and a copy sent to the General 
Secretary on April 1, thus permitting the entire membership 
records of the Association to be revised by May 1 so that the 
exact status of each member would be known before the annual 
meeting of the Association. 

3. Members Joining During the Year.—Any one becoming a 
member of a county society during the year could he reported 
to tlie state, secretarj’- on a uniform report blank and the 
amount of his per capita assessment fonvarded irith the stub 
receipt. His name could then be included *in the next monthly 
report from the state secretary to the General Secretary. 

4. A most important practical point is that of pro-rating 
the dues of members joining during the year. If the state per 
capita assessment is $2.00 and a new member is admitted to 

■ the county society in-June or July,-should he be required to 
pay the entire amount of the state assessment? Or, should 
the state assessment be pro-rated for the unexpired portion of 
the year? While at first thought, it may seem unjust to ask a 
member to pay the year’s assessment for half a year’s member¬ 
ship, it seems best, for practical considerations, not to pro- ■ 
rate the duos. The state per capita assessment is levied on 
each member for the expenses of the state society during the 
year and each member should pay his share, regardless of when 
he becomes a member. The plan of pro-rating involves a num¬ 
ber of difficulties in bookkeeping and constant calculating as to 
the exact amount due from each society, as well as from each 
member. 

5. Methods of Registration and Reporting.—^During the past 
winter, letters were sent to many fraternal, benevoleiit, and ■ 
labor organizations, asking for copies of all blanks, reports, 
etc., used b}’ the secretary of the national body in his denling.s 
with state and local organizations. 

The secretaries of these bodies responded most cordially to 
the request for information and sent in a large amount of 
material, which has been gone over carefully with a view to 
securing suggestions from other organizations that would be. of 
value to us. From all of the available material, the following 
plan is submitted for criticism: 

COUNTY SOCIETY RECORDS 

The American Medical Association can prepare hooks of 
blanks. [This sample form is omitted from The Journal. In 
the Handbook for the House of Delegates It showed the two 
sides of the blank, the private postal card being the back 
of the individual member’s pocket card, and the small 
blank beaded “This side for state secretary’s use” being 
the back of the middle stub headed “State Secretary.”] Those 
blanks are planned to print on standard size cardboard stock, 

SO as to trim without loss and would be of the size and shape 
shown on the proof. They comprise: 1. Combination indi¬ 
vidual pocket card and receipt for each member, filled out and 
signed by the county secretary as the member pays his diics. 
This blank is both a receipt and a membership card and lias 
On the back a private mailing card blank so that the secretary 
can detach it, address it to the member, place, a onc-cont stamp 
thereon and mail it without having to write a letter, iiic 
card is of convenient size to go in a pocketbook and can lie 
retained by the member during the year as evidence of member¬ 
ship. The pocket card plan is used not only by the American 
Medical Association but also by the Chicago Medical ooeic j, 

St. Louis IHedical Society, Indiana State Medical Association, 
and a number of others. It has the advantage of 
member tangible evidence of membership and of the fact tiiat 
he has paid his dues. The amount of the state per capita 
assessment is printed in so that it will be the .=nme in a 
counties in the same state and is added to the amount of the 
local soeietv dues which vary in dilTerent counties. Jbeso 
blanks can be put up in books of 25, 50, 75 .and lOO for d®c 
Sty societies of various sizes and will const ti,to Prnriic.a iy 
all the books wbicb the county secretarj- will "ood to keep. 
When a member pays his dues, this card 'v-H be filled out and 
given to him. At the same tune, the stub {o'- the stab. ■ cere 
tarj- will be filled out and the third stub which will be bound 
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into the hook, ■>vill bo rctninecl by the county secretary. A 
•^Iniicc at this hook will consequently show in every , case how 
niany ineinbcrs have paid their dues for the current year and 
who these ineinbcrs are. It will also show how many assess¬ 
ments have been forwarded to the state secretary and how 
many are still to be sent him. By looking over the stubs, the 
secretary can tell in a few minutes just how much has been 
paid him for dues during the current year or the total footings 
can ho carried forward on the back of each stub. 

One of the most essential features of any plan of mcmhcrslnp 
rcmilations is that it admit of easy and positive identification 
hoUi of the individual and of the society through which he 
holds his membership. To accomplish these two points, the fol¬ 
lowing plan is suggested: 

(a) Blank receipt books for dilfcrcnt years to hear a letter 
of identification which will appear on all of the blanks, ns: 
BlllfA), 1912(B), 1913(C), etc. The single letters of the 
alphabet will thus provide for the ne.\t twenty-six years. At 
the expiration of that period, a new combination can easily be 
devised, as:, 1938(XA), 1939(XB), 1940(XC), etc., thus 
enabling the blank for the current year to be identified at once. 

(b) All bbanks printed by the Association for county socie¬ 
ties can be given a scries of numbers corresponding approxi¬ 
mately to the number of members in_ the state, a snfliciciit 
margin being left for all possible additions for the year. 

By attaching a numbering device to the press on which these 
cards are printed, the number can be printed at the same time 
and can be automatically changed with each blank. In prepar¬ 
ing these books, the secretary of the Illinois State hfedical 
Society, for instance, would be notified that number 12,001 to 
20,000 had been reserved for bis state and would be asked to 
specify bow many receipt books bis county- societies would 
need, indicating the number of books of 25, 50, 75, or 100 cards. 
Each member on paying his dues would receive a pocket card, 
which pocket card would bear the letter for the year and the 
serial number for bis county and state. For instance, a mem¬ 
ber paying his dues in Chicago would receive pocket card 
(A) 13,527. The same serial number would appear on the stub 
sent to the state secretary and on the stub retained by the 
county secretary. A record would be kept in the General Sec¬ 
retary’s office of the hooks sent out. If, now, the Chicago 
member holding the above card should go to- California or 
Florida for his health and if any question should be raised 
regarding his membership, he would be called on to report the 
number of his pocket card. If he said be held pocket card 
(A) 13;527, it would indicate at once that he-held his member¬ 
ship in Cook County and in Illinois and had paid his dues for 
the current year and was consequently a member in good 
standing. It would furthermore serve as a positive means of 
identifying the individual in California or Florida with the 
individual who had formerly been in Chicago. It would also 
afford a constant check both for the state secretary and the 
General Secretary on the county society membership. 

At the end of the year, each county secretary would return 
his receipt book to the state secretary. The number of pocket 
cards remaining intact and the number of stubs would, show at 
once whether, the reports of the county- secretary were- correct 
or not and would also afford the state secretary a further check 
on the county secretary’s report. After checking up these 
stubs, the book could, if necessary, be forwarded to the General 
Secretary’s office and would serve as a further check on the 
General Secretary-’s records. 


0. Compensation for County Secretaries. 

Probably the weakest point in our organization to-day is thai 
the county secretary, the executive officer of the organizatioi 
which is the foundation of the entire body, is in moat of cases 
not compensated, and is consequently asked to do work at e 
considerable sacrifice. Practically all successful fraternal 
benevolent, and labor organizations have an arrangement by 
which local secretaries are paid, either by the local organizsi 
tion or by the general society. Most of the county societies a' 
present only collect a sufficient amount of dues from member! 
to pay the annual running expenses of the society, and as mud 
of the clerical work, demanded of the secretary- is for the benefi 
national organizations, it would probably bi 
dilficult to secure the adoption of any uniform law for the com 
pensation of county secretaries by the county society. The fol 
loinng suggestion is therefore submitted for the consideratioi 
of the House of Delegates: Each county secretary- at the em 
of tlie year to return the book of stubs and unused receipts ti 
the state secretary as suggested above, the state secretarv t. 
check them up and forward them to the general .Secretary o 
tlie American Jledical Association. Each secretary win 
relurns his check book to receive as compensation from tin 
Anienc.an Jledical Association, 25 cents per member, to bi 
lenutted as soon as the stub.book is received and verified. 


Adoption of the plan outlined above would be entirely volun¬ 
tary- with each state society. If it wished.,to adopt such a’ 
plan, it could do so; if it preferred to retain its own plan, it 
could do so, but tbe general conduct of the organization would 
be along tbe lines outlined above and the majority of state 
associations would probably soon find that it was more con¬ 
venient to conform to the uniform plan than to retain indi¬ 
vidual variations thereof. County- secretaries would only bo 
conipcnsatod in case the state society adopted the proposed 
plan and in case they sent in their reports at the end of the 
year. Probably- for several y-oars, only a part of the state 
ns..,ociations would adopt it. -Even if eventually all the state 
associations with an aggregate membership of 70,000 were to 
adopt such a plan, the total expense involved would amount to 
only about .$17,500, while the resulting- gain in business 
methods, postage, stenographer and clerk hire, loss through 
unpaid dues, disaffected members, etc., would far more tban 
make up this amount as far as the entire organization is con¬ 
cerned. 

STA.TE ASSOCIATIONS 

The secretary of the state association would receive on the first 
of April (?) a report from each county secretary enclosing the 
stub for each member who had paid his dues up to date. These 
stubs could cither be arranged as an index or the names could 
bo transferred to a separate card index, as the state secretary 
saw fit. From all the county- society reports, a complete roster 
of members for tbe year could then bo made up, a copy- of 
which could then be forwarded to the General Secretary when 
completed. Additional members joining from time to time, 
could be reported by- the stubs, accompanied in each case by the 
per capita assessment. 

OFFICES OF secketahy and treasurek to be united 

It has been suggested by a number of members of the Com¬ 
mittee that an essential and important reform should be 
inaugurated as far as county- society- oificers are concerned, in 
combining the offices of secretary and treasurer. Uniting these 
two positions will obviate the necessity- of keeping two sets of 
records, as well as the possibility of errors through transmit¬ 
ting names from one official to another. The average county 
society- has a membership of 34. To handle the business affairs 
of a body of this size certainly does not require two officers 
and there is no reason why the time of two men should be 
eniploy-ed when on man can look after the business affairs of 
the society more effectively. Exception to this might be made 
in some of the large city- societies where the work is heavier 
but in probably 95 per cent, of county societies a single officer 
is sufficient for these two positions. 

The question of recommending the union- of secretary and 
treasurer for state associations has also been raised and is 
submitted for consideration. Is there any practical necessity- 
of having two officers, generally located in different towns with 
two sets of records? Could not tbe business affairs of the state 
association be better transacted by one man, with a saving of 
expense and labor? 

kecosimendations 

Your committee realizes the importance of the work assigned 
to it and the impossibility at this time of presenting a final 
report on the many and complex matters before it for consider¬ 
ation. Constructive work in any organization is necessarily 
and advisedly slow. This is especially the case when distance 
and other duties make it practically impossible for the commit¬ 
tee to meet and when all the work must be done by correspond¬ 
ence. Your committee makes the following recommendations: 

(1) That the committee be continued and that the president 
be authorized to appoint active secretaries in place of those 
who have retired, if he deems this advisable. 

(2) That the recommendations regarding disciplining of 
members if approved by the House of Delegates, be transmitted 
to the secretaries of the various state associations and that 
they be also printed in the American Medical Association Bul¬ 
letin and the attention of county societies be called to them. 

(3) That the committee be instructed to submit its recom¬ 
mendations regarding the uniform regulation of membership to 
the secretary of each constituent state association for criticisms 
and further suggestions, and that the committee be further 
instructed to submit to tbe House of Delegates at the 1911 
session a complete system for the use of county and state socie¬ 
ties and the American Medical Association for the re-uiation 
of membership, including all blanks, forms, files and°reuula- 
tions needed to put the proposed jilan in operation, fo ° tlie 
further consideration of the House of Delegates. 

(4.) That the committee be instructed to°revise the standard 
constitutions for county and state societies in accordance with 
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tlie constitution and by-lp.ws of tlie American Medical Associa¬ 
tion as adopted at this session. Respectfully submitted, 

Thomas McDavitt, Chairman, 
Walteh R. Steiner, 

J. H. J. Ufham, 

B. R. SciIENCK, 

A. W. McAtESTEK, Jb., 

I. C. Chase, 

Frederick R. Green, Secretary. 


Report of Committee on United States Pharmacopeia 
To the Board of Trustees of the American Medical Association: 
‘Your eominittee on the Pharmacopeia reports as follows: 

The U. S. Pharmacopeia is at present the exclusive property 
of the United States Pharniaeopeial Convention; it is the 
privilege of this convention and of this alone to determine 
what the Pharmacopeia shall be. The convention is composed 
of representatives from the medical and pharmaceutical pro¬ 
fessions; about two-thirds of those eligible under the present 
constitution belong to the former and one-third to the latter. 
It seemed to your committee that the most useful work the 
committee could do would be to collect information which 
would be of assistance to thd medical delegates to the con¬ 
vention. The phase of the Pharmacopeinl Revision in which 
the medical profession is chiefly interested is the scope of the 
book, and there has been an almost unanimous expression of 
opinion to the effect that the medical delegates should, to a 
lar<^e extent, determine this, and the Chairman of the Com¬ 
mittee on Revision for 1900-1910 has formally requested the 
American Medical Association to prepare lists of drugs for 
admission to or deletion from the U. S. P. . 

In view of the many drugs of interest chiefly to practitioners 
in certain fields it was believed that the most valuable infor¬ 
mation as to admissions .would be obtained from membeis of 
the various sections of the American Medical Association. 
Accordingly each Section of the Association was _ requested 
to appoint a committee on the Pharmacopeia. Five of the 
committees, those of the Sections on Practice of ^ 

Ophthalmology, on Stomatology, on Pathology and 
Zl 0 „ OtetettlM »»<! of Woma 

. reports Hove been published and iZt 4 W0» 

nal of the American Medical Association (Sept. 4, PP 

m 793, 790; Oct. 30, 1909, pp. 1491, 1500; April 23, 1910, 
and ipril 30, 1910, p. 1457) Similar -ports by the 

Sections on Dermatology, .Laryngolo^ from otl£ Sc- 

A-ervous and Mental Diseases, and probably from other b 
i^ns also, will he presented at the St. Loins session and will 
then be available for the Committee on Revision. 

It was believed that much valuahie information ‘J. 

b. obtaind from tbe professors of “tlud « 

pentics and pbarmaoolog; in the „|| 

. representation in tbe convartion. of the 

the delegates to the t!”e „d>Sl 

medical delegates are appoin e ^ , favorable position 

no one connected with these is m professors, 

to speak as to the wishes of the ^ ‘ request 

■ A letter was therefore addressed to the general prin- 

that they express an rjj,acopeia but also 

clples to be followed in revising ^in the 
on the desirability of retaining each of the 957 

present Pharmacopeia. _ United States. 

Replies were received l^ad prepared their 

Many of those replying stated ^ e jjgagues 

Replies only after extensive etc. It 

and alumni, careful accurately the present 

is believed that these replies p pharmacopeia, and as 

attitude of medical schools toward institution 

mdic.1 schools imve, u.dvdmg ‘o « « the 

of ft. Hmma.op.i.l it i= 

Pharmacopeia than any othe g P jj^gj.jition on the part 

fhS ftes/r.pli» 

of the convention, -'lom f 

figures were obtained; ^ p^-NCTioN ^ . - 

Should the R-rmae^P.W of 

minimum standards 


commerce in drugs and chemicals and the restriction of adul¬ 
teration and fraud? 

3 es — J7. No — S//. Uncertain — J/. 

Or should the Pharmacopeia be a compilation of acceptable 
standards for desirable medicaments and designed, primarily, 
for the protection of the public health? 

Yes —98. No — 5. Uncertain — 

SCOPE 

Should the Pharmacopeia embody standards for all of the 
50,000 or more drugs and preparations that have been or are 
used as medicine for man or other animals? 

Yes—2. No — Sf/. Uncertain ~3. 

Or should the Pbarrtiacopeia include all of the widely used 
drugs and preparations, irrespective of their medicinal value, 
and thus practically all of the titles now found in the U. S. P., 
the N. F., and the present edition of N. N. R.? 

Yes — 1. No — S3. Uncertain — 3. 

Or should the Pharmacopeia continue to be, as is at present 
attempted, the standard for medicaments of recognized value 
and established use and, therefore, be restricted rather than 
extended in number of titles? 

Yes— 102. ' No —2, Uncertain —4- 

uenekal principles to govern admissions and deletions 

Should drugs that possess no well-recognized medicinal value 
be included in tbe Pharmacopeia? 

Yes —5. No — 106. Uncertain -9. 

Should the duplication of drugs having essentially the same 
medicinal action be encouraged? 

Yes 21. 'No — 93. Uncertain — 15. 

When the medicinal properties of a drug are fully repre¬ 
sented by an active principle, should both the drug and the 
active principle be retained? 

Yes—SS. No—J/8. Uncertain—28. 

Should substances that are largely affected by commercial 
conditions, such as foods (figs and prunes, for example) and 
beverages (brandj’’ and Avliisky, for example), be retained in 
the list of pharmaceutical articles? 

Ues—8. No—S3. Uncertain—20. 

Should substances that have no direct therapeutic value and 
are primarily used as solvents or reagents be relegated to lo 
Appendix? 

Yes—113. No—7. Uncertain—9, 

Should the now frequent duplication of pharmaceutical 
preparations, such as wines, vinegars, syrups, tinctures, and 
fluide-xtracts of the same drug, be discouraged? 

Yes _ 10^. No — 12. Uncertain 13. 

Should fixed formulas for mixtures be discouraged? 

Ycs—S5. No—so. Uncertain—13. 

Sliould all formulas for preparations that can be made 
extemporaneously be deleted .from the Pharmacopeia? . 
1V?_75 No—SS. Uncertain—15. 

Should all complex preparations he relegated to the 
Formulary, and the Pharmacopeia itself retained as a standard 
for simples and simple preparations? 

Yes—92. No—23. Vncertain-12. 

Should the Pharmacopeia endeavor to "for 

established international nomenclature and standards 

Uncertain-2. 

Lliircompounds or mixtures are 

trolled, either by secrecy or propnetarj Ti,,h , 

No-m. Unccrtain-5. 

Should the Pharmacopeia be the accepted standard 

medicinal prescribing? Uncerlain-5. 

Yes—120. 
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Ilns it liceu voiir experience tlmi, in the eyes- of medical 
students and practitioners, Pliarmncopcial recognition of n 
drug implies, in a general way, an endorsement of its useful¬ 
ness in therapeutics? 

Tes—S7. K'o—2.0. Uncertain—S. 

Of the articles now contained in the Pharmacopeia prac- 
■'Tically no objections were made to the following: 


Acacia 

Acctnnilldiim 
AcctpUenetifllnum 
Aclflum Bcnzolcnm 
Aclthim Citrlcum 
Acldam Borlcum 

Acldum Ilydrochlorlcum DlUitum 

Acldum Sallcylicum 

Acldum Tannicum 

Aconltum 

Tinctura Aconiti 

Adeps Bcnzoliiatus 

Adeps Lame Hydrosus 

Aether 

Alcohol 

Alolnuin 

Alumen 

Ammonil Carbonas 
Ammonli Chlorldum 
Amylis Nltris 

Antimonil et Potassl Tartras 
Antlpyrina 

Apomorpbina! Ilydrochloridum 
Aqua Destlllato 
Aqua Ammonia; 

Aqua Aurantli Florum 
Aqua Camphora; 

Aqua Chmamoml 
Aqua Hydrogcnli Dloxldl 
Aqua Mentha; Piperita: 

Aqua Hosm 
Argent! Bltras 
Argentl A’ltraa Fusus 
Arseni Trioxidum 
Liquor Potassll Arsenltis 
Asafmtida 
Oleoreslna Aspldli 
Atropina 

Atroplna: Sulphas 

Balsamum Feruvlanum 

Balsamum Tolutanum 

Syrupus Tolutanus 

Tinctura Belladonnte Foliorum 

Extractum Belladonna: Foliorum 

Tinctura Bezoini 

Bctanaphthol 

Elsmuthi Subcarbonas 

Bismuth! Subnitras 

Caffeina 

Caltelua Citrata 

Calcli Carbonas Pracipitatus 

Calcil Chlorldum 

Calx Ghlorinata 

Camphora 

Aqua Camphor® 

Spiritus Camphor® 

Tinctura Opii Camphorata 
Linimentum Saponls 
Cantharis 

Tinctura CantharJdis 
Ceratum Cantharldis 
Capsicum 
.Tinctura Capsici 
Chloralum Hydratum 
Chloroformum 
Spiritus Chloroform! 
Linimentum Chloroforml 
Chrysai'Obinum 
Cinchona 

Tinctura Clnchon® 

Cocain® Hydrochloridum 
Codeiua 

Codeina Sulphas 

Colchicina 

Collodium 

Collodium Flexile 

Copaiba 

Creosotum 

Cresol 

Creta Prmparata 
Cubeba 

Oleovesina Cubeb® 

Cupri Sulphas 
Digitalis 

Int'usum Digitalis 
Tinctura Digitalis 
Elaterinum 
Elixir Aromaticum 
Kvgota 

Fluldextractum Ergot® 
Extractum Ergot® 

Eucalyptol 

ryi Boris Purificatum 
Carbonatis 
tlluiffi Ferri Carbonatis 
Tinctura Ferri Chloridi 
Fcrrl Sulphas 
F’crruin RoducturD 
nontlana 

Gentian® Comnoslta 
G andu ® Suprarenales Sicc® 
Glandul® Thyrolde.® Slcc® 
Glycerinum 

Suppositorla Glycerin! 


Glycyrrlilzn 

Guaiacol 

Gualacolls Carbonas 
Ilcxamcthvlenamlnn 
llomatropln® nydrohromldum 
Hydrargyrum cum Creta 
JIussa llydrargyrl 
Unguentum Hydrargyri 
llydrargyrl Chlorldum Corro- 
slvum 

llydrargyrl Chlorldum Mile 
llydrargyrl lodldum Flnvum 
llydrargyrl lodldum Rubrum 
llydrargyrl Oxldum Flavum 
Hydrargyrum Ammonlatum 
llyosclnn: llydrobromldum 
Ilyoscyamus 
lodoformum 
lodum 

Tinctura lodl 
Ipecacuanha 

Fluldextractum Ipecacuanhm 
Syrupus Ipecacuanh® 

Pulvls Ipccacuanh® et Opll 
.lalapa 

Ueslua Jalap® 

Liquor Ammonil Acetatis 
Liquor Calcls 
Liquor Magncsll CItratls 
Liquor Plumbl. Subacctalis 
Liquor Potassli Arsenltis 
Magnesll Cai^onas 
Magncsll Oxldum 
Magnesii Sulphas 
Massa Ferri Carbonatas 
Massa Hydrargyri 
Menthol 

Methyl Snllcylas 
Morphtna 

Morphln® nydrochlorldum 
Morphln® Sulphas 
Nux Vomica • 

Extractum Nucis Vomlc® 
Tinctura Nucis Vomlc®. 

Oleum Atnygdal® Eipressum 
Oleum Llnl 
Oleum Morrhu® 

Oleum Ollr.® 

Oleum Rlclnl 
Oleum Theobromatls 
Oleum Tiglll 
Oleum Caryophylll 
Oleum. Cubeb® 

Oleum Eucalypti 
Oleum Gaultiieri® 

Oleum- Umonls 
Oleum Jlenth® Piporlt® 

Oleum Plcls Liquid® 

Oleum Ros® 

Oleum Santali 

Oleum Terebrlnthin® Rectirica- 
tum 

Opii I'uivJs 

Tinctura Opii 

Tinctura OpH Deodorata 

Tinctura Opii Camphorata 

Extractum Opii 

Pulvls Ipecacuanh® et Opii 

Opium 

Pancreatlnum 
Pepsinum 
Petrolatum 
Petrolatum Album 
Petrolatum Liquidum 
Phenol 

Phenylis Salicvlas 
Phy.sostigmin® Salicylas 
Pilocapin® Hydrochloridum 
Pix Liquida 
Plumbi Acetas 
Liquor Plumbi Subacetatis 
Podophyllum 
Resina Podophylll 
Potassii Acetas 
Potassll Bicarbonas 
Potassii Bitartras 
Potassii Bromidum 
Potassii Chloras 
Potassii Citras . 

Potassii lodldum 
Potassii Kltras 
Potassii Permanganas 
Potassii et Sodii Tartras 
Syrupus Pruni Virginianai 
Pujvis IpecacuanhjB et Onlt 
Quinina ‘ 

Quinine Bisulphas 
Qulninte Hydroelilocldum 
Quinina) Sulphas 
Ceratum Cantharldis 
Resina .Talapce 
Besina Podophylll 
Resorcinol 

Rhamnus Purshlana 


Fluldextractum RhnmnI Purshl 
an® 

Extractum Rhamnl Purshlan® 
Ulicuiii 

Rncchnrum Lactls 
t'nHclnuffl 
Snntonluiim 
Scllla 

Scopolnmln® llydrobromldum 
Senna 

FUildcxtrnctum Senn® 

Scrum Aiilidlphtherlcum 

Sodll Benzons 

Sodll Blcnrbonas 

Sodll Borns 

Sodll Bromidum 

Sodll Chlorldum 

•Sodll Cltraa 

Sodll lodldum 

Sodll Nltrls 

Sodll 1‘hosphns 

.Sodll .Snllcylas 

Sodll Sulphas 

Spnrtcln® .Sulphas 

Splrltim HJtherls Nltrosi 

Spiritus Aminonlra Aromnticus 

Spiritus Camphor® 

Spiritus Chloroforml 
Spiritus Gl.vcerylis Nltratls 
Strophnnthlnum 


Strophnuthus 
Tinctura StrophanthI 
Stryclilnlna 
Str.vchnlu® Sulphas 
Sulphonethylmethanum 
Sulphur Lotum 
Tlngucntum Siilphurls 
Suppositorla Glyccrlnl 
Syrupus Aurantli 
Syrupus Ferri lodidl 
Syrupus Ipecacuanh® 

Syrupus Pruni Virginian® 
Syrupus Tolutatms 
Terehenum 
Terplnl Hydras 
Thymol 

Thymolis lodldum 
Unguentum 

Fluldextractum Uv® Urst 
Fluldextractum VIbutnl Prunl- 
folll 

Zlncl Chlorldum 
Zlncl Oxldum 
Unguentum Zlncl Oxldl 
Zlncl Stearns 
Zlncl Sulphas 
Zingiber 

Tinctura Zlnglberis 
Syrupus Zlnglberis 


A majority of those voting expressed themselves in favor of 
deleting from the list of medicaments in the Pharmacopeia the 
following: 


■Syrupus Acacl.® 

Pulvls Acctanllld Compositus 
Acetomiin 

Acldum Camphoricum' 

Acldum Hypopbosphorosum 
Acldum Stcnrlcum 
Acldum Sulpburosum 
Acldum Tartnrlcum 
Fluldextractum Aconiti 
A'lthcr Accticus 
AJthylls Carbamas 
Tinctura Aloes et Myrrh® 

Pllul® Aloes et Ferri 
PRulffi Aloes ct Mnstiches 
Pllul® Aloes ct Myrrh® 
E.xtractum Colocynthldls Com- 
posltum 

Pllul® Rhcl Composlt® 

AIth®n' 

Alumlnl Hydroxldum 
Alumni Sulphas 
Amygdala Amnrn 
Emulsum Amygdal® 

Anthcmlsi 

Apocynum 

Ffuidcxtraclum Apocynl 
Aqua Fcenicull 
Argent! Cyanldnm 
Argentl Oxldum 
Arnica 

Liquor Sodii Arscnatls 
Emulsum Asafmtld.® 

Aurl ct Sodll Chlorldum 

Bcnzaldehydum 

Benzlnura 

Bcnzinifm Purificatum 
Beriberis' 

Blsmuthl Citras 

Blsmuthl ct Ammonil Citras 

Bromum 

Calamus' 

Fluldextractum Calami 
Calcli Bromidum 
Emulsum Olel Morrhu® cum Hy- 
popbosphitlbus 
Calcli Sulphas Exsicattus 
Calendula' 

Tinctura Cnlendul® 
Fluldextractum Calumb® 
r 

cl 

Caruro 

Cassia Fistula' 

Cataplasma Ivaolini 
Ceratum Resina? Compositum 
Chiroaphiln* 

Fluldextractum Chimaphil®' 
Chirata' 

Chondrus 

Chromii Trioxidum 


(■=■ 


Clnnaldchydum 

rinctuia Gambir Composita 
Viuum Opii 
Vinum Coc® 

Oleatum Cocain®' 

Coccus 

Conium 

Fluldextractum Conlt 
Convallaria 
Coriandi-uro 
rrochiscl Cuheh® 

Cusso 

Cypripedlum' 

Fluldextractum CypripedlB 


Elastica 

Trlturatio Elaterinl 
Erlodictyon 

Fluldextractum Erlodlctyl 
Fluide-xtractum Eucalypti 
Eugcnol 
Euonymus' 

Fluldextractum Euonymi' 
Extractum Euonymi' 

Eupatorium' 

Fluldextractum Bupatoril' 

Fel Bovls 

Mlsturn Ferra Composita 
Pllul® Aloes et Ferri 
Ferri Sulphas Granulatus 
Vinum Ferri 

Ferri et Ammonil Sulphas 
Ferri et Ammonli Tartras 
Ferri et Potassii Tartras 
Forrl et Qulnin® Citras 
Vinum Ferri Amarum 
Ferri et Strychnia® Citras 
Ficus 

Tinctura Gall® 

Tinctura Gambir Composita' 
Trochlsci Gambir' 

Geranium' , 

Fluldextractum Gcranip 
Trochlsci Glycyrrhlz® et Opii 
Glycyrrhlzinum Ammonlatum 
Gossypil Cortex 
Guarana 

Fluidexti-actum Guaran® 
H®matoxylon 
Extractum Hmmatoxyll 
Hamumelldls Folia 
Fluldextractum Hamamelidis Fo¬ 
liorum 
Hedeoma' 

Humulus 

Emplastrum Hydrargyri 
Vinum Ipecacuanh® 

Cataplasma Kaolini 
Krameria' 

Tinctura Kramer!®' 
Fluldextractum Kramerl®' 
Extractum- Kramerl®' 

Syrupus Kramerl®' 

Trochlsci Kramerl®' 

Lactucarlum 
Tinctura Lactucarii 
Syrupus Lactucarii 
Lappa' 

Fluldextractum Lapp®' 
Leptandra 

Fluldextractum Leptandr® 
Extractum Leptandr® 

Limonis Succus 
Liquor Ferri Tersulphatis 
Liquor Hydrargyri Nltratls 
Liquor Sodii Arsenatis 
Liquor Zlncl Chloridi 
Lupulinum 
Mangani Sulphas 
Manna 

Infusum Senn® Compositum 
Marrubliim' 

Mastlehc 

Pllul® Aloes ct Mastiches 
Matico' 

Fluldextractum Matico' 
Matric.aria‘ 

Mel 

Mel Depuratum 
Mel Ros® 

Mezereum' 

Fluldextractum Mexerel 
Fluldextractum Sarsaparlll® 
Comp, 

Mistura Ferri Composita 




2090 


SOCIETY PROCEEDINGS 


Mistui-ii Rhel ct Sodtc 
Moschus 

Tinctura Moschl' 

Mj’fistica 

Mistiira Forri Composita 
Pilulte Aloes et Mj-n-lije 
Pllulaj Rhei Composita; 

Tincturn Aloes et Myn-bse 
Olentum Atropina;* 

Oleatum Cocnina;' 

Oleatum Qulnlna; 

Oleatum Vevatrlna; 

Oleum Erigcrontls* 

Oleum Hodeoma:' 

Oleum Sabina;' 

Acetum Onii' 

Vinum Opii 
Emplastmm Opii 
Pilula; Opii 

Trocbiscbi Glycyrrbian; et Opll 
Paveira' 

Pluidextractum Pareira;’ 
Phytolacca' 

Fluidextractum Pbytolaccte' 
Pimenta' 

Piper 

Piperina' 

Plumbl lodidum 
Plumbl Nitras 

Pilula Podophylll, Belladonna? 

et Capsici 
Potassii Cyanldum 
Potassii Dicbromas 
Potassii Perrocyanidum 
Unguentum Potassii lodidi 
Prunum 

Fluidextractum Prunl Virginians; 

Pulvis Acetanilidi Compositus' 

Pulvis Morphina; Compositus 

Pulvis Rhel Compositus 

Pyrethrum 

Pyroxylinum 

Fluidextractum Quassia; 

Extractum Quassim 

Quercus 

Fluidextractum Quercus 
Oleatum Quinina?- 
Glyceritum Ferri Qulnina; et 
Strychnlnte Phosphatum 
Ceratum Resina; Compositum 
PilulJB Podophylll, Belladonna; 
et Capsici 

Mlstura Rhei et Soda; 

Pulvis Rhei Compositus 
Pilula; Rhei Composita; 

Rosa Gallica 
Confectlo Rosa: 

Fluidextractum Roste 

Mol Rosce 

Riibus' 

Fluidextractum Rubl' 

Rhus Glabra' 

Fluidextractum Rhols Glabra;* 
Syrupus Rubl* ' 


Saoai' 

.Fluidextractum Sabal' 

Sabina 

Fluidextractum Sabina; 

Salvia* 

Fluidextractum Sanguinaria; 
Tinctura Sanguinaria; 
Fluidextractum Sarsaparillfe 
Fluidextractum Sarsaparill® 
Compositum 
Sassafras 
Sassafras Medulla 
Mucllago Sassafras Medulls 
Acetum Scllla; 

Scopola 

Fluidextractum Scopola;- 
Extractum Scopola;' 

Scutellarial 

•Fluidextractum Scutellaria;' 
Infiisiim Senna? Compositum 
Confectio Senna; 

Serpentaria 

Sodii Arsenas Exsiccatus 
Liquor Sodii Arsonatis 
Trochlsci Sodii Bicarbonatis 
Sodii -Pyrpphosphas 
Spiritus Frumenti 
Spirltus .Tuniperi 
Spiritus Juniper! Compositus 
Spiritus Mentha; Viridis 
Spiritus Vinl Gallici 
Staphisagra’ 

Fluidextractum Staphisagra* ' 
Stillingla* 

Fluidextractum Stillingla;* 

Styrax 

Sulphur Pra;cipitatum 
Sulphur Subllmatum 
Sulphuris lodidum 
Sumbul 

Fluidextractum Sumbul 
Extractum Sumbul 
Syrupus Ferri, Quinlna; et 
Strychinina; Phosphatum 
Syrupus Kramerla; 

.Syrupus Lactucarlie 
Syrupus Rosa; 

Syrupus Rubl 
Tamarindus 
Taraxacum 
Triticum 

Fluidextractum Trltlcl 
Mucilage Ulmi 
Vanilllhum 
Oleatum Veratrina; 

TJnguentum Veratrinie 
A'lnura Rubrum 
Xanthoxylum* 

Fluidextractum Xanthoxyli* 

Zea 

Zlncl Todidum 
Olcorosina Zinglberls 
Pulvis Rhei Compositus 
Fluidextractum Aromaticum 


There tvere a number of preparations, including several 
recently, introduced into the Pharmacopeia, on which many did 
not express a direct opinion. 

The committee did not deem it wise to make specific recom¬ 
mendations as to the revision of the Pharmacopeia except to 
express the opinion that if the recommendation of the Board 
of Trustees of the Pharmacopeial Convention that an advisoiy 
Committee on Kevision of fifty be selected is approved, the 
latter should be composed equally of delegates from medical 
ajid pharmaceutical organizations and that the nominating 
committee should be instructed to submit the names of 2 
medical and of 25 pharmaceutical delegates; such a reques 
seems reasonable in view of the fact that about two-thirds o 
the organizations entitled to representation in the convention 
are medical organizations. 

Respectfully submitted. 

Geoege Dock. 

Robert ' A. Batcher. 

Reid B:unt. 

Edward B. Hyde. 

W. S. Thater. 


Exceptions :-Dr. S. Solis Cohen takes “exception to Jo'™ 
E the questions on the scope of the Pharmacopeia, + 

St question because the ‘therefore’ which is included in that 
uesS doe not follow” and also because “the q^o^tion of 
,"st drugs is one thing and the question of 


Joun. A. JI, A. 
JUXK 18, 1010 

He also takes exception to the form of the question ■ relating 
to the admission of “compounds or mixtures that are per° 
manently controlled either by secrecy or proprietary rif^lits” 
considering it to be “doubly misleading in that it confounds 
compounds and mixtures (concerning one of which the answer 
might be yes’ and the other ‘no’) ; and again confusing secrecy 
and proprietorship (concerning one of which the answer could 
only be ‘no,’ while concerning the other there is considerable 
room for debate, and an honest ‘yes’ would doubtless be given 
by many who have answered ‘no’ to the full question, were this 
particular issue separated). The question if separated would 
in part read: 'Should drugs having a definite and known 
chemical composition, but monopolized by virtue of patent 
rights, be excluded from the Pharmacopeia?’ This question 
has not been put distinctly from other issues,' and therefore 
has not been answered.” [The question related only to per- 
maneyitly controlled articles; the question of articles controlled 
by “patent rights” in which the proprietorship is limited, was 
not raised.—Chairman.] 


Officers of Sections 

^ The newly elected officers of sections are given in this issin 
in the General Hews Department. 


Society Proceedings 


AMERICAN GYNECOLOGICAL ASSOCIATION 
Thirty-fifth Anmial Mtcting, held in'Washingtoii, D. 0., May 3-5,0)10 
(Coiiciiidcd from page 1993) 


Fibroid Tumor Complicating Pregnancy and Rendering Natural 
Labor Impossible 


Dr, B. F. Baer, Philadelphia: Early in my medical career 
I saw two cases of pregnancy complicated with fibroid tumor, 
in one of which rupture of the uterus occurred during labor, 
followed by death of both the mother and child. In the other 
case, death resulted from septic peritonitis in consequence of 
injury of the soft parts following instrumentation for dystocia 
caused by complicating fibroid. The child perished during the 
labor. The first patient was attended by a midwife. In the 
other case T was an assistant. This experience impressed on me 
the fact that pregnancy complicated with fibroid tumor was a 
most serious condition. I will report briefly si.x cases. The first 
was one of multiple fibroid tumor of the uterus complicating 
pregnancy, with hemorrhage and, miscarriage; myomectomy 
and oophorectomy; recovery. In the second, I resorted tO 
supravaginal hysterectomy for fibroid tumor complicating preg¬ 
nancy and rendering labor impossible; recovery. The third 
case ivas one of fibroid tumor complicating pregnancy, hemor¬ 
rhage and miscarriage, in which supravaginal hysterectomy 
was done; recovery. In the fourth, a fibroid tumor in the 
posterior wall of the uterus complicated pregnancy. Pelvic 
incarceration rendered the continuance of pregnancy dangerous 
and labor impossible, and supravaginal hysterectomy was done 
at the fifth month, followed by recovery. In the fifth, preg¬ 
nancy was complicated with fibroid and ovarian tumor; supra¬ 
vaginal hysterectomy was done, followed by recovery. In the 
sixth case, pregnancy was complicated with fibroid^ tumor in 
the loiver zone and broad ligament, blocking the pelvis and ren¬ 
dering natural labor impossible. Abdominal hysterectomy ua.s 
done at the seventh month; recovery. These cases show tl^e 
importance of operating on tumors interfering with the natura 
delivery of the child. 

DISCUSSION 


Dr. I. S. Stone, Washington, D. C.: A distinction ought to 
le made between the disappearance and reduction in size 
ibroids. I do not believe in the disappc.yance , 

jiiless degeneration sets in, or unless necrosis 
i submucous abscess forms and discharges. ' V , pcttin" 
ippear in that way or by twisring of the f ” 

icnarated from the uterus and di.sappearmg. But I ‘'’''C 
dock in the idea that fibroids will disappear after pregn. . • 
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Dr. Charles M. Green', Boston: In one case I fonml ttifi 
pelvis of a woman filled with a fibroid tumor, so that nothing 
else could ho felt. During transmission to the hospital the 
fibroid pulled out of the pelvis, and when I saw the woman I 
could reach the os and found a breech presentation. I gave her 
further time, the fibroid ascended out of the way, the woman 
was delivered of a living child, and made a normal convales¬ 
cence. lYhen she became pregnant again I watched her 
through pregnancy, and nothing occurred in the size of the 
fibroid. She went through that pregnancy, delivered herself 
and there was no perceptible increase in the fibroid. 

Dr. Edward Reynolds, Boston: Two or three years ago I 
saw a young pregnant woman with a fibroid in the uterus. 
She miscarried. I determined the position of the fibroid with 
fingers inside the uterus and hand outside. I operated on her 
for other causes about a year ago, and found at the site of the 
fibroid no tumor whatsoever, but a white, comparatively blood¬ 
less area in the uterine wall, which evidently represented com¬ 
plete disappearance of the tumor. I do not believe such cases 
are exceptionally rare. In the general question of fibroids 
during pregnancy, we should discriminate carefully between 
fibroids of the fundus and fibroids in the lower segment of the 
uterus. Fibroids of the fundus, especially if pedunculated, e.an 
be removed safely during prcgnanc 5 ' and complicate labor 
comparativelj- little. 

Dr. Willis E. Ford, Utica, N. Y.: I have one very remark¬ 
able case to report of a girl whom I saw before her marriage 
with an intramural fibroid which reached half way up to the 
umbilicus. I was called to see her after marriage when she 
was pregnant at the fifth month. This was 14 years ago. I 
got ready to do a Porro operation. Fortunately nothing hap¬ 
pened. She was delivered in the normal way. Tlie other d.aj- 
I examined her and found that this fibroid tumor has entirely 
disappeared, as far as I am able to judge. 

Dr. Richard C. FTorbis, Philadelphia: I have seen tumors 
situated in the lower segment of the uterus retract themselves, 
these tumors being drawn out of the way by the action of the 
longitudinal fibers, and disappeaa' when I was about ready to 
perform Cesarean section, and the woman be delivered spon¬ 
taneously. It is my conviction that myomectomy should be 
more restricted during pregnancy than at other times. 

Dr. George T. Harrison, New York: It is well known that 
in negro women myomata are much more common than in 
those of the white race. The exhaustive paper of Hofmeier 
demonstrates conclusively that the position of a myoma is 
not a bar to conception, and the proof is found among the 
negro race. A number of years ago I reported a case in which 
myomectomy was performed on a woman when she was several 
months pregnant, and she was carried to full term. A fibroid 
tumor had grown in the meantime in the pelvis which necessi¬ 
tated Cesarean section, followed by hysterectomy; unfortu¬ 
nately the woman had sepsis and died from it. 

Dr. B. F. Baer: If a woman has a fibroid complicating preg¬ 
nancy, and she has not borne any children, but desires to have 
one child, she should have that privilege, and pregnancy allowed 
to go on in the presence of the fibroid, but it is our duty to 
advise her as to the dangers of this fibroid. 

Extrauterine Pregnancy of Eleven Months 

Dr. E. C. Dudley, Chicago: I operated in this ease July 
20, 1909, two months after term. The mass was posterior .and 
to the left of the uterus. The incision was made in the 
median line. The tumor was almost universally fixed hv 
adhesions or by contimiity of development. The adliesions 
were intestinal, uterine, parietal, and omental; in fact they 
existed between tlie mass and all adjacent structures, espcci-- 
ally to the anterior abdominal wall and the sigmoid flexure 
The mass, about eleven inches in diameter, was separated froni 
' its adhesions and shelled out imruptured. The resulting raw- 
surfaces were equal approximately to a surface not less tlian 
twelve inches square. An incision was made hack of the uterus 
into the posterior vaginal fornix, and through this incision a 
continuous gauze drain was introduced from above downward 
into the vagina. The upper part of this drain consisted of 
gauze packing sufficient to fill the field of operation and to nre 
vent oozing. This packing was then covered in by stitclfino 


together the peritoneal surfaces above it in such a way as to 
cut oil completely tlie field of operation from the remaining 
portion of the abdominal cavitj’, .and to cover all.with.normal 
peritoneum. This suturing across the pelvis from side to side 
involved extensively intestinal structures, and especially the 
sigmoid flexure, wliich was stitciied to omental, parietal, blad-. 
der and other visceral peritoneum wlicrovcr possible to bring 
the parts together in order to quarantine the field of operation 
from the general peritoneum. The abdominal wound was 
closed without drain and healed promptly. A slight fecal 
fistula subsequently discharged through the vagina, but closed 
spontaneously in a few days. Such extensive enucleation of 
so large a mass due to ectopic pregnancy ordinarily would not 
be undertaken. Tlie fact that success followed this operation 
docs not necessarily influence me in recommending the proce¬ 
dure as a routine in similar cases. I report the method with 
tl>c suggestion that it might be considered more surgical than 
the conventional operation of incision and drainage, but 
although more surgical, it perhaps may "with subsequent experi¬ 
ence prove to bo more dangerous. 

DISCUSSION 

Dr. Edwin B. Craoin, New York: I have operated in four 
eases of ectopic gestation at full term. Two of the women 
wore delivered of living children at the operation. The que-S: 
tion of operation revolves around the point whether the sac 
and its contents shall be removed at the single sitting, or 
the sac opened and the c.avity drained. In one of the four 
eases I was able to ligate the vessels supplying it and able' to 
enucleate tlie sac, but was obliged to take the uterus with'it. 
This gave me primary union of the abdominal wall, without 
drainage, and a short conv.alescencc. It is exceptional, judg¬ 
ing from my small experience, that one can with safety ligate 
the nutrient vessels and remove the sac en manse. In the 
other three patients the placenta was adherent to the struc¬ 
tures at the floor of the'pelvis, and to have attempted to.ligate 
the vessels supplying the placental sac would have killed the 
woman. In these three cases a wiser procedure was to leave 
the sac open, to separate the placenta gradually, and then 
let the wound heal by granulation. This was done. All the 
patients recovered, but this was only'one of the four cases in 
which I was able to follow anything like the procedure 
reported bj’ Dr. Dudley of complete enucleation. 

Dr. E. E. Montcojiery, Philadelphia: About fifteen years 
ago I operated on a woman, who was 15 months pregnant. 
The nteriis was in front of the sac. After opening the abdo¬ 
men it was found that the small intestines were so intimately 
related to the sac that it was impossible to attempt its removal. 
We removed the fetus, and made a communication between tlie 
sac and the abdominal wall, and packed with iodoform gauze. 
While the patient had a stormy convalescence, she recovered. 

Dr. Herman J. Boldt, New York: I do not believe that 
one can lay down a hard and fast rule as to the procedure whicli 
must be pursued in any given ca.se. I have had four eases of 
ectopic gestation at or near term, and in only one instance 
was it possible to remove the sac without rupture. In the 
others I resorted to a procedure similar to that described bv 
Dr. Cragin. I lost one case. 

Dr. a. Laptiiorn Smith, Montreal: I have had two cases of 
tubal pregnancy at term. One of the women refused operation 
and is alive to-day. In the other I removed tlie child, and when 
I attempted to enucleate the sac the hemorrhage was so profuse 
that I stopped, and closed the wound. While she had no rise 
of temperature, she died in eight days from e.xliaustion. I 
would favor leaving tlie placenta in cases in which promise 
hemorrhage is likely to follow its removal. One of mv col¬ 
leagues attempted to remove the placenta in such case and 
the woman died on the table from homorrhao-e. 

Dr. E, W. Cushing, Boston: I had one of these eases manv 
j-ears ago in which I waited until the child died. It seemed 
a safer thing to wait about a month, wliich I did, then opened 
pe abdomen. The sac Was thin, and the child was found loose 
in the abdominal cavity. The woman recovered without 
trouble. 

Dr. G. B. JIiller, Washington, D. C.: About five years aco 
I had a case of ectopic gestation in which I operated, delivel-- 
ing a living child at term. The placenta was attached to tlie 
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tube and broad ligament, witli firm pedicle, so that it was 
easily removed. The sac was adherent over the anterior ab¬ 
dominal wall and to the omentum Avhich gave rise to some 
hemon hage. The whole sac witli placenta was removed, and 
the woman recovered. The child unfortunately died of hemor¬ 
rhage following ligation of the cord by the nurse, to whom the 
baby was turned over at the time of the operation. 

Dr. Josei’ii Taber Johnson, Washington, D. C.: I had a 
case of ectopic gestation about ten years ago. The rvoman was 
.supposed bj' those who saw her before I did to be twelve 
months pregnant. The nature of the case was not clearly 
understood and at the operation doubt was expressed as to 
whether there was pregnanej^ or not, but there was a large 
tumor on the side of the uterus. This was enucleated without 
breaking the sac, which Avas found to contain a full-grown 
fetus, weighing nine pounds. The abdomen was closed with¬ 
out drainage, as there was nothing to drain. The patient made 
a good recovery. 


Report on Vaccine Therapy in Gynecology and Obstetrics 


Dr. J. Wiiitridge Williams, Baltimore j Dr. Edavin B. 
Cragin, Ncav York, and Dr. Franklin S. Newell, Boston, 
constituted the committee that made this report. The CAddence 
at present aA'ailable seems to justifj’ the folloAving tentative 
conclusions concerning the A’alue of A’accinc therapy in gyne¬ 
cology and obstetrics: 


1. Opsonins undoubtedly play a part In the production of active 
immunity. On the other hand, the determination of the opsonic 
index is technically very difficult, and is subject to such A’ariafious 
that it is not available as a diagnostic or prognostic guide, and cA’cn 
among trained bacteriologists there is considerable skepticism as 
to its practical value. 

2. Immunization by means of vaccines Is a well-established pro¬ 
phylactic measure against certain infectious diseases, notably 
typhoid, cholera, plague and dysontorj’. Vaccine therapy is 
undoubtedly a valuable remedial agent in local infections due to 
the tubercle bacillus or staphylococcus, less so in local infections 
due to other pathogenic bacteria, while there is considerable doubt 
as to its efficiency in acute general infections. 

?>. In chronic gonorrheal arthritis and urethritis it is a Valuable 
adjunct to other treatment, and occasionally mar lead to cure 
alone. It appears to be useless in the acute- infections, while it is 
more efficient in the treatment of vulvovaginitis of children than 
any other means, but even here it does not always result in cure. 

4, In infections of the urinary tract, especially those due to the 
colon bacillus, it sometimes results in symptomatic cure, but rarely 
relieves the bacterluria. The scanty reports concerning the pye¬ 
litis and the pyelonephritis of pregnancy Indicate that A’accine 
therapy is no more efficient than the usual treatment by rest In bed 
and the administration of salol or hexamcthylenamin, as in neither 
docs the bacterluria disappear until after the termination of preg¬ 


nancy. 

5. In certain cases of endometritis it appears to reinforce the 
curative Influence of curettage. The reports concerning its use in 
pelvic inflammatory diseases are too scanty to justify conclusions, 
but it would seem that it may be of A’alue only in chronic post¬ 
operative cases with sluggish fistula formation. 

C As the ordinary localized puerperal infections, irrespective of 
the nature of the offending bacteria, tend to spontaneous cure, tuo 
field for vaccine therapy is practically limited to ncute general 
infectloms, whereas they unfortunately appear to be of little value, 
and the most that can be said from the reports thus far avaiiahio 
is that their employment does no harm. 
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rvTITR DEPARTMENT EMBODIES THE SUBJECTS OP OIIGANI- 
ZATION POSTGRADUATE AVORK, CONTRACT PRACTICE, 
INSURANCE FEES, LEGISLATION, ETC. 


How “National Leagues” are Organized 

The folloAving editorial from the Joliet (Ill.) Weekly News 
is interestino- in connection Avith the recent campaign of neAVS- 
paper advertising and spasmodic publicity directed against 
the public health bill introduced by Senator Owen. No doubt 
man? of the names of the so-called “directors” of the local 
organizations inspired by this league have 
through misrepresentation or without the signers knowin 
the significance of the organization which they were endors- 

'.IpUBHC HEALTH 

A surprising 0PPP»“»k -S' 

health is Avas unknown, but later 

of the many betters and a g effort on the part 

developments revealed that 


Jonn. A. M. A. 
Jdmj 18, 11)10 

of the ncAV scliools of medicine or healing-osteopaths, mental 
healers, Christian scientists and other enthusiastic opponents 
of regular medicine. ' ^ 

Those Avho make a discovery in healing, thoiigli it is but a 
cure for a boil or a sore thumb, become very enthusiastic and 
apply their method to every form of affliction from coiisiinip- 
tioii to a broken neek,^ and are impatient Avith those Avho hold 
to other methods. It is not only so in medicine, but it is trnfc 
of all lines of skill and science. The ncAV brooms are enthusi¬ 
astic. 

A young man came to the Neios office recently and asked the 
editor to join in a moA’ement for public economy, the curtail¬ 
ment of extravagance, abolition of graft, but being somcAvliat 
interested in those lines for a number of years, and belicA'intr 
that present methods Avere doing at least something, the editor 
held aloof. Tlie young man added this postscript: “Well, to 
be frank about this matter, I suppose this organization ha's a 
purpose to defeat the moA-ement for a department of public 
health nOAV before congress. You knoAv it proA’ides another 
place for politicians and graftei’s.” 

“Now, surely, I cannot see my Avay clear to join your 
lodge,” said the editor. “For many years I have felt that our 
greatest Avaste in natural resources AA’as tlie Avaste of the man 
himself. With all of oiir present-day knoAvlcdge and boastful 
enterprise, Ave permit people to run these streets afflicted Avith 
diseases more deadly than leprosy. We pei-mit conditions in 
public convej’ances tliat scatter other contagious diseases. Wo 
eat tainted food and drink tuberculous milk, and, in short, 
Avaste human life more than Ave have Avasted our forests or 
soil. 

“At this office Ave are thorough helicA'crs in the preserA’ation 
of our natural resources, our forests, streams and soil, and 
bclicA’e in tlieir improA’cinent, but above all Ave belicA’e in tiie 
preservation and iraproA’cment of man himself. For years Ave 
believed there AA'as something Avrong in the plan of goA’ernmeiit 
that permitted tliese things and Ave looked to the general gov¬ 
ernment for a remedy. We need the aid of the government 
to check the bubonic plague. For ten years, San Francisco, 
AA’ith the assistance of the government, has held the plague at 
bay. The government discovered the source of yelloAV fcA’cr 
and malaria and uoav it is after the hook Avorm and pellagm. 
The goA’ernment is doing Avell, but it slioiild do better. 

“Young man, Avhen you came to the News office Avitli a 
scheme to defeat the government in the greatest AA'ork of the 
century, you got into the Avrdng box.” 


Senator Owen’s Speech on the Public Health Bill 

The Congressional Necord for May 25 contains a short 
statement made by Senator Robert L. Owen on that day in 
the United States Senate regarding the public health bill. 
Senator OAveii’s statement is so concise and conclusiA'c thatji ' 
is printed entire for the information of those of our r..<(acrs 
Avlio may not have access to the Congressional Rcp»rd. The 
attack throiigli the iieAvspapers of the couiitiy os the Owen 
bill on the ground that it has any heariny -irfiatever on the 
licensure of physicians can be the rnsillt only of ignorance or 
mendacity, since any intelligent p^sori knoAA's that the licens¬ 
ing of pliysicians, like thfA regulation of any profession or 
trade, is a function of ^e state and cannot possibly be as¬ 
sumed by the national^’^vernnient. Equally foolish AA'as t ic 
statement made -before the Senate Committee on Public Hea i 
by one Frederick A. Bangs, Avho stated that he reprcscii ci 
the “Voters and Tax-Payers’ Association,” Avhich orgaiiiz.atioii 
under questions from the committee proA’cd to haAe cen 
organized in the last ten days for the sole purpose of op])osinf, 
the OAven bill. Mr. Bangs said that “behind this bill lies the 
•poAver of the United States, if it is passed, to coinpe icm 
(the people) to take any kind of medicine the regular doctors 
may insist that they shall take.” Following tins surprising j 
illuminating statement, Senator Martin, chan man o c 
committee, said, “I am amazed that any intelligent ' 

intimate for a moment that there is anj'tliing m t iis ^ i • 
would compel anybody to take anj’ medicine ^ ^ ^ • ‘ . 

Avas the exhibition of ignorance before the committee o" ^ 
part of the opponents of the bill that its chances o p,... c- 
have been greatly improA-ed by the last hearing. 

Senator Owen’s speech folloAvs; 
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Mr. Prcsidout, I have hecu amazed, and I suppose that every 
Senator on this floor lias hecu, to receive many telegrams from 
“homeopatlis,” “osteopaths,” “eclectics,” “ehiropractics," nml 
practitioners and believers in Christian Science and suggestive 
therapeutics, and from other good citizens, protesting against 
a department of public health npparentl 3 ' on tlic unfounded 
notion that the bill introduced by me (S. C04fl) proposed or 
made possible some interference by the federal government 
with the practice of medicine and constituted a possible ui' 
vasion of the medical freedom of the citizen to employ whom 
he pleased when sick. None of the protests point out the lan¬ 
guage of the bill by which this could possibly happen, and for 
the obvious reason that no such language exists in the bill. 
None of these protests suggest any amendment to correct 
either an error of omission or commission in the bill. They 
simply protest against an interference with the medical free¬ 
dom of the citizen, with which the bill contemplates no inter¬ 
ference, with which the federal statutes cannot interfere 
within anj’ state. 

1 underhand that during the last week a large number of 
so-called “taxpaj’ers’ and voters’” associations have.been or¬ 
ganized with manj' members in several states of tbc union for 
the purpose of opposing a department of public health. 

1 am informed that the sudden and surprising interest of the 
"taxpaj'ers and voters” of the United States who arc or¬ 
ganized in this artificial manner and the active interest alleged 
or manifested of the “homeopaths” and of the “osteopaths” 
and of the “eclectics” and of the great variety of those who 
have special views with regard to the various methods of heal¬ 
ing the sick has taken place within seven days, and like a 
flash of lightning telegrams are coming in from Maine to Cali¬ 
fornia. The chairman of the Committee on Public Health and 
National Quarantine of the senate received a very large num¬ 
ber of them. Such sudden universality of disapproval of a 
department of public health on such an unsound theory is 
astounding; it is more, it is extremely suspicious; it is ob¬ 
viously artificial; it is perfectly apparent that somebody is 
spending a very large amount of money on this sudden propa¬ 
ganda; it can hardlj' be doubted that somebody, in gross error, 
is advising the “homeopaths.” the “osteopaths,” the “eclectics” 
that their right to practice medicine is about to be invaded by 
the federal government. 

The agency' through which this propaganda is being carried 
on against a department of public health is carrying the flag 
of “medical freedom.” 

And an active and authorized representative of this organiza¬ 
tion in the WasMngion Post is quoted as saying (Friday 
morning. May 20, 1910): 

I believe the creation ot a federal department of health would 
mean the abridgment of long-cherished rights of the people, whicli 
wonid mean the taking away of the enjoyment ot one ot the most 
sacred rights for which man has had to contend—the right to select 
the practitioner of his choice in the hour of sickness. If such a bill 
became law, hundreds of practitioners would be thrown out of 
practice, men who hare succeeded in curing persons who have 
been given up by physicians. It would particularly affect Christian 
Science healers and osteopaths. In their line, both these classes of 
practitioners undoubtedly have done a world of good, and they should 
not by unfair legislation be outlawed. It should make no difference 
whether we believe in Christian Science, osteopathy or any other 
practice, the people should have the privilege ot choosing their own 
practitioners. They should not he prohibited from so doing bv lotr- 
islation, ® 

This is an astonisbing and utterly impossible interpretation 
ot tbe bill wbicb I introduced in tbe senate of the United 
States proposing a department ot public healtb. 

Tbe bill itself merely brings the various bureaus affecting 
tbe public bealtli in one body, under ope head, without ebano. 
ing tbe character of the activities or authorities of such exist¬ 
ing bureaus, to wit; 


AH departments and bureaus belonging to any department (exceni 
ing the army and navy) affecting the medical, surgical, biological 
or sanitary service, or any ducstions relative thereto, shall be com 
hined in one department. 


Tbe greatest of tbesc bureaus dealing with the public healtb 
is the Bureau of Public Healtli and Marine-Hospital Service 
hut various public hospitals, tbe Bureau of Chemistry and of 
pure foods and drugs, and bureati of meat inspection, ineludinw 
some IC laboratories of tbe federal government, are to be 
transferred to one department by this proposed bill. 

Nobody has heretofore protested against the e.vistence of 
these bureaus or their functions. 

Nobody has declared them unconstitutional. 

Nobody has charged that they in anv wise have interfered 
With tbe bonicopaths. osteopaths, eclectics, Christian Scientists 
or any other school of healing. ’ 


Nobody lias contended that they would do so, or lias desired 
that they should be abolished for fear that they would inter¬ 
fere with the local practitioners in the gentle art of healing. 

No man who lias any knowledge of constitutional law would 
believe it possible that the federal government could invade 
the police powers of the state, or in any way interfere with the 
liberties of the citizen or of the local practitioner. 

The Supreme Court has repeatedly passed on this question, 
and held that the states, under their police powers, exclusively 
control such matters. All lawyers are familiar with these prin¬ 
ciples. The leading cases I insert in the Record for the con¬ 
venience of those who may not be familiar with the matter: 

United Statc.s. v. Dc Witt (9 Wall., 41) ; Slaughterhouse cases 
<10 Wall., .SO) ; United States v. licese (92 U. S., 214) ; United 
States r. Cnilkshank (02 U. S., 542) ; Munn v. Illinois (94 U. S., 
113) ; Civil nights case (1!) U. S., 3). 

All citizens know tliat tbe states exclusively control tbe 
issuance of licenses to practice medicine. 

Nobod.v ever beard of tbe federal government considering 
such a matter or pretending to have any interest in it. 

Every member of tlie Senate and tbe House of Representa¬ 
tives knows that tbe federal government has nothing to do 
witli tbe local practitioner or tbe hostilities which may exist 
botweeu difi'ereut schools of medicine, if any such do exist. 

I wish, however, to put in the Record my assurances to the 
members of the medical profession, of whatever school of heal¬ 
ing, a few facts which I trust may abate any apprehension on 
tills score. 

First. Senate bill G049, proposing a department of public 
health, was drawn by me without the knowledge of any school 
of medicine or of any medical association. I was greatly 
pleased to find that manj' members of tbe various medical 
schools and associations, including homeopaths and eclectics, 
approved the bill. 

I liavc been pleased to observe tbe wholesale cordial support 
of osteopaths and men of all schools of healing for a depart¬ 
ment of public health. Tlie bill contains no provision either 
directly or indirectly interfering with any school of healing, 
whether osteopaths, homeopaths, eclectics, Christian Scientists, 
or in those wlio reject all medicine. It could not accomplish 
such a purpose if it had the intent, as tlie federal government 
has no such police powers within the state, the states alone 
issuing licenses to control the practice of medicine and religious 
and personal freedom being a constitutional right in which 
everj-bodj' believes. 

As the author of this bill I wish to say that I believe the 
more a man knows about the laws of health the less drugs 
he takes. I have employed homeopaths and osteopaths and 
allopaths as well to treat myself and the members of my fam¬ 
ily. I have studied tbe doctrine of suggestive therapeutics and 
of Christian Science with great interest and respect, and cor¬ 
dially indorse Horace Fletcher as the best doctor of them all. 
I stand firndy for medical freedom and for tbe right of the 
citizen to select his own medical or spiritual adviser. 

The department of health, proposed by me, has for its ob¬ 
ject the prevention of sickness, and therefore taking business 
away from all doctors. 

The members of the profession whose hearts are constantly 
wrung by the grief and sorrow at tbe bedside of sickness and 
death naturally de.sire to prevent bad health and illness, even 
if it be to their financial loss, as it evidently is, and every 
member of tbe noblest of professions will stand for the de¬ 
partment of health when its purposes and its constitutional 
limitations are well understood. 

The absurd theory that any medical association could, by 
any possibility, take charge of tbe health activities of the gov¬ 
ernment of the United States and interfere with the medical 
freedom either of citizen or practitioner is preposterous. 

It is to the honor of all the members of this sy'mpnthetie and 
self-sacrificing profession that thej' are so largely interested in 
preventing disease and thus diminishing the need for tlieir own 
employment. All disciples of every school of healing, I should 
think, should engage in a generous rivalry to put an end to 
disease and prevent tuberculosis, typlioid and j'cllow fevers, 
bubonic plague, pneumonia, and tbe many diseases which are 
known to be preventable. 

This is about all a department of healtb can hope to assist 
in, and it can only do this by cooperating with tbc states on 
constitutional lines in educating tlie people on the elementarv 
laws of health and well-ascertained facts relating to tbe pre¬ 
vention of the wholesale sickness and death of our people. 

It is bej-oiid belief that anj- of our good citizens engaged in 
curing tbe sick would seriously oppose tbe reasonable exercise 
of either the state or national activities within tlieir constitu¬ 
tional limits for tbe prevention of the illness and death of oiir 
people. 
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Doctrine of Privileged Communications—Commenting on Not 
Calling Physician as Witness Not Allowed—Definition of 
“Physician”—Persons Not Prohibited from Making 
Disclosures 

The Supreme Court of Indiana says, in William Laurie Co 
vs. McCullough (90 N. E. R. 1014), a personal injury case 
brought by the latter party, that it is provided by the Indiana 
statute that: “The following persons shall not be competent 
witnesses. . . . Fourth. Physicians, as to matter commun¬ 
icated to them as such by patients, in the course of their 
professional business, or advice given in such cases.” The 
statute was designed to subserve the good of society, and to 
promote a full disclosure of all facts and conditions necessary 
to a correct diagnosis and proper treatment of human ail¬ 
ments, by securing the patient against involuntary disclosure 
of information given in confidence. The prohibition of the 
statute is absolute in its terms, yet its provisions were made 
for the protection of the patient, and the privilege of secrecy 
granted may be waived by the one directly concerned. It is 
manifest that in many in.stanccs the physician ma.j acquire, by 
virtue of his office, onlj' such information as might, with pro¬ 
priety and without embarrassment to the patient, be pub¬ 
lished to the world; while in other eases a disclosure would 
be revolting to the sensibilities of the public, and injuriously 
affect the business and social standing of the patient in the 
community, without any countervailing good resttlts. It is 
obvious, therefore, that the patient may with good reasons 
be clothed with a discretion to waive the privilege of secrecy. 
The purposes of this statute are broader than the exigencies 
of any given lawsuit, and in the legislative judgment the con¬ 
siderations of public policy and general advantage to man¬ 
kind from the establishment of inviolable confidence between 
physician and patient outweigh the private interests of any 
particular "litigant. 

In electing not to call his physician as a witness it is clear 
that a partj' may have motives and potent reasons in no way 
involving the suppression of evidence prejudicial to his inter¬ 
ests in the case on trial. The law grants to a patient the 
unqualified right to exclude the testimony of his physician as 
to facts acquired in confidence, and the exercise of this priv¬ 
ilege cannot be impaired by allowing opposing counsel in argu¬ 
ment to impugn his motives or charge him Avith suppressing 
important and relevant evidence. The general rule, authorizing 
an inference from withholding of important and material evi¬ 
dence on the matter in issue, that such evidence if heard 
Avould be prejudicial to the cause of the party having it in 
his power to produce the same has no application to privileged 
communication Avhieh the laAv excludes on ground of public 
policy. The court in this case properly denied counsel for the 
defendant company the right to comment on the plaintiff’s 
failure to call a phj'sician. Avho had treated her, as a witness 
in her behalf, and in dii-ecting the jury to disregard the state¬ 
ment made on the subject, Avhen in the course of his argument 
to tlie jury he asked Avhy did she not haA'e the physician 
there to testify, if she did not liaA^e curvature of the spine. 
The holding in the case of City of WarsaAv vs. Fisher, 24 Ind. 
App. 46, to the effect that adverse counsel have a right to 
comment on the failure of a party to avail himself of the 
testimony of his physician is disapproved. 

But, prior to the time of receiving the injuries for which 
she sxied in this case, the plaintiff, on the advice of a physician, 
took treatment, consisting of g.ymnastic exercises, of a super¬ 
intendent of a gymnasium and orthopedic institute. The 
defendant introduced him as a witness, and offered to prove 
hy him that he kneiv of the plaintiff’s physical deformity and 
infirmities, both from his OAvn examination and from what 
she told him while under his care. The superintendent Had 
never applied for or received a physician’s license 
not a physician as defined by the Indiana statute. The offei-ed 
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of doctor of medicine from an incorporated institution; one law¬ 
fully engaged in the practice of medicine.” 30 Cyc. 1 ,' 544 . ft 
is made unlawful for any one to practice medicine in Indiana 
without first obtaining a license so to do; and practicing med¬ 
icine Avithout license is punishable as a misdemeanor, "infor¬ 
mation gained by a physician rvhile in attendance on his 
patient xvas not privileged at common law, and the state 
statute, being in derogation of the common law, is not to be 
enlarged by intendment. It manifestly relates to general 
practitioners and those only wdiose business as a whole comes 
fairly within the definition of “physician.” By the terms of 
the statute in some of the states the ban of secrecy is extended 
only to information given to persons “authorized” to practice 
physic or surgery; but, as Ave have seen, the Avord “phj'sician” 
includes those only Avho are “laAvfuIly” engaged in the practice 
of medicine, and therefore duly authorized to pursue that 
A'oeation. This is the sense in AA’hich it is used in the Indiana 
statute. It Avill not be presumed that this exceptional priv¬ 
ilege was intended to apply to transactions bctAA’cen citizens 
and charlatans or impostors, Avhose business is conducted in 
A'ioiation of tlie laiv, nor can it be extended by construction 
to persons emploj-ing other curative processes not coming 
within the ordinary meaning of the term “practicing medicine.” 

It has been held that a statute prohibiting any person 
authorized to practice phj'sics or surgery from disclosing any 
information acquired while attending in his professional 
character had no application- to dentists, or to a druggist 
furnishing medicines to a person applying for the same, or to 
a A’eterinary surgeon. The statute of Colorado excludes the 
testimony of plij-sieians authorized under the laAvs of that 
state, and the evidence of phj'sieians authorized to practice in 
another state Avas held competent. Th',: Ncav York courts hold 
that when a party seeks to exclude cA'idcnce under a statute 
.similar to that of Indiana, the burden is on him to bring the 
case Avithin its purA'ieAv. The superintendent referred to AA’as 
not a “physician” AA’ithin the meaning of that Avord as used 
in the Indiana statute under consideration, and made no claim 
to be such, and the information AA’hich he acquired while giA’ing 
the plaintiff a course in gymnastic exercises AA'as not priA’ileged. 


Death of Injured Hay-Fever Patient Right After Administra¬ 
tion of Antitetanus Serum 

The Supreme Court of Minnesota says, in the case of Gard¬ 
ner vs. United Suretj' Co. (125 N. W. R, 264), that the in¬ 
sured. Avhile in a stable, Avas kicked bj’ a horse. His thigh 
Avas cut, and the evidence indicated that he AA’as throAvn and 
struck his head against some part of the barn. After the 
accident he appeared to be in great distress, and a phj’sician 
AA'as summoned, aa'Iio, after dressing the AA’ound, suggested, as 
stables AA'ere fruitful breeding places of tetanus germs, it 
might be aa’cII to administer an injection of antitetamis serum, 
although expressing the opinion that there aa’bs not one chance 
in a million that tetanus would ensue. The man consented, 
anil toAvard the eA’ening of the following daj’ the phj'sician 
injected the serunx. Immediatelj’ after the man AA’as seized 
AA’ith a fit of sneezing, and died AA’ithin a fcAV minutes. A post¬ 
mortem examination disclosed that his lungs and bronchial 
tubes had been completelj’ filled through regurgitation. It 
also disclosed some injurj’ to the head, AA’hich it Avas claimed 
Avas sCA’cre enough to IiaA’e jxi’oduced concussion of the brain. 

The beneficiary suing to recoA’er the insurance, Avhicb aars 
against injuries through “external, violent and accidental 
means.” introduced evidence tending to support her claim that 
the injurj’ receiA’ed Avas sufficient to cause a shock, impairing 
the nerA’Ous sj'stem to such an extent that the regurgitation 
of the contents of the stomach ensued, causing death by suflo- 
cation, and, further, that the injection of the scrum Avas the 
proper treatment indicated after the accident, and, even if 
such treatment caused the filling of the lungs, tea . nns s i 
bv suffocation, of which the accident was the ],roxnmatc cause 
The company, on the other hand, contended that death resulted 
solclv from the injection of the serum, which treatment Avas 
not neccssarilv indicated by the injury received, but AAas at 
most because of a possible infection of the ^ 

attending physician deemed it prudent to gumd against, 
that such treatment was improperly administered to the 
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iiisiircrt, who was nflliotcd with liny fcvor, nnd Hint the injec¬ 
tion of the scrum wns the proximntc cinisc of the death, and 
was not cxlcrnnl, violent or nceidentnl within the incnniiif' of 
the policy. 

The court does not agree with the contention that death 
from snfi’ocation is in every ease, exeepl where such result is 
intended, to be regarded as produced iiy external, violent and 
accidental means. But the apiieal must he determined by con¬ 
sidering whether the injuries received were the pro.vimnto 
cause of death on the following day; that is, was the admin¬ 
istration of the scrum an independent supervening cause of 
death, or wns it to he considered one of the possibilities 
within the contemplation of the parties at the time the con¬ 
tract of insurance wns entered into? The parties contemplated 
that the individual injured would act ns an ordinary normal 
person, and that a physician would he called, whose judgment 
would he relied on for the treatment to he administered; and 
where, as in this case, a reputable member of the medical 
profession was called, and bis treatment wns regular, ordinary, 
and in nccordanee with the teachings of his profession, there 
can. it seems to the court, be no escape from the conclusion 
that the treatment administered was a natural and antici¬ 
pated result of such injury, and that although death might 
not have resulted, had no injection of scrum been made, the 
original injury, confessedly received under conditions within 
the terms of the policy contract, must be held to be the jirox- 
imatc cause of death. 

The evidence did not conclusively show that, even if the 
insured wns afflicted with the disease known ns “hay fever,” 
the injection of the serum would be fatal; and it followed that 
the jury were properly instructed that the plaintilT was 
entitled to recover if the treatment given was rendered nec¬ 
essary and proper by the injuries, and that death resulted 
solely from the injuries and the injection of the serum. 
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New York Medical Journal 
June i 

1 ‘The Iteiatlon of the Nervous fjystem to Diseases of tlic Skin. 
J. A. Fordyce. Now York. 

- A Possible Method of Infection in Acute Poliomyelitis. N. M. 
Shaffer, New York. 

" The Glycyl Tr.vptophan Test for Cavcinonia of the Stomach. 
, G- byle and P. A. Kober, New Y'ork. 

4 Skiagraphy of the Stomach. .1. Itudls-.Tlclnsky, Cedar Itaplds. 
o Open Operation for Congenital Luxation of the Femur. It. M. 
^ Ricketts, Cincinnati. 

“ ,ltea)c as a Factor in tlie Medical Inspection of .School 

„ Children. .T. Sobel. Now York. 

' . ' Attached to Catheter in 

■ Removed by the Suprapubic 
„ 11. tv. Austin, Stapleton. 

® in Anesthesia. It, II. Greene. 

h Enumeration of Spermatozoids. A. L. Bcnediet, Buffalo. 

1- The Nervous System and Skin Disease.—Fordyce sum- 
niarizea the role of the nervous system in the production of 
skin diseases by the statement that from the higher centers 
m the brain to the peripheral distribution of the nerves the 
skin may reflect circulatory or trophic disturbances some of 
viiicli are typical and others only suggestive of a relationship, 
n the one case the etiologic factor is single and specific and 
w the other the rfde of a nervous influence is onlj' contributory 
m a complicated causation which our present knowledge does 
not permit us to interpret in an exact manner. 

Tflie nervous system is directly concerned in sensory dis- 
ui bailees, as the hyperesthesias, anesthesias, and paresthesias, 
ic posterior root ganglia and their analogues the Gasserian 
nnd geniculate ganglia, together with the periphei'nl nerves 
are concerned with the moat characteristic skin lesions due to 
primary nerve involvement. Next to these are the skin lesions 
0 sjwingomyelia, the changes which follow disease of the 
perip leral nerves in leprosy, and other forms of neuritis, or 
" division, partial or complete, of nerve trunks. 

nervous system may act as a predisposing or con- 
ri u ory cause in eczema, dermatitis herpetiformis, lichen 
P anus, pemphigus, etc., by lowering the nerve tone. Psychic 


shock, mental strain from anxiety, grief or overwork are 
states which are often invoked in such conditions. 

Hysteria loads to self-mutilation—the so-called feigned 
oniiition—sensory disturbances, and possibly to spontaneous 
Inilioiis nirections and gangrene. The nervous system through 
the sympathetic, the adrenals and other chromaffln tissue re¬ 
lated to ilic .sympathetic, may be concerned in pigmentary and 
leueodermatous changes. 

Glycyl-Tryptophan Test.—The authors applied the test 
ill ‘2! ca.ses in 11 of which the value of the test was shown at 
operation. In 5 of these 11 cases the test was negative, 
all hough the clinical history was positive, and at operation the 
stomach wns found normal, the cai'cinoma or other condition 
being situated elscwbcre. Of the remaining 10 cases, not 
opvr.itcil, .3 gave a positive test. Two wore cases of pernicious 
anemia and one was a ease with stomach sj'mptoms, wliicb 
was lost sight of. In two eases diagnosed as carcinoma and 
two of possible carcinoma, the test was negative. In a case 
of vorebrai syphilis, one of neurasthenia and one W'itb stomach 
symptoms the test was negative. A repeated negative reaction 
Is vegarded as mo.st valuable. However, when the test is pos¬ 
itive. the complication of a regurgitation of trypsin must be 
thoioughly investigated. 

Boston Medical and Surgical Journal 

June 2 

to •Ginvos' Iilscnso, .T. G. Mumfoid, Boston. 

II Toii.slllerioinv with Special lieference to Recent Points in 
Te<bnlc. O. A, I.otliiop. Boston. 

V-’ Tile Tbenipeiitlc Value of Lactic Acid Bacteria. L. .S, Mcdalia, 
ibiston. 

i;t •Treiiiinept of Kmpbysematoiis Gangrene Due to Bacillus 
.\en>i/incs vuiisululus. It. II. Giipatrick, Boston. 

1(1. Graves’ Disease.—Miimford reviews both the medical and 
.surgieai methods of treatment and summarizes his article as 
follows; 1. fJraves' disease is due to abnormal activity of the 
i by void gland; 2, in advanced Grav’es’ disease, degenerative 
changes in the thyroid gland may lead to a shifting symptom- 
(oin|ile\ l•nding at last in the positive signs of myxedema; 
3. the histology of the gland in Graves’ disease indicates 
-liifling, a<Kaiieing and retrograding symptoms; 4, an en¬ 
larged thymus is nearly always found post-mortem in patients 
deail of Graves’ disease; 5. advanced Graves’ disease may exist 
witlioiit the presence of ail the classical symptoms; 6, Graves' 
disease can nearly always be cured if taken early; 7, the sera 
of Itogers and Beebe cure a goodly percentage of cases; 8, 
tlirougli liydrobi'omate of quinin (neutral), a.s used by Foeb- 
In iiiier and by -iackson, a large percentage of improvements 
and of euies was found; it is a pity so fefv cases have been 
leportcd; II. the great and increasing experience of qualified 
operators is showing that more than 70 per cent, of Graves’ 
<lisea.se jiatients are now being cured by partial thyroidectomy, 
and the percentage of such cures is rising; 10, treat the cases 
seen early by ie.st, by sera and bj' bydrobromate of quinin; if 
no improvement results in two months, operate by thyroid¬ 
ectomy, and always regard the operation as the surest one. 

13. Emphysematous Gangrene Due to Bacillus Aerogenes 
Capsulatus.—After a review of the literature, Giipatrick gives 
bis experience with lactic acid milk and draws the following 
eoncbisions: 1. Lactic acid milk when prepared at home from 
fa blots is uiireliable as to taste and bacteria! contents. 2, The 
objection to the use of the tablets in their dry state is their- 
unreliable bacterial content, the loss of viability of organisms 
ill their dry form, and the high price. 3. Buttermilk, pure and 
simple, when obtained from the dairyman, varies considerably 
as to taste (at times very sour, sometimes bitter) and bac¬ 
terial content and is, therefore, unreliable. It is also deprived 
of the principal nourishing elements of milk. (The butter¬ 
milk as obtained from the dairyman is a side product with 
him. is the watery fluid left after churning tlio butter and as 
sueli probably not much attention is paid to its keeping, hand¬ 
ling. etc.) 4. The Bulgarian lactic acid bacillus (B. hulgnricus 
so highly recommended by JletebnikolT produces too much acid, 
wliieh taste is not tolerated by most patients. For this reason 
Yletcbnikoff is advocating now the use of the paralactic 
organi.sm mixed with the B. hulgnricus in order to obtain a 
better tasting soured milk. WliicU of these two organisms i.s 
je-ponsible for the good results cannot be definitely determined, 
a-; the B. hulgnricus does not grow readily at room temper,a- 
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tiirc and is, tlioroforc, outgrown by tlic paralactieus, Avliicli 
grows most readily at room temperature. It might be safe to 
.say that the beiicflcial results are apparently due to the latter. 
5. A good, clean soured milk can he obtained by means of 
any lactic acid organism in pure culture implanted in steril¬ 
ized but not boiled milk. The palatability, however, being an 
important factor, makes it necessary to choose the organism 
best suited for this purpose. G. The therapeutic value of 
soured milk depends chiefly on the lactic acid organisms it 
contains as well as on the fact of its being a good food 
article, and not on any particular kind or Amriety of the lactic 
acid organism. Any clean, palatable milk properly soured 
would answer the purpose. 7. A good tasting buttermilk can 
be prepared at home from sterilized milk Avith a “starter” of 
lactic acid organisms. One starter Avill last for scA’cral AA’eeks 
or months if the directions for the preparation described in 
the article are carefully folloAA'cd. A ncu' starter should be 
obtained on the first sign of contamination detected in taste 
or in change in the manner of curdling. 8. The B. hitlgaricus 
in pure culture in dextrose bouillon as a therapeutic applica¬ 
tion in infectious processes, although of benefit in certain 
conditions as a good local antiseptic, is not a cure-all and 
must be used Avith caution. In the oral caAuty it should be 
Aiscd Avith great care, if at all, because the action of the lactic 
acid on the enamel may give rise to caries. 9. Public safety 
demands that the various buttermilks or soured milks in the 
market should be thoroughly inspected by the health and pure 
food authorities. 

Lancet-Clinic, Cincinnati 
Slag 31 

14 The Appcndi.'c in Inguinal Hernia. F. AY. Bailo.A', St, Louis, 

15 Tumor of the Pons, p, Zenner, Cincinnati, 

IG Case of E.xtrauterino Pregnanc.v. F. SI. Barden, Hamilton, 
Ohio. 


27 

2S 

29 


Kentucky Medical Journal, Bowling Green 
Man ti 

17 Eye, Ear. Nose and Throat AVork in Europe. W. J. Leach, 
New Albanj’, Ind. 

IS Surgical Diagnosis. J. AA’. Price, Jr., Louisville. 

Pennsylvania Medical Journal, Philadelphia 
Matj 

19 *Thc Problem of the Public School from the iAIcdical Point of 

A'Icav; StHdlo.s and Their EiTects on the Nervous System. 
L. M. Hartman. A'ork. , . , „ 

20 *School-nouscs and School Habits, and the Physical Develop¬ 

ment of the Body. T. G. Simonton. Pittsburg. 

21 ».AIedical OA'orsigbt of Public Schools. H. H. Herbst, Allentown. 

22 *The Knowledge of Most Value to School Children, G. AA. 

AA'agonor, Johnstown. ^ ^ . 

23 *A Method of Implanting OAmrian Tissue in Order to Maintain 

Ovarian Function. AA'. L. Estes, South Bethlehem. 

24 ‘ConseiwatiA’o Treatment of Pyosalpinx. J. AA'. Luther. Palmer- 

25 •Caifs'e's. S.vmptoms and Differential Diagnosis of Pyosalpinx. 

B. M. Anspach. Philadelphia. r r. 

2G *Successful Experience in the Immediate Operation mi uup- 
tured I'Lvtranterino Pregnancy. G. B. Shoemaker, Philadel- 

Mine'lniurips Affecting the Eye. J. B. Corser, Scranton. 
Intestinal Parasites. J. M. Swan, 

'Phe Extent of Prevalence, the Etiolog.A- ""'U 'a 

Amebic Dysentery. J. A. Nydeggor, U. S. P. H. and M.-H. S. 

19 to 22. Abstracted in The JouR^’^VL, Oct. 1C, 1909, p. 1322. 
23 to 20. Abstracted in The Journal, Noa'. 13, 1909, pp. 
1672. 1673. 

Southern Medical Journal, Nashville 
Man 

30 Phases of the Diagnosis and 'Tro.ntment of Non-Malignant 
Prostntic Obstruction. B. Lewis. St. Boms. 

*>1 *Sni>niircnic Abscess. A. B. Cooke, Nflsliwlic. 
y> Yi'ansiTOsitlon of tliw A'iscera. B. AA'. Millington. NashA . 

33 The Higher Mission of the Doctor. J. L. Crook, Jackson, 

34 *A No”w’and Efficient Suture, Useful in Appendectomy. G. S. 

is rcESS; I. H. »» 

Greene, Chattahooche, Fla. Obiect the Prevention 

- .icvor-applM to .«o 

not a physician as dfc !'• u. m ,,-0 

evidence was excluded as PrjRNAt, May 7, 1910, p. 1016 . 
quoted, excluding pliysicians Appendectomy.—During the entire 
miinicated to them, as such, and mesenteriolnm 

uYofessionnl business.” Tliis ^ needed. This in itself is cer 
cian' is defined to mean a persm 


tainly a marked advantage. Foster’,? preference for material 
used is either medium-sized linen or intestinal silk. Tlie 
needles should be very small, Avith a tri-cutting edge point 
and a sliort curve. The suture should bo about sixteen inclics 
in length, Avith a needle threaded at each end, the thread 
secured by a single knot. One of the needles is passed through 
tlie mesenterioluin as near tlie proximal end of the appendix 
as possible. This suture'is then tied, Avhlle the assistant hohir 
the attached hemostat in the left hand and lifts the free 
margin of tiie meso-appendix, by the aid of tissue forceps, held 
in the right liand. FolloAving the tying of this suture, the 
assistant releases the mcsentcriolmn from tlie tissue forceps, 
still keeping tlie aiipendix taut by the use of the hemostat in 
the left liand. Tlie operator then gently grasps the suture in 
his left hand and Avith sci.ssors in liis right hand cuts the 
appendix loose from its meso-attacliment. Near the base a 
dry sponge replaces the scissors and the appendix is easily 
freed fom all meso-attachment. The appendix crusher is then 
applied to the base of the appendix and after removal of the 
former tlie latter is firmly tied Avith a No. 2 chromic catgut, 
tlius preA'cnting any bleeding from this locality. A fine 
pointed artery forceps is then -made to grasp this catgut 
ligature as near tlie appendix as possible, the loose end of the 
ligatui-e being cut off close to the artery forcep. The needle 
on one end of the linen suture is then passed just beneatli the 
artery on the meso .side of the base of the appendix. The 
needle is then turned in the opposite direction and encircles 
one-half of the cecum base about half an inch distant from the 
base of the appendix, picking up the peritoneal coA-ering of the 
cecum at intei'A'als of a quarter of an inch until a point is 
reached on the other side of the appendl.x, just opposite the 
meso-attachment. The needle on tlie other free end of the 
linen suture encircles the peritoneal coA'ering of the cecum in 
the same Avay, but on the opposite side of the appendix base. 
This part of the suture is continued until it meets and just 
overrides the end of the half of the same suture coming from 
the other side. The appendix base is surrounded by a clean, 
dry sponge and the former cruslied tAvicc just above the catgut 
ligature. Tlie appendix is tlien amputated, the assistant sup¬ 
porting tlie stump by the artery forcep attached to the catgut 
ligature. The appendi.x stump may be camerized or not, 
according to tlie Avill of tlie operator, after AA'hicli the sponge 
is removed. The assistant iiu’erts the appendix stump by tlie 
use of the hemostat attached to the catgut ligature, Avhile the 
operator ties the linen suture. Just before the linen suture is 
completely tightened the assistant loosens the hemostat and 
AvitlidraAA’s the same, leaAung the appendix stump aa'cII buried. 

A second knot is then tied in the linen suture and the latter 
cut. The operation is then completed, e.xcept for closing the 
abdominal AA'all incision. ' 


41 

42 

43 

44 
4.5 

40 


4T 

48 

40 

59 

51 


54 

nr> 

50 


Ohio State Medical Journal, Columbus 

Man 

'riie Progress of Alienism. C. S. McDoiigall, Athens. 
Treatment of ‘Thoked Disc”: .Special liefercnce to Decom¬ 
pressing Trephining. A. K. Baker, Cleveland. 

Angioneurotic Edema, Report of 'Two Interesting Cases. K. A. 
Bolt, Cleveland. 

Huntington’s Chorea. F. AA'. Lnngdon. Cincinnati. 

Pruritus Ani: Special Reference to It.s I’toatment with tin. 

Roentgen Ray.s. AV. 1. Le Ferre, Cleveland, •n!r..T,in«K' 
Differential Cutaneous Tuberculin Reactions In Blag ioms 
and 'I’reatmont of Tuberculous Lesions by -Ilctliods ot jioi. 
C. von Pirqiiet and D. L. Dotre. A. JL Brane. Marlon 
Seminal A'esicuiitis and Appendicitis. A. A\. Nelson, Linen 

The''&nesis of the Non-Infectious Chronic Diseases of 

and Later Life from Early MicroWc Infection. J. R- uai 

Phospha’tffi'cas?s^of Unknown Origin, Complicating Gonorrhea. 

Co‘4enit.?l''Ma^forSoT o^ the Sigmoid Af^"'?^V"am?iir 

to Adhesions to and Behind tlie Left Broad Ll„amciii. 

B. M. Ricketts, Cincinnfitl. , t' a TTnmiitnn 
New Method of Gastroenterostomy. K A. IlnmUton, coium > 

Military Surgeon, AlVashington, D. C. 

Man 

n.„ ■n'fpcipncy of Medical Ofiieers In Active 
■ . ' . . ■ A. N. Stark. U. S. Arm.v. 

- ' ■ E Oiiintard. Neiv. Aork. 

. ,. .. Service of Militia Medical Officers, 

Thi-itiidy of'cases of M|tal B'XSC from 

the Military Surgeon. R. f/. • p jo'tjie .soldier and 

'\'’'Nclfdpo«%ioTfoWs A"" G. M. Bicch. Chicago. 
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57 The nnotcriolosv of Kxcrompnt UfcH ns Medicine. G. W, 

McCov. U. K. 'r. ir. niid .M.-II. S. , , „ ^ . 

58 A DispcnsniT Aiubulnncc. R. M. Blnncbnrd, B. S. Am^ 

.59 Monsiii'emonts of the Chest with Tape Measure and Spirometer. 

L. J. Owen, U. S. Arin.v. . . , „ ,, r m 

GO Adenoid and Tonsillar Hypertrophies In Recruits. L. l. 

G1 Op^lnlon'''6awd on 'iHstory and I’logross of Case ns to Cansc 
of Disabilltv, and MTiether or Not Incurred In Line of nnt.t. 
G. 11 . Richn'rdson. Washington, D. C. 

GO The Fahrenheit Hydrometer as a Uiinomctcr. N. Roheils, 
U. S. r. H. and SI.-II. S. 


Archives of Internal Medicine, Chicago 
May 

G3 »Bacteriology of Acute infections of the Respirator.v Tract In 
Children: Special Reference to Influenza. Ij. K. Holt, New 

G4 *A \Todified Method for the Clinical Estimation of Repsln. 
M’. C. Rose, New Haven. Conn. 

G5 The Influence of the Ductless Glands on the I'ancrcas. R. 

Pemherton and .7. E. Sweet. Philadelphia. 

GG *The Blood-Pressure in Epidemic Ccrehrospinal Meningitis. 
G. C. Robinson. Philadelphia. 

G7 Postural or Orthostatic AIhuminuria. D. R. Hooker, Baltl- 
morc. . „ , 

G8 •Paratyphoid Cholecystitis. R. D. Cecil, New lork. 

G9 Infantilism with Absence of Thyroid and Tumor of Pituitary. 

I. T Ecmann and R. JI. Van Wart, New Orleans, La. 

70 Trichinosis, with Recover.v of Parasite from the Blood and 
Jluscle. W. II. Mercur and ,T. H. Barach, Pittsburg, 

03. Xhe Influenza Bacillus in the Respiratory Tract.—^llolt 
holds that the use of the term influenza should he limited to 
■tn inflammation or infection excited bj' Pfeifler’s bacillus. It 
is of great importance in all infections of the lower respira¬ 
tory tract, especially during the cold weather. It has very 
much less to do with acute nasopharyngeal catarrhs and their 
complications, otitis, adenitis, etc. It may cause severe gen¬ 
eral symptoms with few or no local symptoms, even of the 
respiratory tract; but general blood infection with this organ¬ 
ism is very rare. While in most patients the influenza infec¬ 
tion causes acute symptoms only, recurrences arc exceedingly 
common, and in some patients the attacks arc prolonged, per¬ 
sisting for months. The B. {nfuciisw may lie harbored in the 
secretions of apparentl}’ healthy persons for a considerable 
period, certainly for several weeks; whether such persons 
may spread the disease is not j'ot determined. If properly 
made, cultures are of great value for diagnosis, but the bron¬ 
chial secretion should be secured. 

04. Clinical Estimation of Pepsin.—In the .lacoby-.Solms 
method the stomach contents are not neutralized, the estima¬ 
tions are not made under like conditions of acidity. Rose has 
modified the method in this respect and makes all digestions 
in a solution whose total acidity is 0.2 per cent, of hydro¬ 
chloric acid. By this means one determines, not the digestive 
power of the gastric fluid, hut the relative amount of pepsin 
present. Tlie necessity of knowing whether or not the gastric 
juice in question is normal in respect to acid before diluting 
is also avoided. 

GG. Blood-Pressure in Epidemic Meningitis,—Robinson found 
that heightened intracranial tension appears to he an almost 
constant phenomenon in epidemic cerebrospinal meningitis. 
Heightened hlood-pressure of a moderate degree, he says, is 
not infrequently seen in the early acute stage of the disease, 
when exacerbations of symptoms occur, late in the disease, or 
when the malady takes on a chronic aspect. The blood-pres¬ 
sure seems to hear some relation to the severity of the dis¬ 
ease, being higher when the symptoms are severe, and low 
during convalescence. The withdrawal of cerebrospinal fluid 
by lumbar puncture has no constant efl'ect on the blood- 
pressure, altbougb there is usually a fall of blood-pre.s.sure 
synchronous with this procedure. Robinson concludes that 
his series of observations afl'ords no definite evidence that 
heightened intracranial tension causes an increased blood- 
pressure in meningitis, unless it is late in the disea.se, wlien 
internal hydrocephalus may develop as a result of blockino- 
of tlie foramina of tlie fourth ventricle. 

GS. Paratyphoid Cholecystitis.—Interesting features in con¬ 
nection with Cecil’s ca.so are the following: (1) Tlie absence 
of a history of typhoid or paratyi)hoid fever. Two Iiypotliescs 
may he advanced in explanation of this: The attack of fever 
was a very mild one or the case was one of primary paraty¬ 
phoid infection of the gall-bladder. The marked agglutinative 
power of the patient’s serum. In a dilution of VOflO there 
was complete agglutination of her own organism at the end 


of one hour. The agglutinations were, also specific, the serum 
having little or no effect on the typhoid or paratyphoid bacil¬ 
lus, T 3 ’pc B, but acting readilj’ on other strains of the A tj’pe. 
The agglutination reactions were also positive and specific in 
the other cases of paratj'phoid cholccj'stitis, to which he has 
nlreud}' referred. No paraty])hoid bacilli were found in tiie 
feces when it was examined 17 days after the operation. Un- 
fortunntclj' no examination was made befoi'c the operation 
or immediately after it. The patient, however, had most 
l)rohal)lj' been a paratjqffioid carrier. 

Archives of Pediatrics, New York 

May 

71 Importance of rcfllntrles. D. L. Edsall. rhlladelpWn. 

72 Circulatory Failure in the Acute Infections of ClilRlron; 

Cniiso.s and Treatment. .7. Howland. Now York. 

7.3 Education of the Crippled Child. C. Wallace. N^cw' York.. 

7-1 ‘A New Sign In Rheumatism of Childhood. J. R. Clemens, St. 

75 Meningitis Complicating Pneumonia. A. Ilymanson, New York. 

74. Rheumatism of Childhood.—Clemens has freqtientl 5 ’ 
noticed the enlargement of the thj'foid gland in the rheumatic 
discase.s of childhood and now claims for it a place as a sign 
of rheumatism in the rheumatic series. The time when the 
tlij-roid enlargement was first noticed varied. In some cases 
thyroid enlargement preceded all other manifest signs of 
rhevunatism. Again it has appeared as the fourth or fifth 
link in the rhctimatic chain, and at other times it has been 
found to persist in association with chronic endocarditis after 
all other rheumatic manifestations have disappeared. The 
degree of enlargement of the thj’roid gland, while not great, is 
snfiicientl}' pronounced to give an unnatural fulness to the 
neck when inspected from the front. When viewed laterally 
the sharp contour of the glaud is uu'mistakable. 

Denver Medical Times and Utah Medical Journal 

May < 

70 Alcohol nn EfBcicnt Assistant in the Prorluction of Tuberculo¬ 
sis and Pnenmonia. .1. M. Shallev, Denver. 

77 Eye Strain. D. II. Cover. Denver. 

78 observations and Demonstrations on Spinal Anesthesia, A. TV. 

Morton. San Francisco. 

79 Pneumonia. R. 3. Smith, CoBiston, Utah. 

Providence Medical Journal 

May 

80 Contrihiitions of Medical Men to General Literature. J. H. 

Davenport, Providence. 

81 The Providence City Ilospital. D. L, Richardson, Providence. 

82 Tulioiculosis In Children. P. Williams, I'rovldcnce. 


Journal Michigan State Medical Society, Detroit 
May 

S3 The Value of the Orthodiagraph. ,7. G. Van Zwaluwenburg. 

Ann Arbor. 

84 Placenta Pi-.'cvia. E. T. Abrams, Dollar Bay. 

8 .) The Enormous Waste of Human Life. G. H. Cunningham, 

Detroit. 

86 Animal Experimentation and Blood-Vessel Surgery. R E. 

Balch. K.'ilamazoo. 

87 The Drgent Need of Operating in All Cases of Hernia. E. B. 

Smith, Detroit. 

88 'The Diagnostic Value of the 'Tlemolytic Test” in Cancer and 

Tuberculosis. F. Smithies, Ann Arbor. 

88. Hemolysis.—The results of Smithies’ work comprise ob¬ 
servations on 158 cases affected with various ailments and 
clinically well. The summary shows that of the 158 cases, 20, 
or 10.4 per cent., revealed positive reaction. Of these 20 cases 
more than half were eases of malignant disease. The majority 
of the remainder yvere syphilitic and tuberculous. The disease 
conditions generally giving positive reaction were those asso¬ 
ciated with more or less marked anemia, and in man 5 ' instances 
yvitli loss of yveight. Of the 158 cases tested, 94, or about GO 
per cent., yvere negative, yvhilc 27, or about 17 per cent., were 
classed as undetermined. Some of these so classed might 
have been called positive bj’ a more experrenecd yvorker. 
Eleven eases showed “reverse bemolj-sis.” The greater num¬ 
ber of these yvere tuberculous—moderately advanced cases 
with anemia—but a fair proportion of “reverse hemolysis" 
was obtained in the cases of malignant disease. Certain facts 
arc brought forward prominently. It seems that in the blood 
serum of some cases of malignant disease—those generally’ 
associated yvitii anemia and loss of yveight—there exists a 
hemolytic property for alien red Cells. It also appears that 
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while this phase is interesting and may be of value in certain 
individual cases, similar manifestations are possible from the 
sera of patients non-cancerous. It will be noted, however, that 
the conditions where this direct hemolysis is obtained are 
those frequently associated with anemia', loss of weight and 
cachexia. Tlie reaction of reverse hemolysis mentioned by 
Crile as occurring in 92 per cent, of cases of tuberculosis is 
characteristic. It occurs occasionally, but is by no means 
characteristic inasmuch as it also occurs in malignant disease 
syphilis and other diseases. 


Journal of Nervous and Mental Diseases, Lancaster, Pa. 

Mav 

S'.) The Sensory Functions Attributed to the Seventh Nerve C TC 
Miiis, rhiladeiphia. 

no The Psychoanalytic Method of Treatment, E. Jones, Toronto. 

The Therapeutic Gazette, Detroit ■ 

Hay 

ni The Treatment of Chronic C.vstitis in the Male. II. M. Christ¬ 
ian, Philadeipliia. 

02 The Treatment of Chronic Suppuration of the Jliddle Ear by 
the General Practitioner. F. II. Packard, Phiiadelpliia. 

O.'l The Dosage of Gonococcic Vaccine and the Remedial Measures 
to be Used witli It. W. R. .Tamlcson, Torreon, Jle.vieo. 

0-1 The Practical Utility of the C.vstoscopc for the General Prac- 
tioncr—Difficulties Encountered in Its Use. B. A. Thomas, 
Philadelphia. 

Southern California Practitioner, Los Angeles 
May 

0.") Surgery of the Thoracic Cavity. AV. W. Beckett, Los Angeles, 

0(1 Medlca'l Education. R. N. Looney, Prescott. Ariz. 

07 Early Diagnosis of True Gastric Lesions, n. II. Lissner. Los 
Angeles. 

{IS Celiac Parotitis. R. Brown, Santa Barbara, Cal. 


Joun. A. M. A. 
JuxK IS. KUO 

12. Maternity Cases in Liverpool Workhouse Hospital.-—The 
total number of women admitted during 1907, 1908 and 1909 
was 1,330; married, 761; single, 539: primipar.T;, 455. Residing in 
the workhouse for variable times before confinement.382; admit¬ 
ted direct from town when in labor, 920; admitted from the 
workhouse lock ward, 22 . Of maternal mortalitj^there were six 
cases due to nephritis, phthisis, pneumonia, sjm^b|JH'w\\4-.signs 
of edema of the lungs, sepsis, abscess found in broad ligaments,' 
pus in uterus, probably previous pyosalpinx and eclampsia. 
Infantile mortality:. Mature, dying soon after birth, 22; 
mature, stillborn, 15; premature and immature, 78; premature 
and decomp'osed, 82. Of the mature, the causes of death were 
debility, cyanosis, syphilis and apnea, but in most of the 
eases debility was the cause. Of the mothers admitted during 
1909, 19 had suffered or were suffering from syphilis. In 6 
cases syphilis was suspected, but the grounds for suspicion 
were not conclusive. Children born: males, 704; females, 
053; twins, 27. Presentations: head, 1.272; transverse, 11; 
breech, 40; knee, 1; foot, 23; face, 4; shoulder, 1; and with 
cord, 17. Operations: forceps, 57; versions (podalie), 14. 
Complications: eclampsia, 3; albuminuria, 32; pneumonia, 
4; hemorrhage, 45 (accidental 20, unavoidable 15, post¬ 
partum 4) ; adherent placenta, 4; adherent membranes, 5; 
retained placenta, 1; ophthalmia in infants, 13 (neonatorum 
4, catarrhal 9). 

14. Treatment of Spasmodic Asthma.—Melland claims that 
the effects from the treatment of the paro.xysms of asthma by 
the hypodermic injection of epinephrin is marvelous. He 
gives only one injection, 10 minims of a 1 in 1,000 solution. 
The injection may be repeated if other attacks supervene. 


FOREIGN 

Titles marked with an astori.sk (•) arc abstracted below. Clinical 
leetnros, single case reports and Inals of new drugs and artificial 
foods arc omitted “unless of c.vccptional general interest. 

British Medical Journal, London 
May 21 

1 Abdominal Emergencies. E. S. Bishop. „ , „ . 

2 The Treatment of Gastric and Duodenal Ulcer. E. L. Spriggs. 

3 *Does Gastrostaxls Exist as an Independent Disease? C. 

4 *Implantatlon of the Ureters into the Rectum by the Sacral 

5 Intracranial Tumor Relieved by a Decompression Operation. 

(> CuUural”characteristics of the Microbaclllns of Acne. E. H. 
ilolesworth. ,. , 

7 Achondroplasia. 0. EichholZ; 

8 Gpneral Suppurative rcritonitis: Recovery. H. Coopoi. 

3. Gastrostaxis.—According to Bolton the evidence that gas- 
trostaxis exists is threefold, namely: (1), that at certain 
post-mortem examinations of patients who have died of 
hematemesis no lesion has been found in the stomach to 
account for the bleeding; (2), tliat at certain operations per¬ 
formed on such patients, an ulcer has not been found; (o), 
that gastrostaxis possesses a definite clinical history. How¬ 
ever the natural conclusions to which one is driven from a 
consideration of the condition is that gastrostaxis, as an 
independent disease, is not yet indisputably proved to exist, 
and on the other hand, that acute gastric ulcer is a most 
imiiortant and very common malady, and one which is ivoitlij 
of more consideration than appears to be given to it. 

4 Implantation of Ureters.-Knaggs reports a case of invet¬ 
erate vesicovaginal fistula in which the 
planted and the right kidney removed suceessfiilb. One y 
after the operation the patient was alive and well. 

Lancet, London 
May 21 

The Evolution of the Pelvic Floor in th® Non-M^^ 
Tbo““v“temati?®fnvestigatlon of Chronic Affections of the 
Ts Tim' Acdorof Liquid Kolynos on the Bacillus of Influenza. 

Mott" *’’■ "" 

jpction of Aclienaiiu. Thompson. 


15. Desiccated Culture Media.—The preparation of small 
quantities of culture media is always a tedious process and 
usually attended with unsatisfactory results. It occurred to 
Thompson that many of the culture media might be dried and 
reduced to a powder containing all the requisite solid constit¬ 
uents which would remain indefinitelj- in an unaltered con¬ 
dition. The culture media under investigation were nutrient 
gelatin, nutrient agar-agar, nutrient beef broth, and Mac- 
Conkey’s neutral-red bile-salt lactose-agar. These were all 
evaporated to dryness and Avhen made up to their original 
volumes with distilled water and dissolved at 100 C., were 
quite clear, the gelatin, the agar-agar and bile-salt-agar solidi¬ 
fying with their original firmness on cooling. The reaction of 
the broth before drying, which was +15 acid to phcnol- 
phthalein, remained unaltered after treatment. The agar-agar, 
gelatin, and broth were each distributed into test-tubes and 
sterilized; they were then inoculated with several of the 
jiathogeiiic, saprophytic and chromogenic bacteria, respectively, 
and without exception vigorous and typical growths were 
obtained. 

The neutral-red bile-salt-agar was distributed in Petri 
di.slies and allowed to dry in the usual manner and then 
inoculated on the surface with a mixture of B. iyphosus, B. 
coli, B. suuitlis, and B. megaiheriam by means of .a bent glass 
rod. No difficulty was experienced in rubbing the surface with 
the glass rod; in fact, the rubbing was performed a little iiioie 
vigorously than necessary in order to test the texture of the 
medium, but it remained unbroken. After 48 hours inciih.i- 
tioii at 40 C., typical colonies of B. coU and B. typhosu-'s had 
developed, the coli colonies being rod and the typhoid colonies 
being colorless. The B. siihtilis and B. megatherium had not 
grown. Thompson claims that these experiments show that 
the typical reactions may be obtained with this niediimi afUT 
desiccation and that its inhibitory propeities are in no vaj 
impaired. 

Medical Press and Circular, London • 


May i 

.Milk Albumin in the Feeding of Infants. V. A. Blekel and 

Ton' Yca'‘il‘'‘'Anestlietic Practice in ti.e Incorporated Dental 

Hospital of Ireland. T. P. 0. -....iKiifs Disease. 

TIic Manngomont and Trcntracnt of Chronic I.njint. 

Thi’ Grenmrl’requenoy of Stlllbirtiis 

Year Among Males than lemale.s. A. 8. imtioii. 
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Clinical Journal, London 


Man } 

21 I'Unosis ol tUc Abdominal Jltisclcs. 


_ G. n. 

si; Modlcine on the Continent. II. Cnmnbpll. 

23 *Two Common Ki'iois in the Admlnistvntlon 
3. D. Mortimer. 


Jlurrn.v. 

of Anesthetics. 


2.3. Errors in the Administration of Anesthetics.—Tlic errors 
referred to by Ivlortimer arc (1) failure to appreciate the im¬ 
portance of choosing an anesthetic suitable to the patient and 
to the operation; and (2) a failure to appreciate the impor¬ 
tance of maintaining a free air rvay. 

24. Spleno-medullary Leukemia Treated by X-Rays.—In 
Hayes’ case only tcinporarj- improvement was •cfTccted by 
Roentgen-ray treatment. 

Dublin Journal of Science 
Mail 


24 •Splcno-modullary Leukemia Treated by X-Rays. M. R. -L 

Hay®. . 

2.1 GIvcosuria and Grtives' Disease. M. A. M inter. 

20 *A ’Xerv I’ancre.atic Extract for the Treatment of Diabetes. 1\. 

M. Crofton. „ „ ... , 

27 The History of the Prevention of Smallpox. T. P. C. Kirk¬ 
patrick. 

20. Treatment of Diabetes.—The extract used in the case 
reported by Crofton consisted of the expressed juice of fresh 
pig’s pancreas. The juice is kept heated for three hours at 
SO C. (17C P.) to precipitate all proteins and to destroy all 
ferments. The filtrate is then mixed witli 25 per cent, of 
glycerin. The patient gained in weight and improved genor- 
aliy, hut the sugar excretion was not affected in any way. 


Presse Medicale, Paris 
Man H, xriii, A'o. 30, pp. ani-ocs 
2S ‘Treatment of Genital Prolapse in Elderly tVomcn b.v BridRlnp 
the Vagina. (Traltement du prolapsus gfnital clicz la viclllc 
femme par le procCdC- do clolsonnement du vagin. Opera¬ 
tion do Le Fort.) E. .Tiivara. 

20 ‘CUnlcal Diagnosis of Cancer of the Testicle. M. Cbovassu. 

Ifay 78, iVo, .)0, pp. SCO-S'C 
30 ‘Duration of Chronic Nephritis. G. Schrelber. 

28. Treatment of Genital Prolapse hy Bridging the Vagina. 
—Juvava has applied Le Port’s technic in six eases, the 
patients all elderly women, and he comments on the simplicity 
and ease of the technic and the very satisfactory results. He 
gives ton illustrations of the technic and the outcome in a 
typical case. The flaps are taken from the front and rear 
walls of the vagina, the outer edges sutured together, bridging 
it across and making the lumen smaller, forming a solid sup¬ 
port, at the same time leaving a space each side of the bridge 
for escape of secretions. 

20. Cancer of the Testicle.—Chevassu reviews the early 
manifestations of malignant disease in the testicle as he has 
encountered them in a number of cases. In one case there was 
merely a slight increase in the size of the gland, tlie lower 
two-thirds were abnormally hard and tender with slight 
irregularity of the surface at' the rear. In 3 other cases the 
testicle was the size of a large egg, the surface smooth or 
slightly knobby, the consistency elastic and fluctuating or 
harder above and elastic below, with tenderness above or 
below, the spermatic cord apparently normal or a little lar<rer 
and less flexible tlian its mate. In all these cases the diagnosis 
long wavered between hematocele, syphilis and cancer of the 
testicle, \inti! examination of tlie epididymis showed that this 
was still intact, which confirmed the assumption of cancer. 
IVith other lesions the epididymis is almost certain to be 
early involved. When hesitating between the diagnosis of 
hematocele and cancer, he adds, it is well to hear in mind that 
the chances are nine to one in favor of the latter. A syph¬ 
ilitic lesion may simulate cancer of the testicle, but specific 
treatment soon clears up the diagnosis. If no benefit is 
derived from a week of daily mercurial Injections, operative 
treatment is indicated without further delay. In the first case 
the cancer was removed in an early stage with every prospect 
of complete cure, but the patient, a young soldier, succumbed 
in IS montlis to glandular metastasis in the abdomen. This 
and similar experiences suggest the necessity for systematic 
removal of the aortico-lumhar glands as the indispensable 
supplement to castration for malignant tumor iu the testicle. 

30. Duration of Chronic Nephritis.—In the case reported the 
patient, a woman of 02, developed mitral stenosis after acute 


rheumatism at the age of 20; this was followed five yeans 
Inter by symptoms of nephritis from lead poisoning. Albu- 
iniiuiria per.sisted for 33 years before serious symptoms from 
tlie iiepliritis developed, although there was no attempt at 
restriction of the diet during these years. Schreiber cites a 
number of instances on record in which the nephritis existed 
in a continuou.sly latent form for many years, the patient sur¬ 
viving after dilTcrcntiation of the disease for from 20 to 43 
years. Such cases suggest that strict dietetic measures are 
not always necessary for patients with mild chronic nephritis. 


Semaine Medicale, Paris 
Man IS, XXX, Xo. 20, pp. 229-2^0 

31 ‘Accouchement ot the I’ygopagus, Rosa-3osophn Blazek. C. 

Trnnccek. 

32 Teratologic Study o£ the Dygopagus, Rosa-Josepha Blazek. 

M. Baudouin. 

.31. Sec Vienna Letter, May 14, page 1024. 


Archiv fiir Kinderheilkunde, Stuttgart 

LITI, Kos. 1-3, pp. 1-2',0. Last indexed April 10, p. 73.)3 

33 ‘Physiology of Infant Feeding. (Bcitriigc zur Physiologic dcr 

Ernilhriing dcs Siiuglings.) A. Schlossmann. 

34 "Salt Fcvci” in Infants and Elimination of Chlorids. (Untcr- 

>n. Kochsalzfieber und fiber die 
■ angling.) B. Pricherger. 

3o ! ■ 'formal Amboceptors in Infant's 

des "" ' ■ ■■ olyti- 

achen Normalambo'zeptorcn.) 3 . 

3C Behavior of the Leucocytes in '' ' dcr 

Lcnkocyten bel Maseru.) K. Neumark. 

37 Diphtheria as a Complication of '' ' - - - 

38 Experiences with the Tuberculin he Local 

Reaction to the Suhcntancous mit der 

V. Pirqnctschen Cntan- und d , , , eaction.) 

H. Nothmann. 

39 ‘Chronic Primary Progressive Polyarthritis Jn Children. 3. 

Stai'gardtor. 

33. Physiology of Infant Nutrition.—Schlossmann thinks 
that in striving to avoid overfeeding of infants physicians are 
apt to go to the other extreme, and the result is an atrophia 
e Piedico, unless the mothers supplement the ordered ration. 
He protests against determining the proper amounts by com¬ 
parison with the weight, saying that this leads to erroneous 
conclusions; tlie surface area, rather than the weight, should 
be considered, and when this is done, it is seen tliat tlie 
progress of the cliild—ns evidenced by the elimination of 
carbon dioxid and consumption of oxygen—parallels the in¬ 
crease in surface area. He tabulates the details in a number 
of cases, and also emphasizes the importance of refraining 
from giving too much fluid on account of the danger of demin¬ 
eralization from continued excessive intake of water; it 
rciiuires unnecessary expenditure of energy, taxing the heart, 
kidneys, etc., to pass it tlirough the body and eliminate it. 
No more fluid sliould he given than corresponds to' that of 
breast feeding. 

30. Chronic Prima^ Progressive Polyarthritis in Children. 
—All the articles in this number of the Archiv issue from 
Schlossmann’s clinic for children’s diseases at Diisseldorf. 
Stargardter closes the list with a case of this rare disease. 
The patient was a child, a little over 10, who lived in a damp 
house. The joint afiection developed at the age of tliree but 
no acute phase was ever observed. Tlie joints .showed nodular 
enlargement at various points. By the age of 10 the jaws, 
spine, right hip and shoulders were the only joints not affected. 
The trouble was insidious and progressive and the muscles 
showed extreme atrophy. No benefit was derived from any 
treatment. Stargardter lias found GO other cases on record 
in children from 2 months to 14 years old. He discusses the 
differentiation and the unfavorable prognosis, and remarks in 
conclusion that the etiologj- of the disease is as obscure as 
treatment is powerless. 
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Berliner klinisebe 'Wocbenschrift 
37e// 2, XLVII, A'o. IS. pp. S1S-8CS 
•The Talma Operation. E. Crefle. 

Experimental Research on Importance of the Thj-mus for the 
Animal Organism. C. Hart ar ’ -n ’ 

Tests for Effectiveness of Steam 
t]e.s Torggler-Miillcr'schcii I'a 
Kontrollriihrchen zur ITHfung 

II. Kutscher. ‘ 

•Action of Cod Liver Oil in Rachitis and Spasmophilia. (Zur 
M irkung dcs Lohertrans ant Rachitis und spa.smophilo 
astern. 

Albiiminiiria. (Einseitige ortho-statiseba 
. iorpahl. 
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(Zur Kenntnis der 


AlbumliniHa Resnltlng from Constipation. 
Obstipatlonsalbuminnric.) Koubltscbck. 

Antoinbibltlon of Human Scrums. (Eigcnlicmmung men- 
schlicber Sera.) II. Hcfcht. 

Specific Characteristics of Milk AJbtiminoIcls. (Artcliarakter 
der Slilclieiwclsskorper.) .1. Bauer. 

Latest Experiences and Views on Scalp Diseases. (TricUo- 
phytieerkrankungen.) C. Bruhns. 


40. Omentopexy.—Credo has found about 120 cases in the 
literature in -which the Talma operation has been performed 
during the twelve years since it was introduced in treatment 
of ascites from obstruction of the reflux of blood through the 
portal vein. Ascites of other origin is scarcely amenable to 
this measure, although there is a case on record of cure from 
it in malarial splenomegaly and in a case of Banti’s disease. 
The number of cures in the total 120 eases is only 40 and the 
cure proved permanent in only 20. He discusses the cause of 
so many failures ivith this logical and promising operation, 
and reports 5 cases in which he has applied it himself. The 
re.sult in these cases has convinced him that the ordinaiy 
technic is not extensive enough and that greater henefit can 
he derived Avhen the development of more and larger collateral 
vessels is insured. He accomplishes this by making a^^-aw 
surface over the front of the greater omentum, over an,area 
as large as the hand, snipping it with scissors, detaching the 
peritoneum from the muscles and then suturing; the procedure 
is thus more radical than Talma recommended. The outcome 
was a permanent cure in the case related in detail; the 
ascites has not recurred since the operation, six months ago, 
although previously up to 11 liters of fluid had been withdrawn 
at a time and the patient had required frequent tapping. 

43. Action of Cod Liver Oil in Rachitis and Spasmophilia.— 
Eosenstern reports from the children’s asylum at Berlin in 
charge of Finkelstein that extensive experience is confirming 
the specific curative action of cod liver oil in rachitis. In 5 
eases with pronounced craniotahes, of wh.ich the details are 
tabulated, remarkable benefit followed administration of 25 
gin. of cod liver oil daily for three to six rveeks. In the 
.spasmophilic diathesis cod liver oil also displayed marked 
efficacy. The results were so conclusive that Eosenstern 
affirms that this method of .treatment may he counted on to 
cure in the majority of cases of spasmophilia, especially when 
phosphorus is combined with the cod liver oil. Phosphorus 
in ordinary oil or in an emulsion displayed no influence on the 
spasmophilia. Ills dosage is 0.01 part phosphorus to 250 parts 
of cod liver oil for the severest eases, a teaspoonful five times 
a day. Cod liver oil without phosphorus seems to have the 
same efl’ect if given in larger doses. The clinical research 
reported confirms in every respect Schabad’s conclu.sions, 
based on study of the metabolism, in regard to the specific 
action of cod liver oil on rachitis and spasmophilia. Rosen- 
stern estimates the severity of the rachitis by the extent of 
the craniotahes, representing it by a square that comprises 
the extreme limits of the softening of the bones, noting how 
this square grows smaller during the course of the cod liver 
oil treatment. The severity of the tendency to convulsions or 
allied phenomena—spasmophilia—is estimated by the electric 
irritability of the nerves, especially the cathodal opening con¬ 
traction. This is proving a very accurate index of the severity 
of the spasmophilic diathesis, especially when the response is 
compared with the Chvostek sign and other spasms. 


Deutsche medizinische Woehensebrift, Berlin 
May 12, XXXVl, No. 19, pp. 813-929 
Diaanosis and Treatment of Extvantevine Pregnanej-. a. 
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disease and the surprising henefit confirms all that Foerster 
claims for the operation. Nature herself points the way to 
treatment in this line; when tabes develops during disturb¬ 
ances due to interruption in the course of the pyramidal 
tracts, all the symptoms of exaggerated reflex excitability 
vanish at one stroke. This is the result of interrupting the 
reflex arc, and in case of imperfect development of the pyra¬ 
midal tiacts all that is necessary is to sever the connection bv 
resection of the posterior roots. Hevesi’s patient was a chifcl 
of 11 who had never been able to walk without aid. After 
laminectomy and resection of the posterior lumbosacral spinal 
roots, 3 or. 4 on each side and each for from 2 to 0 cm., tlie 
wound healed by primary intention and by the seventh week 
the patient was able to walk alone. This rapid benefit sur¬ 
passes even that reported by Foerster who did not commence 
exercises in standing or walking until after four months. No 
special sensory disturbances were noted nor ataxia. None of 
the other measures advocated for Little’s disease attacks the 
true cause; this “rhizectomy” alone accomplishes. 

.53. Psychic Causes of Mental Disturbances.—Birnbaum 
comments on the way in which the assumption that emotions 
can develop psychoses is being more and more abandoned. Such 
causes are able to develop a psychosis only in peculiarly pre¬ 
disposed individuals, especially those of a hereditary degen¬ 
erative type, and the forms of the psychosis are those that 
develop on this basis. The psychic impetus may be compara- 
tivel}' trifling. 

Sf). The Pain of Arthritis Deformans.—Ewald insists that 
deforming arthritis may develop without infectious or toxic 
influences, purely from static disturbances, throwing the joint 
out of gear. A disturbance of this kind in the foot may 
react on a joint above, and manj’^ are the cases of supposed 
sciatica that have been cured merely by the use of a flat-foot 
insole. The joint nflection does not cause pain until the 
.synovial membrane becomes irritated,, as he shows by three 
typical e.xamples. The Roentgen rays may show lesions of 
deforming arthritis for years without pain or functional dis¬ 
turbance, but then pain may suddenlj’’ develop from some 
slight trauma to which a deformed joint is peculiarly exposed. 
The resulting synovitis causes pain and interferes with the 
use of the joint, and the inflammation is much harder to 
conquer than a similar disturbance in a previously sound joint. 
Weeks of massage and superlieated air and passive e.verciscs 
may be necessary before the patient can use the limb again. 
These measures do not influence materially the osteoarthritis 
but they restore the functional use of the limb. The process 
ill the bones may exist without pain for j'cars, but it pre¬ 
pares the soil for the later painful synovitis. He adds in con¬ 
clusion that deforming arthritis after infectious processes and 
nervous arthropathies may possess a static factor, and tlie 
proliferating process may be regarded as rcparator 3 ' in its 
nature. 

Deutsche Zeitschrift fiir Chirurgie, Leipsic 


April, OIV, Nos. 5-0, pp. .',25-032 
58 Causes of Altered Chemistry in Stomach with Ga.stric Cancer. 

(Zur Kenntnls des Magencarcinoms.) 11. MattI 
50 Torsion and Incarceration ot Omentum. (Ueber Aotztorsion 
und Netzelnklcmmung.) M. Litthauer. 

CO ‘Influence of Epinephrln on Baralysi.s of the lasomotors. 
(Ueber .Infusion .von ' 

^ ■ • ■ nfoktloxor 

. » 

1 , ■ ■ , 

Cl Case of Telangiectasia of the Tongue, u. Mcerwein. 

02 ‘Postoperative Psychoses. B. Schultze, nmna tUeber 

03 ‘Five Cases of Direct Transfusion ot I'bolc Mood. (Ucucr 
Bluttransfusion heim JIcnschen.) G. iioiz. 

GO. Epinephrin in Collapse from Paralysis of the Vasomotor 
Center.-Heideiihaiii quotes many authors to confirm his own 
jxperience that in case of collapse from weakness of the vaso¬ 
motor center, such as is liable in pneumonia, diphtheria and 
icritonitis, good results may be obtained with a suprarena 
ireparation injected into a vein, or, diluted with salt solution 
iijected subcutaneoiish'. In conclusion he reports .a ease o 
mcomplicated ileus in which by this means it proved po.ssihle 
;o tide the apparently moribund patient past the danger s age 
liter two days of fecal vomiting, and thus permitted a suc- 
■essful operation. 
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G2. Postoperative Psychoses.—Sclmltze reports 12 cases of 
postoperative psychoses to emphasize the importance of anto- 
into.vication, inanition and weakness, feeble circulation, etc., 
as factors in the development of postoperative psychoses. 
Eliminate these factors and the psychoses become rare indeed. 
The practical conclusion is evident that every effort should be 
made to strengthen the patient before attempting the opera¬ 
tion. Tlie prognosis is generally good; only a fen- of the 
patients on record wore left with a permanent psychosis. The 
nature of the operation seems immaterial. In all the cases 
the mental disturbance improved proportionately to the im¬ 
provement in the physical condition. 

03, Direct Transfusion of Blood.—Hotz reports five cases in 
which severe losses of blood were compensated by direct 
transfnsioh of tlie whole blood from the artery of another 
person sutured directly to the median vein of the patient. A 
near relative is the best for the purpose, as there is presum¬ 
ably less difference in the composition of the blood. The 
details of each case are given, the results on the whole being 
very encouraging. 

Medizinische Klinik, Berlin 
Mni/ s, r/, h’o. ID, pp. TSi-yyn 

04 *.'!o-ca!Ie(l Muscular Rheumatism. A. Schmidt. 

Oo Spontaneous Gangrene in the Young. H. O. R. Schmiz. 

00 Bismuth Intoxication. tVIndrath. 

07 Venesection Indispensable in Medicine. (Dec Aderln.ss. ein 
unentbehrllches Hcllraittel in dcr Medizin.) O. Rurwinkel. 
08 Influence of Sea Climate on the Blood Picture. (Einfliiss dcs 
Seeklimas auf das Blutbild.) O. Ilellwlg. 

00 Practical Importance of Geolog.v for Balneology. A. Leppla. 

04. Treatment of Muscular Rheumatism.—Schmidt is con¬ 
vinced that the pain in muscular rheumatism is of the nature 
of neuralgia, and he suggests treating it with injections of 
physiologic salt solution at the painful points. Peritz has 
advocated this, and Schmidt’s own experience has confirmed 
the great benefit liable to be derived from injection of 5 or 
10 c.c. directly into the muscle at the most painful points. 
This, he adds, is no etiologic treatment, for the seat of the 
trouble is certainly not in the muscle itself, but it relieves the 
pain and that is the main thing. In very old or especially 
violent acute cases he would not hesitate to do lumbar punc¬ 
ture, following with spinal anesthesia if necessary. Even the 
puncture alone has given great relief in some cases; in others 
the effect was only transient. He regards lumbar puncture as 
harmless under proper precautions, and thinks that a trial of 
it is justified in severe cases. 


Monatsschrift fiir Geburtshiilfe und Gynakologie, Berlin 
llap, XXXI, Xo. 5, pp. mi-GSO 

70 Origin of Accessory Mammae and Ductless Axillary Mammary 

Glands in Puerporm. (Kasnistischer Beltrag zur Frage dcr 
Genese dcr Mammae acccssoriac und der sogenannten 
Achselhohlenbriiste olme Warze und Ausfiihrunesgang bei 
WOchnerinnen.) A. Knaebel. 

71 Treatment of Placenta Proevia. E. Hauch. 

72 Cause of Obstetric Vulvar Hematoma. fZur Entstehung dcs 

Haematoma vulvae in Geburt und Wochenbett.) M HirscU 
1 3 Transperitoneal and Extraperitoneal Cervical Cesarean !3eci 
1^*“’ Frage des suprasymphysilren Kalser- 
schnittes.) JI. Lange. 

74 •Heating the Pelvis Through by Electric Means: Thermopene- 

tration. (Die elektrische Durchwiirmung des Beckens als 
Heilmittel.) H. Sellhcim. 

75 •Three Cases of Acute, Non-Puerperal Peritonitis In the Puer- 

perium. (Drei Fiille von nichtpuorperaler, akuter Peritonitis 
im M'oehenbett, durch Operation gcheilt.) H. Kritzler 


74. Thermopenetration.—Sellheim describes the technic and 
results of the application of electricity to heat the pelvis 
evenly throughout. The technic for this thermopenetration, 
as it is called, permits the passage of the heat without injury 
of the parts in contact. One electrode is introduced into the 
vagina or rectum with the other electrode parallel on the 
abdomen above. By changing the position of the second 
electrode it is possible to send the heat through all parts of 
the pelvis. With a current of one ampere the region between 
the electrodes can be heated to a constant temperature of over 
40 C. (104 E.) ; no by-effects were obsen-ed in any case. 

7.5. Non-Puerperal Acute Peritonitis in the Puerperium,_In 

the three cases described the acute peritonitis was conquered 
by surgical measures ns under other conditions. The peritonitis 
was due to torsion of an ovarian cyst in one case and to 
appendicitis in the others. 
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Miinehener medizinische Wochenschrift 
Map 10, LYII, Xo. ,10. pp. 003-1006 
Growth and Aging of the Large Arteries and Their Relation 
to the Pathology of the Vascular .System. (AVachstum und 
Altern dcr grossen Artericn und ihre Bczlehung zur Patli- 
ologle des Gefilsssystems.) R. Riissle. 

Course and Treatment of Serpentine Ulcer of the Cornea. 

(Ulcus corncm serpens.) R. Schneider. 

New Colorimeter and its Application in Determination of 
Hcroatln, Iron, Indican and Creatlnln. (Eine neues Kolor- 
Imefer und dessen Verwendung zur Bestimmung von Blut- 
farbstolT. Eisen, Indikan und Krcatinin.) W. Autcnrleth 
and .1. Kocnig.sberger. 

•Constancy of Lymphocytosis in Exophthalmic Goiter. (Uchcr 
die Lymphozytose bei Basedowscher Krankhelt und bci 
Bascdowold.) M. Biihler. 

•Deviation of Complement with Pseudoieucemla. (Komplement- 
abienkung hel Ilodgklnscher Krankheit.) A. Caan. 
Experimental Research on Acute Overexertion of the Heart. 
(Tiercxpcrlmentc zur Frage der akuten norziiberanstreng- 
mig.) T. Schott 
Differcntiai 
Evcntratlc 
Kventratic 
Insignificant 
in Infanc,' 
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Augcnwachstums nach Iridcktomie in frtiUer Jugend.) L. 
.Scliombcrg. 

. 'n Typhoid: .3 Cases. (Hautblutungeu 

us abdominalis.) A. Huber, 
the Lungs. W. Hildebrandt. 
irltd Hospital at Berlin. (Aus der 
Krankenhauses zu Berlin.) K. ,Sud- 

hoff. 


70. Lymphocytosis in Exophthalmic Goiter.—Biihler has e.x- 
amined 20 patients wilii pronounced exophthalmic goiter and 
70 patients with an incomplete form of the disease, and 
found a relative lymphocytosis pronounced in nearly every 
ca.se. He regards tliis as an important differential sign of a 
tliyroid toxic origin for the symptoms observed. Examination 
of tbc blood thus may prove of great value in aiding in tlie 
differentiation of cxopbtlialmic goiter, although negative find¬ 
ings are not conclusive. 

80. The Wassermann Reaction in Pseudoleukemia.—Caan ob¬ 
tained positive findings in four cases of pseudoleukemia, 
nltbougli tliere was nothing to indicate sypliilis in the ante¬ 
cedents. Tliese findings speak against the absolute specific 
nature of the Wassermann reaction, while at the same time 
they suggest that the pseudoleukemia may be due to some 
.spirochete action, possibly supplemented by other etiologic 
factors. 

Wiener klinische Wochenschrift, Vienna 


Map 12, XXIII, Xo. 10, pp. 685-722 

87 •Te.sts of Kidney Functioning. (Die funktionelle Nierendia"-- 

nostik.) V. Blum. ” 

88 •Treatment of Tuberculosis Along Lines Utilizing Nature’s 

Processes. (Neue Ausblicke auf die naturlichen Heilwe-e der 
Tubcrkulose.) P. Tutsch. ° 

89 Immunity in Active Tuberculous Infection. (Zur Fran-p dpi- 

Tuberkuloseimmunitiit.) R. Kraus and R. Volk ” 

90 Epinephrin Technic for Determination of Leucocytes in Tis- 

sue.s. (Leukozytendarstellung im Gewebe durch Adrenalin 1 

C. Kreibieh. ■' 


87. Tests of Kidney Functioning.—Blum reviews the basis 
for and the technic of various functional test.s and their value 
for internal medicine and surgery. The sound kidney is able 
to adapt itself to varying demands within a wide ranwe, and 
this is the basis of the dilution test which, he remarks, is the 
only means yet at our disposal for estimating the latent 
reserve force of the kidney. The patient drinks two or three 
glasses of mineral water, after which the ureters are catbe- 
terized and the onset, the amount and the duration of the 
polyuria thus induced determined; the cliange in the freeziii"- 
point is an index of the functional capacity of each kidney. 
He says in regard to the indigo-earmin test that this drug 
is eliminated by the kidneys alone, the sweat, saliva, bile and 
stools showing no trace of the stain; that it is non-toxic and 
harmless, and that it passes through the body without form¬ 
ing derivatives; it behaves like any other sodium salt and its 
elimination is analogous to the e.xcretion of the urinary .salts, 
so that this test is peculiarly important, as it approximates so' 
closely physiologic conditons. (The technic was described in 
The Joubnal, Jan. 2, 1904, page 09.) He does not approve 
of the phloridzin test. It has been his experience that with 
old, chronic nephritis the difference between the kidneys does 
not surpass that under normal conditions. Parenchv-matous 
disturbance interferes very slightly with elimination of water 
and salts. 
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S8. Natural Factors in the Healing of Tuberculosis.—Tutsch 
lias examined several Imndrod animals in respect to the size 
of tlie vital organs and has found that those species which are 
distinguished by greater resistance to tuberculosis are always 
those in which the heart,, s])leen and liver are comparatively 
much larger in proportion to the size of the animal than in 
other species. Tlie richer the bod.y in .spleen and liver cells 
and the more o.vyhemoglobin these cells produce, the more 
energetic the processes of o.xidatioii in the body and the 
greater the resistance, The biochemical basis of natural 
immunity is tJins the greater o.xidatioii going on, and thera- 
yieutic and other measures to increase the oxidations are the 
natural, fiuidanicntal indications for treatment of tuberculosis. 

Zeitschxift fiir Urologie, Berlin 

Apy/7, /V, 2\'o. />/>. S.\l-320 

01 ‘Trauma! ic Ilydroiicnhrosi.s and Tscudoliydroncphro.sls H 
tViUllioIz. 

02 ‘Study of 334 Cases of llyiiertropUy of the Prostate. A GiUzl 

OS ‘Action of •'Pvosiate To.xin” in JTo.staiids and Inclotcnc Hvnci-i 
trophy of the Prostate. .1. .Solid. 

.01. Traumatic Hydronephrosis.—Wildbolz reports a case of 
true trauma tie lij-droneplirosis, the ureter liaving evidently 
heeii eriished by the accident, witli rosulting circumscribed 
necrosis and probably miiinte perforation. A .small lieniatoina 
and coUcotiou of urine at tlic point gradually induced ebanges 
in the region, leading to compression of tlie ureter and the 
kidney above had to be removed. From bis industrial insur¬ 
ance the mail was allowed .10 jier cent, indemnity for the 
assumed resulting impairment of bis earning capacity, but 
Wildbolz remarks that this is scarcely enough. The .Sadss 
authorities exclude from industrial insurance persons who 
have had one kidney removed. Any injury, oven comparatively 
slight, of the remaining kidney is iiabJe to prove fatal. When 
the collection of blood and urine is large and the process 
develops entirely outside the kidnej”, the resulting pseudo- 
hydronephrosis may be cured by slioHiiig out the encapsulated 
collection or making a permanent fistula to drain the C 3 'st. 

In two eases reported this was snccossfullj' done. One patient 
was a woman who had been trampled bj' a cow; in the other 
case the patient liad slipped on ice and fell sitting. In the 
latter case the kidne.v liad to bo removed with the cj'st, as 
the ureter had evidently been torn out by the accident. There 
were no- severe disturbances at first. Not until after nearly 
a month were there attacics of pain. They resembled some 
attacks wliicb she bad bad a few months before that had 
been attributed to an inguinal hernia and had subsided after 

the herniotomy. Their recurrence later suggested that the j-ccelvecl arc acknowledged in flu's colamn and sncli 

i-ldiiov Ind -nrolviblv been resnousiblc far them in the first acknowledgment must be regavded as a sunicient return for the 
kJdnej l 1 .aaproD.iDi 3 oeeii rcbpunsi c p ri,„ onnldpnt courtesy of the sender. A selection will he made for review in the 

place, and thus had not been sound at tlic time ot lue .u-cme* c. interests of our i-caders and as space permits. 

02. Hypertrophy of the Prostate.—Gdtzl reviews Ins e.xpen- ■ ~ 

ence with 334 cases of liypertrophj' oF the prostate, lie 
operated in only 11 per cent, of tiie cases on the prostate 
alone, but in over 17 per cent, an operation was tindertaken 
on account of complications. In 24 cases the patten s tiete 
under the age of 50. He found it possible by 
dietetic measures to keep the first phase of ’ P 

stationary for many years. Cystitis heals entire y if he 

amount of residnal urine is not excessive and ^ 

wall is .sound. Under other conditions the cystitis peis.sts 
refractory to all measnres, even when the nteebamcal obstacle 

lias been removed. stones Tn 7? per cent, of bis bfryiHu Ave.', Scw''Tork, 1010 

responsible for development of stones m /I P®; ^ 

cases. With patients complaining of scvcie g. s . 

disturbances, frequent thirst aiUl desu'e o un . gted. 

affection in an advanced stage should aln .3 „nnstantly 
He adds tliat the .suprapubic ^ ground 

more adherents while palliative 

He lost one patient from Ji",. HabiHty to this 

Ricdl has called attention to the pecuhai iiami ^ 

from injection oiVbe of immunization against 

abnormal ot isoprostatotoxin seems to h.nc 

inent of antoprostatetoxin or 1 


.7ocn. A. M. A 
June is, lOio 

a curative influence on prostatitis and incipient hvpertronhr 
of the pi estate. He also found ‘it possible to enhance this 
action by injection of specific cytotoxic scrum from “prostatics" 
given preiiminary treatment of this kind, tlieir serum evi¬ 
dently acquiring increased proportions of cyiolysins. His 
article is based on experiences with 18 cases. 

Zentralblatt fiir Chirurgie, Leipsic 
Mai/ 1!,, XXXril, Xo. so, pp. 70S-73G 
04 ‘Technic for Chondrotpmy. (2nr Technik dor Frotmd'cchon 
«r Fwphj-semoperation.) G. Axhausen. ® 

Jo Technic for Temporary Laminectomy. (Line einfache Art dor 
teaipcivayop Lamincktomie.j c. tlofmann. 

JO i.picUir.'U Injections for Surgical Ano.slhcsi.a. (TJeher die Ter- 
weriiing dor Sakralaniisthcsie fiir chirurgisebe Operation™.) 

A. ljusven/ 

04. Technic of Choudrotomy.—Axhansen obviates the regen¬ 
eration of the perichondrium by stroking the inner surface 
liglitly with the actual cautery. 

05. Temporary Laminectomy.—Hofm.'inn pushes hack the 
muscles and makes the flap of the pcrio.steuDi, hone, and iiiter- 
spinoiis ligament to obtain access to llie dura. The whole 
operation took searcel 3 ’ half an hour in a ease in wbicli lie 
resected the .spinal nerve roots to relieve tabetic gastric 
crises, and the patient was able to be up in a week. 

Zentralblatt fiir Gyn'akologie, Leipsic 

Jl/np J,l, XXX/r, Xo. 20, Pt>. C57-BSS 
07 ‘CWorotovtn in Obstetric.s, (Chioroformlialb.scbl.if Oder Sug¬ 
gest Ivnarkono.) J. Misenberg. 

OS ‘Technic for .Surgical Hemostasis in the Btaddcr. (Fail von 
StUlcn cincr Icbcnsgcfilhrliclien Blutungnus tier Blase nilticls 
G.nzotamponade durch Kellyspekuliim eingcfiibrt.) C. D. 
Josepbson. 

07. Chloroform in Obstetrics.—Eisenbevg describes the 
method of using a little chloroform in normal deliveries as 
practiced in America' and England, stating that it is far 
.superior to the scopolamin-morpliin “twilight sleep,” and 
urging its general adoption. 

98. Hemostasis in the Bladder.—Josepbson reports a case iii 
which there was serious hemorrhage from the stump after 
removal of a polyp in the bladder of a woman of 41. He 
tamponed the spot with gauze introcluceil through a Kcll 3 ’' 
speculum, and was thus able to arrest the bleeding. The case 
warns against summarily snipping off a polyp in this way. 
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SUKGICAL CONSIDERATIONS IN THE TREAT¬ 
MENT OF CHRONIC SUPPURATH^E 
NEPHRITIS* 

D. S. FAIRCHILD, M.D. 

CLIXTON, IOWA 

During the past twenty years a good many - cases of 
affections of the kidneys attended witli pus in the urine 
almost, if not quite, as a constant condition, have come 
under my observation. The s 3 'mptoms have not usually 
been severe, but persistent, and have incapacitated the 
patient for active emploj'ment. Some of these cases 
have been attributed to trauma and were studied pri¬ 
marily on account of claims against corporations. Otiiers 
were supposed to be cases of renal calculi; but explora¬ 
tion of the kidney demonstrated the absence of stone 
but the presence of a chronic suppurative, interstitial 
nephritis which was relieved by a decapsulation or by 
incision and drainage. Patients have come under my 
care following some infectious disease, particularly pneu¬ 
monia. For instance, a few years ago a patient was re¬ 
ferred to me, by a physician of considerable skill and 
ability as a diagnostician, for the removal of a tubercu¬ 
lous right kidney. The patient was under my care in 
the hospital for two weeks. It was before the days of 
satisfactory cystoscopic examinations. The segregator 
appeared to show that both kidneys were involved in a 
suppurative process, the left more than the right. 
Specimens from both kidneys contained pus in which 
were germs identified by thoroughly competent bacter¬ 
iologists as being BacUhts tuberculosis and ordinary pus¬ 
forming bacteria—staphylococcus, the number of 
tubercle bacteria being rather small and probably acci¬ 
dental. The kidneys were explored; neither showed any 
evidence of being tuberculous. One kidney was incised 
and drained, the other decapsulated. The pus gradually 
disappeared and in two months the urine was clear and 
normal. The patient fully recovered her health. This 
patient had suffered an attack of pneumonia six months 
before coming under my care, had recovered so far as 
her lungs were concerned but her health remained im¬ 
paired because of the infection of her kidneys. The 
marked improvement immediately following the opera¬ 
tion and the rapid recovery left no doubt in my mind 
as to the beneficial effects of the surgical procedure. 

The infection no doubt, in many cases, travels up 
from the lower urinary traet and is often probably 
primarily of gonorrheal origin and may assume first a 
pyelitis, which in a considerable proportion of cases 
subsides with or without medical treatment, but in a 
certain per cent., the infection extends beyond the pelvis 
and becomes a pyelonephritis which continues an in¬ 
definite time. 

• Uona in the Section on Sursory of the American Medical Asso¬ 
ciation, at the SIity-Bist Annual Session, at St. Louis, June, 1910. 
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The nature of the disease esjieciall}'^ referred to in 
this paper is a mild hematogenous infection, which does 
not result in destructive changes or lead to abscess form¬ 
ation, unless through some accession of germ activit}' or 
some serious interference with kidney drainage from 
obstruction of the ureter. 

The effect on the kidney itself is generally not serious 
at least for a considerable time. The organ is h 3 'peremic 
and swollen, and later a proliferation of connective tis¬ 
sue may be expected. Some kidneys show an uneven 
cortical surface as from the contraction of connective 
tissue, as in scar formation. 

The eliminating power of the kidney is not seriously 
impaired except on occasions, as from exposure or when 
an increased burden is thrown on them. Under these 
circumstances a rise of temperature may be observed 
attended by some of the symptoms generally attributed 
to uremic toxemia. The urine is decreased in quantity 
and the amount of pus is considerably increased. These 
S3'mptoms, often of a serious character, subside after 
ten days or two weeks and the kidneys if both are dis¬ 
eased, resume their former condition. The pus still 
persists in the urine. Provided the ureter does not be¬ 
come occluded, the constant drainage saves the kidney 
from abscess formation. • In a certain percentage of 
cases, the infection reaches the organ through the circu¬ 
lation, as in post-typhoid and post-pneumonic condi¬ 
tions. The kidney drains through the ureter for a con¬ 
siderable time—a year or more perhaps. The patient's 
health is impaired but there are no very urgent S 3 ’mp- 
toms. If, however, some process develops in the ureter 
whereby it becomes blocked, more or less completely, 
single or multiple abscesses may be expected to result. 
Either in consequence of this or of the kind and severity 
of the infection, a nephrectomy becomes necessary. 

It is not uncommon for the kidney to become infected 
Bcondarily from some more remote focus. When this 
occurs, the embolic nature of the process is likely to de¬ 
termine one or more abscess formations. In such eases 
it is not uncommon for the abscess to drain into the 
pelvis of the kidney and thus be discharged intermit¬ 
tently with urine; although pus may be found in the 
urine as an almost constant condition. 

If the ureter is permeable, the kidney may remain 
without any material change for some time and ma 3 " 
even recover without any operative procedure. In the 
event of a blocking of the ureter the kidney may become 
praeticall 3 ’^ destroyed by the advancement of the suppur¬ 
ative process. 

I have met a considerable number of mild infections 
of the kidney secondary to infected wounds, as com¬ 
pound fractures and more or less extensive skin infec¬ 
tions associated with wounds. I have likewise met em¬ 
bolic processes following the same conditions involving 
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abscess formations which required nephrotoni)' and 
sometimes nephreetom3^ 

it is not the purpose of this paper to discuss the severe 
infections, but the mild, in luany cases of which the 
patients recover under proper dietary regulations and 
rest. 

I trust it will bo taken for granted that I am not con¬ 
fusing pyelitis with a suppurative process which has in¬ 
vaded tlie connective tissue structures of the kidneys 
extending along the tubular system. It is admitted, 
however, that an ascending infection may have at first 
involved the pelvis, and when limited to tins part of the 
kidney, subside without any radical treatment being em¬ 
ployed. 

Patients afflicted with these milder infections of the 
kidneys do not, as a rule, sull'er from severe symptoms 
unless subject to exposure or to conditions very materi¬ 
ally increasing the work thrown on these organs, but 
there is an impairment of health which ranges from a 
moderate indisposition to confinement to the house, as 
illustrated briefly by a few cases. 

Case 1.—A locomotive engineer who liad pus constantly in 
his urine and had been unable to perform any part of his 
duties, attempted to run his engine a hundred miles. Before 
completing his run, he was taken with vomiting and severe 
pain in the abdomen. The same night he was seized with a 
chill followed by a temperature of 104 F. and soon afterwards, 
by some uremic symptoms. The quantity of the urine was 
greatly reduced and loaded with pus. Elimination by the skin 
and bowels gradually brought about an improvement, and in 
two or three weeks he had regained his former condition except 
that the amount of pus in tlic urine was materially increased 
for two months or more. lie would not submit to operative 
treatment and at least for five years more the condition re¬ 
mained unchanged. 

Case 2.—A railway conductor who for a year had declined 
in health and was able to work only at intervals, came under 
my care. Pus was found in urine. Tbe riglit kidney was ten¬ 
der to pressure and somewhat enlarged. After three months of 
general treatment without iraprovoment, the patient submitted 
to an operation. The organ was exposed and_ found suppurat¬ 
ing but no distinct abscess existed. The .kidney was fi’ecly 
incised and allowed to drain. Pus soon disappeared from the 
bladder urine but .was found for some time on the dressings. 


I have in niind certain patients in poor iiealth in 
whose urine pus liad been present for a considerable 
tone, one kidney or the other or botli, being affected 
Urdmarj treatment having no good effect, tlie organ was 
exposed and found liypereniic and swollen; incision not 
seeining indicated, decapsulation was resorted to, not 
quite so extensively perhaps as lias been reeoniin'ended 
but sufficiently to release tension and allow, theoretically 
at least, an improvement in nutrition and thereby an in¬ 
creased resistance to morbid processes. However this 
may be, I am certain of the curative effect of the under¬ 
taking. With the patients whose symptoms and whose 
kidneys show a more marked influence of the infection, 
a niore radical course is necessary; the kidney should be 
incised and’ allowed to drain. Ho drainage material 
whatever has been introduced into the kidney incision 
unless an abscess exists. The wound in the loin has 
been partly closed and two or three cigarette drains ex¬ 
tending down to the kidney. 

A consideration of my own cases and many in wliieli 
treatment by decapsulation was employed some years ago 
with niiieli apparent success, which also unfortunately 
led to the extension of the operation to impossible con¬ 
ditions involving degenerative changes, leads me to be¬ 
lieve that if tbe procedure had been confined to cases 
of infections of the organ, this treatment would not have 
fallen into discredit. It cannot be doubted that many of 
the large congested and sometimes mildly infected kid¬ 
neys that were anchored by means of a detached flap 
or even by a more liberal use of the capsule, were bene- 
fitted more by releasing the tension than by the fixation 
itself, whereby the circulation and nutrition were im¬ 
proved. It may be noted in this connection that the 
fixation of a normal kidney which is subject to even 
ratlier wide excursions carries with it no advantage to the 
patient unless tbe mobility causes distinct pain. 

I have already attempted to say that a more serious 
and widely extended infection not referring to abscess 
formation—needs incision, for only in this way can 
drainage be affected, but in milder types, decapsulation 
is generally sufficient, placing, as I believe, the kidney 
in a vastly better condition for recoveiqx 


The wound finally closed with complete recovery. 

Case 3.—Anotlier patient had an inflammation Involving the 
right kidney which liad persisted for several months. He began 
to” suffer from chills, which recurred every two or three weeks 
followed by a temperature of 102 to 104. Pus was constantly 
present in* the urine but attending each of these attacks the 
quantity was very considerably increased. In five or six days 
the temperature would reach the normal, and the pus m the 
urine would very materially decrease in quantity. Finally, 
followino- one of these attacks, the secretion of urine nearly 
ceased and uremic delirium supervened. The kidney was ex¬ 
posed; abundant evidence of long-standing inflammation .ap¬ 
peared but no pus accumulation was found. Notwithstanding 
this, tlie kidney was incised from one pole to the other. It was 
allowed to drain witliout the use of any tube or tissue in the 
kidney wound. All‘the conditions promptly improved, lus 
rapidly disappeared from tlie bladder urine hut continued on 
the dressings for some time. 

The surgical treatment I have employed in the oim 
of kidney lesion referred to in this paper is decapsii < - 
?ion or incision. It is true the opeiution of clecapsula - 
flio Fiflnev has fallen into considerable disfavoi, but 
T^fannot'avoid the belief that the procedure has consid- 
^ 11 -mm-it after all not perhaps in some of the forms 
erable meiit aitei^h p,/been advocated from time to 
of disease f kidneys now under considera- 

tiine;_biit ^ curative in its effects. It very ohvi- 

S-tlbaSt » rato.1 P’oeeaure for the p-uwe 
of drainage of infected U ffe} s. 


ABSTRACT OF DISCUSSION 

Dk. a. H. Ferguson, Chicago; I cannot see the use of decap¬ 
sulation of the kidney for chronic inflammation of that organ. 
Thei’e are other and better methods of treating such a kidney. 
In cases of extensive abscess, one can do a nephrotomy and 
drain. In cases of a milder nature nephrotomy is not indi¬ 
cated. Washing out the pelvis of the kidney, drainage of the 
pelvis without opening the kidney, treatment by vaccination, 
are methods we should resort to before undertaking capsula¬ 
tion. If all tliese fail, and the kidney is much destroyed, no 
must do a nephrectomy. I liavc seen two or three cases in 
which there was pus in circumscribed areas here and there in 
the kidnev, but simple excision of the abscesses efiected a cure, 
the kidney itself remaining untouciied. 

Dr. D. S. Fairchild, Clinton, la.: I did not intend to convey 
the idea that I treated suppurating kidney by decapsulafion. 
I referred to cases of mild infection in which decapsulation 
might bring about a beneficial result by relieving tension and 
allowing an improved condition of nutrition. In all c.iscs 
of suppuration of the kidney in which pus is distributed 
throughout the organ, the kidney ought to bo excised. I 
think*that Dr. Ferguson was much given at one time to dccap- 
siiiation for various conditions, but in my paper I statcf fi 
tinctly that in cases of mild infection in which wc do not want 
to do'a very radical operation decapsulation, if tJic capsule 
tense, is indicated. In cases of severe infection excision is tbe 
oiilv thing. Of course we do not want to remove the kidney H 
a good result may be obtained in any other way. 
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THE PEOPEE TEEATilENT OE INTEAPERI- 
TOHEAL ABSCESS IN THE 
. LOWEE ABDOMEN 

WITH SPECIAL LEPEliENCE TO RECTAL DRAINAGE 
IN PELVIC ABSCESS’’' 


ARCHIBALD AIACLAREN, MD. 


ST. rADL, JIINN. 


The successful treatment of. anj' intrapcritoneal ac¬ 
cumulation of pus depends on proper drainage. In 
women it is a well-established fact that drainage through 
the vagina is at times better than draining through the 
anterior abdominal wall. Mr. Pollard has said that 
occasional!}' in his experience drainage through the rec¬ 
tum has been better even than vaginal drainage because 
it reaches a lower point in the peritoneal cavity. In 
dealing with an accumulation of pus in the peritoneum, 
the proper method to pursue is to treat the rectovesical 
or recto-uterine pouch as though it were always infected, 
for even though it does not contain pus in the early 
stages of localized peritonitis, it is very likely to become 
infected later, as we all have seen in a great many in¬ 
stances. The extension of pus to near-by peritoneum, 
and especially to the bottom of the pouch, is not a dan¬ 
gerous accident if proper drainage is provided. Van 
Buren Knott has very pertinently put it; “\Y\\y should 
we be afraid of general peritonitis ? To-day we Imow 
how to deal with and cure this disease”; and if we see 
tile cases early enough and establish proper drainage at 
once, our general peritonitis patients will usually re¬ 
cover.” Proper drainage when combined with the Fow¬ 
ler position, is the most important point in effecting a 
cure. Dr. Knott’s experience in over 160 consecutive 
cases of appendiceal abscess, in every one of which he 
has broken up the abscess walls and removed the ap¬ 
pendix, with 'but two deaths, is- very convincing. His 
plan, which I believe to be founded on sound surgical 
principles, is always to drain the bottom of the recto¬ 
vesical or recto-uterine pouch with a large-sized split 
rubber tube, carrying a wick of gauze through the an¬ 
terior abdominal wall just above the symphysis. I be¬ 
lieve that if this plan is pursued the necessity for vaginal 
or rectal drainage -will in the future be very much re¬ 
duced. The older methods of drainage of abscess cavi¬ 
ties and removing tiie appendix only when it presented 
itself and could be reached easily have resulted in many 
later accumulations in the pouch. 

A good plan of procedure, and one which I have fol¬ 
lowed a great many times, is first to open an accumu¬ 
lation of pus in the pouch either through the vagina 
or through the rectum, to put in a winged rubber tube 
and then immediately proceed to open the abdomen 
above and to deal with the pathologic condition accord¬ 
ing to general surgical rules. By this method the 
amount of pus is considerably reduced and other, often 
unsuspected abscesses are found and evacuated. 

The purpose of this paper is to show that rectal 
drainage is no more dangerous to the patient than 
vaginal drainage, and that a ver}' useful addition to our 
operative measures and occasionally a life-saver. Two 
• years ago I nresented a short paper^ on rectal drainage 
to the American Surgical Association and recited the 
Instories of five successful cases in which pelvic abscess 
had been opened and drained into the rectum; all of 
these were cases of men or boys and the drainage was 


* Kcaa In the Section on Snrgery o£ the Amerlc.m Medical As> 
cintlon, at the Slxty-flist Annual Session, at St. Louis, June 191 
1. Sutg. Gynec. and Obst., June, 1908, p. 671. ’ 


used in the same manner that we have been in tlie 
habit of using vaginal drainage in women. I wish now 
to ofi-'er my further experience, and to speak of the few 
comments which have been made on this subject in the 
English and American medical press. 

The five eases already reported were all due to per¬ 
forative appendicitis, in which the abscess cavity had 
originally been opened through the anterior abdominal 
wall. These cases had progressed favorably for several 
days and then gradually began to do badly, showing 
return of fever and pelvic pain. A rectal examination 
several days after the primary operation demonstrated 
a collection of pus in the rectovesical pouch with bulg¬ 
ing of fluid against the anterior rectal wall. Opening 
tliese abscesses through the rectum and drainage with 
a winged rubber tube yielded most satisfactory results. 
At that time I also advised overdistention of the sphinc¬ 
ter so that there would be no back pressure from the 
rectum into the abscess cavity. Whether this last pro¬ 
cedure is of any value or not I cannot say; but it has 
(lie negative virtue of doing no harm. 

Belfield,^ says, that the statement which I had made, 
namely, that all pelvic abscesses in men were due to 
perforative appendicitis, is certainly erroneous; in 
which he is entirely correct. Suppurations from the 
prostate or seminal vesicle are true pelvic abscesses and 
they are most apt to point in the perineum, and conse¬ 
quently should be opened-at that point. What I should 
have said was that practically all intraperitoneal ab¬ 
scesses were due to perforation of the appendix and 
that abscesses in the rectovesical pouch should be opened 
into the rectum. The objection has been made that be¬ 
cause the normal intra-abdominal pressure is approxi¬ 
mately 16 pounds to the square inch, postural drainage 
is not needed; that ordinary drainage is all that was 
necessary. This is no doubt true in the majority of 
cases; but every surgeon knows that it is not always 
true; that dependent drainage' with intraperitoneal 
pressure is much better than ordinary uphill drainage 
under the same condition. When the intestinal coils 
and omentum become adherent to each other, the intra¬ 
abdominal pressure becomes decreased, and under these 
circumstances a suprapubic drain only allows the escape 
of the overflow and the pouch is never emptied. 

Mr. Ai'cliibald Cuff in the London Lancet, a few 
months ago, in speaking of the treatment of appendi¬ 
ceal abscess says, ‘'“^One advocate of rectal drainage 
whose zeal would seem to be based on a slender and 
unsatisfactory experience, admits on one occasion open¬ 
ing the bladder by accident.” This sounds as though 
the accidental opening of the bladder in this case Avas 
a very serious matter, while, as my first report states, 
the patient had not the slightest trouble, not even dis¬ 
comfort as a result, and recovered perfectly in spite of 
this accident, which ought not to have occurred. In 
this case to make sure that I had really opened the 
bladder I introduced my finger into the bladder so 
that I could feel the prostatic opening of the urethra. 
I made no attempt to close the opening, but proceeded 
to open the abscess behind the bladder. That same 
night the man passed bloody urine normally and did not 
even develop a cystitis. This accident happened before 
I had perfected a line of procedure to be folloAved in this 
operation, and ivhen the rectovesical pouch was opened 
practically by the sense of feeling and without the oper¬ 
ator’s being able to see Avhere it was best tp make the 
opening. 


2. W. T.: Prog. Med., December, 1908. 
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III a difEerent vein is the article by Jlr. Bilton Pol¬ 
lard,'’ siji’geon to the University College Hospital. Mr. 
Pollard says that he was jnst about ready to publish aii 
article on rectal drainage when iny paper^ appeared. He 
reports one case of diffuse septic peritonitis with a large 
intraperitoneal pelvic abscess of three weeks’ duration, in 
which rectal drainage was the only operative procediire 
with perfect recovery. Of accumulations of pus in the 
pelvis folloiving an ordinary laparotomy for appendicitis, 
he says that he has opened several through the rectum 
and always with success. When I wrote my paper two 
years ago I had not operated in any case of pelvic 
abscess Just like this one, but I mentioned this kind 
as particularly suitable, and expressed my intention 
of operating in the first one which presented itself. 

As already mentioned, the five eases reported two 
years ago were cases of pelvic abscess following intra¬ 
peritoneal operations for appendicitis, in which several 
days after the primary operation accumulations of pus 
in the rectovesical pouch were opened and drained by 
rectal section, and all of these patients recovered. 


RBPOUT.g or CASES 


Sixth Case. —One week after Dr. Pollard’s report was pub¬ 
lished in England, I operated, in a precise^’ similar ease, on a 
boy aged 14, sent from Canby b 3 ' Dr. J. -S. Kilbride. The 
patient was pvofoundlj' septic, the perforation having taken 
place ten days before. Every one was agreed tiiat the boy was 
growing rapidly worse. The absebss ap])arcntly was not adher¬ 
ent to the anterior abdominal wall but bulged markcdlj’ in the 
anterior wall of the vectmn. At least a pint of thick, very 
offensive pus was evacuated bv rectal puncture and a rubber 
tube was put in; the ne.xt day the patient’s temperature and 
pulse were practicallj' normal. On the second day be was 
"cured.'” On tlie sixtJi day the tube was removed, and on the 
twelfth day the patient went home. He has been perfectly 
%Yell evcv since. 


Sevexth Case. —This was one of the typical non-operative 
cases of Ochsner in n’liich the abscess was probabl.v going to 
rupture back into the free peritoneal cavity before the eigbtb 
day. In this kind of case on several occasions I have seen the 
patient suddenly die on the fifth or si.vth day. The patient in 
this case, a little girl, aged 7, was desporatefy sick; perfora¬ 
tion had occurred five days before; temperature was 104; pulse 
130 to 140, anti of a very bad character; tliere was general 
abdominal distention; and excessive bulging through the rec- 
itutt. One-half pint of pus was evacuated through the rectum. 
The patient did well until the fifth day after the operation. 
On the seventh day anterior abdominal section was made, and 
a large abscess about the appendix, containing gas, was opened. 
The patient died on the tenth day. This child should liaA'o had 
abdominal section either the same day as the j-ectal section or 
not later than forty-eight hours after. I believe that in this 
case the rectal section prolonged life, even if it did not save it. 

Eighth Case.— The patient, a boy aged 7, who had been 
sick for ten days, was seen with Dr. Buckley of St. Paul. This 
was much the same kind of case as the one just preceding. 
Temperature was 99; pulse 120. There ivas decided bulging of 
tlie anterior rectal wall, which was first opened and a half of 
a pint of thin watery offensive pus let out. The patient was 
much better for two or three days; on the fifth day l'« 
worse a"ain. Temperature was then 101; pulse 120.^ Theic 
was a inass in each loin; these were opened and drained lu 
front, and the appendix, which was a long one and ran over 
the brim of the pelvis, was removed. I he patient then 

pi-omptly recovered. \ * ■- ti. r-nmn 

Ninth CASE.-The tout, a boy, was sent py Di. Canp 
I Ml r,f Y'nilih St Paul. \he case was one of ordinary appeiidi- 
c 1 ablest sTen firat o\thc seventh day. The abscess was 
opened above behind a gauA tampon, and one ounce or tlnck 
Jas let out. I could not Astinguish the appendiAor find an 

\ niifli After closin" wound and putting In a di.ain. 
iferohth. Aftci clos,n„ ^ operat.lig room, I 


ancl just before I sent the parent 
9 . rollard, B.: Brit. Med. 


Jiilj- 25. IDOS.. 


made^ a^ rectal examination to find a separate pelvic abscess 
containing fully three ounces. This separate ab.scess, not dis¬ 
covered in tlie earlier stages of the operation, was opened into 
the rectum. Tlie boy made a perfect recovery and has been 
Well ever since. 


Tenth Ca.se.— Tlie patient, a boy, aged 0, was sent by Dr. 
Boothby, Hammond, Wis.; he bad suffered from perforation of 
the appendix eight days before. Pathologic condition was one 
of acute, suppurative, perforative, gangrenous appendicitis. 
On July 19, 1909, the appendix was removed after the absee.ss 
was opened; a drain was put through a stab just outside the 
wound; on the seventh day the patient was found not doin« 
well; temperature was 101. That night the patient was un¬ 
comfortable, crying most of the time from distress in the rec¬ 
tum. Rectal examination showed fluid in the rectovesical 
pouch. On the eightli day a rectal section was made, and half 
a pint of clear serous pus, followed by two drams of thick pus, 
was evacuated, a small rubber drainage-tube was inserted in 
the opening in the rectum. The following day the boy felt 
inueli better; on the third day after the second operation the 
tube came out and was not replaced. The patient recovered, 
and has been perfectly well ev'er since. 

Eleventh Case. —The patient was a young man, aged 2lj, 
suffering from a first attack'which had begun five daj’s before; 
he was able to work until two days previous to the operation, 
when lie began to suffer very intense pain and was confined to 
his bed. Temperature was 100; pulse 90. There was general 
rigidity of all abdominal muscles and intense pain. Path¬ 
ologic condition was one of general septic peritonitis, due to 
gangrenous perforative appendicitis, pelvic abscess and an 
accumulation of fluid in right loin. Rectal section was first 
made;'one-half pint of turbid, very offensive serum was evacu¬ 
ated and a tube was put in; when the abscess was alnio.st 
emptied the fluid became true pus. This was immcdiatelj' 
followed by laparotomy and removal of appendix and a 
suprapubic drain was put into a stab wound over the symph¬ 
ysis; a gauze drain was put through the wound into the right 
loin. The man was put in the Fowler position. On the third 
day the suprapubic drain was removed; on the thirteenth day 
the rectal tube was removed. This patient recovered and has 
been well ever since. 

Twelfth Case. —The patient, Mr. C. of Detroit, Minn., aged 
30, was sent by Dr. Charles Greene of St. Paul. There was a 
mass in the right side and fluctuation in the rectum. The 
pathologic condition was one of acute suppurative, perforative 
appendicitis with abscess pointing toward tiie rectum. Oper¬ 
ation was performed on the sixth daj' of the first attack. Rec¬ 
tal section was first made, and four ounces of offensive pus 
evacuated; a drain was put through tlie anus into the abscess 
cavity, and this was immediatelj' followed bj' laparotomy. The 
adhesions were so dense that I could not reach the abscess 


:avit}% even after deep dissection; the drain had to be put 
hrough stab outside of wound. This patient returned throe 
uonths later and had his appendix removed. 

Thikteentii Case. —C. A., patient of Dr. Eider of Shakopeo, 
ras operated on bj' mj' partner, Dr. Ritchie, in his second 
ttack, seven daj’s after perforation. The appendix could not 
c found; the abscess was opened and drained. On tlie ninth 
ay after operation the patient began to have pelvic- distrcj-s 
nd a sense of pressure in rectum. Rectal section was made 
nd a pint of verj' offensive pus was evacuated through tlie 
cetuni and the abscess drained. Thi-ec months^ later tlie 
ppendix was removed. The patient recovered and is now per- 
ectly well. 

FovRTEEiVTn Case. —F. A., aged 6, patient of Dr. Rudolph o 
lllswortli, Wis., suffered with several mild attacks of colic 
isting about half a daj' each. The present attack began vi i 
erv severe pain and vomiting seven days before I saw a- 
ase. The pathologic conditions were acute, suppurative ap- 
endicitis; localized pelvic abscc.ss, fluctuating through the 
5 clum; localized collection of pus jnst outside of s 

oiiit; eight ounces of thick offensive pus; uo entoroat is. ic 
peration consisted: first, of rectal section, which let out four 
miccs of thick offensive pus; a drainage-tube was then put in 
nd this wa,s immediately followed by laparotomy f he ab=ce^ 

3 the outer side of the cecum was opened, and drained uH i 
ivo cigarette drains through slab just outside of the ivouni, 
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One month later the patient came hack with another attack of 
appendieitis; this time the appendix was removed; the patient 
promptly recovered and has been perfectly well ever since. 

PiFTEEXTii Case.— J. S., aged 20, patient of Dr. Breed, Rock 
Blm, Wis., had suffered previously from several attacks. The 
present attack commenced eight days before the patient was 
seen; he had suffered with constant pain in the rcetnm from 
the very first of this attack up to the present time. The 
pathologic condition was one of acute suppurative, per¬ 
forative appendicitis. The abscess was_ well walled off; 
there was a large accumulation, fully half a pint of thin 
serous pus in the rectovesical pouch; and another accumula¬ 
tion of thick pus in the right loin. Rectal section was first 
made. This was followed by a cross-muscle incision in iMcBur- 
ney’s point. The abscess in the loin was opened, which showed 
no apparent connection with- the pelvic abscess cavity. The 
rectal drainage-tube was removed on the fourth day. The 
patient promptly recovered, and has had no further trouble. 

METHOD-OF PROCEDURE 

The position used is the exaggerated position (Pryor), 
the one nsnally used in making examinations of the 
female bladder with the eystoscope. The most import¬ 
ant part of this position is the use of straps over the 
shoulder, fastened to .the uprights holding the feet, to 
prevent the shoulders from slipping away when ■ the 
head of the- table is dropped. I have found that a 
weighted vaginal speculum will expose the anterior wall 
of the rectum fully‘as well as it exposes the vault of 
the vagina in the similar operation for vaginal section. 

One long-bladed retractor for the anterior wall is 
necessary to hold the bladder out of the way. The 
bladder having been catheterized to prevent accident (a 
thing I omitted to do in the case related), the rectum 
should be irrigated until fecal matter is removed, and 
then sponged out with alcohol. After the rectum has 
been well cleaned and the bulging anterior wall well 
located, the abscess should be opened with long, sharp- 
pointed scissors, used as a dilator. After the rectoves¬ 
ical or recto-uterine pouch is opened and the fluid let 
out the dilator should be kept in place, until a quarter- 
inch, winged ruljber tube can be passed well up into the 
cavity; then the sphincter should be dilated. 

There are comparatively few vessels in the posterior 
vaginal wall, but as has been shown'* there is some 
danger of hemorrhage following rectal section, more, I 
am sure than in vaginal section, so that I am inclined 
to believe that in these cases the lesser procedure of rec¬ 
tal puncture would be the operation of choice. 

Vaginal puncture I do not like; it is too blind and 
does not give sufficient roqm for further exploration, 
but in these cases, all that is necessary is an opening 
through which to pass a drainage-tube. ^ 

It has been a great pleasure to see the relief and com¬ 
fort which these patients have received from rectal 
drainage, and to note the rapid drop of temperature 
and pulse which followed this very insignificant opera¬ 
tion. 

412 Holly Avenue. 


ABSTRACT OF DISCUSSION 

Dit. J. M. B.vldy, Philadelphia: It is exceedingly unfortu¬ 
nate that wo should have to discuss the subjects of this paper, 

but as some cases—fortunately, an exceedingly limited number 

—makes its discussion necessary, it is fitting that we give it 
careful consideration. The existence of such cases, in the 
present state of modern surgery, is a disgrace; it implies 
that there is gross neglect on the part of the physician who 
referred the case to the surgeon primarily, and the grossest 
possible neglect on the part of the sur^on to whom such 
cases are sent, for nof dealing with them properly. 

4. C.ase 4, Surg. Gj-ncc. and Obst., June, lOOS, p. C71. 


In the women it is a very simple matter. No one would 
think of taking such stops in a woman to secure drainage. 
The vagina would naturally suggest itself, for more reasons 
than one, as the place through which to make an opening 
into the abscess. If the case occurred in a man, it would 
imply that the surgeon would first go into the abdomen, clear 
up the nucleus of infection, and then deal -with the opening 
secondarily. All we would have to do in that case with the 
condition in the pelvis would be simply to drain for a day or 
two. and that would be the end of it. In nien, of course, if 
such cases do occur they must be rare in the hands of a good 
surgeon. Then it may be justifiable to open the rectum. But 
one would question the skill of the surgeon who bad done the 
primary operation. There ought to be such a small propor¬ 
tion of these eases that it should reall 3 " be unnecessary for 
us to consider them; but if they do occur from neglect of 
clinicians or of immature surgeons, the thing to do is to open 
the rectum, secure free drainage and permanent drainage 
until the condition is cleared up, then close the opening, and 
that is all there is to be done. 

Dr. Maurice H. Richardson, Boston: Long ago, in the 
earl}' days of appendicitis, when everybody waited for the 
abscess to form, nearly every case of appendicitis -was fatal. 
The cases came to'us—eases of abscesses of this kind—and 
many times we observed an abscess opening into tbe rectum, 
■which would perhaps break under the pressure of tbe finger. 
I also observed in many eases that if we had twenty-four 
hours to watch the case before the operation, the abscess 
would break into the intestinal canal, and the patients would 
recover. This is Nature’s way of doing things, and it seemed 
rational to operate through the rectum. Years after the appen¬ 
dix was removed through the abdomen. It seems to me, of 
cour.se, that the only cases of this kind that -we see now 
come to us through ignorance, perhaps on the part of tbe 
patient, or—but very rarely—on the part of the physician. 
But some methods of treatment-^for e.xample, the treatment 
of walling off a local peritonitis so that it will not become 
general, if not done properly, or if done by one who does not 
understand the physical signs of abscess, will cause just that 
kind of a case, I have seen this happen in a few cases of 
pointing into the rectum in appendicitis, 

I see cases of appendicitis frequently in which the pus con¬ 
nects with the tubes in the female,'and the result is an unde¬ 
sirable one. As Dr. MacLaren has said, these, are the cases in 
which the abscess will open through tbe rectum, and the orig¬ 
inal- focus of infection can be sought for with great safety 
afterward. This is a distinctly advantageous method of treat¬ 
ing these few deplorable eases which through many grave dan¬ 
gers have come to rectal opening. 

Dr. A. MacLaren, St. Paul, Minn.: These cases occur in 
the hands of every man who does a great deal of this work, 
and while they are undesirable eases, there must be some wav 
for taking care of them, and it is for this purpose and'none 
other that I presented this paper. 


Daily House-to-House Visitation of Non-immunes in Cam¬ 
paign Against Yellow Fever.—A Veracniz daily paper has 
recently published in full the address on this subject read at 
the meeting last October at Richmond of the American Public 
Health Association by Dr. C. :M. Garcia, in charge of the work 
at Veracruz. In addition to the usual prophylactic measures, 
screening, isolation of patients, etc., the Mexican National 
Board of Health sends inspectors to every person known to 
be not an immune, whether they are residing in or mcrelv 
passing through the old yellow fever zone. This is done daily 
regardless of whether or not the disease is epidemic. Bv thus 
keeping the non-immunes under constant medical supervision, 
the first onset of possible disease is recognized at once, and the 
authorities are able to apply isolation and disinfection from 
the start. The -Journ.vl described in detail, March 2.3. 1007, 
page 1048, the successful campaign against yellow fever in 
Me.xico, commenting especially on its eradication in Veracruz 
which for centuries was one of the principal hotbeds of the 
disease. 
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HOW SHALL THE STOMATOLOGIST 
EDUCATED? 

EUGENE S. TALBOT, M.D., D.D.S. 

CHICAGO 

It is a popular idea that “the dentist on graduation 
is better equipped for practice than the physician.” 
This is misleading, not only to the dental graduate, but 
also to the physician and the laity. Tlie statement was 
tenable seventy years ago ivhen the first dental college 
was established and dental mechanics only were prac¬ 
ticed, but modern research has shown us that many in¬ 
cipient diseases first show themselves in the mouth by 


JOL'R. A. M. A 
Ju.vn 25, aoU) 

the care of the teeth is all I require.?” Thus the atmos¬ 
phere of the school itself makes the student a mechanic 
rather than a broadly educated man. 

THE DEGREE OF D.D.S. 

Some thinkers are trying, or rather expecting to raise 
the standard of the D.D.S. to equal the M.D. degree,' 
and thus to an honorable position. To m 3 ' mind, it can 
never be accomplished. Tlie DH.S. will always be con¬ 
sidered an inferior degi-ee. To make the degree equal 
to the medical the student qiiust stud 3 ' the same number 
of 3 'cars. Then, wh 3 '’ not confer the medical degree? 
The student will not tolerate an inferior deCTec. Present 


their effect on the mucous membrane, alveolar process, uicthods of dental teaching will not improve the students. 

mentalit}' though a six- 3 'ear course be required for gradu¬ 
ation. 


jaws and teeth. These conditions frequently become 
serious. 

In conversation with some of the members of the 
Council on Medical Education, in regard to the medical 
education of the dentist, they were surprised to know 
that further education was necessary. They were under 
the impression, that the graduate of dentistry had re¬ 
ceived a full and complete education'; that is, all that 
was necessary to fit him for his special branch of medi¬ 
cine. 

There are a few dentists who, after they have 'been 
in practice a short time, realize that they know little 
of the treatment of diseases of the mouth, so necessary 
at the present time. Some arc willing and aide to take 
a medical course to prepare themselves thoroughly to be¬ 
come stomatologists. Others would like to do so but 
circumstances will not permit it. 

NO CREDIT FROH THE HEDICAL SCHOOLS 

The medical school does not give credit for any part 
of the course of the dental graduate (and right¬ 
fully), because he has scarcely a smattering of the fund¬ 
amentals of medicine. It is necessaiy for the dentist to 
take a medical course of four years, over and above 
the three years spent in the dental school. In the best 
dental schools, the Dean will tell you the dental students 
sit in the same room, hear the same lectures, and stand 
the same examinations as the medical students. All 
know the dental student is not required to have the close 
marking required of the medical. What a disgrace foi 
the dental graduate after a three years’ course in one 
department of a university to have so vague a knowledge 
of the fundamentals of medicine that he cannot get 
one 3 'ear’s credit in another department in the same 
university although he has been sitting on the same seat, 
in the same room and hearing the same teacher on _ le 
same subiect. Teachers on the fundamentals of medicmc 
have informed me many times that dental students did 
not need the same serious consideration of the subject as 

■ and therefore their ex¬ 


STOMATOLOGT AS A SPECIALTY 

There can be no question that men proficient in the 
mechanics of dentistry (to repair and restore lost parts), 
and nien to treat diseases of the mouth (which includes 
the j'aws and alveolar processes), are essential. Shall 
the specialty be divided and the dentist confine himself 
solely to the meclianics of the teeth and the stomatolo¬ 
gist to the diseases of the mouth, or shall the student 
be so educated as to combine both ? 

If the specialty is to be divided, dental schools arc 
wasting time and monej' in even attempting to teach the 
fundamentals of medicine. There are, in the United 
States, fifty-four well-equipped schools to teach the 
mechanics of dentistry, and they are all that can bo de- 
siiod in this direction. The stomatologist, on the other 
hand, is losing time in not acquiring a better foundation 
for the practice of his specialty. He should matrieulate 
in the medical school and obtain a thorough medical edu¬ 
cation, since modern research has demonstrated that not 
a single disease of the mouth, jaws and teeth but has a 
sj’stematic relationship. Personalty, I am of the opinion 
that the two departments, pertaining to all operations 
in the mouth, cannot readily be separated. The question 
is then, “How Shall the Future Stomatologist be Edu¬ 
cated ?” 

INTERNATIONAL ASSOCIATION OF STOMATOLOGY 

In August, 1907, there was organized in Paris, France, 
The International Association of Stomatology. Tlic 
delegates to that meeting all held medical degrees from 
universities and colleges in the various countries from 
which thej' came. Nearly every countiy was represented. 
The object of this organization is to urge a medical edu¬ 
cation alike in all countries for those practicing diseases 
of the oral cavity. 

At this meeting, two questions were settled; ^ Fir.«t, 
That a complete medical education must be required of 
evcr.v dentist. Second, the word “stomatology” was de¬ 
fined as meaning the science that treats of diseases pei- 


the medical students required, , , , , 


little or 


medical student. 

The dental student on graduation knows 
nothin^- of the fundamentals of medicine, no i»«“e 

-What is the and theipeutics when 

physiology, pathology, ^reimsti} _----- 

Association, at the Sixty-hist • 

1010. 


treats diseases of the mouth. 

TFIE QUESTIONS TO BE .SETTLED 

At the second meeting of the A.S.I., held at 
pest, August 1909, the following paper by me. Bow 
Shall the Stomatologist be Educated?” was discussed. 
The thoughts therein expressed were incorporated m a 
report prepared for universal discussion. I hose quo* - 
ions are to be sent to members in the laiious conn uc^ 
for careful study, and are here presented for your con¬ 
sideration. Thej'are as follows: . , , t i 

a. When is it best to begin the spcciaUtudicsj clur- 

in.£ 


the time of the general medical studies or imme¬ 


diately after these? 
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I). Advantages and disadvantages of each. 

1. Special studies begun during the special medical 
course. 

2. Special studies begun iinniediatelj’ after the gen¬ 
eral medical course. 

c. Length of time required for special studies of each 
system.- 

d. Details of the special studies of each system. 

It is necessary that these questions be seriously con¬ 
sidered by the members of this section, since they must 
serve as the foundation for future dental education in 
many, if not all, the countries, and also foi' the lengthy 
discussion befoi’e the A.S.I. at its next meeting in Paris, 
1911. It will be necessary also to publish this discus¬ 
sion in full in the Bulletin for 1910, Volume III, from 
the JotiENAir of the American Medical Association, in 
order that it may appear some montlis previous to that 
meeting, so that an intelligent understanding of the 
subject may be presented from each country. 

The fathers of American medicine, the late Drs. 1^. 
S. Davis, Gross, Sayre, Flint, Toner, Pancost and many 
•others, believed that diseases of the mouth, including 
oral hygiene, the most important study of the human 
body. Stomatologists are of the same opinion. This 
being the ease, should not this specialty require the same 
method and the same length of study as the lesser 
specialties of medicine? The dental profession have 
not yet awakened to the seriousness, importance and 
scope of their calling. 

The main point and first to be considered is, how can 
the stomatologist be educated and not lose time, but 
have all his studies count for future work. At the 
present time, there are two methods of studying medi¬ 
cine in the Dnited States, hence the education of the 
stomatologist must be based on these metliods, subject 
to more modern improvements. Both medical and 
dental students, at the present time, must possess a 
high school diploma or its equivalent; therefore, they 
start their chosen profession on an equal footing. In 
some medical schools, the high school graduate is al¬ 
lowed to matriculate, pursue a four years’ course and 
graduate with an M.D. degree. The other method has 
been worked out by Dr. John Milton Dodson^ as fol¬ 
lows : 

“With the last decade there has developed a plan in several 
American universities under which a student takes, during the 
junior and senior years, those sciences which constitute the 
first two years of the medical curriculum. Credit for the suc¬ 
cessful completion of the work in these branches is permitted 
to count both toward a baccalaureate degree in the collegiate 
department and toward the degree of 3I.P. in the medical 
school. The student is thus able to secure the baccalaureate 
degree and the degi-ee of M.D. in from six to seven years after 
his completion of the high scliool course and his matriculation 
in the university. The plan has extended rapidly, it being now 
in operation in over thirty American universities. It fs be¬ 
lieved by many educators to be the best solution yet offered 
of the problem of how to provide a good many students wifh 
a fairly adequate premedical training, and to induct them 
into the study, and later, the practice of medicine at a reason¬ 
ably early age.” 

This method of thticbiug will, no doultt, becomo uni¬ 
versal in this country. By either method the dental 
student must pursue the fundamentals of medicine in 
physics, zoology, chemistry, anatomy, phvsiology. em¬ 
bryology. bacteriology, pharmacology' and the principles 
of pathologj'. 

The first two years of medical studies should be con- 
dneted in the univer sity proper since they are better 
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equipped than the average medical college for this work. 
The stomatologist should continue the course to this 
])oint with the medical class and obtain credit. He 
should not come in contact with patients during the 
first two or three years of study. Laboratory work and 
the' use of the microscope has given him considerable 

e.xperieuce in finger manipulation. The finger manipu¬ 
lation cannot be more delicate than that required in the 
laboratory and dissecting room of a university or medi¬ 
cal school. To offset this objection, if it can be consid¬ 
ered one, it is essential that, the student should be 
required to obtain as much of his professional education 
as possible before coming in contact Avith the commercial 
side of his specialty^ which is so demoralizing to his 
future w.elfare by the present methods of teaching. 

One strong argument put forth against a medical edu¬ 
cation for the dentist is the early requirement of finger 
skill Avhich is supposed to be lost later in life, the stu¬ 
dent being too old after a medical education to acquire 
the skill necessary to perform operations in the month. 

To ascertain the ages of entrance into the best schools 
in the country, I wrote to eight, requesting them to send 
me a report of the ages of matriculation for the past 
five years. Deans Koch, of the NorthAvestern University 
Dental School; Smith, of Harvard University Dental 
School; Kirk, of the University^ of Pennsylvania Dental 
School, and Hoff, of University of Michigan Dental 
School, responded. 


TABLE 1.—-AGE.S OF STUDENTS OF NORTHAVESTERN UNI¬ 
VERSITY DENTAL SCt-IOOL AT THE TIJIE OF ENTRANCE 


Total 









Stn- 

Total 

Age. 

1004 

100.' 

1008 

1007 

1908 

1000 

dents. 

Years. 

Eighteen . 

. 13 

24 

H 

0 

4 

8 

61 

1,008 

Nineteen . 

. 10 

23 

8 

8 

11 

13 

82 

1.558 

Twenty . 

Twenty-one . 

22 

23 

14 

15 

18 

21 

113 

2.200 


34 

C 

10 

14 

27 

122 

2,i)62 

Twenty-two .... 
Twcnty-tbrec . .. 

. . 20 

32 

13 

15 

11 

23 

114 

2,508 

. 21 

24 

13 

8 

6 

17 

80 

2,047- 

Twenty-four ... . 
Twentj’-five . 

.. 13 

24 

12 

7 

11 

in 

77 

1.S4S 

.. 15 

12 

8 

12 

4 

11 

80 

1,500 

Twenty-six . 

.. 10 

0 

Y 

7 

0 

7 

46 

1.106 

Twenty-seven ... 

. 8 

r> 

3 

6 

6 

8 

35 

94.5 

Twenty-eight ... 

. 4 

9 

1 

0 

2 

2 

23 

044 

Twenty-nine ... • 
Thirty . 

. S 

8 

2 

4 

2 

3 

27 

783 


3 

3 

3 

7 

4 

22 

680 

TIUrty-one . 

Tliirt 3 '-two . 


4 

1 

4 

1 

1 

13 

403 


3 

1 

1 

1 

3 

0 

288 

Thirty-three . . . 


1 

. 

4 




iG.j 

Thirty-four .... 

.. i 

1 


3 

2 

1 

8 

272 

Thirty-five . 

.. 1 

2 


1 

1 

1 

6 

210 

Thirty-six . 


1 

i 

1 

2 


7 


Thirty-seven .... 


2 



2 

3 

7 

259 

Thirty-eight .... 

.. i 

1 




1 

3 

114 

Tlilrtv-nine .... 







2 

78 

Forty and over. . 



2 




2 

so 

Total . 

Average -23.29. 

..184 

248 

101 

129 

111 

160 

933 

21,730 


TABLE 2. 


: 2.—AGES OP STUDENTS OP HARVARD UNIVERSITY 
DENTAL SCHOOL AT THE TIME OP ENTRANCE 


Age. 

1903 

1906 

1007 

1008 

1909 

Total 

Stu¬ 

dents, 

Total 

Sixteen . 


1 




1 

16 

Seventeen . 

.. i 

4 


i 

i 


110 

Eighteen . 

. 3 

o 

9 

2 

G 

22 

306 

Nineteen . 

7 

6 

5 

9 

14 

41 

779 

Twenty . 

. . 9 

9 

13 

11 

15 

57 

1,140 

Twenty-one . 

.. 12 

11 

7 

11 

15 

5G 

1,176 

Twenty-two .... 

.. 17 

4 

4 

G 


3G 

TOO 

Twenty-three ... 

. . 8 

7 

4 

S 

7 

29 

, 067 

Twenty-four .... 

.. 3 

4 

7 

4 

6 

24 

Twenty-five . 

o 

2 

2 

4 

2 

12 

' 300 

Twenty-six . 

. . 5 

4 

3 

2 

2 

16 

416 

Twenty-seven. ... 


2 

o 

3 

1 

10 


Twenty-eight ... 

o 

1 

3 

1 

5 

12 

336 

Twenty-nine .... 

. . 3 

4 


3 

o 

12 

.^48 

Thirty . 

.. 1 

1 

2 

2 

4 

10 

300 

Thirty-one . 

. . 4 

1 


1 

2 

8 

94 « 

Thirty-two . 


1 


1 

2 

G 


Thirty-three .... 

1 

1 

o 



4 


Thirty-four .... 


1 


i 


o 

68 

30 

Thirty^ix . 

.. i 





I 

Thirty-seven ... 





1 

1 

37 

38 

Thirtv-cight .... 

.. i 





1 

Thirty-nine .... 

.. 1 




i 

o 

Forty". 


1 

1 

1 


3 


Forty-one . 

Forty-two ...... 



1 


'i 

1 

41 

42 
132 

Forty-four . 

.. .. 


o 

.■> 



3 

Total . 

.. S.-> 

67 

ils 

GC 

92 

378 

8,795 

Average 23.29 
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.Toun. 

Ju.vL- 


university OF PENN- 
b^LIAiSIA DENTAL DEPARTMENT AT THE 
time op entrance 


enougli for any man to begin tlie practice of 
lession. 


A. M. A. 
2a, 191(1 


a pro- 


Age. 1905 

So von Icon . a 

Eight con . 13 

Ninotoon . 25 

Twenty . .ao 

Twenty-one .31 

Twenty-two’. 17 

Twenty-three .11 

Twenty-four .1-t 

Twenty-five . 9 

Twenty-six . 3 

Twenty-seven . *1 

Twenty-eight . 3 

Twenty-nino . 1 

Tliirty . 2 

Thirty-ono . 4 

91iirtv-1wo . o 


Tilirty-throc. 

Thirty-fonr . 

Tliirty-five . 

Thirty-six ■. 

Thirtj--eiglit . 

Forty . 

Forty-four . 

Total .172 

Average 21.53 


inoG 

1907 

1908 

1909 

3 

3 

o 

o 

•17 

22 

IG 

21 

40 

40 

20 

2G 

21 

2G 

38 

25 

33 

29 

23 

28 

2*1 

28 

9 

14 

13 

23 

12 

7 

13 

9 

5 

3 

8 

G 

5 

4 

7 

G 

5 

3 

5 

o 

G 

2 

3 

8 

O 

2 

.> 

1 

o 

2 

1 

1 

1 

1 

o 

1 



1 

1 





'i 



'i 


i 


1 

, ^ 



1 


'i 


,. 


1 


1 






i- 

191 

210 

154 

144 


Totai 

Stu¬ 

dents. 

13 

89 
157 
140 
144 

90 
CG 
44 
32 
24 
19 
19 

8 

G 

7 

4 

1 


1 

o 

J 

1 

1 


871 


Total 

Years. 

*^21 

l,(i02 

2,983 

2,800 

3,024 

i.nso 

1,518 

1,050 

800 

C24 

513 

532 

232 

ISO 

217 

128 

33 

GS 

35 

72 

38 

40 

44 


18.740 


TABLE 4.—AGES OF STUDENTS OF THE UNIVERSITY OP 
MICHIGAN DENTAL SCHOOL AT THE 
TIME OP ENTRANCE 


Total • 



1905 





Stu- 

Total 

Ago. 

1900 

1907 

BIOS 

1909 

dents. 

Years. 

Eightoen . 

.. 4 

1 

5 

o 

3 

15 

270 

Nineiccn . 

.. 3 

4 

11 

8 

10 

3G 

GS4 

Twontv . 

. . 

5 

8 

4 

10 

30 

GOO 

Tv.'ontv-one . 

.. 7 

1 

8 

9 

9 

34 

714 

Twon tv-two .... 

« • 

o 

9 

8 

4 

28 

GIG 

Twenty-three ... 

.. 1 

o 

3 

4 

9 

19 

437 

Twenty-four .... 

.. 4 

1 

4 

o 

1 

12 

288 

Twenty-fivo .... 

. . 5 


1 

3 


9 

225 

Twenty-six . 

.. 3 

1 

, , 

3 

1 

8 

208 

Twont.v-sevon ... 



1 



1 

27 

Twenty-eight ... 

.. i 

o 

4 

i 

2 

10 

280 

Twenty-nine .... 

.. 1 

T 


1 


3 

87 

Thirty '.■_ 

. . 

1 


2 

i 

4 

120 

Thirty-ono . 





1 

3 

93 

Thirty-two . 


. . 

1 

i 


2 

G4 

Thirty-three .... 

.. i 


, , 


, , 

I 

33 

Thirty-four . 



1 



1 

34 


- - 





■ 1 —■■ 

- 1 - 

Total . 

Average 22.12 

.. 40 

21 

50 

48 

51 

21G 

4,7.80 


llie stomatologist, having hnislied his two or three 
years of the fundamentals of medicine, now has the 
choice of two metliods.. He can finish his full course in 
medicine before taking up his specialty, or he can talce- 
three months in the summer for his clinical work and 
finish in one or two extra years, thus cutting off one 
yeai in his special course and adding one to his medical 
course. In either case he has spent only six years as 
against the seven or eight for other specialties. This is 
ceitainl}' not too much to expect of a department of 
medicine recognized by medical practitioners as the most 
important specialty. 

the elective SY'STEJI 

The elective system in medicine, as recommended by 
ex-President Eliot, of Harvard, is meeting with nnueii 
favor. There is so much detail in each medical specialty 
that no one student can master the subjects sufficiently 
to enter into a general practice of all. Special teaching 
is necessary even after the graduate has finished his 
hospital training. 

A full and thorough course of two or three, years 
should be required of all students in the major branch of 
medicine, and a satisfactor}^ examination should be re¬ 
quired, after which the student should select the spe¬ 
cialty he desires to practice and with the aid of the Dean 
select such other branches as will fit in with those of his 
specialty. His special training in the stomatologic ho.s- 
pital (dental clinic) can be continued in the schools, 
which are now so well equipped for special work. The 
courses in both general and special medicine should con¬ 
tinue throughout tlie year, divided into four quarters. 
By this method, the student can better select the course • 
best adapted to each year’s curriculum. 


what the tables show 


SPECIAL DEGREES FOR SPECIAL WORK 


d'lie reports are interesting since they show the young¬ 
est to bo IG and 17 and the oldest 4-!, with an average 
in Harvard and Northwestern of 23.29, and in the Uni¬ 
versity of Pennsylvania 21.53. I have known students 
to matriculate in the dental school as late as 54 j-ears of 
age. The ages of matriculation in all the other dental 
schools must range in a similar manner. The fallacr of 
this argument must, therefore, fall to the ground. 

In the university medical schools, the average is lower 
than in the regular medical schools. Thus in Harvard 
and Johns Hopkins the average is about twenty, while 
in the schools not connected ivith universities the average 
is from twenty-t’wo to twenty-four. Students leave the 
high school in this country usuall}" at eighteen to twenty 
years of age. The same is true of the gymnasium in 
Germany and the institutes of France. 

The reason that medical and dental students matricu¬ 
late late in life in schools not departments of universi¬ 
ties is that most of these students have started out pur- 
suiim other avocations. Not making a success in then 
chosen calling or having a taste for the professions they 
have sought new fields for livelihood. Few of these ipen 
have taken a high school course or have even 
successfully thr^^igh the 

the people are becoming more exacting in to the 

cduiatiOT of students for the professions, llus 'vdl 
necessitate the students entering' the profession diiect 
S Im hi-h school, thus reducing the age of matricu- 


Should the elective S 3 'stem eventually be adopted, then 
all the “ologies” would specialize after the second or 
third 3 ’ear of medical study. This would simplify mat¬ 
ters and the stomatologist would then stand on an equal 
footing with the other specialists. It ivoiild not be a 
bad plan also to confer the special degree of D.D.S. on 
silch students as become proficient in special work. Tlie 
specialties should be pursued as they are at the present 
time. Having finished his medical course, his special 
teacliing should be shortened one year at least. Tlie de¬ 
tails of special instruction can only be worked out in the 
dental hospital on those students ivho have acquired a 
medical course. The student’s special instruction should 
continue until he has become proficient in the different 
departments and has come up to a given standard.^ In 
otlier words, merit should be recognized, whether it he 
six months or three years. The standard of require¬ 
ment should be established by a eommittee consisting of 
one delegate from each university stomatological depail- 
ment, or still better, by the state board of dental 
examiners. 

REGISTRATION OF SPECIALISTS 

The state board of medical examiners should register 
the graduate of medicine and the particular specia i 
he has become proficient in. The law should require nin 
to practice that specialty. Should he find later tha le 
is better adapted to practice some other specialti, le 
should pursue studies along that line, stand anntlici 
examination before the state board of medical e.vamnicrs 
and be licensed to practice that special^. 
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ToLL'Mi: liiv 


STOMATOLOGY-'FO^YEB 


It is to be hoped that the Council on Medical Educa¬ 
tion and the Association of American Medical Colleges 
will soon consider the return of the prodigal son to the 
mother profession, and not only make provision for his 
^velcoll'lle btick into the honseholcl, but also pioviclc foi 
the other brothers (specialists) that the fatted calf may 
be distributed equally to all children so that they may 
all eat and drink of the knowledge of medicine and 
make merry. 

103 State Street. 


HOW SHALL THE STOMATOLOGIST BE 

EDHCATED ?- 
JAMES E. POWER, M.D. 

PROnDENCE, R. I. 

In discussing the subject “How Shall the Stomatolo¬ 
gist be Educated ?” I am conscious of the fact that true 
science aims at the attainment of truth; honest criticism 
and honest discussion are the only factors that will or 
can assist in the accomplishment of her aim. I do not 
assume an attitude of criticism; I am simply respond¬ 
ing to a call which I consider to be the duty of every 
member of that profession which has greater possibilities 
for the future than any of her sister professions, soealled. 

That there are branches of pathology, or I might say 
of pathologic physiology, which have never been ex¬ 
plored, is a fact too obvious for discussion here. It is 
an accepted fact that dentists and dentistry have, in 
the services which they have rendered, accomplished facts 
.which are only short of marvelous. If we read the his¬ 
tory of dentistry and reflect on the strides which-have 
Dcen made in the preservation of the teeth, we may 
indeed point with pride to a noble record. But we must 
be honest with ourselves, and if we are to assist in plac¬ 
ing this profession in that place which it should rightly 
occupy among the other professions we cannot content 
ourselves with the fact that it is so much better than it 
was twenty or thirty years ago; we must ask ourselves, 
in consideration of the number of the thousands of men 
and women who are going into the profession of den¬ 
tistry—as well as those who have been practicing it for 
years, and in consideration of the number of dental 
colleges which exist to-day. Does this profession occupy 
the position that it should occupy at present? We all 
know the answer, and unless enthusiasm or deceit re¬ 
place honest judgment and honest opinion, the an.swer 
spells, Ho. Now we must submit to a little self-examina¬ 
tion and determine whether or not the fault lies with us 
as individuals or as a‘profession, or whether or not we 
are doing the best we can with the training which we 
liave received at our dental eolleges. It is reasonable to 
believe that most of us are doing all we can to make our 
profession the greatest in the world. Then to continue 
to reason along logical lines, the only conclusion is that 
our education is confined too much to the mechanical 
or arti.^tic department of our profession. 


WIIAT DEXTISTRT COltUUEHEXDS 


Before proceeding further, let us here understand 
whether we consider that dentistry comprises merely the 
making of artificial dentures, extracting teeth and inser¬ 
tion of fillings, or whether it comprehends somethino- 
more; for instance, whether it has a direct relation to 
histology and physiology; whether it should have a part 
in the interpretation of physiologic and pathologic met- 


* Ufail In thp Section on Stomatoiogv of the .\mcricnn 
A^soointion, at tlic Si.xty-fli-st Annual Session, at St. Louis, June! 


abolism; whether it should have a complete knowledge of 
those factors which preserve health and breed disease, 
not only of the teeth, but of the mucous membranes from 
the month through the whole alimentary canal, with all 
ils adjacent and component parts? If w'c accept the 
former definition, then I say tliat we are highly trained 
technicians, and yet not as highly trained or as well 
developed in the manipulative skill as are some of onr 
colaborers, who are not considered by ns to belong to a 
jirofession at all. 

If we accept the latter, then I say that onr education 
is inadequate, and that in order to fit ourselves to fulfill 
the obligations which are expected of us, and to make 
our profession all that our fathers intended it should be, 
we arc obliged to call for a change in the teaching of the 
future students of dentistry. Let ns agree to stop ask¬ 
ing for recognition, from a profession which many of us 
believe is only to be our equal, namely, the medical pro¬ 
fession. There never was and there never will be either 
an individual or a profession that need call for recogni¬ 
tion. Recognition is that indefinable something whicli 
is always tlirnst on the individual when that individual 
occupies the position which is deserving of such recog¬ 
nition. 'I'lie world is the judge and the world gives the 
recognilion as soon as we deserve it. No sooner, no 
later. 

FOUNDATIONS IN DENTISTRY AND MEDICINE 

That the foundation on which the dental graduate is 
sent into tlie world is greatly inferior to the correspond¬ 
ing foundation of the graduate in medicine is a well- 
linown fact to all who have taken the time and patience 
to investigate the educational advantages of each. The 
dental graduate will tell you that he studied the same 
subjects as did the medical student. This is time, hut 
the question is. Did he study tliem as thoroughly, or 
rather, was the standard for him and his medical breth¬ 
ren equal? In a large majority of cases he is laboring 
under a delusion if he believes that he knows as much, or 
even if he thinks he was given the same advantages in 
learning pathology, baeteriolog}', biological chemistry,,or 
even anatomy, or physiology as was his medical brother. 
And now let me anticipate your question. Why? Be¬ 
cause this branch of the science is taught by the profes¬ 
sors of medicine, and in some instances the members of 
the dental faculty, who were graduated twenty-five or 
thirty years ago, do not seem to ’understand the impor¬ 
tance of a proper medical education. We are apt to 
become subjects, if not indeed victims, of our environ¬ 
ment, and the dental student is no exception to the rule. 
He breathes an atmosphere while on the dental side of 
the college, which may give his mind a bias. This con¬ 
dition of mind is not always correct, and when th.e 
student comes under the instruction of the professors of 
medicine, the men who are spending their lives in fitting 
the candidate for dental honors (for that seems to me 
the most important part of their life’s work), the mind 
of the dental student is apt to be antagonistic to their 
teachings. If the mind was directed by the dental edu¬ 
cators (the men who first meet the students) along the 
proper channels, it would be receptive' and instead of 
leaving these departments with a superficial, or I might 
say an artificial knowledge, they would have a founda¬ 
tion on which they could and would develop the future 
of our profession. 

WHAT THE COURSE SHOULD COMPRLSE 

I am firmly convinced that a complete medical educa¬ 
tion is absolutely necessary for the proper practice of 
what the profession of dentistry means to me. In replv- 
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ing to the first question, ^‘^Wlien is it best to begin the 
special studies; during the time ol the general medical 
studies or immediatel}’ after these?” I udll state that 
the studies of the dental specialist should be postponed 
until after the medical education is completed. I do not 
believe that there should be introduced into the medical 
course anj" of the special studies of the dentist except 
those which are already recognized as belonging to the 
department of medicine. If we introduce any of the 
special studies during this time we are destroying that 
which we are trying to accomplish, a complete medical 
training and the mind of the student is again diverted 
from the direct pathway. The special studies of the 
dentist should commence after his medical education is 
completed and should consist of certain branches of pros¬ 
thetic dentistry, certain parts of crown and bridgework, 
the fundamental principles which govern the correction 
of irregularities of the teeth, and oral surgery. One year 
should be sufficient for the above pained studies. The 
operative dentistry should consist of a practical teaching 
of filling teeth, and a theoretical teacliing of the com¬ 
position of the various filling materials. The prosthetic 
dentistry should consist of how to make artificial den¬ 
tures, and a theoretical knowledge of the material, eliini- 
nating all the antiquated methods of making artificial 
dentures, leaving this for the dental historians. The 
crown and bridgcwork course should be carried along the 
same lines as the prosthetic course, viz., eliminating the 
antiquated methods of doing this work, as well as its 


history. 

Have men in charge in these departments who can and 
will teach the short metliods of doing this work. Ortho¬ 
dontia can be taught as it is taught now. I am confi¬ 
dent that one year would be sufficient for the proper 
teaching, as well as the proper understanding^ of the 
special studies required of the dentist. I realize that 
some may sav it is-unreasonable to believe that one year 
is sufficient to teach that which .at the present time takes 
three years to teach. In replying I will state that there 
must be a revolution in the present teaching, and u ^ n 
a medical education the student has already learned all 
the material, which is now but poorl}' taught in the 
dental courses. His mind is more highly developed, as 
well as his powers of interpretation, not only of pathol¬ 
ogical, but of all conditions pertaining to the practice of 
a specialty, and the time required for a proper under¬ 
standing would, of course, he shorter. 

To me it seems impossible 
natbologv without a iiiieroscopie study of all disea.ee 
tissue How can we understand bacteriology witbo i 

udving inicro-orgaiiisms, both in culture ™edia and 
mider the lens of the microscope? How enn ive und^ 
stand the subject of immimity and 
and sera to the diseases which come undei oi i p ‘1 

H we do not understand ’Kiia"ei 

is already revolutionizing the ? : n„nie 

There is not in reality, and there - j jje,’„-ol- 

dental'Tatliology, dental materia „b- 

ogy and^ental hygiene, f'"VSg thom- 

jects wbiclriare ^Pl^H of the gi < 1^^^ 

solves and included in them. It s ^ 
great-deal of\nne m wasted m 

these s«b.iect^. M the gubjects and 

.taught imperfectly H ciihiects then we will 

vovto Hie subjects a. 

have the same „ bjtfer foimtlation on ivhicli 


THE DAILY SCHEDULE 

Saturday morning could be devoted to the orthodontia 
clinic and Saturday afternoon to the oral surgery, this 
hraneh including the extraction of teeth; Monday nioni- 
ing to be devoted to the crown and bridgework clinic; 
every other morning to be devoted to the practical pros- 
tlietie work, and every afternoon, Saturday excepted, to 
the teacliing of practical operative dentistry (filling of 
teeth, eta). The treatment of the orthodontia patients 
subsequent to_ the visit at the clinic Saturday morning 
could be carried on 'during the latter part of tlie after¬ 
noon of the operating days, because it requires in tlie 
•vast majority of cases, but a feiv minutes work. TIic 
lecture on operative dentistry, crown and bridgework, 
prosthetic dentistry, and ortliodontia could be given at 
the first morning exercise, which could be easily ar¬ 
ranged at 8:30. Commence the practical work at 9:30 
and continue it till 1 o’clock; Eesume the afternoon 
studies at 2 and continue till 6 o’clock. 

CONCLUSIONS 

Let us make up our minds to have more of the real, 
and less of the make-believe. Let us agree on the posi¬ 
tion we are assuming. If we are highly trained techni¬ 
cians, then reduce the hours of study by eliminating the 
make-believe part of our course. If we are highly 
trained scientific physicians of special diseases, then let 
us substitute the make-believe for the real; let us pursue 
the same coui’se as do other specialists. Why hesitate to 
add our names to the honor roll, to follow the footsteps 
of the men who have already spent more time than I 
have outlined to get that medical education which seem.s 
an essential equipment for us to.explore those regions 
which are now darkened by ignorance. Tlie value of the 
medical education is already proved by the fact that 
most of the truly scientific discoveries are made by the 
men and women who have supplemented their dental 
knowledge with a medical education. 

fn conclusion let me add those words of Hunter which 
inspired Jenner to make one of the greatest discoveries 
in modern medicine, namely, vaccination: “Don t 
think; but try; be patient; be accurate.” 


HOW SHALL THE STOMATOLOGIST BE 
EDUCATED?* 

M. H. CKYER, M.D., D.D.S. 

Professor of Oral Surger.T, University of Pennsylvania 
piiiladei.ph;a 

The question of medical education for the dentist has 
•een under discussion for many-years, and it will piop 
ibly continue to be a. subject of discussion for niaiu 
ears to come. At the first meeting of the International 
Issoeiation of Stomatology, held in Paris, August, > <, 
hat body settled to its own satisfaction these two points, 
irst, that a complete medical education must be rcquiieo 
>f every dentist; second, that the word stomatology vas 
lefined as meaning'diseases pertaining to the moutU. 
.tomatologist is one who treats diseases o/ the month, 
[n consideration of these two settled pT^cip es the ok 
owing series of questions was formulated and t i.eu.. 
‘GOUGStsd. *• 

(a) “When is it best to begin the .special 

tlie time of the general medical -studies or in. 

mediately after these?' _ . 


* Read 
ssneiatioD 
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(b) “Advantage and disadvantage of eacli.” 

(1) “Special studies begun during the general medical 

course.” 

(2) “Special studies begun immediately after tlic gen¬ 
eral medical Course.” 

(c) “Lengtli of time required for special studies of each sys¬ 

tem.” 

(d) “Details of special studies of each system.” 

As tlie words dentist and stomatologist, whether inten¬ 
tionally or not, are accepted in the statements as mean¬ 
ing the same, they will be used synonymously by the 
writer. 

If the first settled statement be correct, that “A com¬ 
plete medical education must ho required of every den¬ 
tist,” it demands that, in order to become a practitioner 
of dentisti’y or stomatology, a man must have a partial 
or full college education, depending on the medical 
school he enters, must attend a four year medical course, 
and according to some authorities ho must serve' as 
intern in some good general hospital for one and a half 
to two and a half years. This constitutes a “complete 
medical education” according to our leading medical au¬ 
thorities. It is very doubtful if such an education should 
he required of a dentist. But suppose only the four year 
course in a medical school he demanded; then the student 
in this country- will have to spend three additional 3 -ears 
in a dental school, unless he be allowed one 3 'ear for his 
medical education. The best dental schools are advocat¬ 
ing four years for the dental education; if this should 
take place then the student would have another year 
before he would be allowed to take his e.xamination for 
• a license to practice dentistry. According to this ruling 
a student must devote six or seven years to his profes¬ 
sional studies after he leaves college to qualify for prac¬ 
tice.. By combining or overlapping the work of the two- 
courses, the time spent can be reduced to six and occa¬ 
sionally five years when the two schools of medicine and 
dentistry are in the same university. 

BEGINNIXG SPECIAL STUDIE.S 

With these remarks the writer will endeavor to answer 

(a) and will assume that the two schools belong to the 
same university. If a student wishes to obtain the two 
degrees in less than seven years, he so announces it to 
the deans of both schools and arrangements are made 
accordingly. At the institution with which I am con¬ 
nected, for the past fifteen years the majority of students 
combining the two courses have entered both dental and 
medical schools, and the first year have had the same 
instruction as those studying medicine alone, viz, the 
fundamental branches of medical science such as chemis¬ 
try, anatomy, physiology and pathology, together with 
some dental technics. In the second year a similar plan 
is followed, with an increase of dental work, and if a 
student has the ability he can complete the first two 
.rears of both courses, though he will not be up to the 
highest standard of those taking single courses in either 
school. The third year is devoted exclusivelv to com¬ 
pleting his dental course, and he receives the deai-ee 
B.D.S. at the end of it. ” 

(b) Observe now what happens. It is an important 
point in the discussion, constituting a great objection to 
a com]fiete medical training, under the present condi¬ 
tions, for a dentist. 

(1) The last two years of the studenfs time are 
spent entirely in the medical school and are occupied 
clnofly in clinical work. He has not time for anvthing 
outside of this. He is thus drawn awav from denti=trv 
for at least two years. Hot only does he suffer Horn 


failure to keep up with new dental methods, but his 
attention is riveted on the wide field of general medi¬ 
cine. All his surroundings are medical. Even in leisure 
and social hours he is surrounded by medical associate.s, 
joins medical societies, etc. By the time he graduates 
iic finds his classmates taking intern service in leading 
hospitals, and he naturally desires to do the same. The 
student clvops his dentistry with his D.D.S. and becomes 
a medical man. Case after case can be cited in which 
this has happened and hut few can he mentioned during 
the last ten years in which a student who lias obtained 
his dental and medical degrees in the institution spoken 
of, has practiced dentistry or has made a specialty of 
oral surgeiy. 

Thirt 3 '-six 3 ’Gars ago the M.D. and the D.D.S. degrees 
could be obtained from our leading schools in two years 
and a liaif. As tlie course of instruction in the medical 
and dental schools lengthened, naturally it required 
lon.ger time to obtain each degree. Fifteen years aso. 
and even later, a graduate in dentistry from a reputalile 
school was allowed one . 3 'ear on his medical course. But 
times have changed; a dental graduate to-day must 
spend four years in the medical school even if he he 
a graduate of the same institution, provided he has not 
conihiued his studies and taken his work as before men¬ 
tioned, with that previous understanding. 

With this experience, I cannot advocate the plan of 
taking up dentistry first and finishing with medicine, or 
of coinbining the two full courses in any way. 

AFTER MEDICAL COURSE 

(2) The second question to he considered is “Shall * 
the student begin immediately after the general medical 
course?” If a student has a college education and has 
taken a four-year-course in a first-class medical school, 
it is doubtful if he can afford tlie time or will have the 
inclination to spend two or three years in a dental 
school, as his M.D. will allow him to practice any spe¬ 
cialty of medicine which includes the diseases of the 
month. However, from experience, the writer does-not 
believe that this finished (?) product would be best 
equipped to undertake the work of the stomatologist. 

(c) Length of time required for special studies of 
each sy-stem. It is difficult to answer these questions 
which are based on the assumption that “A' complete 
medical education must be required of every dentist.” 
as I am not in favor of this plan as settled Iw the 
A. S. I. 

In my opinion it is almost useless to discuss this 
subject unless we can get the cooperation of medical and 
dental schools. The medical schools of this country 
have settled, for the present, on certain definite rules by 
which they give a complete medical education, and are 
not likely to change their methods for the few dental 
students who wish a complete medical education. ITith 
the exception of the fundamental branches of chemistry, 
anatomy, physiology, pathology and bacteriology the 
teaching of the two schools is quite different, and cannot 
be given By the same teachers. 

SUBJECTS MUST BE SEPARATED 

In many conversations with teachers of medicine and 
dentistry, 1 find it generally considered that a student 
should not undertake these studies jointly. If he 1.“: to 
study medicine he must do so with all his faculties con-' 
eentrated in that direction. If he is to studv denti.^trv 
Ms mind during his study hours must be occupied soldi- 
with dentistry; otherwise he will he second to other 
students who devote their full time to one object. 
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If plan wishes- to become a specialist in any brancli cine. It is impossible to frive the student more than a 
01 meclicine, whether it be surgery^ gynecology or oph- speaking acquaintance with the specialties, 
t lalmology, it is aclinittecl by all meclical teachers that To properly train a stnilent for the practice of stoma- 


that student must take the general course of instruction 
first. Then after graduation .if he decides to become a 
specialist he can take special work in the branch he 
selects. In other words, he must be a doctor first. Now. 
if stomatology is to become a branch of medicine and 
require the M.D. degree, the student under existing con¬ 
ditions should enter the best medical college possible and 
take its full teaching. After graduation if he has not 
nged his mind, he must take up the special work of 
ntal profession, which will require at least two 
■' nd for most students it should be three; for there 
fh . very large amount of special work connected wifh 
dentistry or slomatology. 

The plan of the A. S. I., proposing complete medical 
education of the stomatologist, can only he carried out 
by leaving the mechanical work of the dentist to persons 
trained especially for this work. For stomatology to 
become a specialty of medicino it would have to be given 
a ])laee in the regular curriculum of medical schools as 
all the other recognized specialists arc, instead of being 
left to a separate school of dentistry as at the prc-sent 
time; this would juean a comjfictc revolution in den¬ 
tistry. 't'ho training of the stomatologist would extend 
his field so much that he would be unable to give time 
to prosthetic or operative work, lie would have full 
charge of medical and surgical cases affecting the mouth 
and jaws; not only diseases of the teeth and mouth itself, 
hut constitutional di.«eascs having manifestations in the 
mouth, such as .syphilis and gout, also deformities such 
as harelip and cleft-jialato, malignant growths of the 
jaws and tongue, injuries of the jaws, diseases of the 
juaxillary sinus and associated pneumatic spaces, 

Such woi 


tology, a special curriculum should be devised consisting 
of the essential features of both the medical and dental 
curricula, with the non-essential subjects of both elimin-- 
ated. 

a. To begin with, the student must have a good gen¬ 
eral education and should have considerable mechanical 
inclination. If he has not the latter he will never make 
a dentist or stomatologist. 

h. A period of at least two years should be devoted 
to the fundamental branches of stomatology comprisin'^ 
chemistry, anatomy, jfiiysiology and bacteriolog}- essenti° 
ally the same as the first two years .of a medical course 
and in addition, instruction in dental technics and other 
matters leading to the next period. 

c. A period of at least two years devoted entirely to 
the study of the mouth including all branches of clini¬ 
cal dentistry and oral surgery. The latter would coni- 
pri.so all diseases relating to the teeth, jaws and asso- 
(-iated ])arts. In this course there would' be besides the 
lectures on oral surgery, ward classes and clinics in a 
general hospital. At the end of his time the student 
would receive a degree denominating qualifications to 
practice stomatology. 

(1. If the student desires to become an oral surgeon 
ho should then have at least one year as resident stomato¬ 
logist in a large general hospital, affording practical 
experience not only in operative and prosthetic dentistry, 
but also in treatment in diseases of the month and jaws,, 
such as tumors, necrosis caused by syphilis, phosphorus 
and tuberculosis, cleft palate and hairlip, fractures, dis- 
.cases of the maxillary sinuses and associated pneumatic 
spaces 


as the tilling of teeth and dental prosthesis ‘ yyitp such a course ns has been outlined the graduate 
and the making of regulating appliances would ho turned Ptomatnlogy would be fullv qualified to practice his 
over under the stonv.atoIpgjstV direction, or subject to specialty and would have sufficient knowledge of the 
hi- lu-e.-criptiori. in n iiinn sp's^i^illy trained for c.ich fundamental princijdes of medicine to recognize and 
ilivifion of this work. Hi.® rclatimN;^^ (Pis uieehanieal tPsiuss intclligenllv with medical men the relation of 
ii--^.)ei!tt.‘ would be annlogou.^ to to the ^lisenscs of the oral cavitv to general pathological con- 

ojitii-i;m, the ortliojicdic .“urgeon to tiic n v , - rri,;,, jjs regards oral sursf- 

tb. 


•tieral practitioner to the druggist. _ cal work has been carried out to a large me 

'i'lii-; idea is hein’' carried out even at the present time nfjjg years by the combined dental schools of Pliila- 

a-f-ii'n evfcnrhv lending dentists proportionately delphia in connection with the Philadelphia General Hos-1 
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veil this would ho 
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of medicine were carried out com- 


.Ifv vfeir.5 .Slim 

q-jie ])rimary object 
iinv other 


iiiii.*—- -- - once a week by a visiting member of the staff, cases of 

dropped if the idea of stomatol- interest to stomatologists are shown and operations on the 

performed. The clinic is open to 
graduates and students of medicine and dentistry, main' 
of whom come from all parts of the world, and lias Gio 
largest attendance of any clinic in Philadelphia. The 
internes serve from twelve to eighteen months each and 
have full charge of all cases in which the face, mouth 
and jaws are involved. They gain experience not only 
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Died up are as follows. 

in the study of .stomatolog.y oi 

1 . of tliis 01" thcit __ _ _ _ ^ . 

pro/c,s.«ion IS n biowTedge which will jj, tlieir specialty, but by coming daily in contact with 

ihmrco. hilt of gaimiifi u -p . ^ profession, juedical men and studying general patliologic condition.-, 

equip'the student loi I j_pifed of' fhm'r vipw.q are broadened and they become ideal meni- 
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^ ^ iuclcnt ivamples may be cited of- their views are broadened and they 

0 illustrate tins tiVdental profession of stomatology. 
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Dr. J. N. Farrar, Xew York: A complete mctlical col- 
le"e course of instruction is necessary to success in any branch 
esioned to of”medicine. The time needed for such education inei - 
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be attempted without u complete course of medical instruction. 
Especially is this true in stomatology, if the deeper physiologic 
lines of the science and art of highest orthodontia are to he xvcll 
understood. 

Dr. Arthur E. Dra.y, Philadelphia; There was .a time 
when the medical man was required to gather herbs, etc., 
•and to make his own medicines. To-day, with few excep¬ 
tions, he has neither time nor qualification to do the work 
of the pharmacist and druggist. So also to-day we find the 
dentist, compelled by the many calls on his time, to give 
much of his work to the mcehanie. To-morrow the dentist 
will cease altogether to splash about with plaster of Paris and 
flasks, to hunt his fingers pouring zinc dies or to smash his 
thumbs swaging gold plates in an effort to satisfy the patients’ 
needs. The strictly mechanical man, not needing any medical 
knowledge whatever, will satisfy all these wants, leaving tljc 
dentist free to treat diseases and conditions. IThat does this 
mean? Why, that the dental student of to-day who spends 
three or five hours out of every ten in the laboratory, could put 
this time at the disposal of medical studies and operative work. 
In the best dental colleges of the United States to-day ten to fif¬ 
teen hours or more a week of the schedule periods of the stu¬ 
dent’s roster are spent in the mechanical laboratory learning a 
trade—a trade that could be better followed by a man devoting 
his whole time to it, who never need see a patient or operatipg 
chair. If in the medical curriculum of any reputable medical 
college the strictly dental specialties arc inserted in place of 
the strictly medical specialties we have a good working idea of 
the studies which the dental student would have to take to 
qualify himself as a dental specialist of medicine. By strictly 
medical subjects I mean such subjects as orthopedics, gyne- 
cologj’, ophthalmolog}’, obstetrics, mental diseases, medical 
jurisprudence, pediatrics, etc. The dental subjects should be 
taught in conjunction with the medical course, being focused 
on with special effort as the final years are reached. 

Four years is not too long a period to spend in preparation 
for a lifelong work. Five or more years would be a better 
term. By suggesting the curtailment of the time spent on the 
strictly medical subjects I do not for one moment wish to 
imply that they should be altogether slighted, for my belief is 
and always will be that dentistry is a specialty of medicine and 
should not be followed until a m.edieal qualification has been 
received. Let our dental schools of to-day give a special course 
if they wish, gjanting a special license and a special degree in 
mechanical dentistry, this course confining itself entirely to 
mechanics, lasting but two years; but let them not make an 
effort to work against impossibilities by teaching medicine and 
mechanics to the same student in less time than it takes to get 
a medical degree. 

Dr. Eocene H. Smith, Boston, Dean of Harvard University 
Dental School; To my mind there are but two prac¬ 
tical methods of educating young men for dentistry-. One 
method is so to shape their education from the beginning 
that it will lead directly to the specialty of dentistry; the other 
is first to give them a general medical education leading to the 
degree in medicine, and to follow this with two years of special 
training. In either case the preliminary training should not bo 
less than that obtained in a four years’ graded high school, 
nhich fits students to pass the entrance requirements to our 
leading colleges. 

By the first method, if we are training students for a dental 
degree alone, the first year should be devoted to the funda¬ 
mentals of medicine, namely: histology, physiology, bactori- 
ology, and physiologic and dental chemistry. General chem¬ 
istry should be required for entrance. The first-year medical 
studies should be planned to give special and advanced training 
on subjects th.Tt especially concern the dentist. The second and 
third years should be spent in a dental hospital. The clinical 
work should be carried on in conjunction with lectures, and 
^e students should be taught to make application of the med¬ 
ical work of their first year to the cases tliey treat in the hos¬ 
pital. I think it a mistake for a dental’ student to have 
training in special dental work during his first vear of study. 

The second metlmd of training a student in rtenti-stry- is to 
enter him as a regular student in a firit-cla.s 3 medical' school 
and have him obtain the M.D. degree, after which he should 


enter on a two years’ course in a dental school leading to a 
dental degree. 

Modern dentistry has become so e.xtcnsive a profession in itself, 
and modern medicine so vastly diiferent from the medicine of a 
few years ago, that it is a serious question in my mind 
whether a student can he properly educated in medicine and in 
dentistiy in less than si.x full years. If I could he sure th.at 
the combined medical and dental training that I liavc outlined 
would produce .skilled men a.s well as scientific men I .should bo 
strongly in favor of such training. I think, however, that there 
should he two degrees indicating this training, rather than to 
have dentistrj- practiced under the one degree of medicine. 
IVe must never lose sight of the fact that in a specialty in 
which so much technical skill is required it will always he 
necessary so to shape our courses as to produce skilled prac¬ 
titioners, even though we may do it at an expense of scientific 
men, using the term ‘’scientific” in its broad sense. 

Dr. M. H. Fletcher, Cincinnati: I am in thorough accord 
with the idea that many dentists, if not all, should have, a 
complete medical education in addition to their mechanical 
training, since it fits one most satisfactorily for the practice of 
stomatology. In fact, I do not see how one can he fitted for the 
practice of stomatology without a full medical education, any 
more than one can bo prepared as an oculist or throat and nose 
specialist without medical training. No dental college of which 
I have any knowledge so fits a student, since the dental courses 
in anatomy, physiology' and pathology are decidcdely inadequate. 
The average dental operation can be well performed without 
much knowledge of the laws of health and disease of tlie 
tissues, but the successful treatment of diseased tissues in the 
mouth and their systemic effects requires a knowledge such as 
can he attained only by taking a complete course in medicine 
and surgerj'. 

My own judgment is that we should have stomatologists and 
dentists; let the dentists stop where they do now, hut a student 
in stomatology should first take his work in the meehanics of 
dentistry and follow this by special medical work, the two over¬ 
lapping iu the middle of the course, for instance the mechanical 
overlapping the medical in the later part of the second year or 
the beginning of the third, ending the course with the medical 
work in the fourth or fifth year according to the length of the 
course. In a five-year course (which I think is short enough) 
tile first two years should be devoted to dentistry, the medical 
studies beginning in the third year while the dental work is 
being finished. The last two years should be devoted to a med¬ 
ical course and hospital work such as is now required of med¬ 
ical graduates in the average American medical college with 
clinics and practice in higher dentistry, oral surgery and treat¬ 
ment of the diseases of the mouth. 

'The difliculty about the practical working of this or any plan 
requiring dentists to take a full medical course is that, if one 
spends the time and energy to take a medical eoiir.se, he is 
almost sure to practice medicine and not dentistry nor stom¬ 
atology, for the reason that the returns iu medicine, both intel¬ 
lectual and financial, are greater than they are in dentistry or 
stomatology. 

To be a perfectly fitted stomatologist requires greater versa¬ 
tility and training than does either dentistry or medicine alone, 
for a stomatologist must be first a skilled mecbanic and artist, 
then a well-posted physician and surgeon. I believe that 
neither the fees nor the breadth of the scope in this specialty 
arc great enough to attract many to it who have the capacity 
to do both well, and I imagine that for .some time in the future, 
as in the past, we shall have many dentists and very few stom¬ 
atologists. I believe that tliere should he a special degree con-' 
ferred in certain colleges to distinguish a stomatologist from 
the average dentist. 

Da. Stewart L. McCerdt, Pittsburg, Pa.: As a practitioner 
of general surgery as well as surgical stomatology, I have 
observed first, the lack of knowledge on the part of the dentist 
of the general medical branches, and second, the lack of knowl¬ 
edge 051 the part of the medical practitioner of oral diseases. 

The remedy, it appears to me, would be plain, i, e.. more med- - 
icine for the stomatologist (dentist) and at least some oral 
piithologj- and surgery for tlie medical student. The pliy.sician 
• knowB practically nothing of the pathology of the mouth.' Tlmt' 
the futuie will, have in store for students a four-year cour.se for 
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dentists and a five-year eourse for medicine is a probability. 
WJicn this does ocenr the metliod of instniction will, no doubt," 
be for students iii both medicine and dentistry, to take the same 
course for two years. Tiiis will leave hvo years for the stoma¬ 
tologist to complete his course and three years for the student 
who desires to specialize in medicine to complete his course. 

Dr. J. P. Gray, Naslndlle, Tenn., Secretary of the Depart¬ 
ment of Dentistry, Vanderbilt University: I am not quite sure 
that I could recommend a full medical course for dental stu¬ 
dents. I fear that the length of time would prevent a student 
from first taking a medical course and a dental, and that the 
majority of students applying for a dental course would not go 
further after taking the medical. IMost men would not have 
the means to do this extra amount of work. I would 
require the dental student to take the first two years of the 
fundamental branches of medicine with the medical students, 
being required to do all the laboratoi’y work- required of the 
medical student; then I think it would be better—if it could be 
so arranged with the medical schools—to eliminate sonie_ parts 
of the medical coiwse, and in addition to substitute' some 
studies of the dental course. Some of the work in the dental 
schools might be eliminated, but most of it should be given in 
connection with the medical course. There is no reason why 
gynecology, obstetrics and other medical branches could not be 
taken out of the medical course for the dental student and yet 
a degree be given commensurate with the work done bji- the 
latter. The dental branches require considerable amount of 
technic—more than is required in ophthalmology and otology — 
and a student should have some of this technic in his junior 
and senior years. By the elimination of the extra branches in 
medicine and the addition of the dental it seems that a suffi¬ 
cient amount of technic and dental instruction could be 
imparted, and a student would still have a course equal to that 
of some other branches of medicine. If we are to give a purely 
medical course, I should make the students take up the study 
of the fundamental branches the first two years with the med¬ 
ical students; then I should give the dental course with a few 
of the medical studies, leaving the technic for the third and 
fourth year of the school, and add one year more to the com¬ 
pletion, making five years. 

I have not found in my experience of twenty years as a 
teacher that medical men coming to us—and we have had quite 
a number—make first-class operators. It may bo that we have 
received those who have been faihu'cs in medicine. I can recall 
but one man who made a good student and who really was 
highly benefited by having studied medicine. I think.that the 
medical schools are making a mistake in not allowing some 
credit to students who have attended dental schools. I know 
the courses given here in the fundamental branches, such as 
anatomy, physiolog}^ histology, pathology, materia mcdica and 
therapeutics, should give a man at least one year off, if not one 
and one-half years in the medical school. If they were not sat¬ 
isfied with them after an examination, they might then dismiss 
the student. The medical colleges could find out the dental 
schools worthy of • recognition. I do not think the course in 
some dental ‘schools worthy of recognition by the medical 

schools. ^ N, -j 

Dr. N. P. Colwell; Chicago, Secretary of the Council on 

Medical Education; No man should pose as a specialist 
in the treatment of any class of human ailments, whether 
diseases of the eye, of the stomach, of the nervous system, or 
of the mouth, unless he has first had a full medical, training. 
Whether every dentist should fir.st have a complete medical 
training or not is a question which may 

cussion. It may certainly be said, however, that tliere should 
be some way to distinguish between the ^C^Hin 

complete medical training and the one who has " 

it is that the former is in position to recognize more clearly 
causes ^f certain diseases of the teeth and gums than the lat¬ 
ter, and, therefore, is enabled to treat such conditions more 

'tupfo-I «»'=fore, ttat ail Joi.M.ts al»l' 

inary 

chemistry , 
courses in the fundamental 
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ologj’ and the like, wliich are now only briefiv tonehod on in 
the usual course in dentistry; third, they would all liave a 
knowledge of the etiolop-, symptoms, prognosis and treatment 
of the more common diseases not now possessed by most den¬ 
tists; fourth, it would mean a higher order of intelli<renco of 
tho,se who are to practice dentistry, and last but not least, it 
would mean more intelligent treatment of patients, more per¬ 
manent fillings in tooth cavities, more prompt treatment of 
many diseases of the gums and the prevention of many such 
diseases and of their sequel®, such as diseases of tlic antrum of 
Highmore, of the frontal and accessory sinuses and the like. 
Furthermore, if all dentists were so educated there would 
doubtless be a more effective movement to educate the public 
to more proper care for the teeth. 

The chief objection would be the more prolonged course of 
study icquiied, but if the dental profession, like medicine, i.s 
already overcrowded, then the future should possibly develop 
fewer but better dentists even as in medicine the demand is for 
fewer but better doctors, or, as President Faunce puts it, “fewer 
doctors but more doctor.” After the completion of the four- 
ye:ir medical course it would not require an additional tliree 
years to complete the course in dentistry, since many of the 
subjects would already have been completed in the medical 
course and much more thoroughly studied than in tlic usual 
course of dentistry. Anatomy, physiology, chemistry, patholo^- 
and possibly over half of the dental course would have been 
completed. The time for the two courses might be further 
.shortened hy allowing the election of certain special courses in 
dental anatomy, dental phj'siology, dental pathology, dental 
surgery and the like, thereby leaving for a fifth year the 
strictl}' dental subjects and for clinical courses in the special 
study of diseases of the mouth. Since many systemic diseases 
have some of their first symptoms appear in the mouth which 
would be discovered bj' tlie routine examination of the gums 
and teeth, it is very important that the subject broached in 
Dr. Talbot’s very able paper be given the most careful consid¬ 
eration. 

Dr. Arthur D. Sevan, Chicago, Chairman of the Council 
on Medical Education: The problem of the stomatologist’s 
education is certainly a difficult one to 'solve. It seemed 
to me that if five years could be devoted to the study of 
dentistry, the student might put in the first two years in the 
scientific laboratory branches with the regular medical student, 
and that he might take one year in general clinical medicine 
and surgery and two years limited to oral surgery and den¬ 
tistry. With such a training, I should think that he should 
receive the same sort of a degree and be recognized as a doctor 
of medicine limiting his work to stomatology and with just as 
much right as the men who are limiting their work to diseases 
of the eye, ear, nose or throat. It would seem to me that such 
a course would give him a broad training for his work. 

Dr. John M. Dodson, Chicago, Dean of the Medical Courses, 
University of Chicago: True stomatology bears the same 
relation to general medicine and surgery that is borne by 
ophthalmolog}^ laryngology, gynecology or any of the spe¬ 
cialties which have to do with particular organs, or portions 
of the body. Doubtless dentistry, in its pi'esent narrow or 
restricted form as a mechanical art, has grown up independ¬ 
ently of medicine because the purely mechanical side of that 
vocation—the filling of teeth, the manufacture of artificial 
substitutes for the teeth, etc.—occupies so large a part of the 
time of the dental practice. 

It seems clear to me, however, that the disease of the mouth 
and teeth are so intimately related to pathologic states in 
other portions of the body that they can be intelligently an 
successfully treated only by one who has been thoroughly edu¬ 
cated in medicine. I believe, therefore, that the stoma o o is 
of the future will be, first, a well-educated man, who has 
secured as the very minimum of preparation for his pro cs- 
sional study, the equivalent of four years in liigh school, plus 
two years in' a literary or scientific college; anifi ‘ 

educated ph 3 -sician, which means, at the preson ime, 
years of training in a well-equipped medical schoo , u- 
supplemented by' at least a year of training, as an m ‘ 

general hospital or its equivalent in general Practice 
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(eighteen montlis) of attendance and training in the deittnl 
department of a university. A similar course of training for 
tlie other special hranclies of medicine is now provided in at 
least one of the university medical schools. 

Possibly the individual then adequately prepared for. the 
piacticc of stomatology will find it of advantage to relegate a 
considerable portion of the purely mechanical part of his prac¬ 
tice, c. g., tlie manufacture of artificial dentures, of crown and 
bridges, of gold and porcelain inlays, to artisans who will 
devote themselves wholly to such work. It is idle to contend 
that because the fundamental medical sciences (anatomy, 
physiology, etc.) are included in the curriculum of the dental 
school, the dental student receives an education in these 
branches at all comparable to that acquired by the medical 
student. The medical school was forced to abandon the prac¬ 
tice of granting to the dental graduate, advanced standing in 
these subjects because his preparation in them was found to be 
whollj' inadequate for the intelligent study of clinical medi¬ 
cine. When dentistry or stomatology conies to be generally 
taught in a thorough and effective manner, then and then only 
will it he entitled to rank among the recognized special 
branches of scientific medicine. There arc to-day a number of 
stomatologists of this type—men who arc graduates in medi¬ 
cine as well as in dentistrj'. 

Dn. Fbedebick B. Noyes, Chicago: The development of the 
last ten years has divided medical education into two periods 
of two years each, the first devoted to the study of the medical 
sciences, the last to the application of them to the practice of 
medicine. The stomatologist requires the same training in the 
medical sciences, but the second period should be given to their 
application in the treatment of diseases of the mouth. That 
this will be about the line of progress in the future seems cer¬ 
tain to me. It is absurd to suppose that the stomatologist 
should have the same training in gjniecology, obstetrics, ampu¬ 
tations, abdominal surgery, or histology, pathology, materia 
medica, etc., as the medical men. 

After fifteen years of teaching in the dental schools, I feel 
that the greatest fault to be found, at least with the better 
schools, is the quality of the elementary work, and that this 
spoils the quality of all the professional studies. This condition 
is not confined to the theoretical or scientific subjects, but is 
true also of the technical and mechanical departments. There 
has been too much crowding for the accomplishment of a large 
amount of dummy dental operations requiring the construction 
of a specimen of every new type of bridge or denture, and espe¬ 
cially every pet device of the instructor and too little attention 
to the acquirement of skill. Judged from the standpoint of the 
fine mechanic, the average dentist is not skilful. There has 
been too much tendency to despise the mechanical side of den¬ 
tistry. I believe that at the present time the dental schools 
fail to make a reasonable percentage of their graduates 
mechanically skilful, and that those who e.\cel in skill do so 
because of a training acquired outside of the dental schools. 

It seems very desirable that the stomatologist’s course 
should be so planned that it could be begun immediately after 
high-school graduation, but so as to induce as many men as 
possible to take more collegiate work before beginning their 
professional studies. This would be accomplished” if twS years 
of collegiate work before the first two years of profess'ional 
work would give the B.A. or the B.S. degree. But students 
entering professional work direct would receive only the pro¬ 
fessional degree. The decision between stomatology and medi¬ 
cine should be made at the beginning of the professional work, 
qr, in the former course general mechanical training should be' 
given, with the fundamental medical science. This should be in 
the form of applied mechanics of the finest order and designed 
for the acquirement of skill in the handling of tools. In the last 
two years the technical training should bo in the application of 
the skill acquired to the performance of dental operations and 
the pursuit of the medical sciences into the field of stomatol¬ 
ogy. Finally let me repeat that at the pre-'cnt time failure to 
do thorough work in the elementary subject, both scientific and 
practical, is the greatest fault. Three years is too short a 
lime to do what is undertiken in the dental school and more 
important than this, dental students are not required to work 
as hard as students in other departments of tlie universitv 
The work IS arranged for the pooiest students. The best stu¬ 


dents find it Ls easy to do what is required and have not suf¬ 
ficient'incentive to do any more, 

Db. Geokoe V, I, BnowN, Dlilwaukee; Wis,, Professor of Oral 
Surgery and Oral Pathology in the State University of Iowa: 
The ideal medical course, one comprehending prcmedical educa¬ 
tion leading to a degree in arts or-scienec, then four years of 
medicine, at .least a year of hospital service, and then approx¬ 
imately two years of post-graduate preparation for special or 
other practice, and at best a few additional years before an 
independent practice can be acquired, is no longer ideal when 
one stops to realize the hardships it entails on the less fortu¬ 
nate though often worthy students and the crippling of the 
best usefulness of many other individuals by destroying the 
first enthusiasm of youth and postponing the day when they 
can seek independence, in this day of intensely active business 
and professional pressure, until they have arrived at a mature 
age, when such knowledge comes slowly, or at the c.xpense of 
mueli_ hardship if at all. 

All’ this docs not imply that these courses should be short¬ 
ened, for on the contrary they are essentially necessary, but it 
docs mean that there must be reconstruction of the educational 
system from the primary school up, in order that more ad¬ 
vanced or at least better selected work may be done before 
entrance to college. The g 3 'mnasium in Europe accomplishes 
this, IVhy not our high schools ? 

The first year’s course as now arranged for dental students 
in university and the best other schools requires attendance on 
nearly all of the same classes as the medical students, and in 
addition thereto a considerable number of hours of special 
laboratory work. The result is, that students of dentistry can¬ 
not as a rule do the thorough -work required of students of 
medicine, and to this extent at least, the educational result is 
defective; therefore these students are not entitled to full med¬ 
ical credit for this portion of the work. Slight rearrangement 
of the curriculum by having one freshman branch carried for¬ 
ward to the sophomore year and an equivalent reduction in the 
number of laboratory hours for operative or prosthetic techr 
nics, would enable them to fully qualify in all medical branches 
taken at this time and yet have the advantage of early manual 
training. Continuance of this system from year to year would 
create practically no confusion and in the fourth year which as 
now arranged in medical colleges is largely devoted to clinical 
work, the branches carried forward could be completed and 
dental operator}' work begun. An additional year of clinical, 
surgical, medical and dental operator}' work would in five 
years give better preparation than could be accomplished even 
in six years if eitlier medicine or dentistry alone were com¬ 
pleted and the other taken as a post-graduate course. 

The plan of work outlined could, if desired, be inaugurated 
at the beginning of any term in any high-grade medical college 
without serious disturbance of courses as now arranged, and is 
sufficiently elastic to keep pace with any changes in the cur¬ 
riculum that advancing conditions might make necessary with¬ 
out creating disharmony in the schools directly interested. 

Db. Fbed C. Zapffe, Chicago, Secretary'of the Association 
of American Jledical Colleges: I have the highest regard 
for dentistry, and I would not for a moment have it thought 
that I disparage the tremendous advances that have been made 
in that specialty. But dentistry has arrived at the parting of 
the ways. It must establish itself either as a profession or a 
trade, an art or a science. It has always seemed to me that 
dentistry, to be regarded as a profession, should ally itself with 
the professions. As it is to-day, dentisti-}' is neither a profes¬ 
sion nor a trade. It is practicaly in the same class as optom¬ 
etry. Dentistry has extended beyond its original scope—the 
treatment of diseases of the teeth; it now comprises the treat¬ 
ment of all the diseases, injuries and malformations of the 
nioutii. It is really on a par with ophthalmology, otology, 
laryngology, etc. And yet, the oplithalmologist, before he ran 
be regarded as proficient in his specialty, must have a medical 
foundation and from three to five years of special study. Med¬ 
ical educators are keenly alive to the necessity of devoting 
more time in the college course to general medical educatiom 
and less to the so-called specialties in medicine. The special¬ 
ists insist on thorough preparation in the fundamental and 
subsequent study in the chosen specialty, because a thoroimU 
knowledge of the fundamentals in medicine is a prerequisite 1o 
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competent anti efficient specialization. But note that there 
must be the preliminary training in the fundamentals. At 
least half of tlm course in dentistry to-day is given over to the 
study of fundamentals, tvliich are the same as those in medi¬ 
cine. Dentistry must properly be regarded as a part of medi¬ 
cine. It is based on a proper comprehension and understanding 
of the causes and the development .of diseases qf the mouth 
and teeth. It is no longer merely a matter of kno\Ying how to 
prepare a cavity and to fill it with suitable material, or of 
knowing how to construct an artificial denture. That is the 
mechanics of dentistry and is on a par with the work of the 
optician. 

The dentist must know why the diseased condition is pres¬ 
ent; what it moans, and how it can best be treated. He must 
have more than finger training; he must know pathology. To 
know pathology, he must know anatomy, physiology and chem¬ 
istry. 

• , He can get such training in the medical school better than 
anywhere else. Why not, then, elevate the practice of den¬ 
tistry to the distinctly professional plane? Why not establish 
it as representing special study? Why not make the dentist in 
every way a better man professionally and educationally than 
he is to-day? Let him get his special training after he is well 
grounded in the fundamentals. The specialty of dentistry will 
then occupy the same plane as ophthalmology and the dentist 
will be a. graduate in medicine, with special training in the 
treatment of diseases of the mouth—in other words, a sto¬ 
matologist. 

Just how much special training he should have the sto¬ 
matologist must determine. Schools of stomatology and sto¬ 
matologic societies will take care of that. An education in sto¬ 
matology will not be anj’ more costly than an education in den¬ 
tistry, and the graduate from such a course will be better 
e<]ui 2 >ped, better prepai-ed to practice his specialty and regarded 
as a professional man and not as a dentist. 

Dr. H. a. Potts, Chicago; At the meeting of the National 
Association of Stomatology, held in Paris, in 1907, it was 
settled tliat a complete medical education must be required of 
every dentist. Granting this, the problem of securing it con¬ 
fronts us. 

The dental school which requires a medical degree for 
entrance will go begging for students, and many who do 
enter will be those who have made a failure in medicine. On 
the other hand, the best-equipped dentist will be the one 
rvho, after receiving his dental degree, continues his medical 
studies, finally receiving his medical degree, followed by an 
internship in the free dental dispensary, much the same as 
is now required by some medical schools. 

One solution of the problem would be, first, to have the 
dental colleges and medical colleges under university con¬ 
trol, with the same requirements for admission to each; sec¬ 
ond, with the dental college and medical college, belonging to 
the same university, be situated near each other; third, that 
the departments of dental histology, dental physiology and 
dental pathology' be established in the medical school; 
fourth, that the medical students and dental students take 
the same courses for the first two years; fifth, that the 
dental students then pursue their clinical dentistry and the 
medical students pursue their study to completion. 

Thus the medical student will have gained more knowl¬ 
edge' of dental conditions as they are related to medicine, 
and the dental student will have acquired some knoryledge 
of medicine, which is sadly lacking under the present regime. 

The dental student, and many a graduate as well, looks on 
a patient with some • pathologic condition of the mouth as 
bein« “in his line” or “out of his line” of treatment. When 
he has filled all the carious cavities, he thinks lus work is 
done. He should be able to group the whole pathologic pic¬ 
ture and know the relation of conditions in the mouth to 
other conditions of the body which require medical treatment 
in order that he may intelligently call in counsel or refer the 
ivitient to some onejiapable of caring for him. In other voids, 
he must be able at least to make a probable diagnosis of the 
^ • Tiov<i1 iust as in medicine, it is not enough that a 

case m geneial,j . j ^ pulmonary tuberculosis; he 

’’"TIfi f. L, ;.ov tar ndLoea it i., he «..st know 
rof tli ■V.gesth-e end eUminetive or*.™, wh.t 


complications exist, whether the patient is a menace to the 
health of others, or not. Tersely, he must be able to make a 
complete diagnosis. 

The dentist should have courses in physical diagnosis, both 
clinical and laboratory. His e.xperience in handling patients 
in the free dispensary of the medical school will be of ines¬ 
timable value to him in handling his own dental patients. 
Only by actual work in inspection, palpation, percussion and 
auscultation on patients suffering from various diseases will 
he be able to grasp the whole picture and become familiar 
with the living pathology of the mouth, and see its connec¬ 
tion with general pathologic conditions. If he fails in this, 
his medical degree and the time taken to attain it have been 
for naught. 

Dr. Eugene S. Talbot, Chicago: I am surprised and pleased 
at the unity of opinion expressed by the able teachers coming 
from different parts of the country and occupying such varied 
positions in the teaching world both in medicine and dentistry. 
On one point all agree and that is all dentists should he sto¬ 
matologists practicing under a medical degree. All seem to 
agree that the medical course should he so arranged that the 
fundamentals of medicine should be the foundation on which 
to build all specialties. First obtain the medical degree and 
the specialties studied afterward. This will place all special¬ 
ties on an equal footing. This method seems reasonable and 
easy to accomplish. 

Like the medical schools in this country, there are more 
dental schools than can exist. There is no need of more than 
one school in a state. Let the weaker schools unite with the 
stronger or disband. About fifty-four medical schools have 
either given up or joined stronger and better equipped schools 
in the past five years. Twenty or twenty-five dental schools 
can go out of existence and never be missed. Let twenty-five 
of the best schools become actual departments of universities 
and an ideal specialty can thereby be developed. 


INTERMITTENT CLOSING OF RETINAL 
ARTERIES 

ARNOLD KNAPP, M.D. 

NEW YORK 


Disturbances of the retinal circulation causing loss 
of vision are e.xceedingly complex, and are still imper¬ 
fectly understood. There are unquestionably some con¬ 
ditions-which-are not due to embolism or thrombosis. 
Temporary obscurations are not infrequent clinical 
manifestations of a disturbed retinal circulation, and 
they often precede permanent, partial or complete blind¬ 


ness. . 

These attacks of temporary obscuration were for¬ 
merly attributed to embolism; the plug supposedly at 
first obstructed the main trunk of the retinal artery, 
and later lodged in a branch (Graefe, Mauthner, Schna¬ 
bel and Sachs). This theory was later abandoned, 
because of the number of recurring attacks without any 
evidence of the subsequent fate of the embolus (Lormg, 


il^agenmann). n i i. 

According to Ole Bull/ Zehender was the hrst to 

Iraw attention to vessel cramp as a cause for sudden 
iniblyopia and amaurosis. Benson" has reported on -a 
;ase of intermittent obscurations in wliich be examined 
:he patient during an attack and found tlie inferior tem- 
loral artery to be bloodless. This condition promp y 
lisappeared, and later the ophthalmoscopic e.xamina- 
:ion gave almost negative results. Dr. Benson thought 
hat spasm probably determined the attacks. 

„nv.r,3 ov-nmi-TipJ o naticnt with recurring obscurations 


. Arch., f. Oplitli (Graefe), 1807, sU\, —0- 
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during an attack and found both arteries and veins con¬ 
tracted. Iridectomy cliecked the process for seven 
months; then an attack with permanent blindness super¬ 
vened. This author believes that the attacks, can only 
be explained by vascular spasm, the local cause being 
arteriosclerosis. Galezowski has directed attention to 
the positive existence of vascular spasm of the retinal 
arteries and its relation to arterial thrombosis. Ole 
BulU believes that angioneurosis may be as frequent a 
cause for circulatory disturbances in the retinal vessels 
as embolism or thrombosis, and tliat all cases of obscura¬ 
tions are due to cramp, especially as spasm is likely to 
occur when pathologic vessel changes are present and 
often leads to a thrombus formation. Oslei-* states that 
in certain stages of arteriosclerosis arteries are very 
prone to spasm. 

Bussell,'^ in a paper on “Intermittent Closing of Cere¬ 
bral Arteries,” suggests the term closing to express this 
vessel action and describes loss of brain power from 
intermittent , closing of cerebral arteries (temporary 
paralysis) as it takes part in the production of perma¬ 
nent paralysis. This closing is caused by vessel changes 
effected by means of the muscular coat; it is partial or 
complete, producing impairment or complete suspension 
of function. 

As examples of local closing there is the local s}mcope 
of Eajmaud’s disease. Ea 3 maud‘' states that he observed 
a cramp of the retinal vessels in the sickness which 
bears his name, but Panas," at Ea 3 maud’s request, exam¬ 
ined some of his patients and failed to find any differ¬ 
ence in the caliber of the vessels during the access of 
asph 3 'xia. The contraction of retinal vessels in this 
condition has, however, been found by a number of 
other observers. 

In this group of vasomotor phenomena belong con¬ 
tractions of the retinal artery in epileps 3 ', malaria, 
whooping cough and migraine. 

As examples of local closing in diseased retinal arte¬ 
ries I wish briefly to report the following cases: 

Case 1.—J. B., male, aged 6G, was first seen on Aug. 18, 
1909, with acute glaucoma in both eyes. The vision in the 
right eye was 5/200; in the left m. h. Tension was very much 
increased in both eyes. The man had suffered from prodromal 
glaucomatous attacks in the right eye for one year and a 
gradual contraction of the nasal field in the left eye. 

Treatment .—He was prepared for operation by eserin, leeches 
and cathartics. The tension was reduced, and vision in the 
right eye was 20/70; field normal. In the left it equalled 
20/200; the field was contracted to an oval in the temporal 
half of the field. Iridectomy was performed on both eyes under 
ether without accident. 

Result .—At the first dressing the patient claimed that he 
could not see with his left eye. The condition remained 
unchanged though the tension in both eyes was normal and 
the healing smooth. Ophthalmoscopic examination of the left 
eye revealed an atrophic disc, no cup, no hemorrhage, hut the 
retinal .artery was very narrow, with variations in caliber and 
white sheaths. Vision was reduced to faintest light preception. 
The right eye sees 20/30; field is slightly contracted nasally 
and below. The disc is pale; no cup; distinct endarteritis. The 
patient showed organic cardiac lesions, general arteriosclerosis 
and senile paraplegia. 

In tbis_ ease the sight in the left eye was lost after 
an operation through no fault of the operation of treat¬ 
ment. A plausible explanation seems to me to be that 
the already narrowed hlood vessel in the left eye through 
some nervous or unknown influence became closed for a 
sufficient length of time to cause permanent loss of 
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sight. It is another example of the interdependence of 
glaucoma and arteriosclerosis. 

Case 2.—R. B., aged 53, w.as first seen on Jan. 29, 1910. 
Eighteen months ago the vision in the left eye failed sudclenlj', 
then improved somewhat, though at present there is only light 
perception in temporal field. Recently, after severe right hemi- 
cranin for four weeks sudden loss of sight occurred in the right 
eye; after one and one-half hours vision returned. 

Examination .—Right eye: pupil was normal; vision 20/100; 
field normal; retina edematous. The veins were full; the 
arteries distinctly narrowed. Left eye; disc white; veins tor¬ 
tuous; arteries very narrow. Urine was normal. There were 
chronic cardiac hypertrophy (valvular lesions), .and arterio- 

V. 265 V. 76 

sclerosis. Blood pressure was-; pulse-; apex 

H. 200 H. 04 

bent 5Vi inches to left of middle line in fifth space. Sounds at 
apex were of equal intensity. 

Ruiscfjucnt Hisiory. —The patient has been taking nitro¬ 
glycerin and iodid of potassium. On March 9, 1910, right 
vision was 20/50; disc normal; veins tortuous, irregular out¬ 
line; indented; arteries tortuous; often abruptly narrow and 
nearly invisible; no perivasculitis; one small hemorrhage. Left 
eye: vision m. h.; disc atrophic; arteries very contracted, often 
invisible. 

Without any periods of obscuration in a patient with 
general and retinal arteriosclerosis the vision was lost 
suddenly in tlie left eye; the condition has remained 
unchanged. One and one-half years later the vision in 
the right eye was lost for one hour and a half, and was 
then regained. 

Case 3.—R. L., aged 32, for many years had periods of 
obscuration occupying either lower or upper half of field, 
varying in either eye; only one eye at a time was affected. 
These attacks would last five minutes. The patient suffers 
• often from headache, nausea and vomiting. 

Aug. 20, 1909: Present attaek began six weeks ago and loss 
of vision has persisted. Right eye: lower half of field is defec¬ 
tive. Superior retinal artery is very thin, with a faint red 
line; it resembles a wax cast. At a short distance from the 
disc the caliber of the artery becomes normal. 

Nov. 2, 1909: The patient has had several attacks of tem¬ 
porary obscuration in left eye since right eye was affected. 
There is apparently no cause for these attacks. The upper half 
of the field is always involved. The inferior retinal artery is 
full, rounded, hard; no indentation of veins. 

In this patient after periods of obscurations the sight 
in the lower half of the field in one eye was permanently 
lost, and there have since been some attacks in the upper 
half of the field in the remaining eye. 

Case 4.—C. A. L., aged 60, has general arteriosclerosis, and 
was first seen on Sept. 21, 1909. Recently there was sudden 
loss of vision in the right eye, which gradually improved. Now 
vision is 10/200; retina edematous; marked constriction of 
arteries; veins full; relative defect in nasal field. 

October 27: R. 20/40. Five days later, after mental excite¬ 
ment, there was another attack of blindness principally in 
right nasal field which passed off. 

Jan. 5, 1910: R. 20/30. Inferior temporal artery is dis¬ 
tinctly obliterated at one point. Both superior and inferior 
temporal arteries show caliber variations. 

The sight was suddenly lost in one eye and then grad¬ 
ually regained. Subsequently after an emotional out¬ 
break vision was again temporarily obscured in the same 
ej’e. 

Case 5.—^M S., aged 63, had had no previous obscurations. 
There was marked general arteriosclerosis. 

October 23: After headache and vomiting, was totally blind 
on awakening. There was no history of having taken any 
drugs or wood alcohol. Pupils were fully dilated; there was 
retinal edema. Arteries were small, veins were changed; no 
pulsation on pressure; no light perception. • 
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October 20: General return of pupillary reaction, light per- ir 
ception in temporal field. Arteries remain very small. ni 

October 30: E. 4/200; L. 2/200; retinal edema; optic discs av 
pale; arteries thin and outlined in ivhite. Gradual deteriora- si 
tion. 

December IG: R. 2/200; L. 1/200. Field showed concentric m 
contraction, 

January 1: Pupils Avide; irresponsiA'e; R. m. h. in temporal ca 
field; L.0.; arteries invisible; optic disc atrophic. vi 

hlarch 1: Patient totally blind; arteries invisible for short la 
distance from disc. 

SG 

RoA'ember 1: R. glaucoma T. +. jj. 

In this case both eyes were simultaneously affected. 
There u'as at first some return of vision, which, however, 
ivas completely lost after three montlis. TJie oiffithal- 
moscope showed at first retinal edema and narrowed 
arteries; later optic atrophy Avith obliterated and sele- 
rosed vessels. 

Intermittent closing of healthy retinal arteries may m 
oeenr without any lasting effect on vision. In diseased 
retinal vessels this phenomenon is of grave significance, 
as the A^essel may remain obstructed or lead to thrombo¬ 
sis. In subjects Avith retinal artei'ioselerosis, especiallv 
if obscurations have been present, a rigid general treat¬ 
ment of the arteriosclerosis should be given, mainly 
Avith a AdcAV of preventing any of the causes Avhieli seeiii 
to contribute to closing of the arteries. 

26 West Fortieth Street. 

ABSTRACT OF DISCUSSION 

Dr. W. C. Pqsev, Philadelplii.A: In a paper entitled "Tran- ^ 
sient Monocular Blindness,” which I read before the College of 
Pliysicians in 1902, 1 reported a series of cases similar to those 
described by Dr. Knaj)]). Dr. Knapp states that Ole Bull gives 
credit to Zeheuder for being the first to draAv attention to 
vessel cramp as a cause for sudden amblyopia and amaurosis, 
but fails to metition the date at Ai’hich this observation AA'as 
made. As far as I could judge from the study of the literature, 
Loring, in 1874, Avas the first to make any extensive communi¬ 
cation on the subject of transient attacks of bliudness, 
although Alfred Graefe, Hedaeus, Rothmond, Seeundi, and 
others had reported isolated cases, AAdiere this sj’mptom had 
occurred in connection Avith excessive reduction in the diameter 
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might be, Avhetlier the blindness _be due to spasm and be 
alAvays transient, Avl.etber it be due to a formiim embolism 
Avhic 1 finally destroys the sight by shutting off°the blood- 
mipply entirely, or Avlietber tlie same fatal result is attained as 
in tbe case reported by Leber, by long-continued spasm, with¬ 
out microscopic change in the vessel walls. 

Dr. E. C. Eleett, Memphis: Four of the patients Avliose 
cases are reported in the paper are elderly people Avith gross 
vascular disease. Case 3 is in a young person, Avitliout vascu¬ 
lar disease. These should, it Avould seem, be taken to repre¬ 
sent diflerent conditions, one functional, the other organic in 
nature. The commoner type, as indicated in the pajier, is tliat 
seen in old people Avitb arteriosclerosis, and appears under the 
form usually described as embolism, and about Aidiose e.xact 
nature much uncertainty exists. It is significant that complete 
recovery rarely follows these attacks, as indicated by tlie 
ophthalmoscopic clianges and visual disturbance Avhich contin¬ 
ued to be present in the cases reported. A case, the exact 
nature of Avliich is not clear to me, has recently come under 
my notice. 



of the retinal arteries. Loring based liis study on the obser- 
A'atiou of fiA'e cases, in all of Avhieli symptoms previously 
ascribed to embolism of the central artery of the retina were 
present. This origin of the blindness, lioweA^er, he disputed and 
concluded that, in the train of symptoms classed under the 
title of embolism, too much significance bad been given to the 
stoppage of the circulation by the lodgment of a plug formed 
at a distance from the eye, Avbile not enough stress had been 
laid on tlie mechanical actions regulating the supply of the 
blood AA'ithin the eye, as Aimll as on the condition of the Avails 
of the vessels themselves and their contents. 

I pointed out in my paper that the prognosis in these cases 
should alAvays be guarded, and cited a case in avWcIi a probable 
thrombosis of the central artery of the retina occurred in an 
eye which had been the seat of some fifteen to tAA’enty attacks 
of transient blindness extending over a period of eighteen 


montlis. . . 

An observation of very great interest in connection Avitli 

these cases, both from pathologic and physiologic standpoints, 
is one made bv Leber, of a case of monocular blindness in 
which there were all the ophthalmic signs of embolus but in 
which the microscope failed Eater to reveal any evidence of 
i her embolism or thrombosis. Leber attributed the blindness 
11 ,P witholomc findings to long-continued spasm pure and 
and be this ease, until the final attack came 

-nil was lionelesslv lost, Avas precisely analogous to the 
"'ntlv imioceit group of transient blindness. It is evi- 
.apparoi tlj “ prognosis in all of these cases of 

f W Xess should be most guarded, as it Avould appear 
SSl W FodIct ,vl»t tta outcome of on,- ... ot 


Left eye, Mrs. E., March 15, 1010. 

Mrs. E., aged 35, Avoke on the morning of Jan. 20, 1910, to 
find that her left eye Avas blind. I e.xainined her about 8:30, 
and found the blood current in the arteries interrupted, there 
being stretches of empty vessels, then a column of blood, and 
then empty vessel. This affected all the arteries. There urns 
edema of the retina, cherry spot at macula, and slight full¬ 
ness of the A'eins. Aniyl nitrite Avas at once administered, 
Avith deep massage and later erj'throl tetranitratc and small 
doses of mercury. The A'isioii began to return in twenty min¬ 
utes, and gradually improved. On April 19 she saw 20/25 p, 
excubically, and the field Avas as shoAvn on the attached 
chart. This patient’s general condition is interesting. I have 
knoAvn her from cliildhood and slie is and has always been 
intensely anemic. Slie has metrorrhagia due to fibroids, 
Avbich probably e.xplain her anemia. About a j'ear ago her 
blood shoAved a marked grade of chlorotic anemia. At the 
time of this attack her blood sliowed 05 per cent, of lienio- 
globin, 5,200,000 red cells, that is to say chlorosis. She also 
has mitral regurgitation; hemiopia and other farms of visual 
obscuritj’' are part of the picture of ophthalmic migraine 
and temporary obscuration, Avitlioiit headache is more com¬ 
mon. I liaA'e two cases of the latter type in mind in which I 
can only speculate as to the cause, since I haA'c never been able 
to examine either of them in an attack. At other times the 
A’ision and eye-grounds are normal. 

Dr. L. CoxrfOR, Detroit: Three or four years ago I reported 
some obse.i'A'ations on the use of Adbratorj’ massage on the eje. 
One AA*as the folloAriiig: A man, aged about 50, three months 
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before coming under my care, began to lose bis sight, lie bad 
been in the hands of one competent oenlist after another and 
the refraetion of the eye had been perfectly determined. The 
only abnormal condition to be found was a cord-like condition 
of the retinal arteries. I thought that the patient had had every¬ 
thing possible done for him; but I had already demonstrated 
by the use of the vibratory apparatus in the normal eye that 
I ^Yas able to reduce the size of the retinal artery. The 
patient’s vision for distance in one eye was 12/200 and the 
other about 8/200. Ho was unable to read and was incapaci¬ 
tated from work. It occurred to me that what I had learned 
might have application here. . His kidneys, liver and digestion, 
and every other function, so far as experts could detenniue, 
were quite normal. I passed this instrument around the 
sclerocorncal innetion of each eye for a minute and repeated 
the operation, and within five minutes the patient could read 
22/100 with one eye and with the other 18/200. I looked in 
the eye and found that the size of the arteries was perceptibly 
larger, and there was the increased vision. So I determined to 
continue the treatment. There was a progressive improvement 
in the vision till within a month the patient could read with 
bis corrected glasses, which did not need any change. At the 
time I saw him last (three years ago) he could rend 20/20 and 
Jager (Yeager) Ho. 1. He has been able to carry on his busi¬ 
ness with entire success since. This is perhaps the most 
marked example I have met, but there are many other cases 
allied to this that I have been unable to reach in any other 
way. 

Db. W. Zextmayeh, Philadelphia: Five years ago I pre¬ 
sented this subject of spasm of the central artery of the 
retina before this section on the basis of one case which I had 
seen in consultation. A man had repeated attacks of trans- 
sient, monocular blindness, occurring over a period of two or 
three days. Only on one occasion did it affect both eyes. He 
had ns many as ten or fifteen attacks in an hour. It is now 
five years since the attack and he has never had a recurrence. 
Some time afterward Dr. DeSchweinitz read a paper on the 
results of toxemia, and I thought perhaps that case was 
caused by toxemia. The study of the blood-pressure, at the 
time of the attacks, however, showed that it was normal and 
there was no evidence of arteriosclerosis. The interesting fact 
in connection with the probable cause was that the only 
treatment which seemed to relieve the spasm was free purga¬ 
tion. 

Dn. J. L. Thompson, Indianapolis: Has anyone ever found 
this condition in hysterical subjects? We often have it 
temporarily in these subjects, a day or longer. 

De. If. Feingoud, Hew Orleans: Dr. Knapp makes a correct 
distinction in these cases between cases based entirely on 
spasm and those based on thrombosis, or embolism. But I 
wish to recite a case in which this sharp distinction cannot be 
drawn. Several months ago a man of 74 called at my office. 
I had examined his vision and prescribed glasses a year before. 
He had been sitting at luncheon when he suddenly became 
blind in one eye. 1 examined him and found his vision, which 
was 5/30 a year ago was now 5/12, and he could read only the 
right end of the line. He could not see the left end. The other 
changes were practically nil, except that the disc in the left 
was paler than in the right eye. The arteries were distinctly 
visible, but possibly narrower. The veins were well filled. The 
eye was practically normal except for the paleness of the disc. 
Acting on wliat has been recommended by others 1 told the 
patient to go home and take a free purge and come back tbe 
next morning. This man has been long under treatment for 
severe arteriosclerosis. The next morning he could see 5/30 
the whole line. I ordered the purgation to continue and 
ordered sodium iodid, and in the course of four or five days 
the vision returned to the normal condition, and the left disc 
became almost of the same color as the right. This is one of 
those border-line cases which we cannot distinctly define as 
due to thrombosis or embolism or to spasm simply; because 
wo know thrombosis can be of such a character that it will 
allow a certain amount of blood to How through. The circula¬ 
tion ill this case was thoroughly reestabU3hed'"in the course of 
a few days. 


Dr. W. Reber, Philadelphia: I take it that thrombosis can 
take place without evidence of gross lesion. In the class of 
cases in which there is no gross lesion wo do not and we 
cannot to-day, except clinically, distinguish between spasm 
and thronibosis; but in those in which there is no thrombosis 
and in which there is transient monocular blindness, such as 
those described, the indications all point to toxemia. And I 
am firmly convinced that, as Dr. Knapp has said, transient 
blindness, monocular, is always a grave sign; very much 
graver in the presence of an altered blood-pressure; grave 
enough though the blood-pressure may be negative. I should 
be worried if I were subject to one attack of transient monoc¬ 
ular blindness. The treatment is eliminative, as in the two 
cases cited. Nothing was of any avail until the patients were 
purged with Epsom salts and rvater taken by way of the 
•intestine or by way of diaphoresis. The best possible elimina¬ 
tion in such cases is none too good. 

Dr. ay. Hal’giiey, Battle Creek, Mich.:—I should like to 
report a case I had three weeks ago. The patient is a man of 
24, who when a boy was an athlete, always running. He 
spent some time in the South, where he acquired the habit of 
smoking to excess and drinking strong black coffee clear. Ho 
had a vei^j' small refractive error in both eyes, which I cor¬ 
rected about a j’car ago. Three or four months ago he came 
to me with a sudden partial blindness in the right eye. He 
had 22/100 vision. I could see the retina and found dilated 
vessels of the retina, which were small, and the heart action 
was about as irregular ns any I ever heard. The patient 
would have missed beats and delayed beats, etc., but no par¬ 
ticular valvular difficulty. He had steadily improved under 
eliminative treatment. This trouble was only in one eye and I 
found it was toxic from tobacco or coffee. Fie has discon¬ 
tinued them both, and with strong eliminative treatment he is 
improving. 

Dr. A. Greenwood, Boston: I want to add my testimony to 
that of Dr. Knapp that these conditions must be looked on ns 
very grave when they occur in patients with high arterial 
blood-pressure. Some years ago at Atlantic City I read a 
paper on obstruction of the retinal arteries, and have been 
interested in them since. I feel very strongly that these cases 
must be watched with the greatest care, and that everything 
that can be done must be done to reduce the blood-pressure 
where it has been raised. It has been my experience that the 
blood-pressure has been raised in all cases, even in people 
under 40. In the present day of high living in America there 
is no question that we find advanced arteriosclerosis even in 
the younger generation, and I think this condition requires the 
greatest care on the part of the ophthalmologist and also on 
the part of the family physician. 

Dr. Arnold Knapp, New York: As far as I remember Dr. 
Ole Bull mentioned this first in 1857. He mentions Raynaud’s 
observations, so that the condition must have been familiar. 
None of these patients were hysterical. In fact, in hysteria 
the most important feature has been the normal condition of 
the eye-ground. The exciting cause of the sp.asm is an inter¬ 
esting question, but it is complex. I want to emphasize the 
importance of preventive treatment, because I think treatment 
after the condition has occurred is nearly always unsatisfac¬ 
tory. » 


ACUTE GONOKRHEAL SALPIEGITIS 

HENRY B. ORTON, M.D. 

EAST ORANGE, N. J. 

It is the primary purpose of this paper to report a 
case of acute gonorrheal salpingitis cured by the injec¬ 
tion of antigonocoecic serum, but a few words regardino- 
the ascension of gonorrheal infection in women will noC 
I trust be out of place. Extension to the appendages is 
estimated to occur in from 13 to 20 per cent. (Bunn). 
The ascent of infection from cervix to fundus, and fun¬ 
dus to the appendages, is usually favored by some con- 
ti-ibuting cause such as se.xual excess (especially in close 
relation with tlie menstrual period), alcoholism; run- 
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down system, abortion and labor, septic instruments, and 
continued coiiabitation ivith an infected male. ^The 
vagina in adults is covered with thick stratified epithe¬ 
lium which resists the infection, making gohonheal 
vaginitis a rather rare condition, aitlioug]) a secondary 
vaginitis may be caused by a virulent cervical discharge 
passing over the surface. I am not writing a tx’eatise 
on the patliologjf of gouorrlieal infection, however, but 
reporting the case from a therapeutic point of view onl}'. 
I know of only a few eases in which the aniigonococcie 
serum has been used in acute gonorrheal salpingitis, the 
latest case being that of Dr. Albert T. Tuttle in which 
he used the gonococcic vaccine. In old chronic cases, 
especially gonorrheal arthritis, it has been used with 
marked success. 


Patient.—On Februaiy 28 I was called to sec M. P., aged 20, 
wliite, single, who gave me the following history; On Feb¬ 
ruary lo she had intercourse; five days later she e.vperieDced 
frequent and painful micturition, with a little burning in 
urethra and vulva. On February 22 the menses appeared and 
continued for three days; then thej’ suddenly ceased for two 
days, then returned again and eonthiued for one week. On 
February 26 the patient felt chilly and liad severe pains in the 
head, left iliac fossa and over the pubic bone; with diarrhea, 
anore.via, nau-sca and vomiting. 

Examination .—On kfarclv 5 I made a vaginal examination. 
The urethra showed a reddened and swollen nuicons membrane; 
the meatus urinavius was red and congested and slightly 
everted. On pressing the uretJira from the vaginal side I could 
express a few drops of whitish discharge; this I collected on a 
glass slide and examined for the gonococcus, wliich I found in 
large numbers. There was a vaginal discharge; the cervix was 
reddened and congested and painful to touch. Pain was pres¬ 
ent over both iliac fossa: but more on the left side; the left 
tube was enlarged. 

Treatment and Coarse of Disease .—The patient was already 
in bed. I gave her massa hydrargyvi gv. vii followed in the 
morning by magnesium sulphate. Ice-bag over left iliac fossa, 
and ordered a donclie of tincture of iodin 3i to a quart of 
warm water three times a day. On hlareh 12 I injected under 
aseptic conditions 2 c.c. of the autigonococcic serum. The fever 
went up in the afternoon after the injection. Again on March 
15 and 17 respectively, I injected 2 c.c. move under the same 
conditions. After the second injection the temperature dropped 
and has remained doum ever since. There was not the least 
discomfort after any of the injections, I discharged the 
patient, feeling perfectly well on March 29. Slie has been in 
my office three times since for observation and lias had no pain, 
no discharge from either uterus or urethra. 


The patient became infected just prior to her men- 
ii’uation, and, in view of the bacteiiologic findings, I 
vn have no doubt as to the diagnosis. She was cured 
i’ 6 c.e. of the autigonococcic seram in conjunction with 
arm iodin vaginal douches. We should give a patient 
offering from gonorrheal salpingitis at least _ three 
lonthsbefore thinking of operation. Epididymitis does 
ot require castration. Why then should all cases of 
onorrheal salpingitis call for a salpingo-oophorectoray 
51 William Street. 
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processes in the middle ear, A careful study of the few cases 
of reported primary mastoid inilammations on record suggests, 
ill the light of more recent experiences in this field of chhical 
investigation, the .suspicion that there had been previous middle 
ear inflammations as the inceptor of a chronic quiescent mas¬ 
toid disease which was later awakened to acute manifestations, 
while in others the implication of the mastoid cells possibly 
followed a superilcial periostitis on the outer mastoid surface 
with pus formation denudation of hone and subsequent spon¬ 
taneous perforation inward, 

Histonj.—E. D., single, aged 20, was seen at the surgical 
clinic, Boston Dispensary, May 27, 1909. Father and mother, 
three sisters and one brother, living and well. I’atient has had 
scarlet fei'cr, whooping-cough, measles and tonsillitis. There is 
no family history of tuberculosis and no history of ear trouble 
known to patient. 

Present Illness .—About one month previous to patient’s visit 
to the dispensary a swelling was noticed posterior to the right 
ear; it disappeared, hut returned, with redness, and with ten¬ 
derness which was felt at the back of the neck also. Pain 
extending up to the vertc.v was present. Tliere was no marked 
constitutional disturbance. 

Examination .—This showed a slight, fairly well-nourished 
and well-developed girl. The teeth were good; the throat 
slightly reddened. There was pediculosis capitis. Nothing 
abnormal was found in the examination of the heart and lungs. 
I’licrc was a rather extensive psoria-sis of long standing. 
Directly over the right mastoid process was a brawny, red¬ 
dened, infiltrated area, the size of one-half the palm. Pos¬ 
teriorly there seemed to be indistinct fluctuation. The swelling 
was moderately tender on pressure. No marked cervical 
adenitis was present. The patient was sent to the aural depart¬ 
ment of the dispensary for an examination, and the report sent 
back that the ear was perfectly normal. Tlie ease Avas regarded 
as one of postauriculav abscess, possibly of glandular origin 
(pediculosis). 

Operation .—May 29 ether was given and a slightly curved 
incision made over the most tender part of the swelling, carried 
doivn quite deeply, hut not to the bone; no pus found; free 
bleeding; gauze drain; dressing. There was some relief from 
pain following the incision. Next day swelling was the same; 
no pus; redressed with hot boric gauze and drain replaced. 
The patient did not do well; the cervical part of the swelling, 
instead of becoming smaller, increased. There was consti¬ 
tutional disturbance. 

Uccond Operation .—The incision was enlarged and a deep 
cervical abscess opened. A rvibber tube rvas introduced, appar¬ 
ently draining the abscess perfectly. There was now some im¬ 
provement, but it was not satisfactory. It was noticed at the 
dressing that pressure on the mastoid increased the flow of pus 
from the cervical incision, and the patient’s consent to further 
interference was obtained. 

Third Operation.—The first part of the former incision was 
deepened and carried down to the mastoid process; bare bone 
was seen and felt, but no softened areas were detected suggest¬ 
ing necrosis of mastoid cells. Tlie incision was drained and 
tube kept in the neck. The patient was seen at home and dressed 
there. Prom this time on convalescence ivas rapid, the cervical 
abscess drained well, gradually closed and the induration disap¬ 
peared. The wound oi'er the mastoid cleaned up quickly and 
covered with granulations, the drain here being soon I'emoved. 
The patient was discharged well June 22. 

Five months afterwards the patient’s mother stated that the 
girl had been well, but that lately the scar had been somewhat 
reddened. The patient was given instructions to report at the 
clinic again, and I’cported in April, 11)10. She stated ti»a 
there had been no recurrence of trouble and that she was per¬ 
fectly well. 

The possibility of a mastoid periostitis, oven tliough 
two oar examinations showed the ear jjevfeetly noima, 
should have been thought of and the tliird operation, 
which cured the patient, done earlier. Yo speo ic ns~ 
tory was obtained, but it would have been of interest to 
liai'e liad a Wassermaim reaction done in tins case. 

261 Beacon Street. 
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AiS^TITYPHOID YACCINATION 
EESULT OF 1,100 IXOCULATIOXS 
FREDERICK M. HARTSOCK, M.D., 

Major, Medical Coip.s, U. S. Army 
FORT WAYNE, AtlCII. 

Autit 3 ’plioid vaccination bj’ means ol the injection of 
dead tj’phoid bacilli, is now destined to be a practical 
measure of proph^daxis and of value in tbc handling of 
tvphoid epidemics. . • 

’ The adoption of this method of prevention by various 
foreign military services, as well as our own, and its 
increasing jiopularitv in the protection of nurses and 
interns in hospitals, is but a step toward the general rise 
of the vaccine‘by practitioners at large, and the laity 
will, I believe, not be backward in seeking this preven¬ 
tive once its, value is known and the immediate benign 
results of the inoculation established. 

The method of using the killed bacteria' has been 
placed on a definite and firm basis by Wright by his 
inoculations in the British Army and in the Boer War.’ 
Sufficient time has now elapsed to secure definite sta¬ 
tistics on which to base an opinion as to its effect on 
troops over a long period of time. AVright says: 

The latest statistics are those of Leislimaii. Tliese statistics 
cover a period of tliree years and a half, from the beginning of 
1905 to June, 1908. In 5,473 soldiers vaccinated against the 
disease, 21 took it and 2 died; in 0,610 soldiers practically 
under the same conditions, who were not vaccinated, there 
were 187 cases and 20 deaths; that is, among the vaccinated 
soldiers there were 3.8 cases per thousand, and among the 
non-vaccinated 28.3 per thousand. 

The above difference in the ratios should be stiffieient 
to induce the practitioner to adopt this as a general 
measure. 

The vaccinations, I believe, should be generally 
adopted for the following classes: 

1. All persons between the ages of 15 and 25. Osier states 
that the greatest susceptibility to typhoid is between these 
ages. 

2. All persons exposed in time of an epidemic. 

3. Nurses and physicians. 

4. All persons in the military service, and more particularly 
in time of war, when troops are enrolled and concentrated in 
camps. 

In promulgating this vaccination as a popular mea¬ 
sure it is necessary to convince the patient as to its 
immediate benign effects. The la 3 'man must be assured 
that there will be no detention from business and that 
the injection is without harm. The military comman¬ 
der, in time of war, when troops are being mustered in, 
must be convinced that his forces will be ready for duty 
at any time. I believe that my series of 1,100 vaccina¬ 
tions will give sufficient evidence to assure affirmatively 
both the above. 

Of this series there were 1,100 inoculations in 563 
persons. The ages ranged from 15 years up, but mostly 
those of military age—from 21 to 35 years. 

The vaccine used was furnished from the laboratory 
of the Surgeon-General’s office, U. S. Army, and to most 
cases two doses were administered; first inoculation, 
'500,000,000 bacteria; second inoculation, 1,000,000,000 
bacteria, and the third inoculation, the same nuinber. 
Injection by means of the ordinary In-podermic svrint^e 
was employed, and given either at the insertion of the 
deltoid or in the flank. The latter is the more painful 
and should not be employed. 

The classification of reactions is that adopted bv the 
AMical Department, U. S. Army, as follows; 

] Wright: Progressive Medicine, March, laio. 


Reaction, none; mild, temperature up to 100; moderate, 
temperature up to 103; severe, temperature above 103. 

To this I desire fo add that in cases quoted as present¬ 
ing no reaction all patients had a very slight local ten¬ 
derness and redness at point of inoculation. In eases 
cited as mild the patients liad slight general reaction; 
malaise and considerable local tenderness. In cases 
cited as moderate the patients had considerable general 
reaction; added to fever were nausea; rigor, mnscnlar 
pains, headache and indisposition for about twelve 
lioiirs; and in the severe local reaction causing disuse 
of arm for twelve hours, and all stated they were ‘"G’ery 
sick.” 

Xo untoward results were noted; all patients recov¬ 
ered promptly and in the severe cases the patients were 
able to attend to duty after twenty-four hours. A small 
percentage of patients had severe rigors, slight general 
erythema, diarrhea and vertigo, and one had epistaxis. 

The figures are as follows: 

TABLE 1.—REACTION IN 5G2 CASES 


First Dose. Second Dose. Third Dose. 
No. No, ^/o No. 9o 

None . .*>.5 9.S GO 12 1 50 

Mild . 471 83.7 43G SI 1 50 

Moderate . 31 .5,5 29 6 

Severe . G 0.1 4 1 

Total . 5G3 535 2 


In Die 503 eases, 56 men stated that they had previously bad 
typhoid fever. On tliese the percentage of reactions was as 
follows: 

TABLE 2.—REACTION IN 56 CASES M'lTH A PREVIOUS 
TYPHOID 



First Dose. 

Second Dose. 


No. 

% 

No. % 

None . 

... 10 

17.8 

n 16 

Mild . 

... 41 

73.3 

42 79 

Moderate . 

... 5 

8.0 

3 6 

Severe . 


None 

None 

Total . 

.. . 56 


54 

Of the 1,100 
lows; 

vaccinations the reactions were as 

None . 


TOO 

or 11 per cent. • 

Mild . 


.908 

or 83 per cent. 

Moderate .. 


. 60 

or 05 per cent. 

Severe . 



or .001 per cent. 


From the above it may be noted that the reactions 
differ but little between the first and second doses' and 
that the typhoid cases react in no way differently than 
the non-infected. 


IXTEGUMEXT ATEOPHY: A SIGFT OP DIAG¬ 
NOSTIC niPOETANCE IN EAELY 
PULMONAEY TUBEECULOSIS 

PRELIMINARY REPORT 
CLARENCE L. WHEATON, M.D. 

Physician with Chicago Tuberculosis Institute and Central Free Dis¬ 
pensary, Rush Medical College 
CHICAGO 

Attention is called to a new sign which I believe to 
be of considerable diagnostic value in the examination 
of those afflicted with pulmonary tuberculosis. In a con¬ 
siderable number of tuberculous patients examined at 
the Eusli Medical College it was observed that the in¬ 
tegument or skin when picked or pulled away from the 
fascia was, over certain areas freely movable and not 
adherent to the muscle fascia. This phenomena was 
especially noticeable in cases of early unilateral involve¬ 
ment, and subsequent exa"-’ Gv - pd the tubereu- 

lous process to he on the r' “ ... e could elicit 
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the sign. Now if there is bilateral involvement the sio-n 
can be demonstrated on both sides but will be more pro¬ 
nounced over the original area of infilti’ation. 

METHOD OF ELICITING THE SIGN 

The_ patient with hands resting in the lap faces the 
physician, looking straight to the front. The integu¬ 
ment is then pinclied between the thumb and index- 
finger and pulled away from tlie muscle fascia. It will 
be observed that over the area of infiltration the integu¬ 
ment can be drawn from the chest wall with ease as com¬ 
pared Avith the side ivhere there is healthy lung, and if 
noAv rolled between the fmgers it udll feel in eonsisteney 
much thinner than a fold of skin taken from the sound 
side. 


JODK. A. M. A. 
JtJXE 25, 1030 

ination sJiowed tlie niatorial to be paraffin. Tlic presence of tlie 
paraffin in the appendi.v had caused the pain. Tl>e man made 
an absolutely uninterrupted recovery, and our pathologist, Dr. 
Wooley, now of Cincinnati, reported the appendix to'^be free 
from carcinomatous infiltration. The patient is still abso¬ 
lutely Avell after nearly a year and a half. 

We could not tell exactly where the paraffin entered 
the appendix, ivliether immediately into its lumen, or, 
probably, beneath the serous covering. ’ ^ 

In injecting the hernia the physician nrohably passed 
the needle helotv the canal into the appendix, or into 
the cecnm about the aiipendix, and infiltrated this area. 

It seems such an uncommon and unexpected occur¬ 
rence that it is Avorth reporting. 

Brandeis Building. 


This condition or change in the integument of the 
chest wall has been observed in very early eases of 
tuberculous infiltration ivith little disentegration of the 
lung in both adults and children. Whether this is a true 
atrophy of the skin or due to muscle or nerve 
degeneration, or in some measure dependent on 
immobility of the chest wall I am at this time 
unable to say. It is suggested that this sign be 
sought as the first step in the examination of 
the patient, and the lesion Avithin the lung then demon¬ 
strated by the usual methods. The value of the sign is 
in the fact that this atrophic change occurs early, and 
before there is extensive disintegration of the lung. 
Numerous colleagues haA'ing confirmed my findings. I 
now present this ]ireliminary report, trusting that my 
obseiwations may be found correct by otliers, and this 
contribution prove an aid in the early diagnosis of pul¬ 
monary tulierculosis. 

2738 Pine Grove Avenue. 


INJECTION OP PAEAFFIN INTO THE APPEN¬ 
DIX IN AN ATTEMPT TO CUBE INDI- 
EECT INGUINAL HEENIA 

EEPOET OF A CASE 
A. C. STOKES, M.D. 

OMAHA, NED. 

History. —V. Avas referred to me by Dr. Miller of Gibbon, 
Keb., Jan. 19, 1909. He was of German birth and a farmer by 
occupation. The family and personal history Avere negative, 
except that the patient liad suffered AA'itli an indirect inguinal 
hernia for a few years. About ten days previous to visiting us 
he consulted an irregular practitioner in Omaha for his hernia. 
This physician agreed to cure him, without operating, bj an 
injection method. The patient underwent the injection on Sat¬ 
urday and returned to his home, about 120 miles away, the 
same day. On Monda}' be Ava.s taSjen AvitU severe pains in his 
right side, Avhich were diagnosed by his liome physician as due 
to'^appondicitis. He Avas referred to us for operation. 

Eccamination.—The attack did not seem to be typical ap¬ 
pendicitis and we kept him under observation for about two 
davs before operating. He ivas running a temperature of about 
99 'to 100 F.. no increase in pulse, slight rigidity over the ng 1 
rectus, no gastric symptoms, and in fact no 
which could be located. The hlood-count was _<,200 whites, 
4.200,000 reds, no polynuclear increase, and'no 0 

lion; but the pain and soreness continued. He therefore 

made the usual incision over the 

muscle, found tl appendiu S 

, , in i,„»/innDoi! Afpndin" over the cecum, "c icimnnc 

“”iS:%nd cecal ^ appendix, suspecting that it 

the appciuh- ^ ,i\tion of the imrt removed it seemed 

, Microscopic exam- 


ALUM BATHS IN TYPHOID FEVER 

A PROPHYLACTIC AGAINST SKIN INFECTION 

THOMAS R. BOGGS, M.D. 

Resident Physician, The Johns Hopkins Hospital 
BAETIJIORE 

Various forms of skin infection have been commonly 
associated with typhoid fever from the first recognition 
of the disease. In the older studies a very large propor¬ 
tion of all patients had boils, bed-sores or abscesses dur¬ 
ing the later weeks or in convalescence. Ehth the ad¬ 
vance in nursing methods and general hygiene in tlie 
past quarter century, the incidence of these complica¬ 
tions has been greatly reduced, but there is still a rather 
constant percentage of skin infection in the I'ery best 
hospitals Avhere especial attention is gii’en to tlie care 
of the skin. That is, in spite of alcohol rubs, frequent 
turning, and changing bed-linen, Avith liberal use of dust¬ 
ing poAvders, we still have more furunculosis and deeu- 
bital .sores than we should. 

This constant appearance of skin complications has 
been attributed in part to the wide prevalence of the 
Brand treatment of bathing the patients in tubs. It is 
true that sucli batliing at frequent intervals (ei'ery three 
or four hours during the fastigium of the disease) does 
tend to soften the skin and render it less resistant. 
Again, the patients frequently void infected urine or 
feces ill the tul) during the bath, thus increasing the 
•bacterial flora of the skin. Furthermore, the constant 
ruhbing of tlie skin during the bath, ivliich is essential 
to the best therapeutic results, leads to a certain amount 
of irritation, particulaidy, about the hair follicles, and 
marked in proportion to the hairiness of the skin. 

In the large typhoid experience in this hospital avp 
hai'e souglit, in ei’ery Ava.y possible, to minimize the skin 
infection by the most scrupulous care, the skin of each 
patient being examined daily. In addition to the gen¬ 
eral measures for keeping the skin dry and smooth, avc 
have covered the long rubber gloves Avorn by the nurse 
Avith a mitt of toiveling in order to prevent the pulling 
of the body hairs by the ivet rublier. Neyortlicless, we 
have had, 'during the last ten years, _ a fairly constant 
percentage of skin infections, counting all furuncles, 
abscesses, folliculitis, dermatitis, and bed-sores. 

It occurred to me that something might lie accom¬ 
plished by the use of antiseptics in the hath-Avatei or 
some further means might he taken to merease ic 
resistance of the skin. For this purpose a non-irrita in.., 
and non-poisonous material must be chosen and one iio 
too expensive. After some investigation, commercua 
alum (potassium aluminum sulphate) was seJcctc , 
This substance is readily soluble, has fn”'ly stiong ai. 
septic properties (see Sternberg’s tables) and, as 



VOLUME LIV 

NBMBEn 26 


TEEIiAPEUTICS 


2125 


v’ell known, tends) to precipitate organic matter in water. 
In addition to these, it exerts some tanning, or harden¬ 
ing. influence on the skin—and, lastly, it is cheap. 

For two years we have nsed it as a routine in our 
wards and, as the results seem encouraging, it is brought 
to the attention of the profession in the hope it may 
prove generally useful. 

The procedure is very simple and is earried out as 
follows: One pound (500 gin.) of powdered alum is 
quickly dissolved in a little hot water and added to the 
tub during the Ailing. With the average tub of 450 to 
500 liters, this makes approximately a 1 to 1000 solu¬ 
tion. The alum is sent to the ward from the pharmacy 
in pound packages, so that the time for preparing the 
hath is not appreciably lengthened. The cost is aliout 
4 cents per bath. 

The patient is bathed in the alum solution just as in 
ordinary water and experiences no inconvenience from 
the presence of the drug. The only noteworthy changes 
in the skin are a slight increase in desquamation during 
convalescence and a decided diminution in the incidence 
of skin complications of all sorts (amounting to 50 per 
cent.) as shown by the tables appended. In these cases 
the care of the skin is the same in all except for the alum 
baths. It is not suggested that the alum baths can 
replace the rigid care of the skin in the ordinary way, 
but that with them the frequency of skin complications 
may be still further reduced. 

HESULTS OF ALTjXI BATHS IX TUF.VF.XTIXG SKIN INFEC¬ 
TIONS IN TYPHOID 

September. 1003 to September, 1008, wltbout Alum 

Totnl 

Cases Absces- Furun- Bed Dermat- Follicu- Skin In- Per- 

. Treated. ses. culosls. Sores. itis. litis, factions, centage. 

304 8 13 0 2 0 32 8.1 

September, 1008 to November, 1000, with Alnm Batbs 

210 4 3» 0 1 1 0 • ■ 4.2 

• Six cases are excluded in mhicb patients received onlv snomre 
baths without alum. 


Therapeutics 


DI3T IN GOUT 

The relationship of gout to uric aeid and uric acid 
to gout is of perennial interest and furnishes a subject 
for continued discussion. An increase of uric aeid in 
the blood or uric aeid derivatives in the blood durinor 
gout is generally understood to be a fact. Consequenthq 
any diet that will diminish the amount of this sub¬ 
stance in the blood should be of benefit in this disease 

Schittenhelm {Tlierap. Monatshefic, 1910, xxfv 3 
113) believes that the first point of attack in 'the 
i-ational treatment of gout is the uric acid circulating 
in the blood, i. e., the uricemia. He believes that just 
as It IS necessary in diabetes to keep the patient on "a 
non-sugar yielding diet for several months or even 
years, it is necessary to prevent a goutv patient from 
eating purin-yielding food. Schittenhelm believes that 
by prolonged care in the diet most eases of uricemia 
not complicated by diseased kidneys can be cured. Of 
course it should be remembered that some of the uric 
acid m the blood comes from the breaking down, within 
the oody, of white blood cells and other nucle’in con¬ 


taining tissues, hut the purin-free diet must reduce the 
uric acid salts in the blood. 

Jleats and flesh of all kinds, even fish, contain purin 
bases, and to prevent uric acid from being formed from 
the diet, flesh of all kinds must be prohibited. It has 
long been known that foods that are rich in purins, 
such as liverj pancreas, thymus, brain, or other sweet¬ 
bread titbits, shad roe or the roe of other flsh, should 
be excluded from the diet of a goutj' patient. It has 
now for several years been known that alcohol in any 
form taken with an ordinary meat meal would increase, 
probably by its action on the liver, the formation of 
uric acid. Consequently, alcohol in any form should 
not be allowed to patients with a meal which contains 
meat, even if alcohol is allowed between meals, or with 
other foods. 

It has also been a question of discussion as to the 
fate in the body of meth}’lpurins ingested with tea and 
cotFee. The purin derivatives in these beverages are 
caftein, theobromin and theophjdlin. Besser {Die 
Thempie der GegemvaH, 1909, 1, 321) has recently 
publislied the results of investigations by him on the 
metabolism of these methylpurins in udiieh he finds 
that the uric acid excretion by normal man is slightly 
increased after the administration of tea or of cof¬ 
fee. 

These findings by Besser are contrary to the results of 
investigations by many others, they claiming that a 
part of these methylpurins are demethylated in the 
body with the production of monomethylxanthin. On 
account of these contradictory findings in regard to an 
increase of uric acid from tea and coffee, Schittenhelm 
made investigations both chemically and physiologically 
Avhieh seemed to prove that demethylation of these 
methylpurins was perhaps impossible, and secondly, 
that in dogs uric acid was increased by the administra¬ 
tion of eaffein and theobromin. 

From these experiments it therefore would seem, 
that an increase of uric-acid combinations, and per¬ 
haps its progenitors, in the blood is an aggravator of 
gout, and that tea and coffee should be excluded from 
the dietary of gouty patients. 


International Hospital in Turkey.—An international hos¬ 
pital has been opened in Adana, Turkey, such an institution 
being the most pressing need after the massacre which entailed 
a great deal of sickness and suffering. The city has a per¬ 
manent population of nearlj- 70,000, and this is the only hos¬ 
pital in the district, except one for the Turkish soldiers. 
Jlajor Dought 3 *-Wj-lie, the British consul, says: “Nothing in 
the waj- of charitable effort has been done in this country 
more worthy of generous support, nothing more acceptable to 
all races and creeds.” There will always be private wards 
and special care for Americans and other foreigners. There 
are often cases of serious illness among tourists, or amono- 
foreign workmen sent out to set up new machinerv, and the 
only accommodations for such patients are in the private 
homes of missionaries. A leading German firm, which has 
several of its oam men in Adana, is actively interested in the 
hospital. The nurses are mainh- British. The American 
Board, which has been at work in Turkev- for more than half 
a century, will be responsible for outfit and traveling expenses 
if the right man can he found to be at the head of this impor¬ 
tant work, and an American woman has pledged one-quarter 
of Slid) a man’s salary for two years. If Adana were in the 
condition that it was before the massacre there would he a 
good revenue from fees, but the present desolation makes this 
source of income small. 
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and to curtail others.] 


THE INDEX 


One of the important “features” of Tub Jodbxab is 
the Index accompanying each semi-annual volume, 
which appears in this issue. By degrees the importance 
and great practical value of this index to those who 
desire to look rip medical literature is being realized 
more fully, yet we fear that even now comparatively 
few of, our readers apjireeiate its full value.^ 

The work connected with preparing this index, lom 
both the literary and the mechanical viewpoints, is enor¬ 
mous. We emphasize again tlie fact that this index is 
not' only an index of the matter that appears in The 
JoURxin, and in that respect possibly no better than 
similar indexes in other weekly journals, but also an in¬ 
dex to practicallv all the original articles published in 
the leading domestic and foreign medical journals during 
tl,e preceding vonr. « ie. 

it ifthe the articles are indexed not only under tlie.r 
titles, but also by 

In oiir Department of Cunent iuecmai 
M„eU,i.,orerl«Omo„.Mie^ 

Se’enlar "intervals. The special value of the index 
:;,;es from the 1 m i, « 

:;i:"f »^‘a„tageTf containing references 

“rirnsefulness and to mate it easy of 
TtlVe index is also published in pamphlet fom, 

with the titles given, y," T literature ”* « that 
the OGnide to Current Me dical Liteiat ^ 

■ See advertising pase 2 


For seven years The Journal has been collecting 
statistics regarding deaths and injuries resulting from 
the celebration of the Fourth of July. These statistics 
are based on definite information obtained from reli¬ 
able sources. From these, tabulations were made and 
published in such form as to be clearly understood by 
tlie public, as well as by the medical profession. For 
thiee or fonr years little attention was given to this 
matter by the press, and, consequently, it seemed as 
thougli the labor was in vain. Eeprints of these taki- 
lated statistics were made and their distribution was 
gradually made wider, so as to include not only the lead¬ 
ing newspapers, but officials connected with most of the 
municipal governments. At first only tlie Chicago 
newspapers, especially the Tvibxinc, made mention of 
the report, but during the last year or two these re¬ 
ports have been utilized in ai’ticles and editorials not 
only by the leading newspapers, but by all classes of 
magazines. Finally the public has become thoroughly 
aroused. A strong public sentiment has been created 
in opposition to the former inhuman methods of cele¬ 
bration, and in their place are being substituted 
pageants, parades, flag drills, picnics, and the like. 

' Probably no single work undertaken by The Journal 
ha.'j resulted in so much direct good to the public as 
has this annual presentation of Fourth-of-July casual¬ 
ties^. In the collection of the data each year, we have 
had the cooperation of an increasing number of physi¬ 
cians, and we hope tliat this cooperation will be still 
more extensive this year. We trust that every physician 
who lias a case of Fourth-of-July injury will report it 
to us. All we want is a brief mention of the actual 
injury, the immediate cause and the result; we desire 
partiailarly to know the kind of cartridge or fireworks 
used. Hay we again take the opportunity of urgmg 
on physicians the importance of prompt and tlioroiig i 
treatment of these injuries, especially so that the ham¬ 
ful results of lockjaw may he avoided? We offer le 
following simple rules to bo followed in the treatmen 
of every blank-cartridge or puncture wound: 


TO PREVENT LOCKJAW 

1. Inject subcutaneously 1,500 units of serum 

continue the injections if indications of possUUe 

arise, 

2. Freely incise every wound. cverv 

3. Carefully and thoroughly remove from i 

particle of foreign matter. 

4. Cauterize the wound oi^aleolm 

tion of phenol (carbolic acid) m 

5. Apply a loose, wet boric acid pack. 

G. In no case should the and piwk^ 

allowed to heal by ^rfresl. dressings 

ing should he removed every daj, ami 

applied. 
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Medical News 


CALIFORNIA 

Commencement Exercises.—Tlie conimcncement exercises of 
tlie Los Angeles Department of the College of Jiledieinc of the 
-University of California -n-ere held June 2, ndien a class of nine 

received degrees.-:-The fourteenth annual commencement 

exercises of the College of Physicians and Surgeons, San Fran¬ 
cisco, were held May 19. The degree of doctor of medicine was 
conferred on a class* of seven, and Dr. George Childs JfcDonnld 
delivered the valedictory address, and the address to the grad¬ 
uates was made by Alden Anderson. 

Testimonials to Professors.—A testimonal dinner was given 
in Los Angeles, June 2, in honor of Drs. Joseph Kurtz aud 
George W. Lasher, who, after twenty-five years’ service, are 
about to retire from the faculty of the Los Angeles Depart¬ 
ment of the College of Medicine of the University of Califoniia. 
A solid gold watch fob was presented to each from the faculty, 
alumni and students, by Dr. Edmond M. Uazard. Each of the 
guests was presented by Dr. John C. Ferbert with a hand.^ome 
engraved set of resolutions, signed by each of the two hun¬ 
dred practitioners present. 

Personal.—-Dr. John E. Rodley, Chico, was thrown from his 

automobile, June 3, and seriously cut aud bruised.-Dr. JV. F. 

Lynch, Oakland, was stricken with paralysis in his office, iMay 

21.-Dr. Charles A. Dukes, Oakland, has undertaken the 

duties of surgeon-general of California during the absence of 

Surgeon-General MTnslow Anderson in Europe.-Dr. John C. 

King, Banning, who has been critically ill, is reported to be 

improving.-Dr. Clarence D. Dickey, San Bernardino, sulTcrod 

a cerebral hemorrhage, Jlay S, while visiting in Los Angeles. 
-Dr. David B. Fields, U’eaven-ille, has been reappointed phy¬ 
sician of Trinity County. 


COLORADO 

Dinner for Medical Men.—Dr. Kate Lindsay, Boulder, presi¬ 
dent of the Colorado ^Yoman’s State Medical Society, enter¬ 
tained eighteen members of the organization at a dinner at the 
Boulder Sanatormm, June 1. 

Personal.—Dr. Lewis Lemen and family and Dr. Seymour D. 

Van Meter, Denver, are in Europe.-Dr. Laura L. Liebhavdt, 

Denver, has started for the other side.—Dr. William T. H. 
Baker, Pueblo, has resigned as assistant chief surgeon of the 
Colorado Fuel and Iron Companj' and will practice in Pueblo. 

-Dr. L. J. Beobee, Georgetown, has been made surgeon for 

the Colorado Southern Railway for the Georgetown District. 

•-Dr. Addison C. l\IeCain, Ault, is reported to be critically ill 

at St. Luke’s Hospital, Denver, with appendicitis.-Dr. Will¬ 

iam A. Packard, Lamar, is suffering from a Colies’ fracture, 
received while cranking his automobile. 


ILLINOIS 

Personal.—Dr. George A. Dicus, Streator, was'operated on 

June 9, for appendicitis.-Dr. Vaclav H. Podstata, former 

superintendent of the Elgin State Hospital, has returned from 

a European trip.-Dr. Robert J. Burns, Freeport, has been 

appointed county physician.-Dr. Ralph M. Carter, Chicago, 

has been appointed on the medical staff of the Hinton Hos¬ 
pital, Hintou, W. Va.-Dr. John R. Sutter, Jr., Edwardsville, 

has been appointed county physician.--Dr. Daniel F. Duggan’ 

Alton, has been appointed township physician. 


Chicago 


Alumnae Meet.—The Alumnae Association of the North¬ 
western University tVoman’s Medical School held its annual 
meeting, June 14. The following officers were elected: Pres¬ 
ident, Dr. Eliza H. Root; vice-presidents, Drs. Annette S. 
Mack and Nora Soule Davenport; secretary. Dr. Anna Ross 
Lapham; treasurer. Dr. Marv C. Hollister, and trustees Drs 
Rachel Hickey Carr, Rose Willard, and Louise Acres. 

Rush Class Reunion.—The class of 1899 of Rush Medical 
College held its annual reunion and dinner at the Bismarck 
Garden on the night of June 10. Covers were laid for fifteen 
Uie following officers were elected for the ensuiim vear:’ 
Piesident, Dr. William D. Byrne, Chicago; vice-president Dr. 
Thmnas R. Thomas, Lima, Ohio; secretary-treasurer. Dr John 
B Ellis. Chicago; and historian. Dr. Benjamin H. Breakstone 
Chicago. ’ 


Program for Fourth of July.—To give organized exnres. 
ra the growing public sentiment in favor of a ‘'safe and ' 
Fourth of July,” to aid in the enforcement of all laws desie 
to prevent the diswder accidents and fires attending the c 


bration of Independence Day, and to endeavor to secure such 
type of celebration as shall promote true patriotism, the Chi¬ 
cago Sane Fourth Association has arranged for a patriotic cel¬ 
ebration of that day in the form of a parade and a military 
toiiriiamciit under the'direction of the Commanding General of 
the Dcpartnieut of the Lakes of the United States Army. The 
parade will bo a grand pageant in three divisions, the first 
representing the United States of America, nith various 
emblematic floats aud five thousand United States troops rep¬ 
resenting all branches of the service, the second representing 
the state of Illinois, with the governor and the military organ¬ 
izations representing various wars of the republic, followed by 
floats and representations of historic events, and the third 
division representing Chicago, with the mayor, his cabinet and 
the city council, together with floats and paraphernalia repre¬ 
senting the historj’ and progress of the city, labor unions and 
other organizations, and a parade of the diflerent nationalities 
represented in the city. The military display by the United 
.States troops is a part of a great military tournament begin¬ 
ning on the Fourth of July and la.sting ten days, in which 
there will be c.xhibitions displaying every phase of the soldier’s 
life and duties, with sham battles, cavalry charges, and all the 
movements, evolutions and methods employed in training the 
soldiers for actual war. A great arena with seats for thou- 
.sands is now being constructed and many troops are now 
preparing Grant Park for the great spectacle. This year’s 
celebration promise.? to be a great beginning of the new way 
of celebrating Independence Day and will be an example to be 
followed by this and other cities in future. 

KANSAS 

Personal.—Dr. Charles M. Fullenwider, El Dorado, has re¬ 
turned from Europe.-Dr. Herbert G. Atkins, Kansas City, 

Mo., formerly intern in the German Hospital, has located in 
Pratt. 

Commencement.—The twentieth anniversary of the Kansas 
Medical College, Medical Department of Washburn College, was 
celebrated June 3. Dr. Elmore S. Pettyjohn, Topeka, and Dr. 
John B. Tower, dean of the medical school, delivered addresses, 
and a class of fourteen received diplomas. 

MARYLAND 

State Health Board Appointments.—The State Board of 
Health, June 10, appointed the following officers under the 
new law: Dr. W. Franklin Hines, head of department of vital 
.statistics; Dr. Win. Royal Stokes, head of bactefiologie depart¬ 
ment; Dr. Caleb W. G. Rohrer, assistant chief of bureau of 

communicable diseases.-Dr. Cbaiies Caspar!, commissioner 

of pure food aud drugs, assumed bis duties on the same date. 

-The State Pharmaceutical Association has taken action 

to have a pharmacist on the .State Board of Health. At 
present the board consists of five physicians, one engineer and 
the attorney-general. The Association thinks it more equitable 
that there should be four physicians and one pharmacist. 

Baltimore 

Personal.—Dr. Wm. Benjamin Dudley and Dr. Thomas R. 
Brown sailed for a tour of Europe. 

Fellowships Conferred.—Johns Hopkins University has con'- 
ferred the fellowship in pathology on Henry G. Barbour of 
Hartford, Conn., and the fellowship in psychology on Jolra L. 
Ulrich, Baltimore. 

Prominent Physician Injured.—Dr. George W. Dobbin, pro¬ 
fessor of obstetrics at the College of Physieans and Surgeons, 
was severely injured in an automobile collision on Thursday) 
June 2. He was taken to Mercy (city) Hospital where he was’ 
found to have a fractured skull and collar bone. 

Johns Hopkins Commencement.—There were 04 medical 
graduates at the Johns Hopkins University thirt.v-fourth 
annual commencement .June 14. Count Johann Heinrich von 
Bernsdorif, German Ambassdor to the United States, was the 
orator, his subject being; “The Development of the German 
Empire.” Sir. Charles Chauncey AVinsor Judd received the 
Lister prize of $150 for the best essay on “The Life and 
Work of Lister.” yir. Norman Harri.s Williams received the 
Joseph Kernochan Garr scholarship (.$100) medical. 

Reorganization of Supervisors of City Charities.—Dr. J. Hall 
Pleasauts, president of the Board of Supervisors of City Chari¬ 
ties, advocates the reorganization of medical supen-’ision at 
the city hospital, Bayview, He proposes, independeutlv of the 
medical schools, to get the best men for the positions At 
present there is no right of selection. The Board of Estimates 
has endorsed Dr. Pleasants’ proposition and authorized a 
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change, to become effective on the completion of the new lios- 
pital. After January 1, the medical staff of the city hospital 
will consist of physieiaii-in-chief, surgeon-in-chief, physiciaii-in- 
cliarge of the tuberculosis hospital, physician in charge of the 
insane hospital, pathologist, and necessary associates and resi¬ 
dent house officers. The five chief physicians, together with the 
superintendent of Bayview, will constitute the medical board 
of the city hospital, whicli is responsible to tiie city through 
the Board of Supervisors of City Charities. The medical board 
will be responsible for the discipline of the medical house offi¬ 
cers, and each year will nominate the requisite number of can¬ 
didates for appointments, to be selected after competition, to 
which graduates of any recognized medical school are eligible. 

Hospital Changes.—Dr. Charles Bagley, Jr., superintendent 
of the Hebrew Hospital for the last four years, has resigned 
that position and will enter on private practice in Baltimore. 
He has been succeeded by Dr. Grover C. Ney, who has been the 

assistant physician for the last two years.-The Woman’s 

hledical College of Baltimore, which closed its doors with the 
twenty-eighth annual commencement, held May 30, was 
founded with the hope that it would enlist the interest of 
many persons of means in this community who were interested 
in the professional education of women and would contribute 
to its endowment. They were destined to disappointment and 
the failure to secure endowment is responsible for tlic closing 
of the college. There was a movement here of Jliss Garrett 
and her friends that promised well at one time, but it veered 
off to the Hopkins and was thus lost. This college was the 
first in Maryland to adopt preliminary and written examina¬ 
tions, a lengthened term, a three-year course, laboratory 
instruction, etc. Its standards were higher than most of the 
colleges in the country and it did a good work notwithstanding 
its small means. It was one of the founders and most ardent 
advocates of the American Medical College Association. It has 
had lie graduates, of whom 30 have married and 90 per cent, 
are still in active practice. The remaining students will go 
next year to the Philadelphia school. The graduates of 1910 
will mostly enter hospitals in the same city.-At the Balti¬ 

more Medical College the following changes arc announced: 
Dr. Tilghman B. Marders becomes professor of biology, Dr. H. 
R. Kreider professor of chemistry. Dr. H. Raymond Spencer 
demonstrator of physiology. Dr. Reginald D. West demon¬ 
strator of anatomy. Dr. Edward L. Whitney has been re¬ 
elected to the chair of physiological chemistry and pharma¬ 
cology. The new members of the staff of the Maryland Gen¬ 
eral Hospital, attached to the college, are; Drs. H. H. Corn- 
forth, W. T. LaFortune, E. L. Bransford, H. F. Smith, J. J. 
Koarsak, D. Shack, P. Showalter and W. I, Neller. 


MASSACHUSETTS 


Grenfel Sails North,~Dr. W. L. Gronfol sailed from Boston, 
May 20, with a cargo of supplies for the north, including fur¬ 
niture for the new hospital in Labrador. 

Catholic Physicians Pound Guild.—About one hundred phy¬ 
sicians met at the call of the archbishop in the conference 
room of the Cathedral of the Holy Cross, May 14, and organ¬ 
ized St. Luke’s Guild. Tlie object of the guild is to oppose 
paganism of the times, combat the arrogant claims of physical 
scientists and schools of materialism, idealism and Eddyism. 


' Graduates.—At the thirty-first annual commencement e.xcr- 
cises of the College of Physicians and Surgeons, Boston. June 
1 a class of thirty-three was graduated. Addresses were 
delivered by Drs. John H. Kellogg, Battle Creek, Mich . on 
“The Possibilities of Preventive Medicine,” and by Bev. J. U. 
Crooker on “The Doctor’s Outlook on Life.” The degrees were 
conferred by Hon. Joseph Bennett, president of the college. 

Tuberculosis Board.—The governor has appointed the fol- 
lowhm members of a commission to investigate and report on 
tbe care of tuberculosis patients by state and local aiitbori- 
ties- Dr. Henrv P. Walcott. Cambridge, ehanpan; Dr. Julian 
4 Mead, AYatertown, and Charles H. Porter, Quincy, from the 
State Board of Health; A. C. Ratsliesky and Ada Eliot, 
Sheffield from the State Board of Chanties, and Dr. Artliui T. 
Cabot Boston, and George A. Dunn, Gardner, from the com¬ 
mission on consumptive hospitals. 

Personal.-Dr. Samuel Crowell, Boston, has been appointed 

rersonai. Valiev Force IHemorial Comniission.-The 

f D? Geor'e E. Ipswich, was damaged by 

f" r tie overse.v/i tie poor 

Lawrence liaie bee Pofviek T Hughes who succeeded 

with the exception Frank A. Woods, 

E^miner^ for Hamp.Wre oonnty, V.cc Dr. 


Artliur B. Wetherell, resigned.-Dr. Joseph O. Beancliamp, 

Chicopee Falls, has been appointed a member of the license 

commission.-Jerome B. Greene, secretary of the Harvard 

College Corporation, has re-signed to accept the appointment 
of business manager of tbe Rockefeller Institute for Medical 
Research m Hew York City.-Dr. Harvey ^Y. Cuslun<^, for¬ 

merly of Baltimore, has been appointed —=- 
Peter Bent Brigham Hospital, Bostor : ' . A. 

Christian, Boston, physician-in-chief.—Dr. IValter E. Brinckcr- 
lioff, who five years ago accepted a government appointment to 
make a hacteriologic study of leprosy at the lepper settle¬ 
ment in Molokai, H. L, has returned to tlie United State.s and 
has accepted a position as assistant professor of pathology in 
Harvard Medical School. 

District Societies Meet.—The annual meeting of Worcester 
District Medical Society was held at Quinsigamond, May II, 
and the following officers were elected: President, Dr. Albert C. 
Getchell, Worcester; vice-president. Dr. Charles A. Clmrcli, 
Millbnry; secretary. Dr. Roy J. "Ward, 'Worcester; treasurer. 
Dr. George 0. Ward, Worcester; orator. Dr. John T. Duggan, 
Worcester; councilors, Drs. George E. Francis, Oliver H. Ever¬ 
ett, Samuel B. Woodward, John T. Duggan, David Harrower, 
Homer Gage, Ray W. Greene, and Lemuel F. Woodward, Wor¬ 
cester; Edwin B. Harvey, Westboro; Ephraim W. Horwood, 
Spencer; Walter P. Bowers, Clinton, and Dr, William G. Reed, 
Soiithbridgc; nominating councilor. Dr. Samuel B. Woodward, 
Worcester; censors, Drs. Ray W, Greene, Royal E. Watkins, 
and William J. Delchantj', IlWcester, and Dr. Albert G. Hurd, 

Millbnry, and Dr. James J. Goodwin, Clinton.-The one luni- 

dred and fifth annual meeting of Essex South District Medical 
Society was held in Salem, May 17, and the following oflicers 
tdected: President, Dr. George H. Gray, Lynn; vice-president. 
Dr. George A. Stickney, Beverly; secretary, Dr. Walter G. 
Phippen, Salem; treasurer, Dr, George Z. Goodell, Salem; 
librarian. Dr. Carolus AI. Cobb, Lynn, and councilors, Drs. 
Horace K. Foster, Peabodj’’; Harr.v C. Boutelle, Danvers; 
Ralph E. Bicknell, Swampscott; Herbert J. Hall, Marblehead; 
Alfred T. Hawes, Lynn; William E. Tucker, Ipswich; Philip P. ' 
Moore, Gloucester; Edwin D. Towle, Salem; Atigustine M. 
Tuppor, Rockport, and John J. Hickey, Peabody; nominating 
councilor. Dr. Herbert J. Hall, Marblehead; alternate. Dr. 
Alfred T. Hawes, Lynn, and censors. Dr. Arn N. Sargent 
(supervisor) Salem, and Drs, Harry E. Sears, Beverly; George 
C. Parcher, Saugus: Philip P, Moore, Gloucester, and Fred¬ 
erick W. Baldwin, Danvers.-Hampshire District Medical 

Society met in Springfield, May 12, and elected the following 
officers: President, Dr. Bennis M. Ryan, Ware; vice-president. 
Dr. Nelson C. Haskell, Amherst; secretai'jq Dr. Arthur G. 
Minshall. Northampton; treasurer. Dr. Justus G. Hanson, 
Northampton; librarian, Dr. Frances L. Burnett, Nortliamp- 
ton; censor. Dr. John S. Hitchcock, Northampton, and coun¬ 
cilors, Drs. Frank H. Smith, Hadley; John S. Hitchcock, 
Northampton, and Edward D. 'Williams, East Hampton. 


MISSISSIPPI 

Degrees Conferred.—The first annual commencement 
vises of the Medical Department of the University of Mi.ssis- 
sippi, Vicksburg, were lield May 20. Dr, Hugh H. Haralson 
presided iii the absence of tbe dean. The commencement 
address was delivered by Rev. I'l^iliiani Mercer Green, and 
degrees were conferred on a class of four by Chancellor A. A. 
Kincannon of the university. 

Society Meetings.—Clarksdaie and Si-x Counties Medical 
Society, at its annual meeting in Clarksdaie, elected the fo - 
lowing officers: President, Dr. Robert L. Mercer, Slmlby; sec¬ 
retary, Dr. Lewis E. Pierce, Stovall; and treasurer, Dr. Lut ici 

D. Harrison, Clarksdaie.-Physicians representing Lowndes. 

Clay and Oktibbeha counties met in Columbus recently aim 
discussed the organization of a tri-count}’^ medical socie y- 
Dr. AValter R. McKinley, Columbus, presided. 


NEW YORK 

Improvements at Columbus Hospital.—At the 
ersarv of Columbus Hospital, Buffalo, Dr. Charles E- Borzi^ri 
nnouAced that plans were being prepared for the 
f the hospital to twice its present size He also 
oliowing kaff of the hospital: Consulting staff, 
ine. Dr! Henry C. Buswell; surgery, Er. MarsI.aH CI.nto 
ynecologv, Dr. Earl P. Lothrop; nose and thro'it- Ers- ^ 
leiser and James J. Jlooney; nervous ^meases, Dr Ms 
V. Putman; ophthalmology, Dr. E- Park Eeim; o.thopt^ 
)r. Bernard Bartow; obstetrician, Dr. Peter W. ^a" J.!? p/ 
ciiito-nrinary disease, Dr. Nelson Y . Milson, rrith- 

rving M. Snow; dermatologj’, Er. Grover H. Hende, [ 
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olof'V. Dr. Norman K. JlacLcod, and radiographer. Dr. Alfred 
W 'Bavliss. Attending staff: Internal medicine, Drs. Thomas 
J Walsh, Horace LoGrasso and A. J. Gctola; snrgcry and gyne¬ 
cology, Dr.s. Charles E. Borzilleri, Charles Battaglia and Ed- 
•ward'E. Halov: nose and throat, Dr, Gianfraneisco; nervous 
diseases, Dr. F. Strozzi; orthopedics. Dr. Prescott LeBrelon; 
obstetrics. Dr. L. Franklin Anderson; genito-urinary, Dr. dos- 
eph J. Giambrone; pediatrics, Drs. John A. Ragone and Jacob 
Bb Bayliss; dermatology. Dr. Grover tV. B'endc; jjathology. 
Dr. Frank A. Valanti; anesthetist, Dr. L. Franklin Anderson; 
dental surgery. Dr. J. Panzica. 

New York City 

Personals.—Dr. and hirs. Hermann hi. Biggs, Dr. Edward B. 
Dench, Dr. C. Stafford hIcLean, Dr. H. Holbrook Curtis, Dr. and 
hlrs. Du’ight Bb Hunter, New York, have sailed for Europe. 

-Di'. and Mrs, Lucien L. Brainard, Little Falls, and Dr. and 

Mrs. B^illiam P. Faust, Schncctady, have also sailed. Dr. and 
jMrs. Richard Van Santvoord, New York, sailed on Saturday, 
June IS. 

Fordham University to Build.—At the comuicneement exer¬ 
cises of Fordham University, Dr. James J. Bhalsh, dean of the 
medical faculty, announced' that a new building for the med¬ 
ical department would be erected and ready for occupancy by 
ne.xt fall. The new building will be on the university grounds 
facing Pelham avenue. It is also planned to conduOt a free 
clinic at the hospital. In the fall new schools of dentistry and 
pharmacy will be begun. Six students received the degree 
of hI.D. 

Commencement Exercises.—At the fifty-first annual com¬ 
mencement of the Long Island College Hospital, Brooklyn, 
June 1, a class of G8 was graduated. Dr. Joseph H. Ray¬ 
mond presented the candidates for graduation. Dr. John D. 
Eushmore, dean of the college, administered the Hippocratic 
oath, and Dr. John A. McCorkle presented the diplomas to 
the class. The twelfth annual commencement exercises of 
Cornell Universitj- Jledical College were held at the college 
on Twenty-eighth Street and First Avenue, June 15. 

Cornell University Confers Degrees.—The Cornell Universitj’ 
Medical College graduated 08 students, seven of whom were 
women. President Jacob Gould Schurman addressed the grad¬ 
uating class on “Progress in Medical Education.” He deplored 
the condition of medical education in the United States and 
emphasized the necessity of having hospitals under control of 
medical colleges. The best way to establish medical colleges 
and medical research on a higher plane was for the best hos¬ 
pitals to offer positions on their staffs to the professors in the 
best medical schools. 


Society Opposes Losing Funds.—The Medical Society of the 
County of New York has issued a circular to its members 
urging each to write at once to the governor and mavor 
expressing his opposition to the bill which changes the exist¬ 
ing medical law by adding at the end of the section, “Pro¬ 
vided, however, that in the City of New York no fines shall 
be paid to any such societies, but shall belong to the said 
City of New York.” Under the existing statute the medical 
society of the county receives the fines imposed on violators 
of the medical law whenever such violators are successfully 
prosecuted by the medical society. 

Children’s Hospital Alumni Organized.—At a meeting held 
May 20, the Association of the Alumni of St. John’s Guild 
Hospitals for Children was organized u-ith the object of main¬ 
tenance of interest in the work of the hospitals in the guild, 
the consideration and discussion of matters pertaining to 
hygiene and diseases of infants and children, and for the 
promotion of friendly relations. The following officers were 
elected: President, Dr. Medwin Leale; vice-president, Dr Rus¬ 
sell Bayly; secretary. Dr. Carlisle S. Boyd; treasurer. Dr. 
B’illiam Ten Eyck Elraendorf; executive committee, the’ offi- 
^^ 0 '’gan Hartshorn, Harry D, Johnson and 

Plulhp Smith. 

OHIO 


A Test of the Vital Statistics Law.—Dr. J. J. Boone 
physician residing in Hardin county, after repeated violation 
of the vital statistics law in refusing to report births, was con 
weted in the coiniiion pleas court of that countv. It is state 
that, ill t.aking the case up to the supreme court of the stati 
he solicited financial aid from a number of county societie 
belonging to the state organization, and received' such ai 
from one or two. The House of Delegates of the Ohio Stat 
Medical Society, at its meeting in May, passed a resolution t 
the effect that no component society of the state oreanizatio 
could consistently give aid in the defense of any niembi 
1 lolatiiig the provisions of the vital statistics law of the stat< 


PENNSYLVANIA 

Franklin County’s Roster.—The Quarterly Call and Roster 
of the Franklin County Medieal Soeiety will be enlarged. It 
is one of the many manifestations of activities shown by the 
various county medical societies throughout the state, in the 
contest for medical organization for the material betterment 
of practitioners. 

Philadelphia 

Organized Labor and Tuberculosis.—At a meeting held at 
the Central Labor Union’s headquarters, J. Bi'ron Deacon, 
executive secretary of the Pennsylvania Society for the Pro- 
vention of Tuberculosis, asserted that the society ivas pre¬ 
pared to offer organized labor the use of 100 beds for tuber¬ 
culosis patients, at a cost per capita of 20 cents per year. The 
society would do this until such time as organized labor could 
erect its own sanatorium. This offer was made following the 
report of a committee of eleven, appointed by the union at a 
previous meeting, for the purpose of cooperating with the 
Penns 3 'lvania SocietjL 

University of Pennsylvania Commencement.—The one hun¬ 
dred and fift_y-fourtb annual commencement was held at the 
Academy of Music on June 15. iSecretarj- of State Philander 
C. Knox, delivered the annual address, taking for his subject, 
“The .Spirit and Purpose of American Diplomacj'.” A sum of 
$10,000 has been raised bj' the four classes of the university 
to defraj' the cost of the erection of a life size bronze statue of 
Provost Charles C. Harrison. The statue will be placed at 
Thirtj’-sixth and Locust streets. The standard flag of the 
college, which is red and blue, was modified bj- the addition of 
the seal of BTlliam Penn in the center. 

Personal.—Surgeon-General George H. Tornej' of the United 
States Army, Surgeon-General Charles F. Stokes of the United 
States Navy, and the medical officers of the Armj' and Nay 3 ’ 
stationed at Philadelphia were the guests’ of the Medical Club 

at a reception held at Bellevue Stratford, June 17.-Dr. 

A. M. Richards of Northwestern University was elected pro¬ 
fessor of pharmacology at the Universitj' of Pennsj'lvania, and 
Dr. K. F. Meyer of the Transvaal, Africa, was elected assis¬ 
tant professor of vetorinarj' pathology.-Dr. Louis A. Duhr- 

ing, professor of dermatology, resigned from the University 

Staff on account of ill health.-Dr. and hirs. Louis Somers 

have sailed for Europe on a two months’ trip. 

WISCONSIN 

Marquette Medical Graduates.—The Medical Department of 
Marquette University held its graduation exercises. May 23. 
A class of fortj'-five was graduated. 

Personal.—Dr. Jlazyck P. Ravenel, Madison, has been ap¬ 
pointed to represent the Universitj' of B'^isconsin at the cen¬ 
tennial celebration of the University of Berlin, October 10 
to 13. He is also a delegate to the International Conference 
on Tuberculosis and the International Congress on Alimentary 
Hjgiene and the Rational Feeding of Man which meets in 

Brussels.-The City Council of Milwaukee has confirmed the 

appointment of Dr. B^illiam Colby Rucker as health physi¬ 
cian.-Dr. John M. Helgeson has been appointed health 

officer of Rice Lake. 

GENERAL NEWS AND COMMENT 

New Hospital.—A contract has been awarded to build a new 
reinforced concrete hospital at Fort McKinlej', P. I. It is 
proposed to add one wing to the hospital each year until it 
finally develops into a hospital available for a brigade post. 
A double set of quarters for hospital stewards at Fort MeKin- 
lej’ is also to be constructed. 

Memorial Window Unveiled,—On Maj' 8 an interesting 
service was held in the Hospital Church of St. Luke the 
Beloved Physician, Ancon, C. Z., when windows erected in 
memorj' of those who had lost their lives during the construc¬ 
tion of the canal were unveiled by Col, B’illiam C. Gorgas 
Medical Corps, U. S. Army, chief sanitary officer of the Istli- 
mian Canal Commission. 

Tuberculosis Sunday Results.—The National Association on 
Tuberculosis reports that on Tuberculosis .Sunday 4,000 000 
people listened to 40,000 sermons and that 1,2.50,000 pieces of 
literature were distributed; one-eighth of all the church <roers 
of the United States heard the gospel of health on that Ibhu- 
daj-. Plans are under way to make Tuberculosis Sunday 
work more far-reaching next j ear. • ■' 
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Library Wants Sanitary Eeports.-TJie Now York Academy 
of Medicine is desirous of adding to its library the reports of 
tlie_ conimittees tliat have been appointed from time to time 
to investigate questions of public liealtli. to tlie end that the 
results of their labors may be available to future rvorkers. 
Among the topics on ivliich inforination is desired arc: Har¬ 
bor pollution, the alcohol question,.the prevention of tubercu¬ 
losis, the prevention of occupational diseases, the sanitation 
of tenements and work-shops, the effects 'of prolonged hours 
of labor, the social evil and congestion of population. The 
Academy will be glad to receive copies of reports of this 
nature and also any information concerning the appointment 
the name and work of committees or commissions engaged iii 
this research. Communications may be addressed to Dr, Charles 
Mallory Williams, E.vecutive Librarian, New York Academy 
of Medicine, 17 W. Forty-third Street. 

Federation for Sex-Hygiene.—The American Federation for 
Se.\--Hygiene was organized at St. Louis, June G, by delegates 
from fifteen state and city organizations interested in the pro¬ 
motion of the education in sex matters. The following officers 
were elected: Honorary president. Dr. Charles W. EHot, for¬ 
merly president of Harvard University; president, Dr, Prince 
A. Slorrow, New York City; vice-presidents, Eev, George E. 
Dodson, D.D., St. Louis, Prof. Charles R. Henderson, Chicago, 
Talcott Williams, Philadelphia, and Dr. Francis Green, Cali¬ 
fornia ; e.xecutive committee, Drs. Robert N. Willson, Philadel¬ 
phia, Donald R. Hooker, Baltimore, William F. Snow, Stanford 
University, Thomas N. Hepburn, Hartford, Edward Jackson, 
Denver, and Malone Duggan. San Antonio, Tex.; and Messrs. 
Wert W. Hallam, Chicago, Perej' Warner, St, Louis, and Dela- 
van King, Boston. 

The purpose of the organization is “the education of the 
public in sc.x physiology and sex hygiene, and the study of 
every means, educational and sanitary, moral and legislative, 
for the prevention of certain sex diseases.” 

Visit of American Surgeons to England.—The following 
members of the American Society of Clinical Surgery sailed on 
the Mauretania Wednesday, June 22, for England; R. G. 
LeConte, G. G. Davis, J. P. Hutchinson, John Gibbon, C. H. 
Frazier, Edward Martin, Philadelphia; C. H. Peck, G. IS. 
Brewer, J. A. Blake, New Yoi-k; A. D. Bevan, L. L. McArthur, 
J. B. Murirhy, M. L. Harris, Chicago; F. B. Lund, E. A, Cod- 
man, C. A. Porter, John C. Munro, Boston; Emmet Rixford, 
San Francisco; C. H. Mayo, Rochester, Minn.; G. W. Crile, 
Cleveland; Willard Bartlett, St. Louis, and J. M. T. Finney, 
Baltimore. The society will be entertained by the leading 
surgeons of England, The plan outlined is to spend ten days 
in the leading cities of England and Scotland, where a series of 
clinical demonstrations have been arranged by the leading 
surgeons of Great Bi'itain. Among the social attentions to be 
tendered the surgeons are a visit to Oxford, where they will 
be entertained by Professor Osier, with a dinner at Christ 
eluireb following,'a cricket match at Lord’s and a visit to the 
House of Commons. The tour is a unique one, but one that 
certainly '"’111 result, not only in bringing about a closer 
relation'ship between British and American surgeons, but also 
in an appreciation of the work that is being done that would 
not be possible under ordinary circumstances. Most of the 
party will return on the Lusitania, sailing from Liverpool 
July 9, although a few will extend their trip to the Con¬ 
tinent. 

Distribution of Anti-Meningitis Senim.-~The Rockefeller In¬ 
stitute for Medical Research, which has been supplying the 
antimeningitis serum gratis for several years, 1ms announced 
that it may discontinue, at any time after the expiration of the 
next six months, its preparation and distribution on a large 
scale The consensus of medical opinion, based on the employ¬ 
ment of the autimeiiingitis serum in widely separated epi¬ 
demics of meningitis, is to the effect that it is of undoubted 
value in reducing the mortality and preventing the severe con- 
semienees of the disease. The serum is without effect in aiij 
3m form of meningitis than that caused by diploeoccus 
intracellularis (Weicliselbaum) and its favorable action is most 
nronounced when it is applied early ui the course of the dis- 
insc Hence it is desirable that state and mumeipal labora- 
fories eno'a"ed in the preparation of diphtheria antito.xin and 
Mlied products, should undertake the preparation of the serum 
* 1 nmvidc mVaiis for controlling the bacteriologic diagnosis 

and ® non’ do diphtheria and some other d.s- 

” psf* Unless* the bacteriological diagnosis is controlled y 
" n3io Sws, the sermii will, undoubtedly, be applied 
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and not a few cases of epidemic meninmtis 
wll be deprived of the benefits of its use. The semm s 
administered by being injected into the spinal canal by means 
of lumbar puncture which operation is also required to “ 
the fluid for the bacteriological diagnosis; and several separate 
injections of the serum are required in treating a givetf case 
The effective employment of the serum is likeljy therefore, to 
be restneted on account of the e.xperienec and skill renuLd in 
Its administration and the high cost of the commercial Set 
unle.ss_ the preparation, distribution and, when necessary’ 
adnmnstration are undertaken by .state and municipal author-’ 


LONDON LETTER 
(From Our Reyular Oorrespoudeui) 

LoxnOxX, June 4, 1910. 

Physicians Oppose Even Moderate Use of Alcohol ■ 

The tendency of recent .years 1ms been to limit considerably 
the lieJd of the utility of alcohol, and the anjoiint consiiined in 
the hospitals is a mere fraction of that consumed a few years 
ago. From time to time manifestos on the alcohol question 
signed by numerous and influential members of the medical 
profession have been published for the instruction of the public. 
They have generally been against the use of alcohol. A man¬ 
ifesto lias just been issued by 101 doctors in North Wales, of 
whom 34 are health officers, to the following effect: “Recogniz¬ 
ing the very serious injury to the national health caused by 
the present-day extensive over-indulgence in the various forms 
of alcoholic drink; recognizing also that the habit of over- 
indulgence is seldom if ever suddenly acquired, but grows grad¬ 
ually out of what is considered to be a moderate use, and gen¬ 
erally in the belief that such moderate use promotes health, 
increases the power of work, prolongs life; convinced moreover 
that this belief is a dangerous delusion and one which pro¬ 
longed observation and exact experiments of scientific men have 
conclusively proved to be so: We, the undersigned, appeal to 
all our medical brethren in North Wales to join us in an 
endeavor to discountenance the various popular errors that 
still largely prevail on this subject. We appeal to them 
especially not to give, or even seem to give, the sanction of 
their professional authority to any general employment of 
alcoholic drinks in cases of disease. We believe that these 
drinks are not necessary for the promotion of health; that 
they do not increase but on the contrary impair physical and 
mental efficiency, and that they do not prolong life.” 

Great Scheme for the Providing of Dental Aid 

A philanthropist who desires to remain anonjmions has 
placed at the disposal of a prominent official of the British 
Dental Association the sum of $1,000,000 on “philanthropy 
and 5 per cent.” terms for the establishment of a national 
dental aid organization for the benefit of the lower middle 
and poorer classes of the eoninnuiity willing to pay small fees 
for dental treatment and appliances, but who are unable to 
pay ordinary foes—in short, for the establishment of dental 
hospitals for paying patients—a mucli-needecl bridge over the 
gap between the dentist and the ordinary dental liospit.als. 
The problem is an old one and has been under the considera¬ 
tion of the authorities for many years but biUicrto lias been 
insoluble owing to tlie difficulty'of obtaining capital. Sugges¬ 
tions of State assistance have been put forward but the 
obvious objection arose that the class to be catered to are 
uiiwilHng to be the subjects of State or other charity. At 
present tiie benefits of conservative dentistry are confined to 
tlie well-to-do and the very poor, who are treated free at the 
liospitals, while individuals in the large intermediate cla.ss 
are unable to obtain tliem. The need for some such scheme 
is sliown bv the deplorable condition of the tooth of people 
in Great Britain. The mouths of the English have become a 
by-word in Europe. From 70 to 90 per cent, of sdioof children 
suffer from defective teeth and start life badly crippled and, 
unfit for the public service. Sixty-four recruits for the army 
per 1,000 are rejected for bad teeth (11 in e.xcess of the next 
most frequent cause—“under chest measurement”) and nearly 
3 per 1,000 are rejected after enlistment for the same cause. 
Diu-iim the late South African War 3,000 men had to be sent 
honie'as unfit for active service in consequence of defective 
teeth, in spite of the presence of army dentists. Subject to 
aecentance of the offer, a start will be made at oacc 
starting a clinic in London. If successful this will be followed 
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br similar eslablisliraents in every important town. To seewre 
success it will bo necessary to obtain the cooperation of the 
medical and dental professions, and the active support of 
many societies working in the interests of national health and 
hygiene. Thougb the provision of a national dental .service 
will be the main object, a second mission will be the teaching 
of proplij’laxis by the employment of paid visitors and lec¬ 
turers on the principles of dental hygiene. 

The Dangers of Rag Flock 

A government report just issued calls attention to a danger 
which has been discussed from time to time in the medical 
press without, however, the provision of any remedy. The 
substance known as rag flock which is used for the stulTing of 
the cheaper kinds of mattresses and upholstery is manufac¬ 
tured from all kinds of old rags. According to the report, the 
rags used are of the lowest grade and consist largely of cast¬ 
off clothing and strips of old carpet which may have been 
picked out from rubbish heaps. The rags arc passed through 
a tearing machine termed a “devil.” Although in this process 
much of the dirt is removed yet a large quantity remains. Dr. 
Farrar, one of the government, inspectors, estimates that from 
70 to DO per cent, of the flock used for bedding and upholstery 
is neither washed nor sterilized, and the filthy nature of some 
of it is appalling. He states that old trousers often badly 
stained with urine and feces are among the commonest articles 
he has seen passed unwashed into the tearing machine. Some 
manufacturers purchase old beds and work up the contained 
flock, unwashed, with freslil}' torn material. Among other 
articles which are passed into the machine are surgical 
bandages and dressings, and stained towels. Another inspector, 
Hfr. IVarhurton, reports that lice may pass through the 
machine without being crushed and though the adult animals 
W'ould probably not survive any time in the bedding made from 
the flock their eggs would. Professor Nuttall and Dr. Graham- 
Smith have made pathologic experiments with flock and hove 
by subcutaneous inoculation induced septicemia in mice. Dr. 
Farrar suggests that a standard of cleanliness for rag flock 
should be prescribed by law. He finds that there is no difli- 
culty in discriminating between clean and dirty flock by chem¬ 
ical analysis. The average amount of chlorine in a liter of fluid 
prepared from washed flock he finds to be 0.5 milligrammes, 
and from unwashed flock 113 milligrammes. He suggests that 
10 milligrammes of chlorin in one liter of wash prepared from 
the flock on regulated lines should be the permissible limit of 
impurity. Professor Huttall and Dr. Graham-Smith agree 
that a baeteriologie standard is not feasible because the mere 
sterilization of flock would not remove the organic dirt. 

Alcoholism and Offspring 

The doctrine that alcoholism in parents is injurious to the 
offspring has been submitted to the test of investigation in 
the Francis Galton Laboratory for National Eugenics. The 
investigation has been conducted by jiJiss Ethel HI. Eiderton, 
Galton Research scholar in the University of London, assisted 
by Prof. Karl Pearson, F.R.S. hlore than 3,000 schooi children 
were examined and a comparison was made between those 
who had parents addicted to alcohol and those who had not 
A higher death-rate was found among the children of alcoholic 
than among the children of sober parents. This was iu>her 
when the mother was alcoholic than when the father was° It 
appeared to be due considerably to accidents and gross care¬ 
lessness of the parents. The mean weight and height of tlie 
children of alcoholic parents were found to be not inferior to 
those of the children of sober parents. The startliim observa¬ 
tion was made that the general health of the children of alco¬ 
holic parents was on the wliole slightly better than that of 
the children of sober parents. There were fewer delicate 
children among the former and cases of tuberculosis and 
epilepsy were markedly fewer. The explanation given is as 
follows; The physically strongest in the community have 
probably the greatest capacity and taste for alcohol* Fur- 
Uior, the higher death-rate of the children of alcoliolic parents 
probably leaves the fitter to survive. Epilepsy and tubercu¬ 
losis, depending on inherited constitutional c’onditions will 
be more common in the parents of affected offspring and 
probably, if combined with alcoliol, are incompatible witli anr 
kiigth of life or size of family. Parental alcoholism was 
found not to be a source of mental defect in offspring The 
relation, if any. hetwoon parental alcoholism and filial'’intelli- 
goiice was so slight that uo numerical value could be assigned 


PARIS LETTER 

(From Our licf/iilar Correspomlent) 

Pauis, June 3, 1910. 

Epidemic of Acute Poliomyelitis in Paris 

During llie session of May 31 of the Academy of Medicine, 
Dv HeUcY, physician of the Trousseau Hospital at Paris, read a 
paper on the epidemic of poliomyelitis observed in Paris fol¬ 
lowing the summer of 1909, and again in last January owing to 
peculiar climatic conditioms at the beginning of the year. In 
comparing this epidemic witli tliose of New York City in 1909, 
of Sweden in 190.5, of Norway in lOOG, etc., Dr. Netter empha¬ 
sized especially the fact that great epidemics are usually pre¬ 
ceded and followed bv smaller epidemics and that epidemic 
outbreaks in various parts of tlie world coexist or very closely 
follow each otlier. Like cerebrospinal meningitis, poliomyelitis 
is .sometimes very contagious, sometimes scarcely contagious at 
all. The inoftality exceeds 10 per cent. Aided by Levaditi, 
Netter lias been able to prove that serum of patients who imve 
bad infantile paralysis presents neutralizing properties toward 
tlie virus of poliomyelitis. 

Election of Two National Correspondents to the Academy 
of Medicine 

In its session of May 31 the AcndGmie de Medecine elected 
as national correspondents Dr. Regis, adjunct professor in the 
clinic of mental diseases of tlie Bordeaux college of medicine, 
and Dr. Collignon of Cherbourg. 

The First Assembly of French Hospital Interns 

The first Congres Fraucais de ITnternat des Hopitanx (men¬ 
tioned in The JounNAL, March 5, 1910, liv, 804) opened May 
12 at Bordeau.x. The following resolution was adopted; “In 
view of the fact that the internship is universally considered 
an incomparable school of medical and surgical education of 
which foreign physicians are justly enviou.s, this meeting 
adopts tlie unanimous resolution to defend the institution of 
tlie internsliip, obtained comjictitively, against all the measures 
wliicli would tend to suppress or to diminish its prerogative.” 

As for the method of recruiting, the assembly resolved in 
favor of tile mode at present in force, that is to say by con- 
cours, with the necessity of passing tbrougb the externshi)). 
The sense of tlie meeting was that foreign candidates may be 
admitted to compete for the externship and the internship, pro¬ 
vided they furnish nil the diplomas and otlier_ conditions 
required of French students. 

As for the scientific organization of internship, the assembly 
adopted two resolutions, one in regard to the creation of 
laboratories for scientific research in the internship and the 
other to the effect that during their sei'vice intei-ns should, at 
tlicir request, be given leave for a year to make a journey for 
scientific study among the university cities and abroad, and 
that competitions should be held for purses of travel, either in 
France or abroad, the beneficiaries being under obligation to 
make a scientific report on a question decided in advance by 
thorn. 

The second assembly of hospital interns will take place in 
Paris next year. 

A New Regulation for the Sanitary Service of the Army in the 

Field 

A new regulation for the sanitary serrdee of the army in the 
field has just been prepared by a special commission, of which 
the medical inspectors-general Vaillard, Delorme, Claudet, and 
others, are members. This regulation is based on the follow¬ 
ing essential principles: (I) division of the regimental sani¬ 
tary service into two parts, one of which is to follow the 
troops in action, while the other is to be stationed in the rear; 
(2) increase in the number and decrease in the weight of the 
ambulances, which are capable of being immobilized, or trans¬ 
formed into field hospitals by the addition of “sections d’lios- 
pitalisation;” (3) increase in the number of litter-bearers for 
the transportation of tlie wounded, under the command of 
physicians. Laws have previouslj- made the sanitary service 
autonomous under the orders of the physicians; and aceording 
to these laws, everyone in the sanitary service was under the 
^ authority of the pliysicians. Physicians in the French armv, 
however (unlike those in the German army, for instance), are 
not considered combatants altliough they have their de.sif'nated 
place on the field of battle and in all wars main- of them have 
been wounded by the enemy’s fire. Not being coinbnfants, their 
right to give orders and to e.xercisc discipline over the’mem¬ 
bers of the military transport service has been disputed The 
new regulation grants to officers of the sanitary corp= the 
necessary authority in this respect. 
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BERLIN LETTER 

{From Our Itcgulor Correspondent) 

Bebun, June Ij 1910. 

Details of the Death of Robert Koch 

As you have alrendy learned bj' telegraph, Robert Koch 
(lied May 27 at Badcn-Bacleu. The apprcliension vhich I 
already expressed in iny first report of his illness many 
weeks ago was soon justified. A new attack of licart failure 
terminated his life. It goes without saying that one cannot 
adequately measure tlie importance of thi.s gifted man in a 
letter and I may rightly assume that you will make a special 
tribute to the great master in your Journal. Surely in him 
wc have lost one of the greatest physicians of the present 
time, indeed one may say without ofl’ensc to anyone, the 
greatest, for no one has so impressed himself on the* medicine 
of our time as Robert Koch. Since the present age of medi¬ 
cine may rightly be designated as the etiologic age, Robert 
Koch may be regarded as a creator of it. For while .the 
foundation of modern bacteriology l)ad alreadj' been laid by 
Pasteur and Lister. Robert Koch was the first to succeed by 
his investigations in seenring a firm basis on which to build 
a sj'stem of infectious diseases in their etiologic relations. 
Inasmuch as his teachings also had secured the greatest results 
for public and social hj’giene, the value of his lifework must 
receive a higher estimate than even that of a Rudolf Virchow. 
SorroAv at his death finds woi'thy expression in the entire 
civilized world as is sliown by tlic dispatches. The two 
physicians wlm treated him. Professors Kraus and Brieger, of 
whom the latter, as is well known, is one of his most gifted 
pupils, make an extensive report in the Deutsche mcdkinischc 
Woehensohrift regarding lus last illness. In consideration of 
the interest tliat this clinical hi.story possesses from a general 
scientific standpoint, I would like to give you an extensive 
absti’act of it: Koch suffered from anginal symptoms since 
March, 1910, and for a year or more previous the pulse had 
been intermittent. The attacks vdiich became steadily longer 
and severer, he overcame by his cnergj' of will. Up to the 
last he worked daily from about 9 in tlic morning until 
2 p. m. in the laboratory of the institute for infectious dis¬ 
eases and his ward in the Virchow hospital. Koch had for 
years considerable cougli and occasional e.\;)ectoration, but 
bacilli were never demonstrated. In tlie end of IS90 he passed 
through a severe left-sided pneumonia. During his tour in 
Japan, Africa and America lie e.xperienced no special difiiculty. 

Kocii was never a heavy smoker nor addicted to the use of 
spiritous liquors, but he did not spare his body in any way 
during his travels and in his scientific work. He had once a 
severe attack of cholera and had repeatedly suffered from 
malaria and often had disturbances of tlie bowels. In the 
night of April 9, Koch without recognizable cause was attacked 
with heart failure of the severest kind. After a short sleep 
lie awoke W’itli a feeling of impending death, with heavy 
perspiration, severe dyspnea and vomiting. At the same lime 
a sliarp pain radiated from the preeordium to the left shoulder. 
Immediately he noticed marked rales in the bronchi which 
were also evident to the bystanders. In this condition 
Brieger found him sitting on the edge of the bed with ice- 
cold extremities, in agonizing dyspnea, completely collapsed, 
blit awaiting his end with a mind clear and composed. The 
pulse was thread-like with a frequency of about 80 (prev- 
iouslv 58) and very irregular. An injection of morphm gave 
him Velief after about fifteen minutes. He slept until 9 lu 
the morning and then awoke with similar symptoms, specially 
the rfiles, the dyspnea and the heart weakness Toward noon 
Briefer and Kraus examined Koch together. I hey found the 



edema of the lung with a frothy, 
expectoration and a very frequent and -^1'" 

heart tones were dull and faint. There was marked ngulitj 
and contortion of all the palpable and visible 
liver was slightly swollen, there was very slight increase of 
vine It mnst be assumed that in consequence of disease 
o he coroCv artery, a softening of the lieart muscle had 
of the coi 0 3 Tnorniim while the pain in the region 
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heraalum “ ,3'”nlv. The friction soond disnppearcd after 
raised one f S^.^i^able effusion of fluid did not occur 
two days but a ^» ,,rine reo’ained its normal color, and 
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region of the heart and to the feet and hands. Under this 
troafcmont a condition of comfort was secured which con¬ 
tinued very satisfactorily for a week. The patient who at 
fiist had calculated that he would live three and later ei"ht 
day.s acquired again a degree of courage, his appetite increase I 
the amount of urine rose to 1800 c.c. and the swelling of the 
Inei uas reduced. The pulse showed an average frequency 
of 00 and while the tension remained low the rhytlim was 
good, Tlie edema of the lung, however, was more obstinate 
and espeeiallj' on the left side it continued and never fully 
disappcaicd. After the first week, the heart beat became for 
a few days unduly frequent, the pulse thin and very irremilnr 
and the edema increased. Treatment with digitalis also 
relieved this intermediate^ attack. After this the pulse rate 
was kept at 00, the tension of the pulse soon became much 
better and the blood pressure rose to 144 mm. Hg. The 
patient was able to be out of bed for days at a time.*^ After 
May 14 he took several rides, received liis friends and tried 
to read, to dictate and to carry on some literary work. 
Unfortunately the condition continued sucli that even with the 
moderate frequency of the pulse and a tolerable tension, the 
slightest emotion or light muscular effort, walking, etc., 
immediately produced marked acceleration of respiration, 

A careful medical examination in the middle of May gave 
the following results: Arteriosclerosis, blood pressure IIO-ICO 
mm. Hg., norma) rliythm (even with single ventricular extra- 
systoles), hypertrophy and dilatation of the left ventricle (as 
determined by the apex beat and the a;-ray) enlargement 
of the left auriele. Murmurs in the heart 'were not again 

heard. The ’ ' .' *’-a marked variation in 

the auriele { : '■ , ■” was markedly nega¬ 

tive. The glands at the root of the lung appeared to be 
markedly enlarged on both sides, the tracing of the hihis 
was abnorniall}’ sharp and the left lung was insufficientl}’ 
clear in the lower .section. In the region of the apices tliere 
were no shadows (a;-ray). Koch stated finally that be had 
had an old tuberculosis but for the moment he was more 
easy with regard to his dyspnea, for he had no fear of tuber¬ 
culosis. 

Koch was a quiet, uncomplaining and obedient patient. He 
did everything tliat the pliysicians directed, observed himself 
with greatest interest, discussed the progress in the findings 
and preserved always a stoic tranquility. He was pleased as 
a cliikl wlien with increasing appetite the porridge which 
he iiad become so fond of in Engiand tasted good again. So 
soon as the conversation turned on scientific matters he forgot 
immediately all his suffering, his e.yc sparkled under his high 
brow and only his dyspnea reminded him of the limits assigned 
to his physical powers. Tlie prognosis from the very beginning 
was unfortunate]}' bad. The little improvement in the find¬ 
ings which made possible a life in the arm chair and short 
pi'omenades in liis room deceived no one. Koch verj' earnestlj’ 
desired to escape from the confinement of Ids room to Baden- 
Baden, wiiere his friend, Libbertz, was staying. He stood the 
journey very well at which lie was very inucli pleased. May 
27 an aggravation of the condition suddenly occurred, and 
after an attack lasting for a few moments, death followed. 
Following his directions tlie body was cremated at Baden- 
Baden. According to his wish flowers were omitted and the 
funeral was strictly private. lYitli reference to memorial 
services winch ai'c to be held at Berlin no definite arrange¬ 
ment ims yet been made. 

Personal 

Professor Hess, of Wiirzburg, has been called to Heidelberg 
as successor of Professor Leber in the chair of ophthalmology. 
Professor von Krehl is jiroposed as a successor of Cursciimann. 
Whether Krehl, who is almost always called as successor when 
a chair for internal medicine is vacant in one of the German 
universities, will accept this call seems doubtful. He refused 
the proposal to become successor of r. Leyden, but possibly 
the chance to secure the position wliicli his teacher formerly 
occupied may prove attractive to him. 

International Union Against Tuberculosis 

On May 22 the managing committee of the intornatiifn.al 
association against tuberculosis held its meeting here under 
the presidenev of the bead of the imperial licaltli o fice. Besides 
Germany there were represented Austria, England, Iraiicc, 
Sweden'Holland, and Denmark. The discussions were on the 
lines on which the international tuberculosis conferences in 
Brussels and Rome shall be organized; also the partimpation 
in the international exposition tlmt is to take place m Dre.-dcn 
was taken under consideration. Further, the suggestion vas 
made to communicate the re.9ults of investigation of con 
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suniiitivp? in the form of a sot of riniform signs and abbrevia¬ 
tions. and thus to facilitate tlie mutual understanding between 
the different civilized nations. Also, the question of inter¬ 
national tuberculosis statistics is to be further investigated. 

Discussion of Limitation of the Privileges Granted Foreign 
Students in the German Universities 

Frequent complaint has been made of late years in the press 
that in consequence of the large ingress of forcipi student.s. the 
native students at our universities and technical schools arc 
deprived of the best places, and it has been urgently recom¬ 
mended that the e.xccss of foreigners should be restricted. This 
subject was discussed a short time ago in the Prussian parlia¬ 
ment. In this discussion the inconveniences that our native 
students suffer from the presence of foreigners, as well as the 
great value which the attendance at our universities possc-'ses 
for foreign students, were thoroughly recognized. The Prussian 
minister of education expressed his opinion on this question, 
and it is well worth while for you and all those who desire to 
visit Germanv for the purpose of study to learn the exact 
wording of the .remarks which the minister made: ‘‘The Prus¬ 
sian universities have constantly regarded it as an agreeable 
duty imposed on them to assure hospitality to foreigners and 
to open to them as rvell as to our own youths the public lecture 
halls, so that they may draw from the welts of knowledge, 
learn German science, and return to their fatherland with the 
knowledge and impressions which they have acquired, where 
they have often become .steady, true and valuable friends to 
us.* To this policy we will still adhere, as it corresponds to the 
ancient tradition and to the high position which our universi¬ 
ties. even today, still hold in the world." It is true that the 
minister added that in the case of institutions which demand 
considerable expense on the part of the state and where the 
question of room plays so great a ride that it is possible to 
accommodate only a limited circle of hearers, it is probable 
that an increase of the fees for foreigners would be justified. 
This question will be investigated further by the department. 
In this matter a distinguished member of the parliament made 
the suggestion that an exchange of students might be arranged, 
similar to that which exists between the professors, and the 
desire was expressed especially that for German students who 
are studying in American universities the time that has been 
spent in'Germany, and especially in Prussia, should be reck¬ 
oned in the time required for attendance. The minister will 
give effect to this wish. 


VIENNA LETTER 
(From Our Regular Correspondent) 

ViEX.x.t. June 3, 1910, 
Death of Professor Zuckerkandl 


One of the most famous medical men of the old Vienna 
school passed away a few days ago in the person of Prof. 
Emil Zuckerkandl. the well-known anatomist, whose loss is 
felt keenly by his numerous friends and pupils. Zuckerkandl’s 
name is known all over the world in connection with his re¬ 
searches on the anatomy of the nose and its accessory sinuses, 
ns well as his work on the anatomy of the brain, th'e nervous' 
system and topography of the human body. He continued the 
important investigations of his teacher. Hyrtl, on the circula¬ 
tory system of the vertebrate animals. Nc.arlv all the practi¬ 
tioners of the present generation were his pupils, and h'ls ani¬ 
mated style of lecturing with digressions on artistic motives in 
anatomy, as well as his splendid teaching qualities, caused stu¬ 
dents to throng his classes. A special feature in his method 
of teaching was the intimate personal contact with his stu¬ 
dents in the dissecting-room, where he spent all his free time 
teaching, demonstrating, investigating and explaining. Zucker- 
kandTs career was very brilliant. Bom in 1849 he soon turned 
to medicine, and Hvrtl. then the leading anatomist, at once 
recognized the qualities of a scientist in the voung student. 
Five years after graduation (1879) he was app'ointed extraor¬ 
dinary professor of anatomy in Vienna, after havin<’ been 
pnvat-docent in Utrecht. Holland, for a couple of ye.ars. In 
ISSS, after having filled the post of ordinarv professor in Graz 
he was asked to succeed Karl Langer in Vienna, and thereafter 
kt maintained the high position of the Vienna school which his 
predecessors had founded. The enumeration of his papers and 
publications is unnecessary here. It is suflicient to note that 
he was the recognized leader of anatomy in Central Europe. 

Postgraduate Instruction for Army Physicians in the Vienna 
Hospitals 


The institution of postgraduate classes for practitioners In 
received the universal approval of all medical circles, and it ha 
been resolved to make it a permanent feature of the tcachii 


in our hospitals. The military authorities have also availed 
theniselvcs of the opportunity thus offered to them by sending 
the medical officers of the home and the territorial force in 
turns to the postgraduate classes. Every military physician 
who has served n't least 3 years is entitled to apply for 0 
months’ to V2 months’ leave for the purpose of attending these 
classes. He is paid his full salary and the foes for the classes 
are paid for him bv the government. He must satisfy the army 
boaivl that he has profited by the teaching. He has to stay 
at least three months in one of the wards, taking his turn three 
or four times in different stations. For each year spent thus in 
hospital he has to remain at least IS months longer iu the 
arm.v than the minimum time (G years). These classes offer an 
excellent opportunity for the army physicians, and they flock 
to the hospitals. Surgery, ophthalmology, urology and rhino- 
otology especi:illy are favored by them, while classes on bac¬ 
teriology and sanitation, which are of such paramount impor¬ 
tance for the army surgeon, are always crowded with these 
men. The facilities for learning are great, and the advantage 
of better promotion, increased knowledge and better pay aie 
great inducements. Thus, in 1909. more than ‘200 regimental 
surgeons were enrolled in these classes. - 


Correspondence 


The Layman’s Reply to the Medical Freedom (?) League 

The following is a copy of a letter sent to the leading news¬ 
papers of the country by Prof. Irving Fisher, president of the 
Committee of One Hundred on National Health. It will be 
interesting to see how many newspapers publish it: 

To the Editor; Buying newspaper space appears to be the 
latest method of opimsing a popular movement. Within a few 
weeks, three enormous advertisements, by a so-called ‘‘League 
for Medical Freedom.’’ have appeared in newspapers through¬ 
out the country urging people to write their congressmen in 
protest against the Owen bill for a national department of 
health. Much to the amusement of congressmen, these adver¬ 
tisements have resulted in numerous telegrams, based on the 
absurd idea that the Owen bill aims to regulate the practice of 
medicine. 

The result may be to aid. rather than hinder, the progress 
of the health movement. Already newspaper editorials—such 
as that which recently appeared in the Veir York 7’imes — 
resent the buncombe of these advertisements. 

But besides adding to the "gaiety of nations,” this incident 
has created an appetite among the general public for more 
knowledge as to what this opposition signifies. 

As president of the Committee of One Hundred on National 
Hcaltli. which was challenged in these advertisements. I wish 
to emphasize the following facts: 

First: As the enclosed bulletin of the Committee of One 
Hundred indicates, the real strength of the opposition evi¬ 
dently comes from commercial interests, such as the quack 
medicine interests and others who have reason to fear the 
Food and Drugs -Let. While Christian Scientists and other 
‘‘dnigless” cults are denouncing drug doctora and denouncing 
a "medical trust’’ which does not exist, these cults are them¬ 
selves playing into the hands of a drug trust which does exist. 

Second: Under our Constitution, the federal government 
could not, if it would, regulate the practice of medicine. 

Third: The Owen bill contains no provisions aiiniin: to reg¬ 
ulate the practice of medicine. 

Fourth: Section 8, in the Owen bill, the section authorizint; 
the establishment of "chemical, biologic and other standards,” 
has been eliminated entirel.v from the bill, although onlv a 
heated imagination could have construed this section* as 
attempting to regulate the practice of medicine. 

Fifth: Senator Owen did not prepare his bill at the instance 
either of the American Medical Association or of the Com¬ 
mittee of One Hundred on National Health. It is true, how¬ 
ever, that the American Medical Association and the Com- 
iiiittee of One Hundred heartil.v endorse the bill in preference 
to aii.v of the other numerous health bills now before Consress. 

Sixth: The Committee of One Hundred on National Health 
is not a meilical organization. It did not originate with the 
American Medical Association, but with the American Associa¬ 
tion for the -Ldvancement of Science. It is allied with the 
American Medical Association only in the same sense that it is 
allied with labor organizations, farmer organizations, life 
insurance companies and various other agencies which are 
working to improve public health. 
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Seventh; While opposed to fraudulent quackery, which is 
always imposing “fake” medicines and cure-alls on the public, 
the Committee of One Himdi'ed on National Health is not 
devoted to any particular school of medicine to the exclusion 
of others. Curiousl 3 ' enough, it was a Christian Scientist who 
moved the appointment of the Committee of One Hundred. 
Manj' members of our committee have been noted for their 
independence of conventional medicine, among them being ex- 
President Eliot of Harvard Universit.v; Mr. William H. Allenj 
Mr. Edwin Bok, editor of the Ladies' Home Journal; Mr. 
Horace Fletcher, Dr. Luther H. Gulick, President G. Stanlej' 
Hall, Mrs. .John B. Henderson, Dr, J. H. Kellogg, Mr. S. S. 
McClure of MeOhtre’s Magazine; Dr. Richard C. Newton, who 
ha.s called attention to some merits of ostcopathj-; and Mr. 
Nathan Straus. I maj' add that in mj' report on “National 
Vitality” to President Roosevelt, I put myself on record as 
favoring “medical freedom.” I can endorse almost all of the 
position on that subject taken by Mr. Fowler. 

Eighth: A department of health in America like the depart¬ 
ment of health in Germany, or anywhere else, will have better 
things to do than to regulate the practice of medicine. It will 
regulate the misbranding of foods and drugs (there’s the 
rub!), the pollution of streams, the inspection of meats and 
quarantine and will obtain and distribute information in 
regard to health of human beings just as the Department of 
Agriculture does in regard to the health of hogs and cattle. 

When the “League for hledical Freedom” suddenly appeared 
on the horizon, our movement had encountered substantiallj’ 
no opposition except among quacks and quack medicine pro¬ 
prietors. On the other hand, our movement has the support of 
the President, of both political parties, as expressed in their 
platforms, of scientific, philanthropic, medical aiid labor organi¬ 
zations and of the granges, as well as of the life-insurance 
companies, of Dr. H. W. Wilej' of the Bureau of Chemistrv 
and of General Walter Wyman of the Public Health and 
Marine-Hospital Service. The general public will find it hard 
to believe that these endorsements, cspeciall.v the hearty 
endorsement of the life-insurance companies, can be in the 
interests of a “medical trust.” 

For further information, I would refer the reader to Bulle¬ 
tin 41 of the Committee of One Hundred about to be issued 
(address Drawer 45, New Haven. Conn.) to the Senate reports 
(Nos. 1 and 2) on hearings on S. 0049 (address Senate docu¬ 
ment room) to House reports of hearings on health bills, 
June 2-0 (address document room. House of Representatives) 
to Senator Owen’s speeches (address Senator Owen) and to my 
report on National Vitality (Senate document 419). 

InviNG Fisher, President, 

Committee of One Hundred on National Health. 


or spirits of turpentine) when dropped into the conjunctival sac .sets 
up a sharp but transitory sclerocorneal congestion and thus stimu¬ 
lates absorption of certain opacities within the cornea itself. The 
effect thus produced is probably slight, and when the opacitj- 
is due to sear tissue, such oily Irritants are of no .value whatever. 
Indeed, the great majority of corneal opacities are not removed by 
this remedy, and it is certainly less valuable than massage with 
stimulating ointments, the use of thiosinamin and other remedies. 
If employed at ail, thuja oil should be instilled once a day, one drop 
being put in every three minutes until three drops are used If the 
pain and reaction arc too great, the remedy should be diluted with 
sweet oil of almonds. 


The Public Service 


Medical Department, U. S. Army 

Changes for the week ended June IS. 1010: 

, G-> V' Par. 2, S. 0. 130, relieved from active 

absence Reserve Corps at e.xpiration of 1 month leave of 

of ^‘bsenef' granted 3 months’ leave 

Siler. J.' P., capt., Par. C, S. O. 137, W. D., granted leave of 
absence for 1 month on or about July i 1010. 

Pinquard, Jos., M. R. C., Par. 21, S. O. 137. W. D.. relieved from 
duty at Fort Moultrie, .S. C., and ordered to his home. 

Pyles, W. L.. capt., granted leave of absence for 3 months and 
lo days on his arnvnl in the United States from the Philinnine 
Islands. , 

IVari-iner, B. B.. M. R. C., ordered to V. S. Wlitary Prison, Alcatraz 
Island. Cal., for duty. 

Buck. C. D., major, gj-anted leave of absence for 1 month, to take 
effect on or about July 10, 1910. 

Smart, IV. M., capt). ordered from Fort Flagler, Wash., for duty. 
Mills. F. II., M. R. C., ordered from Fort Flagler, XVash., to Fort 
Walla Walla, Wash., for duty. 

^^^Shoep, W. L., M. R. C., arrived at Fort Meyer, Va., for temporary 

Manly, Clarence .1., major, ordered to accompany 25th Infantry 
from Port Douglas, Utah, to Fort D. A. Russel Target and Maneuver 
Reservation. Wyo., for duty, 

Morgan. N. 0., cont. surgeon, ordered to accompany 4th Infantry 
from San Francisco to Fort Crook, Neb. 

Pinkston, O. W., capt., ordered to proceed to Fort D. A. Russel, 
Wyo., for temporary duty. • 

Oliver, Robert T., E. & S. D, surgeon, relieved from duty at Fort 
Ilainiiton. N. Y., and ordered to the Philipoine Islands, for duty. 

Michie, H. C., Jr., M. R. C., ordered to Fort Myer, Va., for station 
and duty. 

Kbcr. Albert H., M. R. C., on withdrawal of troops from Fort Do 
Soto. Fla., will proceed to Fort Moultrie, S. C., for station and duty. 
Clavton, Jene B.. major, granted 14 days’ leave of absence. 

Duiin. Charles T., M. R. C., ordered to Array General Hospital, 
Fort Bayard, N. Mex., for observation and treatment. 


Letters of the Late 

To ihc Editor :—Will you 
send me any Jetters in their 
Dr. N. S. Davis, or, if they 
originals, to send me copies, 
know where such letters are I 
inform me. Original letters 
matter of biographic interest 
permanently cared for by the 
tory. 


Dr. W. S. Davis Wanted 

kindly request your readers to 
possession written by my fatber, 
are unwilling to part with the 
Moreover, if any of your readers 
shall deem it a favor if they will 
written by my father or other 
will be preserved and ultimately 
Chicago Society of Medical His- 
N. S. Davis, Jr., Chicago. 


Queries and Minor Notes 

anonymous Communications will not be noticed. 
musf Sin the writer’s name and address, but these will be 

omitted, on request. __ 

THUJA OIL IN CORNEAL OPACITIES 

. m-tn,-- piBn<jp slve me Information on thuja oil as used 
To the Edito) .—Please give m amount of reac- 

use. One necessary to specify TlwM occideninhs 

“■ “■ 

monly used In jg called for. The essential oil 

.s,s 


Medical Corps, U. S. Navy 

Changes for the week ended June 18, 1910: 

Ileneberger. L. G., medical director, ordered to command the 
Naval Medical School Hospital. Washington, D. C. 

Harmon, G. E. IL, medical director, retired, detached from com¬ 
mand of the Naval Medical School Hospital, Washington, D. C., 
and ordered home. „ , 

Richards. T. W., surgeon, detached from the Naral Dispensary, 
Washington. D. C., and ordered to continue other duties. 

Neilson. J. L.. detached from the bureau of medicine and surgevj, 
Nav.v Department, and ordered to duty at the Naval Dispcnsar}, 
Washington, D, C. 

Thomas, G. E., asst.-surgeon, detached from the ''aonw anu 
ordered to the Paducah and to additional duty with a marine uc- 
tachment. 


absence 


U. S. Public Health and Marine-Hospital .Service 

Changes for the seven days ended June 15, 1910: 

Lavinder, C. H., P. A. surgeon, granted 1 ’2' 

cn route in Europe, under paragraph ISO, Service RegiiiatloDS. 
Vogel, C. W., P. A. surgeon, leave for 10 days from June 1, Ulo, 

amended to read 7 days. of 

Bahrenburg, L. P. H.. P. A. surgeon, granted 4 dajs leave oi 
absence from June 2, 1910, on account of sickness. nhsence 

Kolb. Lawrence, asst.-snrgeon, granted 7 
from June 9. 1910, under paragraph 191, Service ^ ^ feave of 
Branham, H. M., acting nsst.-surgeon. granted 4 days leave 

absence from June 14. 1910. , . ovtonsion 

Friedman, H. M., acting asst.-surgeon. days extens 

of annual leave from June 4, 1010, on account of s*®''"® ®-, , 

Rodman, J. C., acting asst.-surgeon. granted 12 days leave or 

absence from June 13, 1910. _ , „ ipnve of 

Schwartz, Louis, acting asst.-surgeon, granted . days leaw^^_ 

absence from .Tune 6. 1910, ‘rnne 14 1910 

tions. Granted 14 days’ leave of absence ? davs’ leave of 

Ztorrs, B. B., acting nsst.-surgeon. granted < days lea 

absence from July 5, 1910. a dnvs’ leave of 

Wnikley, W. S.. acting asst.-surgeon, granted 3 uay. le 

absence from June 20. 1910. , ,, June 20. 

Board of medical officers ndUsslon“ ^ 11)0 serv 

1910, for the v----*-- 

Tg! I?impsi ■ , ■ ■■ ■ SoS A. M. Stimson. recorder. 
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Medical Economics 


THIS DEPARTMENT EMBODIES THE SUBJECTS OF ORGANI¬ 
ZATION, POSTGRADUATE \YORK. CONTRACT PRACTICE, 
INSURANCE FEES, LEGISLATION, ETC. 


Optometry Bill Vetoed in Ohio. 

E\-idently the governors of our states are having their eyes 
opened to the riciousness of the optometry hills rvhich arc 
occasionally passed by state legislatures. The hill passed in 
Maryland several weeks ago was promptly vetoed by the gov¬ 
ernor. In ^Massachusetts and New Jerscj’ the bill was defeated 
in the legislature. The optometry hill which passed the Ohio 
legislature was vetoed by Governor Harmon in a message 
clearly stating his reasons for refusing to approve the meas¬ 
ure. We commend Governor Harmon’s message to the careful 
consideration of the governors in any other states in which 
such hills may he passed hy the legislature. Governor Harmon 
says: 

“Amended Senate Bill 61, entitled ‘A bill to regulate the praetlcc 
of optometry,’ creates a board of five members to examine and 
lieense persons to practice ‘optometry,’ which it defines as ‘measure¬ 
ment of powers of vision and adaption of lenses for the aid thereof 
by any means other than the use of drugs, medicine or surgery.’ 

‘"The express exemption of mere dealers In spectacles and eve 
glasses, and the requirement that the examination shall Include 
‘anatomy and physiology of the eye,‘ as well as ‘optics and such 
other subjects as said board may decide to be suitable and proper,’ 
show that the proposed license Is to cover something more than the 
mere commercial supplying of eye lenses to customers. 

ETC PAIIT OF STSTEM 

“That something is necessarily, from Its nature, a part of the 
field covered by medical science. Our statute (G. O. 1280) Includes 
in the definition of that field the prescribing, advising, recommend¬ 
ing, administering or dispensing, for a fee or compensation, not only 
of drugs or medicines, but of appliances for the cure or relief of a 
bodily injury, infirmity or disease. 

“It is beyond question that the eye is so connected with the 
general system that the subject of impaired or imperfect vision can¬ 
not properly be considered as though it were an Independent func¬ 
tion, and It is conceded that, especially with children, the condition 
and needs of the eye cannot, in a great many cases, be known with¬ 
out the application of drugs for dilation, as well as the examination 
of other bodily conditions. 

leads to grave peril 

“So to set men who have not themselves had medical education 
and stood the careful tests required by law in the interest of the 
public health to examine and license others to deal with one of the 
most delicate and important organs appears to me a step downward 
leading to grave peril. And if what may be called the mere me¬ 
chanical treatment of defective vision is to be made a special 
branch of medical practice, it should be under the jurisdiction of the 
state medical board, so that the proper qualifications may be judged 
by men of approved education and training in the general science 
which dealt with the ills of the human body. 

“But I know of no special branch of medical practice which is 
itself split up as is proposed here. All other special branches are 
complete in themselves, and no one is permitted to engage in them 
unless he Is qualified to diagnose and deal with cases in all the 
aspects they may present. 


great skill needed 

“One who is not skilled in optical surgery and medicine surely 
cannot be safely trusted to tell whether these are not required 
instead of the mechanical treatment he is able to give, and the time 
lost in discovering the need of these will often make resort to them 
useless. 

“Schools of optometry are mentionel In the bill, but it is shown 
by the evidence presented to me that such as there are generally 
if not always, lack of requirements of proper education for sc 
important an art as treating the human eye. Many of them arc 
mere correspondence schools. 

“It Is true that dealing with vision ought to be strictlv regulated 
because, to common knowledge, much harm is done by itinerant anc 
other persons who profess to supply the needs of the people. Bui 
I do not think this bill furnishes the proper means of regulation 

ruBLic WOULD suffer 

“On the contrary, by giving the authoritv of the state to mam 
who lack the proper education and training, as this bill would ii 
my judgment do, the public would be misled as to their qualifica 
tions. Those so lacking would undoubtedly outnumber those whe 
merely by special talent and practice would acquire a certaii 
proficiency, as men do in all callings. 

"Druggists often gain a knowledge of diseases nnd their remedie* 
as extensive as some physicians have, yet they are not permittee 
coptiona^ knowledge in practice, because such cases are ei 

“For these reasons I herewith file the bill with the Secretary o 
Siute unapproved. Jndson Harmon, Governor/' 


Homeopathic Society Endorses Owen Bill 
The following preamble and resolution in reference to the 
Owen bill were adopted by the Homeopathic Medical Society of 
the County of New York: 


WiiEnr-AS, In the public 
the practitioners of the . 
posed to this bill, the Homi 


ve been made that 
medicine are op- 
of the County of 


New York, at its regular meeting, June 0. 1910, passed the following 

That the Homeopathic Medical Society of tlie County 
of New York heartily endorses the proposed national Department 
of Ilcalth. feeling that such a department will increase the efficiency 
of state boards of health, and will produce a unanimity of action 
which is essentially lacking under the present conditions. 

William Francis Honan, M.D.. 

President. 

John Strother Gaines, Jr., M.D., 

Secretary. 


Marriages 


Howard Kahn, M.D., to Miss Florence Ring, both of Balti¬ 
more, June 8. 

Max Louis Mendel, M.D., Chicago, to IMiss Marie Hughes of 
Vicksburg, June 8. 

William Carver Fordeu, DI.D., to Miss Annie Laurie, both 
of St. Louis, Mo., June 6. 

Arthur G. Hyde, M.D., to Miss Carrie L. Cook, both of 
Cleveland, Ohio, June 15. 

Norman Hayes Probasco, M.D., to Miss Olive Koons, both 
of Plainfield, N. J., June 7. 

William JIacKee Crosier, jM.D., Alexis, HI., to Miss Louise 
Laffcrty of Chicago, June 8. 

Daniel Seward Brosnan, JI.D., to Miss Mary Ruth Davis, 
both of New Orleans, June 13. 

Murray A. Russell, M.D., Washington, D. C., to Miss 
Louise Joyce of Chicago, June 9. 

Isidore Charles Reshower, M.D., to iMiss !Miriam Cardozo, 
both of New York City, June 15. 

Alphonse FI. Bodden, FI.D., Milwaukee, to Fliss May Gene¬ 
vieve Riley of Portage, Wis., June 1. 

William Harold Wickett, M.D., Anaheim, Cal., to Miss 
Chapman of Placentia, Cal., June 4. 

Andrew Haven Cleveland, FI.D., Boston, and Aurelia 
Puderer, M.D., of Belleville, 111., June 8. 

George Riley Tubbs, M.D., to Fliss Bessie Florence White- 
head, both of West Point, Ind., June 7. 

John Montgomery Gelwix, M.D., to Miss Mary Sherman 
Crali, both of Chambersburg, Pa., June 1. 

Frederick Oscar Tonney, FI.D., Chicago, to Miss Clara 
Evelyn Sanborn of St. Paul, Minn., June 4. 

Lawrence Kolb, M. D., U. S. P. H. and FI.-H. Service, to 
Miss Lillian H. Coleman, at Baltimore, June 9. 

Julius Lawrence Mooulesko, FI.D., New York City, to 
Miss Dora R. Salzenstein of Chicago, June 12. 

William Chase Mudgett, FI.D., to Miss Edith Cecilia Heiz- 
mann, both of Southern Pines, N. C., June 8. 

William Edwin Baylor, M.D., Cedar Bluff, Va., to Miss, 
Annie Sylvester Doughty, at Cedar Bluff, June 8. 

Henry C. Maddux, M.D., M. R. C., U. S. Army, to Fliss Kath¬ 
arine R. Oliver, at Charlottesville, Va., Flay 20. 

James Glen Rea, M.D., Wellington, Kan., to Fliss Frank. 
Kathryn Tucker of Fort Fladison, Iowa, Flay 11. 


Deaths 


Louis Clark Pettit, M.D. University of Pennsylvania, Phila¬ 
delphia, 1883; formerly a member of the American FledicaV 
Association; American Fledico-Psychological Association, and 
New York Academy of Fledicine; for 23 years a member of the 
staff of the, Jfanhattan State Hospital, Ward’s Island, New 
York; a recognized authority on nervous diseases, and par¬ 
ticularly paresis; died in St.'Alexis Hospital, New York City,. 
June 3, from arteriosclerosis, aged 52. 

Richard Crain Dean, M.D. Jefferson Fledical College, 1854; 
of Washington, D. C.; rear admiral U. S. Navy, retired on 
account of age limit. Flay 27, 1895, after ten ye'ars and nine 
months sea service and twenty-six years and two months shore 
duty; from 1870 to 1874 he was assistant chief of the Bureau 
of Fledicine and Surgery; from 187G to 1877 he was fleet sur¬ 
geon of the North Atlantic Fleet; died at his home, June 9 ,. 
aged 77. 

Edwin Wilson Rhea, M.D. Jefferson Medical College, 1991; a 
member of the Fledical Society of the State of Pennsylvania; 
one of the physicians in charge of the State Institution for 
the Feeble Flinded of Western Penn.sylv.ania, Polk; died in 
that institution, June 8, from speticemia, following appendi¬ 
citis, aged 32. ° 
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John Philip ■ Henriques, M.D. Yale University, Medical De¬ 
partment, Iscw Haven, 1878, and valedictorian of bis class; 
afterward graduated from the University of Heidelberg; died 
at bis home in Edgewood, Providence, June C, a year after an 
operation for gallstones, aged 53. 

A. D. James, M.D. University of Louisville (Ky.) Medical 
Department, 1870; United States marshal for two terms, and 
congressman for two terms; died at his home in Penrod, Ky., 
June 7, from Bright’s disease, aged CO. 

Charles M. Johnson, M.D. University of Pennsylvania, 1850; 
a practitioner of St, Charles county, IMo., for more than fift 3 ’- 
yeai’s and the oldest physician of the county; died at his 
home in St. Charles, June 7, aged 84. 

Benjamin Helm Peabody, M.D. Cleveland Medical College, 
1848; a surgeon in the Federal Armj' during the Civil War; 
died at the homo of hi.s daughter in Pittsburg, June 9, from 
heart disease, aged 85. 

James Holmes Wikoff, M.D. New York University Medical 
College, New York City, 1834; a member of the Medical 
Society of New Jevsoy; of Princeton, K. J.; died at Atlantic 
Citj', June 8, aged 78. 

Edgar C. Rankin, M.D. Kansas City Medical College, Kansas 
Citj’, Mo.. 1888; a member of the American Medical Associa¬ 
tion; of McLoutb, Kan.; died at St. Maiy’s Hospital, Kansas 
City, June 1, aged 57. 

Edmund Stevens, M.D. Albany' (N. Y.) Medic.al College, 
1898; deputy coroner of Eamse.v county, Minn., of St. Paul; 
died at the City Hospital in that place, June 11, from pleuro¬ 
pneumonia, aged 34. 

Carl August A. Bruck, M.D. Wisconsin College of Physicians 
and Surgeons, Jililwankee, 1890; a moinbor of the State Medi¬ 
cal Society of Wisconsin; died at bis home in Milwaukee, 
June 10, aged 54. 

Frank T. Lindsay, M.D. Howard University', Washington, 
D. C., 1S75; a prominent colored practitioner of Xenia, Ohio; 
died in bis ofiico in that city, Juno 2, from heart disease, 
aged 54. 

Henry R. Maxson, M.D. New York Homeopathic Medical Col¬ 
lege, ISSO; of Nortonville, Kan.; a veteran of the Civil War; 


Joun. A. M. A. 
June 26, 1910 

Angus Macdonald, M.D. Boston University, 1870; died at his 
home in Boston, June 1, from pancreatitis, aged 05. 

John R, Gardiner, M.D. Rush Medical Colfege, 1870; died at 
his home in Wichita, Kan., May 27, aged 02. 

Henry_ Thomas Simmons. Dr. Henry Thomas Simmonds, 
Shamokm, Pa., advises us of an error in the death notices of 
June 11. The deceased was not a graduate of the University 
of Pennsylvania, Philadelphia, 1908, nor was he located at 
Altoona, but was a senior student in AVestern Reserve Uni¬ 
versity, Cleveland. The similarity of both Christian and sur¬ 
names was the occasion for this error. 


Society Proceedings 

COMING MEETINGS 

Maine Medical Association, Bar Harbor, June 29-30. 
New Jersej' Medica! Society, Atlantic City, June 28-30. 


died at the home of bis son in Cunningbnm, Kan, 
aged 71. 

Carl Schilling, M.D. Missouri Jledical College, St. Louis, 
1880; a member of the American Medical Association; of Fort 
AYayne, Ind.; died at Iiis home in that city, June 12, aged 60. 

Henry R. Field (license, JIo., 1884); for 43 years a practi¬ 
tioner of medicine of Rockville, Mo.; postmaster in 1892; died 
at his home. May 19, from gastric ulcer, aged 72. 

Daniel Merritt Grifien, M.D. College of Physicians and Sur¬ 
geons, New York City, 1891; of Port Chester, N. Y.; died at 
Hot 'Springs, A^'a., June 3, from nephritis, aged 44. 

William.Carpenter Comstock, M.D. Hahnemann Medical Col¬ 
lege and Hospital, Philadelphia, 189G; died at Sudhrook Paik, 
Baltimore, June 5, from heart disease, aged 38. 

Charles Frederick Moore, M.D. Rush Medical College, Chi¬ 
cago, 1888; a member of the Illinois State Medical Society; 
died at his home in DeKalh, June 10, aged 48. 

Carl P. H. Buck, M.D. Copenhagen, Denmark; a resident of 
California since 1854, and a Civil AA^ar veteran; died in Santa 
Rosa, May 19, from mixed sarcoma, aged 75. 

Edgar Martin, M.D. Cleveland IHedical College, 1S5G; a 
pioneer practitioner of Huron county, Ohio; died at Norwalk, 
Ohio, June 8, from pneumonia, aged 84. , , 

William H. Gibbs, M.D. Medical College of Ahrgima, Rich¬ 
mond, 1862; a Confederate veteran; died at the home of a 

nephew in Richmond, June 5, aged 75. a- oi nm 

Warren Andrus James, M.D. Bellevue Hospital Medical Col¬ 
lege, New York City, 1865; died^at his home ih Brooklyn, 
June 2, from heart disease, aged 71. _ 

Pbarles A Burleigh, M.D. California Eclectic Medical Col- 
l.“ !s89rof FoSIt'Hill, Cal: died at tot June 3, 

Cliicago, 1884; died at lus home in Bellaire, 0., June iO, 

w c?wartout (license. Mich., 1900, twenty-three 
“lit Mid.d died .t Add Arbor, d.,» 

°^m!°Trptris M D Pulte Medical College, Cincinnati, 1S96; 

dicfdt i.S "cl ■”' Coil'S' «“'■ 


MEW HAMPSHIRE MEDICAL ASSOCIATIOM 
One Hundred and Kinctccntli Annual ISession, held at Concord, 
May 12, IDIO 

The President, Dr. Frank Blaisdeli., of Goffstown, presiding 
Officers Elected 

A list of th.e newly elected olfiecrs appeared in The Journal, 
May 2S, p. 1795. Concord was chosen the next meeting place 
for May 11 and 12, 1911. 

President’s Address: Medicine in Mew Hampshire 
Dr. F. Blaisdell reviewed the history of the association 
and gave a.brief rdsumd of 120 years of New Hampshire med¬ 
icine and the indebtedness of the state to the medical profes¬ 
sion. He made special reference to Dr. Josiali Bartlett, the 
first signer of the Declaration of Independence after the Presi¬ 
dent had signed it; hlatthew Thornton, a member of the Con¬ 
tinental Congress in 177G; David L. Morrill, United States 


hepatitis, aged 36 
FeKry'^23^1S ipifheliomT^rthrtongue, aged 70, 


(license, Pa., 1884); died in Philadelphia, 


June .2, Senator in 1824, also governor; Noah Martin, former senator 
and governor; the present governor, Henry B. Quinbj'; and 
United States Senator, Jacob H. Gallinger. He eominendod 
the work of the State Board of Health in securing the passage 
of a bill granting money to build a state sanatorium at Glen 
Cliff. He spoke of the need of more laboratories; also that 
its work should be extended to the prevention of loss of life 
bj' preventable accidents on railroads and in shops, to sweat¬ 
shop metiiods, and poisoning while working with cheniieals, the 
prevention of criminals and the phy'sically unfit from mariy- 
ing, and the sterilization of those whose children would only 
increase the criminal class. Reference was also made to 
Dartmouth College and its work for 112 j'cars. 

Secretary’s Report 

Db. D. E. Sullivan: One of the principal events of the year 
was the visit, oarlj' in October, of Dr. J. N. McCormack of 
Kentucky'. Chairman of the Committee on Organization of the 
American Medical Association, and I do not know of any' one 
tiling in recent years that lias left such a profound impression 
on the minds of both the profession and the laity as the 
sentiments he expressed. Addressing the doctors in the day 
and the public at night in his characteristic forceful manner, 
he delighted large audiences at Keene, Claremont, AA'oodsviiie. 
Berlin, Laconia. Concord and Manchester. Our only regret wa.s 
that other sections of the state were not favored. As was 
anticipated, the realization of the radical changes in onr con¬ 
stitution and by-laws has not been accomplished without sonic 
misunderstandings. To-day', however, most of the county 
officers and members have a fairly' definite conception of t ic 
essentials. I would suggest that you advise the cornpoiien 
societies to have more frequent meetings; to combine iQ. 
offices of secretary’ and treasurer, with a salary tyinniensura c 
to the duties; and to have January 1 the beginning of ic 

fiscal Tear. ^ n-n 

‘ The Owen Bill 

On the recommendation of the Committee on Public Policy 
and Legislation, the following resolutions were adopted; 

Whereas, Sanitar.v science ha.s tymonstratoJ its nblllty ^ fcdcml 
and to prolong human life, wc believe that the 


^?t1vi?lere-Tbe of‘tnisgreat country, those 
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now esistinc and those that could he InauRurated for tlic • 

protection of human iife, should he assomhled under a Department 

of Puhllc Health; therefore nm nnao 

ncsolvcd. That we approve the provisions of Senate Bill No. ouaj, 
to establish a Department of Public Health, and \vc respectfully ash 
our senators and representatives in Congress to give 
tion to the voice of the New Hampshire Medical Society hciein 

That the secretary of this society he directed to transmit 
a copy of t!he foregoing preamble and resolution to each of the New 
Hamp'shire senators and representatives in Congress. 


Report of the Committee on History 
It was agreed that the written transactions of the society 
and of the council from the organization of the society in 
1791 to the year 1854, inclusive, be printed, same to bo in the 
original phraseology, spelling, punctuation, etc., of the man¬ 
uscript records. The committee stated the desirahility of 
authorizing the full and complete indexing of the work, and of 
giving them authority to include a list of the members of the 
New Hampshire Medical Society from its organization to the 
present time. The treasurer suggested that the names of the 
members of the society be included up to the time of 1854 and 
the names of those wiio have joined since omitted. 


Alcoholism 


De. Haeby E. hlYGATT, Nashua: There is no greater evil, no 
more extensive and widely spread disease than that of alco¬ 
holism, with sociabilit}' one of the great causes. I do not 
believe that alcohol is a food. Alcoholism should be regarded 
as a disease producing vice and a vice-producing disease. It 
is a potent factor in the development of mental and nervous 
diseases, surpassing all other causes. Its treatment should Ije 
conducted along three lines, namely: Influences which incite 
or strengthen moral resolutions; medicinal; controlling en¬ 
forced abstinence. The one sine qua non of genuine treatment 
is unconditional abstinence from everything intoxicant. The 
present treatment of inebriate offenders against the law is 
neither curative nor deterrent. He recommended the necessity 
of greater attention to neurotic and psj’chopathic indications, 
and advocated the enactment of laws providing their com¬ 
mitment to suitable institutions for scientifie treatment. 


Asthma in Relation to the Nose 
He. Thomas W. Luce, Portsmouth: Some authors say 
asthma is never due to trouble within the nose, while some 
specialists claim all cases can be traced to the nose. Such 
extreme views are not accepted by the profession. In 1902 
Dr. Alexander Francis of London, by cauterizing the septal 
mucous membrane, was able, in a large number of cases, to 
relieve asthmatic attacks. Cases with polypi constitute the 
least hopeful cases for permanent relief. In forty-two cases 
treated during the last three years results under this treat¬ 
ment were more satisfactory than any other ever employed. 
General treatment was not neglected and a number were given 
iodid of potash. 

niscussioN 

De. Chaeles C. Rogers, Farmington, commended the treat¬ 
ment. 

De. Frank E. Kitteedge reported cases of asthma cured, or 
greatly relieved, by operations on the nose, such as removal 
of polypi and correction of a deflected septum. 

Incipient Pulmonary Tuberculosis 

De. P. Challis Bartlett: It is apparent that the increased 
knowledge of this disease has made it a personal affair with 
everyone. It is, of course, needless to say that the earlier the 
diagnosis is made the greater the prospect of complete cure. 
Many cases of tuberculosis develop insidiously^ after an attack 
of pneumonia. Professor Fisher places the economic loss to a 
community for each death from tuberculosis at .$8,000. The 
whole aim is to build up the body', thereby increasing the 
natural resistance, and only' by the observance of the'^little 
details can this bo done, with strict cooperation between the 
patient and physician. The patient should be told that there 
may be sct-backs, but that by sticking to it most patients may 
look for a complete cure. IVe know that tuberculosis is pre¬ 
ventable, and that education will reduce the number of cases 
^cry rapidly. The work that, has been done in the last two 
decades has changed what was considered an incurable disease 
into a curable one. 


DISCUSSION 

Du. J. M. Gile; I wish to refer briefly to the broad features 
of the great battle that is now on against this disease that has 
so black and so fatal a history. The weapon with which we 
fight the disease from now on is knowledge, and that knowl¬ 
edge is based on the fact that we know the life history of the 
germ that precedes the disease. Suppose to-day you could 
quarantine and should quarantine every individual and every 
animal that has active tuberculosis as you would quarantine 
like cases of leprosy. One generation in the human race would 
practically wipe out tuberculosis. In regard to the state sana¬ 
torium, it is established as an institution for educational 
purposes and for the taking of incipient cases that should be 
curable; so please remember the principle of the institution 
and do not send incurable patients. 

Some Tendencies in Modern Medicine 

Dr. John W. Staples, Franklin: It is in the rOle of pre¬ 
ventive medicine that its greatest and most fruitful victories 
have been won. Every water supply and every' milk supply' 
must give an account in the laboratory of the work done in 
the body. This advancement in preventive medicine means 
that the valuable colleges must graduate less men and men 
better equipped. It means, without a rearrangement of value, 
a diminishing amount of income to take a strong stand in favor 
of adequate pay' from town and city officers. I w'ish that 
conditions were such that no phy'sician would do contract 
work, and I ask for a rigid examination as to. the ability of 
patients entering hospitals to pay the physicians for his serv¬ 
ices. I wish to endorse the postgraduate course recommended 
by' the American Medical Association. 

discussion 

Db. Abram W. Mitchell, Epping: Without any question, 
medicine has so many' tendencies that it would be impossible 
for a man to anticipate what a writer or speaker would take 
up. We are really' in a stage of transition from methods 
ancient and methods modern. Medicine is now coming grandly 
and scientifically into its own as a more exact science, and I 
believe that our relations with each other and with our 
patients are changed and the change is not alway's due to us. 
I believe that the patient is learning to look on his doctor 
more as a pilot than a wrecker. 

Db. James B. IVoodman, Franklin: Our public health officers 
will hold a more important place and will he better paid; will 
be given more authority, a broader scope and will be more 
efficient. All our state institutions will be given greater scope 
and will do more and better work. This means an enormous 
cutting down of disease and the gathering together of much of 
it that .remains in large centralized institutions. 

[To he contimied) 


CANADIAN MEDICAL ASSOCIATION 

Forty-third Annual Meeting, held in Toronto, Canada, June 1-i, 1910 
The President, De. R. J. Blanchard, Winnipeg, in the Chair 

Addresses of welcome were delivered by Dr. Rine, Minister 
of Education for Ontario, representing the Provincial Govern¬ 
ment; Mr. Ward, representing the City of Toronto; and Dr. R. 
A. Falconer, representing the University of Toronto. The 
president for the year. Dr. Adam H. Wright, Toronto, was 
then inducted into office. 

President’s Address: Medical Education, the General Prac¬ 
titioner and the Surgeon 

Dr. -Adam H. Wright, Toronto, stated that the medical 
student of the present day was overburdened with subjects in 
his ciirieulum and that in order to develop into a useful med¬ 
ical practitioner he needed to be taught les.s and to learn more. 
Dr. M right believed that not infrequently' the modern surgeon 
w.as rather inclined to exhibit his own swill than to attempt to 
impart his knowledge to the medical student and to the "en- 
cral practitoner. ^ 





bogiety proceedings 


Report on Pasteurized Milk 

Dr. Charles J. C. 0. Hastings, Toronto, secretary of the 
milk commission appointed akout tivo years ago by the 
Canadian .Medical Association, presented the report. Dr. 
Hastings mentioned tlie largo infant mortality in Ontario and 
in Canada generally and stated his belief, and the belief of 
the commission, in the merits of pasteurization, whieb be 
said, destroyed hurtful germs without impairing the nutritive 
qualities of the milk. The commission had cooperated with the 
milk dealers of Toronto so that a very considerable quantity 
•of officially pasteurized milk and cream was now sold in that 
city. The outlook, be said, so far as a better milk-supplj' for 
Canada was concerned, was exceedingly' hopeful. 

Dr. Charles E. Horth, Hew York City', was also in favor 
of pasteurization. He said that out of 300 guinea-pigs he had 
inoculated with samples of New York milk, half of those 
'noculated with raw milk bad died, one of those inoculated 
til commercially pasteurized milk, and none of those inocu- 
cd with certified milk. 

Prof. A. McGill, Dominion Annlj'st, said that before any 
steps could be taken in the direction of legislating for a pure 
milk-supply, it was necessary that a specific definition should 
be made of pasteurized milk, which at present it was very' 
difficult to correctly' define. 

J. G. Rutherford, Veterinary Director-General of Canada, 
emphasized the necessity' of stamping out tuberculosis in cows 
if it were desired to eradicate the disease in the human species. 
Of course Dr. putberford is a firm upholder of the theory that 
bovine tuberculosis is transmissible to man and is an advocate 
of very' drastic measures of prevention. 


Address in Medicine; Bright’s Disease 

Dr. W. P. Herrinoham, Physician to St. Bartholomew’s Hos¬ 
pital, London, Eng., said that nephritis should be a subject of 
especial interest to physicians in America, as, according to 
statistics, it is rapidly' increasing in the cities of this continent. 
He dwelt on the fact that acute nephritis was vciy rare in 
England and that' the disease generally had an insidious 
course. He pointed out that the presence of albumin in the 
urine was not the only' sy'inptom, nor the lesions of the glom¬ 
eruli the only' lesions, but that the greatest harm wrought by' 
an attack of nephritis was the delicacy' of the parts affected 
as a result, and the liability to recurrence. With respect to 
the exciting cause. Dr. Herringham said that it was almost 
impossible to dogmatize. A patient afflicted U'ith Bright’s dis¬ 
ease might be compared to a town of which the drainage 
system is out of order. Diet was a very important factor of 
treatment, but although the nitrogenous constituents of food 
should be largely avoided. Dr. Herringham was not in favor of 
the diet being restricted to fish or being regulated on hard 
and fast lines. He said that light ordinary diet was satis¬ 
factory; and he bad found that patients did better on flesh 
than on milk. Strict moderation should be observed as to 
quality in diet, but considerable latitude might be allowed as 
to variety. Exercise and fresh air were beneficial but exposure 
should be guarded against and warm clothing worn, especially 
around the loins. The chief object in serious cases should be 
to avoid uremia by exciting the excretions of urine. Milk was 
sometimes effective for this purpose and he employed saline 
diuretics, cai'diac stimulants and alkaloids as circiimstances 
seemed to indicate. Dr. Herringham said that according to his 
experience hematuria was most difficult to control. For the 
edema so often present, the safest way, if possible, was to 
drain by cannulas. Deprivation of salt was useful m some of 
the milder cases. Regarding the high blood-pressure in those 
suffering with Bright’s disease, the speaker said that he looked 
on this symptom as one of compensatory action and in young 
persons as not serious. The arteries of the 

and capable of much tension. In old people, and after 50. hi h 
blood-m-essure was dangerous for the obvious reason that the 
arteries were brittle and frail. In certain cases^ venesection 
be valuable and might prevent the poison in the blood 
fl nassiim the bounds of tolerance. The wonderful point 
finn with renal disease, in the opinion of Dr. Herring- 
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lived as long as they' did live. Possibly the continued presence 
of the poison in the system established a certain degree of 
immunity' of its own. 

Publication of Journal Recommended 

The association council recommended that the association 
should bring out a journal of its own forthwith, with Dr. 
Andrew McPhail, of Montreal, as editor, which should absorb 
the Montreal Medical Jotiriial. This recommendation was 
adopted. 

Dominion Registration 

Dr. T. G. Roddick produced an amended bill on Dominion 
registration. In this the principal change was that the 
Dominion should not define the qualifications necessary for 
matriculation in the study of medicine and for obtaining the 
provincial license, this, as formerly, being regulated by the 
provincial authorities. 

Address on Surgery: Surgery of the Joints 

Dr. John B. Murphy, Chicago, said that in joint injuries it 
was the capsule tliat gave the surgeon the most trouble. Con¬ 
sidered from a pathologic standpoint, he said, the capsule was 
a non-vascular fibrous tissue, an inelastic structure difficult of 
dstruction and that its non-vascularity' made inflammation of 
joints especially' difficult to treat properly. Draining a' joint 
was, as a rule, wrong because the endothelial layer was 
thereby' destroy'ed. The object in order to save a joint from 
anky'losis was not to lay' it open but to close it. By means of 
animal experimentation and by accurate observation of human 
subjects. Dr. Murphy' thought that it had been demonstrated 
that inflammation of the joint was not rheumatic in character 
but metastatic, the rational treatment, therefore, was to 
relieve the condition which destroy'ed. Aspiration and not 
opening of joints was indicated. The aspiration should be 
done with formalin and gly'cerin or sometimes with turpentine. 
Treatment should be pursued promptly before pathologic 
processes bad bad time to effect tlioir destructive work. He 
said that it might be taken as a surgical axiom that every 
acute infectious process in a joint could lend to ankylosis by 
pressure; to avoid this the limb should be kept extended. 
Formalin and gly'cerin should be injected seven or eight days 
before operative treatment of the patella and if this were done 
no effusion would occur. 

Symposium on Exophthalmic Goiter 

Dr. S. P. Beebe, New York, pointed out that Graves’ di.sease 
was not alway's a functional disturbance of the thj'roid gland. 
The hj'pertropliied condition of the gland varied considerably 
in different cases; its secretions also altered in ty'pe with the 
progress of the disease. As a matter of fact, clinical con¬ 
clusions often clashed with pathologic findings. Laboratory 
studies showed that the exact conditions of exophthalmic 
goiter could not be reproduced in animals although conditions 
could be reproduced resembling these in most respects. Dr. 
Beebe uttered the warning that iodin was readily taken up by' 
the gland in Graves’ disease and unless caution were obsen'cd 
the clinical results might be fatal. A serum for the treatment 
of exophthalmic goiter had been prepared by inoculating ani¬ 
mals with proteids from human thy'roid gland^ and Dr. Bee c 
was understood to say' that the limited administration of t ic 
serum had been attended with satisfactory resiijts. 

Dr. a. McPhedran, Toronto, said that the disease was no 
prevalent in Canada. In the General Hospital, Toronto, during 
the past five years there had been 55 cases out of a to a o 
8,000 medical eases; of surgical cases there had been m the 
same hospital about 0.5 per cent. With regard to prognosi 
Dr. McPhedran was non-committal and he remarked that sur¬ 
gical writers were skeptical of the utility' of medical trea men 
and statistics seemed to justify this attitude. Statistics, low 
ever, were naturally' more favorable to the surgical side o 

argument than to the medical. . , * * 

Dr. F. H. Shepherd, Montreal, believed that surgical trea - 
ment of the disease was fay no means ideal; he looked lor . 
vaccine or serum treatment as tlie only' rationa ® . 

removing the cause. Surgical treatment, he said, o cn re 
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and sometimes eured but physicians did not generally send 
patients to surgeons until the disease was too far advanced for 
operative measures to be wholly successful. He thought that 
the extremely excitable state in which sufferers from this 
malady were wont to be was the cause of many unsuccessful 
operations and he had tried, with some favorable results, the 
policy of operating without giving the patient a previous inti¬ 
mation of the decision to do so. ^Yhen the operation is per¬ 
formed it should be done rapidly and the parathyroid should 
be left in position as nearly as possible. 

In the discussion which followed the most important point 
brought out was that in a very large number of cases the 
tachycardia was not relieved by ojjeration. 

Address in Gynecology: Old and New Gynecology 

Db. Henry C. Coe, New York, praised the giants of the past, 
such as Lawson Tait, Sims, Emmet and Thomas, and deplored 
many of the modern operative fads which American gynecol¬ 
ogists and obstetricians in particular had so blindly taken up. 
He pointed out that most of these bizarre operations had died 
a natural death. With the marvelous increase in skill in ab¬ 
dominal surgery, he said, there had been but little decrease in 
the death-rate from puerperal sepsis. Of course, this was 
more a question of aseptic surroundings than or surgical skill 
and was due to the fact that the housing of the poor in all 
large cities was still very defective. Prophylaxis should be the 
keynote of general medicine. Dr. Coe stated that he believed 
that marriage would one day be subject to state control. He 
said that this was no fanciful dream but well within the 
realms of practical politics. 

Medical Education and Inspection 

Dr. J. C. Conneu, Kingston, Ont., proposed the appointment 
of a committee to deal with the subject of medical education. 
This was agreed to and a committee was formed. A report 
advocating the adoption of a system of. medical inspection in 
all the schools of Canada was presented by Dr. John Stewart 
of Halifax and as a result a special committee was appointed 
to consider the question. 

Election of Executive Council and Appointment of OfScers 

The following were elected for the ensuing year to the 
Executive Council: I. C. Eagan, Vielorid, B. C.; D. Inge'rsoll, 
Olmsted, Hamilton; George E. Armstrong, Jlontreal; A. I. 
Shillington, Ottawa; James Bell, Montreal; F. N. G. Starr, 
Toronto; J. T. Fotheringham, Toronto; J. H. Elliott, Toronto; 
John Stewart, Halifax; R. A. Reeve, Toronto; A. MePhedran, 
Toronto; Murray Maclaren, St. John, N. B.; Alex. McNeill, 
Charlottetown; J. D. Lafferty, Calgary; and F. G. Finley, 
Montreal. 

The following officers of the Association were appointed for 
the coming year: President, Dr. George E. Armstrong, Mon¬ 
treal; general secretary. Dr. E. W. Archibald, Montreal; treas¬ 
urer, Dr. H. B. Small, Ottawa; vice-president for Quebec, Dr. 
Simord, Quebec; local secretary, Campbell Howard, Montreal; 
finance committee; Dr. James Bell, Montreal; Dr. J. L. Fother¬ 
ingham, Toronto, Dr. Murray Maclaren, St. John, N. B., Dr. 
S. J. Tunstall, Vancouver, B. C., Dr. F. N. Starr, Toronto, Dr. 
F. J. Blanchard, Winnipeg, and Dr. F. B. Finley, Montreal.’ 
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Titles marked with an asterisk (•) are abstracted below. 

New York Medical Journal 
June 11 

1 T> X, .. . g Elbow After Fractures of the Low 

„ s. .T. B. Roberts. Philadelphia. 

, “ISL of Gastric and Duo 

, „ „ 1. Thomson, New York 

d Importance of Blood-Pressure in the Toxemia of the Tntt, 
a ^ PreRnnnc.y. .7. C. Hirst, Philadelphia 

WAshmfton D® C “ Psychiatry, w. A. Whit 


0 ‘The Injection of the Salts of Mercury and Arsenic During 
the Reaction Period Foiiowing Tuberculin Injections as a 
Treatment for Tuberculosis. C. A. Penrosm „„ 

7 The Immediate Repair of Injuries to the Pelvic Soft Parts 

Following Labor. J. O. Polak, Bropldyn. „ r. 

8 ^Appendicitis Associated with a Fetal Position of the Cecum 

in the Subhepatic Position. C. B. Ingraham, Denver. 

0 Primary Tuberculosis of the Nose. S. Oppenheimer, New York 
10 Education and Instruction in Sexual Relations as a Prophylaxis 
Aenlnst Venereal Diseases. A. Ravogli, Cincinnati. 


3. Blood-Pressure in Pregnancy.—In order to establish a 
.standard of normal blood-pressure from which the deviations 
could be noted, Hirst has taken the blood-pressure of 100 non- 
pregnant women, showing no signs of any kidney or heart 
lesion likely to give misleading results, The average 
blood-pressure, according to Faught’s instrument which was 
used, was 112 mm. The blood-pressure of 100 normally preg¬ 
nant women was then taken, who at no time showed albumin 
or an 3 ’^ constitutional sign of toxemia, and this pressure was 
found to be 118 mm. These figures hold good up to approxi- 
matelj' seven and one-half months, past which date there is a 
gradual rise, so that in the middle of the last month of preg- 
nancj', a fairer average is 124 mm. The blood-pressure 
increases sligbtlj' until subsidence of the uterus takes place, 
and from then there is no further increase, and frequently a 
slight fall. 

In women showing sj’inptoms of toxemia, however, the pic¬ 
ture changes. The blood-pressure in 30 women with eclampsia 
and 18 who did not have eclampsia but had marked albu¬ 
minuria at the time the first examination was made, was at 
its lowest, 142 mm. The highest blood-pressure recorded in a 
woman without eclampsia was 192 mm.; the highest in an 
eclamptic was over 320 mm., so high that the mercury ran out 
of the top of tlie tube before the pulse was shut off. 

4. Psychology and Psychiatry.—'VlTiite says that the great¬ 
est change that has come over psychiatric conceptions in recent 
years is the recognition of the necessity for individual psycho¬ 
logic analysis. As a result of this analj'sis there has been 
found a region of mind which is out of the field of complete 
conscious awareness. In the normal process of mental devel¬ 
opment constellations of ideas corresponding to frequently 
repeated adaptations are relegated to this region where they 
act more or less automatically thus leaving the upper strata 
free for new and unusual types of reaction. The field of full 
and clear personal consciousness is this field of new and 
unusual necessities for adaptation. The field of clear personal 
consciousness conditions relativelj’ few of our mental states. 
The complex is a pathologic constellation which is repressed 
from full e.xpression bj’’ the censor of consciousness. The com¬ 
promise between the effort of the complex to gain expression 
and the censor to repress produces the phenomena of the 
psychoneuroses and of dreams. Dreams therefore become the 
royal road to the subconscious. It is no longer possible to 
dismiss a mental symptom by recording it or to dismiss a 
case by simply observing the obvious. Every sj^mptom 
requires to he analyzed and traced to its ultimate and efficient 
cause. Only by such methods can it be hoped to help the 
patient bj^ the application of a rational therapy. 

0. Mercury and Arsenic in Tuberculosis.—With the hope that 
antiseptics would enable one to use larger doses of tuberculin 
without risk, and that the larger doses of tuberculin by their 
action on the tuberculous areas would insure better penetra¬ 
tion of these antiseptics into such places, Penrose gave his 
patients from one-fifth to one-third of a grain of succinimid 
of mercury, hypodermically, every other day, until 30 injec¬ 
tions had been taken and then started them in with small 
doses of tuberculin (old tuberculin) hypodermically until a 
good tolerance dosage was obtained, and then gave this nsuallj^ 
every other day, alternating with mercury injections for fif¬ 
teen days. .After a variable period of rest from treatment, 
from fifteen to thirty daj's, he gave another course of the 
mercury alone, etc. He now finds it best to get the tolerance 
dose of tuberculin first in the untreated case and then he 
has a gauge as to the amount of tuberculin best to use after 
the mercurial course. This, he has usually found, is three to 
four times as large as the initial dose of tuberculin used before 
the administration of the mercury. In one case especiallv 
Penrose was surprised to find that such a dose every other 
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doy gave no general reaction, altliougli onc-fourtli of tins 
dose every four or five days before tlie mercury was started 
shot the temperature persistently up to 102° F. and more. 

8. Subhepatic Appendicitis.—In Ingraham’s case the patient 
first had uneasiness and fair] 3 ^ acute pain .in the region of the 
stomach whicii shifted into the right side of the abdomen 
and became quite severe. There was some nausea, hut no 
vomiting. The abdomen was rigid in the upper quadrant and 
soft in the lower. There was moderate tenderness just belo%v 
the ninth and tenth cartilages, no tenderness wliatever at or 
below the line from the navel to the anterior superior spine 
of the ileum. Because of the tj'pical onset and pain in the 
epigastrium, shifting to the right side, the diagnosis of appen¬ 
dicitis was made, with the suggestion that the position of the 
rigidity and tenderne.ss migl)t be accounted for by the appen¬ 
dix pointing high or due to a high fetal position of the cecum. 
Operation was decided on. 

A high right rectus incision was made, and after a fruitless 
search for the appendix in the right iliac fossa, the incision 
was prolonged upward and bj*^ following the transverse colon, 
the cecum was found lying over the right kidnej' and just 
below the liver margin. The appendix with a darkened 
swollen tip pointed upward and outward, arising from a point 
on the cecum anteriorly and toward the right. The cecum 
was attached and could not be brought out of the incision. 


Medical Record, New York 
June 1 

11 Actinomycosis (Streptotbrico.sis) in Man with Pulmonary 

Involvement. A. C. Wood and A. A. Kslinor. Pliiladeiphia. 

12 Actinomycosis of the Chock Kollowlna Injury by a Dental 

Instrument; Recover}-. A. StonRcl, Plillndolphin. 

13 ‘Diabetes Jlcllitus—A Sympathetic Neurosis Itntlonally Treated 

with Rlectriclty. .T. 31. Llehcrmann. New Tork. 

14 The Principles and Technic of the Wassermann Reaction. G. 

Giilmnn. San Francisco. 

15 *The Treatment of Progressive Scoliosis. 31. Strunsky, New 

i'ork. 

10 Three Years of Rabies in Indiana. J. P. SImonds, Indianap¬ 
olis. 


13. Diabetes Mellitus.—Licbermann regards diabetes melli- 
tus ns a neurosis dependent on disturbance of the nerve energy 
supplj’ to the digestive sj'stem. There is a vasomotor pnr- 
■alj’sis of the splanchnic area, causing hj-peremia of vessels 
about the liver. This is induced bj’ injurj' or irritation of 
some nerve of the cerebrospinal s.ystem, or injurj’- or irritation 
of the filaments and ganglia of the sj-mpathetic system. Elec- 
tricitj' propcrlj- applied will relieve this hj'percmia. The high 
potential and higli frcqnencj’ currents are the proper ones to 
use. The indirect positive static spark or brush, with nega¬ 
tive insulation, or tlio same polaritj’ in high freqnencj’ effleuve 
is applied over tiie epigastric region and celiac plexus. It has 
a sedative, pleasant e/Teet and causes sleep. The sj-mptoms 
sub.side gradiiallj’- and sugar disappears. 

15. Treatment of Progressive Scoliosis.—Strunkskj^ advocates 
a system of treatment of scoliosis Avliich dispenses with the 
corset or other support as not onlj’ unnecessarj’’, but liarmful, 
and makes use of exercises in the liorizontal position, with 
prolonged rest on the back. In this position deformitj’ disap¬ 
pears, while in the upright posture it is present. At the same 
time everything is done to increase the tone of the nervous 
system and the general condition. He allows creeping exer¬ 
cises, and exercises df the sbouJders and trunk in the hori¬ 
zontal position, witli pelvis or body strapped to the table. 
There is a wider range of excursion for the vertebra;, a wider 
amplitude of muscular contraction, a tendencj’ to restore the 
muscles to their normal length, and relief for the vertebra; 
from the superincumbent weight. 


Boston Medical and Surgical Journal^ 

June 9 

17 Surgery in Dondon at the Beginning of the 

tury as Observed by an American Surgeon of the Old School. 
T C Wai’ren, Boston. _ , 

i .?£»o*r 2fstrfof FilUof 

mons, Boston. 


22. Taking Casts for Flat-Foot Plates.—In Fitzsimmons’ 
mctliod the patient is placed seated or in dorsal recumbency 
on ca table, the edge of wliich roaches to mid-calf. Two 6-inch 
plaster bandages enveloped in the original newspaper cover¬ 
ing, with the free end of the bandage folded back for about one 
inch are placed in a dish of warm water, deep enough to cover 
it, and left tliere until no bubbles of air arise to the surface. 

The bandage is then taken out of water and the paper 
removed. The free end for about 3 inches is unrolled and 
allowed to bang while the plaster is loosely held in one hand 
(right). With the other hand (left) the strip is grasped at 
the middle and placed on the dorsum of the foot over an 
imaginary line passing down the dorsum of the foot from 
midwaj’ between the two malleoli to the space between first 
and second toes. This strip is now fastened to the foot by 
circular turns of plaster, rapidly hut smoothly, from the 
terminal joint of the toes to malleoli. When the bandage 
has been fastened it should be molded to the foot gently, with¬ 
out undue pressure, and the foot held at right angles to leg 
with toes neither fiexed nor crumpled. This can easily be done 
by just holding the palm of the hand flat against the sole 
of the foot so that both the heel and the metatarsal pad 
and the toes are just lightly touched. The plaster thus applied 
will harden rapidljq and in a few minutes with a sharp knife, 
bj- exerting slight traction on the upper end of the folded 
strip, the plaster shoe may be split. 

The second foot is now done in the same w.ay, during which 
time the first slioe is left in place. After the second has been 
cut, the first is removed carefullj’, the cut edges approximated, 
and the mold sealed bj- taking the strip which has just acted 
as a director on whicli to cut, spreading it out, wetting it and 
passing it longitudinally down the dorsum of the mold over 
the split and over the opening where the toes had been and 
back to the heel. This strip is long enough and has retained 
plaster enough to effectuallj’' seal the mold. The second is now 
likewise treated. Thus a light, inexpensive mold, the mate¬ 
rials for which are casilj’ transported, maj' be made easily 
and aceuratelj’-, one which holds its shape and does not break 
if dropped. 

The cast is made bj’ mixing about 2^4 cups of good dental 
plaster with ly* cups of cold water, which, when well mixed, 
is poured in tlirough the ankle opening. If the sealing strip 
has been started at the proper level (about 1 inch below the 
level of the malleoli) the mold will have a broad, flat base, 
which is preferred by the plate makers. 


FOREIGN 

Titles marked with an asterisk (*) are abstracted below. Clinical 
Ic’cturos. single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general interest. 


British Medical Journal, London 
Man 28 

1 Treatment of Injuries of tbe Heart. J. Blnnd-Sutton. 

2 I’robable Ovarian Pregnancy. B. IVbitcbouso. 

3 *One Thousand Cases of Instrumental Labor, with Four Deaths 

in a Collier.v Practice. I. Crawford. • _ 

4 Large Simple Ovarian Tumor Removed from a Gin. G. Me- 

Million 

5 Sp.nal Analgesia and Pituitary Extract for Forceps Delivery 

During Acute Pneumonia. J. A. H. White. 

C OpUtlialmIc Conditions Caused or Influenced br Bisonses oi tnc 
Upper Rcspii-ator.v Tract. A, S. Cobbledicl:. 

7 An intranoural Cyst of tbe Eighth Cervical Nerve. R. B- 

Etherington-Smith and E. H. Shaw. ,, 

8 Tracheotomy During the Administration of Nitrous oxiu 

Gas. n. Reiph and F. Rood. . 

9 The Preparation of the Skin for Operation by Means of 

Dichlorid of Ethylene and lodin. A. J. Baiiacc. 

10 Exophthalmic Goiter. F. P. Sturm. 


3. Instrumental Labor in Colliery Practice.—Crawford gives 
in this article a summarized report of 1,000 cases of labor, 
practical!J- consecutive, in which instrumental interference u*ls 
necessarj’. He liad four deatlis in the scries; thirty cranioto¬ 
mies; two face presentations, both of the favorable type, one 
brow presentation, requiring craniotomj'; twelve transicrhe 
presentations, three of which occurred con.sccutiyclj in w 
same patient and one anencepbalic monster requiring forcep.-f 
as what represented tbe bead would not engage in the peliir-. " 
discussing the frequency with which instrumental inter ercncc 
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is indicated among^ this class of patients, he states that there 
are tvro enriows opinions current among the older midv.ires. 

(1) that if you have to attend a patient rvlio by reason of Imr 
occupation .has been ‘-chained to a chair” you- ahvays get a 
badly ruptured perineum; (2) that instruments are undoubt¬ 
edly called for more often non- than formerly. The last 
opinion is based on the assertion that the babies arc larger 
now than formerly, and that the parents get better food and 
take life more easily than of old. 

Lancet, London 
Mat/ :s 

11 Lymphatic Edema of the Leg and Foot vrlth Cyanosis and 

Drop-foot. H. Morris. ■ . , . 

12 Evolution of the Pelvic Floor In the 2>on-Mnmma\tnn verte¬ 

brates and Pronograde Mammals. R. II. Paramove. 

13 Two Cases of Poisoning by Coal-gas from a “Geyser,” one of 

which Ended Fatally with Mental Symptoms. A. J. Hall. 

14 Enraptured Tubal Pregnancy of Thirteen Months’ Duration: 

Operation and Recovery. .1. Morris. 

15 Intracranial Complications of the Middle-Ear Disease. A. .1. 

Ilutchinson. 

IG *The Specificity of Cancer and the General Principlos of its 
Treatment and Prophylaxis. A. T. Drand. 

IT The Demonstration and Study of Spores In the Schizomycetes. 
A. F. S. Kent. 

IS Cephalic Tetanus (Kopf-tetanus of Rose). C. V. Kcbbell. 

10. Specificity of Cancer.—Believing that “no disease more 
plainly bears on itself the impress of specificity than cancer,” 
Brand is of the opinion that the successful attack on cancer 
can be made only by specific means. He maintains that as 
syphilis 3 'ields to internal specific treatment so will cancer 
when once the specific parasiticide or vaccine, as the case maj’ 
be, for cancer has been discovered. He submits that the 
proper treatment of cancer will consist in the removal by 
surgical means of accessible tumors, especially those which 
threaten life from mechanical causes, combined with the 
internal administration of specific remedies—when discovered. 
The latter will be relied on to check the further spread of the 
disease and to neutralize that already existing by destroying 
the causal parasite. Ho less important, he believes, than the 
curative treatment of cancer is the prophylactic. This he con¬ 
siders to consist in cremation of cancerous cadavers, the 
destruction of all dressings from cancerous wounds, and of all 
discharges and dejecta from cancerous patients, preferably by 
fire; thorough disinfection of all rooms and houses inhabited bj’ 
those suffering from, or ivho have died of, cancer; avoidance of 
intimate personal contact so far as possible and possibly total 
abstinence from all uncooked fruits and vegetables. Finallj- 
be would have enforced the notification of all cases of cancer. 


Semaine Medicale, Paris 
Mai/ 25, XXX, Xo. 21, pp. 2^1-252 

19 Xanthoma Result of Excess of Cholesterin in the Blood 

(P.athogenie du xanthelasma.) A. Chauffard and G’ 
Laroche. 

Berliner klinische Wochenschrift 
May 2, XhVlI, Xo. 19 , pp. S59-9I2 

20 •Diagnosis and Treatment of Syphilis on Basis of Latest Re¬ 

searches. A. Buschke. ne 

21 Appearance of Large Mononuclear Non-granulated Cells in 
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u^nd der Dopnelmethode . k ,, 
■hwels von Tuberkelbacillci 

Bacilli In Flowing Waters 
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RabinoiAitsch. 


Reaction in the Service of Surgery. 


‘The Jlelostagmin 
d*Este. 

Experimental Research on the Influence of Various Loc 
Therapeutic Measures on Innamraation. (Einfluss d 
lokalen Behandhing auf die Entziindung.) j. Scbiitfi 
Commenced in Xo. IS. ocuuui 

Danger from Tuberculous Animals Comparatlvelr Slight 
Compyison to the Danger from Tuberculous Human Bein' 
Tier?') B. Moilem ^Ofischen durch das tubeJkufc 


20. Syphilis in Light of Recent Research.—Buschke con¬ 
cludes this postgraduate lecture with the statement that the 
most important clement for the diagnosis and prognosis of 
syphilis is still as of yore careful clinical observation- the 
results of modern research have only made the foundation for 
tins a little more solid. Treatment to date has not profited bv 
recent rcsearcb. :Mercurj- and iodid are still tbe sole reliance 


in treatment of e.visting manifestations, and their value in 
propbj'laxis of tardj' developments is still dubious. 

24. The Meiostagmin Reaction in Surgical Disease.—This 
reaction was discussed recently in an editorial in The Jourkal, 
Jblaj' 28, page 1700; d’Este here describes its application for 
differentiation of surgical tuberculosis, cancer, hj'drocele, 
liernia, etc. He tabulates tbe details in about 35 cases, with 
tbe controls. They seem to show that this reaction can be 
counted on in the diagnosis of active tuberculous lesions but 
that it is not observed with merely latent processes. Tbe 
findings were invariablj- positive in the cancer cases. 

Mitteilungen aus den Grenzgebieten der Med. und Chir., Jena 
XXI, Xo. Jl, pp. 557-72S. Last indexed April 30, p. l.'/S7 
2T •Inflammatory Tumors of the Sigmoid Flexure. L. Arnsperger. 
2S *'rumor in Spinal Cord. In Cerebellum and in Arm, Studied 
from Xeiirologlc and Surgical Standpoints. S. Auerbach and 
S. Brodnltz. 

29 •Purulent Pneumococcus BursUis and Tendovaginitis in Voung 

Children. (Paraartlkuliire Pneumokokkenelterungen im 
triihen ICindcsalter.) L. Kaumheimer. 

30 Extrapleural Thoracoplasties in Treatment of Bronchiectasia. 

31 ■ " ;Hirschsprnngsche Krankhelt.) R. 

M. Muskens. 

32 ■ ' . Research on Chronic Intoxication 

from Perverted Thyroid Functioning. (Ueber chronische 
Thyreotoxikosen.) S. Kostlivy. 

33 The Motor " " ' ‘ ' :h, Especially after 

Pylorectom Eeber die motorische 

Funktion d 

27. Inflammatory Tumors at the Sigmoid Flexure,—^Arns- 
perger states that in these tumors operative treatment is indi¬ 
cated if for no other reason than that thej' simulate cancer so 
deceptively. He operated in a case of the kind on assumption 
of carcinoma of the sigmoid fie.vure, but the lesion proved to be 
merely a simple, clironie, inflammatory process in the sub- 
serous tissue leading to partial dissection of tbe layers of the 
bowel wall, with signs of a more acute process in the serosa, 
mucosa and muscularis. Another case of tbe kind came to 
autopsy. The lesions are distinguished bj- tbe sharp demarca¬ 
tion from sound tissue and their hard con.sistency with ten- 
denej' to adhesions. Tbe mucosa may remain intact and free 
from stenosis. 

28. Operations on the Nervous System.—The history, the 
differentiation of the lesion, the operative findings and the 
complete recovery are analj-zed both from the neurologic and 
surgical standpoints in the case of intradural fibroma reported. 
Tbe fibroma ivas in the upper dorsal and lower cervical seg¬ 
ments of the spinal cord and had caused paralysis of tbe legs, 
with some retention of urine and tonic spasms as violent as in 
tetanus. Intermittent neuralgic pains in the region of the 
tumor had been noted with increasing severitj- for six j-ears 
but there w.as no local tenderness. The operation’was done in 
two sittings with four daj-s’ interval; it was followed bj’ 
flaccid paralysis for six weeks, but this graduallj-' subsided and 
by the end of tlie year there was no trace of the former dis¬ 
turbances. The writers describe further their experiences with 
a glioma in tbe left half of tbe cerebellum of a girl of 12. As 
the operation was attempted there was profuse hemorrhage 
from an aneurism, and it was arrested onlj- bj' plugging with 
wax a defect in tbe bone. Vomiting, Cliev-ne-Stokes breath¬ 
ing and stupor developed later and tbe patient sueciimbed in 
the course of eleven hours. It is possible that the loss o) blood 
permitted tbe barge tumor to press on the medulla oblongata, 
inducing the vomiting and abnormal breathing, the condition 
thus comparable to tbe mishaps after lumbar puncture in case 
of brain tumors. In another case reported, a neurofibroma was 
removed from the upper arm of a young man, leaving a defect 
5 cm. long in the ulnar nerve, and yet there were no symptoms 
of impaired motor functioning afterward; collateral nerve 
routes must have developed during the gradual growth of tbe 
tumor. 

29. Pneumococcus Bursitis and Tendovaginitis._Kanm- 

heimer reports four cases in which ab.seesses developed in the 
bursa of the shoulder and knee and. in one ca,sc, in tbe tendon 
sheaths of the wrist and ankle. The joint itself was not 
involved, and pncximococci were cultivated from tbe pus in 
each case. The patients -were infants one and two ycar.s old - 
one giving a positive tuberculin skin reaction succumbed to 
measles not long after, the others promptly recovered. Kaum- 
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lieimer was able to find on i-ecord only four similar eases of 
pure para-articular pneumococcus suppuration, and in each the 
bursa of shoulder- or knee was the first affected, especially the 
subdeltoid bursa. There had been preceding pneumonia in only 
one of his cases, but there was a history of recent otitis media 
in another case. 

31. Congenital Megacolon.—The features of the three cases 
described indicate that the trouble was the result of a con¬ 
genital valve-like protrusion of the wall of the large intestine 
into the lumen, two such protrusions overlapping and closin" 
the lumen completely at times. In 58 cases on record in which 
an operation was done only 25 of the patients survived, but the 
operation had generally been delayed until pronounced ileus 
had developed. In the cases reported, the autojisy or opera¬ 
tive findings confirmed the above assumption of the cause of 
congenital megacolon. 

32. Chronic Intoxication from Abnormal Thyroid Function¬ 
ing.—Kostlivy has been conducting extensive research to 
ascertain whether the true and incomplete forms of exoph¬ 
thalmic goiter are dilTerent entities, and has examined 42 
patients with thyroid disturbances, includijig !) with pro¬ 
nounced exophthalmic goiter, recording the blood picture, the 
hemoglobin percentage, leucocj’tosis and coagulating time, 
dilatation of the pupil after instillation of cpinephrm, also 
testing the blood serum for epinephrin content, with experi¬ 
mental work. His conclusions are that there seem to be two 
distinct types of chronic intoxication from perverted thyroid 
functioning, one depending on the sympathetic system and the 
other on the vagus system. In exophthalmic goiter the two 
t 3 'pes maj' bo combined; the vagus tj’pe predominates during 
the remissions and the sj'mpathetic tj'pc predominates during 
the exacerbations. The sj'rapathotic hj'perthj’roidism is the 
primaiy, the vagus t 3 ’pe being more of a secondary compen¬ 
sating process, but it may assume the preponderance in time. 
The morbid functioning of the th 3 'roid which entails this modi¬ 
fication in the tone of these antagonistic nerve systems mny be 
the result of infectious or bacteriotoxic inffuences. There ma 5 ' 
be isolated patches in the th 3 'roid in which the secretion is 
perverted while the balance may be sound; this assumption 
would explain the cases in which, after removal of part of the 
enlarged th 3 'roid, severe acute s 3 'mptoras of h 3 ’perth 3 ’roidism 
develop. The sound parts had been removed b 3 ' the operation, 
leaving merely the islands of abnormall 3 ' functioning tissue. 
Such cases have been reported b 3 ' Kocher and others, and two 
of Kostliv 3 '’s cases were of this t 3 'pe, the acute postoperative 
exophthalmic goiter S 3 fmptoms proving rapidl 3 ' fatal. In 3 of 
his other cases <a similar acute and severe postoperative pre¬ 
dominance of the S 3 'mpathotic element was obsez'ved but grad- 
uall 3 ' subsided. In 4 others an acute postoperative predom¬ 
inance of the vagus element was unmistakable. The post¬ 
operative predominance of the vagus element is not so danger¬ 
ous as that of the S 3 'mpathetic; he advises abstention from 
surgical measures in all cases of e.xophthalmic goiter in which 
extreme lymphoc 3 'tosis and slight epinephrinomia indicate that 
the th 3 'rotoxic poisoning is the work of small patches of 
abnormal tissue in the gland while the main part of the th 3 '’- 
roid is in a vagotropic compensating h 3 "pertrophy. Strumec- 
tomy in such a case is liable to be followed b 3 " serious acute 
Basedow symptoms, almost inevitabl 3 ^ fatal. This assumption 
of a disturbance in the coordination of the vagus and 33 mpa- 
thetic elements as the basis of the “thyrotoxicoses” suggests 
the possibility of successful serotherapy, giving a hypotbyroi - 
ism serum or hyperthyroidism serum as indicated in tlie 
individual case. This individualized serotherapy might prove 
useful also as a supplement to operative treatment. In con¬ 
clusion he urges not to restrict operative measnres to the 
severest eases, and postpone them until after failure of . 
internal treatment. The incipient thyrotoxic disturbances are 
most amenable to surgical treatment and give 

as the primarily affected parts are removed before the 3 have 
had a cLnce to do irreparable damage. 

niitlook is far less encouraging on account of the change 
"ndS S compensating processes not only_ in the thyroid 
itfelfbut in the other ductless glands coordinated with the 
thyroid or antagonistic to it. 


Jonn. A. jr. A 
JuxE 25 , 1910 

Gazzetta degli Ospedali e delle Cliniche, Milan 
May 12, XXXI, No. 57, pp. 601-008 

trlpanosomiasl dell- 

Alay IS, No. 58, pp. 609-62!, 

35 Mmary Jarcoma of the Spermatic Cord. (Sarcomi primltivl 

3G Accessory 1 . 

Jn tema 


Delia cosi detta “concausa’ 


May 17, No. 59, pp. 025-632 

"'df fic?lus.!“ A.- “sceo 

Hospitalstrdende, Copenhagen 

April 6, LIJI, No. II,, pp. 385-^16 
’Typhoid Bacillus-Carriers. (Tyfusbacilbmrerne.) T Madsen' 
3J Tuberculin in Treatment of Piilmonary Tuberculosis (Nople 
hcsultatcr af Tuberlculinbchandiing ved Dungetuberlculose.) 
t. K. .Schneider. Commenced in No. 13. ' 

38. Typhoid Bacillus Carriers.—Madsen emphasizes the im¬ 
portance of keeping typhoid patients in the hospital until they 
are entirely free from bacilli. He adds that if they could be 
leexamined six or twelve months afterward, especiall 3 - the 
adult women patients, much would be gained. If bacilli are 
discovered, the carrier should be instructed in propIi 3 daetic 
measures but with great care not to inform others of the 
positive findings, as most serious results maj’- follow the 
knowledge in tlie environment. Only when the carrier refuses 
to submit to prophylactic measures should more drastic steps 
be taken. He urges search for the source of infection in every 
case of t 3 'phoid fever, and that the district ph 3 ’'sician should be 
informed when a known carrier is in his jurisdiction, so that 
he can keep him under supervision. The carriers that have 
proved most dangerous are women engaged in household work. 
Jn one such case recently, the mistress of the house in the 
course of years had infected a number, of persons in turn, 
mainl 3 ' newl 3 ' arrived servants. 

IJgeskrift for Lseger, Copenhagen 

May 12 , LXXII, No. 19, pp. 533-566 
40 Experiences with Empyema at the Copenhagen Hospital. 
(Emp.vemer paa Kommunehospltalcts I. Afdeling.) E. A. 
Tscherning. 
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GENERAL INDEX 


All rcadiiiff matter in The Jouhn'ae from Jnnimrv to June, IfllO, inclusive, is indexed licve. (For Current Medical Liter.!' 
tore Index see pages 2174 to 222S). “Deaths,” “Book Notices” and “Society rroccedings” are indexed under those titles at the 
ends of the letters “D,” “B” and “S.” ilatter pertaining to the Association is under “American 'Medical Association.” With the 
above exceptions, all matter is indexed under the most important word of the heading that was used in The Journal, and also 
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Abdomen, examination of, means of 
facilitating^, 88—ab 
false cancers and inflammatory tu¬ 
mors in, Si—ab 

indications for immediately open- 
in", in acute cases, 324—ab 
lower, intrapcritoneal abscess in, 
proper treatment of, 2105—0 
removal of skin from, for skin frraft- 
ini", during laparotomy, OU—ab 
upper, diagnosis and treatment of 
acute inflammations of, 497—ah 
upper, disease of, early s^miptons 
of, 357—0 

upper, peritonitis of, diagnosis and 
treatment of, 1475—ab 
Abdominal cavit}', pus in, 15S1—ab 
compression, efTect of, on very 
rapid heart, 323JMab 
contusions and indications for early 
operations, 150—ab 
curetting, malignant chorioepitbcli- 
oma, diagnosed early by, 1415—ab 
disease, continuous stream of oxy¬ 
gen in, 1829—ab 
drain, new, 1499—0 
incision, closing of, importance of 
care in, 732—ab 

massage in whooping cough and ca- 
tsiiTh of upper air passages, 1242— 
ab, 1486—ab 

opeiations, question of position and 
early movement after, 1412—ab 
pain in women and proptosis of left 
broad ligament as cause of chronic 
constipation, 158(V—ab 
surgeri' in America, early history 
of, 600—0 

surgery, including rare forms of in¬ 
testinal obstruction, 1907—ab 
surgery, oil in, 911—ab 
surgical shock, treatment for, 742 
—ab 

8}Tnpathctic ganglia, shock by elec¬ 
tric stimulation of, 740—ab 
sj’mptoms, severe, pneumonia with, 
simulating acute disease of re¬ 
gion, 1897—ab 

viscera, reflex pain in diseases of, 
1239—ab 

viscera, umbilical hernia contain¬ 
ing, 909—ab 

. wall, excision of fat of, 1409—ab 
wall, thickness of, as index of con¬ 
dition of nourishment in adults, 
1631—ab 

Abortion case, administering of drug 
and evidence of pregnancy in, 816 
criminal, forensic diagnosis of, 99G 
—ab 

criminal, in Fr.ince, measures 
against, 548 
discussion of, 997—ab 
habitual, treatment of, 2008—ab 
inevitable, 1567—ab 
legal and moral aspect of, 995—ab 
missed. 995—ab 
projected law on, 3387 
treatment of, 741—ab 
Abortionist, professional, methods of 
996—ab 

Abscess, appendicular, localized, 
treatment of, 1159—ab 
fixation, in acute broncliopulmonarx' 
disease, 915—ab 
in spleen, primary, 1097—ab 
intraperitoneal, treatment of, 2105-0 
lung, old, cure of, by surgical pneu¬ 
mothorax, 750—ab 

of puerperal uterus, intramural, 
12o6—ah 

perinephric, 1S3S—ab 
periurethral, 375—0 
subphronic. 1573—ab, 2006—ab 
tuberculous, of chest wall originat¬ 
ing in costostcrnal articulations, 
5i2—ab 


tuberculous, of bony origin, ure 
and prostatic, surgerv of, an< 
suiting fistulas, 1403—ab 
Abscess^, mastoid, and acute < 
media, 1991—ab 

treatment of, by conscr\-ativc c 
ods, 1172—ab 


Absorption, action of phenol on, G55 
—ah 

and digestion of food, laws for reg¬ 
ulation of, 1098—ab 
and elimination, administration of 
dnigs with regard to, 565—ab 
from peritoneal cavity, influence of 
adrenalin on. 1901—ab 
Academj’ of 5h*dioine of France, dis¬ 
tribution of prizes, Cl 
Acapnia and shock, failure of respira¬ 
tion after intense pain, 744—ab 
and shock, fatal apnea after excess¬ 
ive respiration, 494—ab 
Acaro-dermatitis urticarioides, 1086-ab 
Accident, definition of, in Great Brit¬ 
ain, 1380 

surgical, necessitating intestinal re¬ 
section, 1005—ab 

Accidents, electric, first aid in, 1017 
—ab 

Accommodation: Sec E5’c 
Accouchement: See Delivery 
Acetone-alcohol disinfection, 420—ab 
Achondroplasia in a twin. 759—ab 
Achylia-gastrica, 1018—ab 
intermittent, local asphyxia of ex¬ 
tremities a hitherto undcscribed 
complication of, 819—ab 
Acid, benzoic, and sodium benzoate, 
effects of, 1774—O 

beta-oxybutyric, new' mode of forma¬ 
tion of, in animal organism. 
1441—0 

boric, as food preservative, 1617—E, 
1054—ab 

camphoric, efficacy of, in sweats in 
tuberculosis, 1420—ab 
Carbolic: See Phenol 
fiUcic, amorphous, 1142 
filicic, and related substances, 1142 
hydrochloric, in chronic diarrhea 
505—ab 

liydrochlorid, secretion, influence of 
hydrogen peroxid on. 1007—ab 
lactic, bacilli, new method of-applv- 
in_g in suppurating wounds, 77—ab 
lactic medication, 874—0 
oleic, probably not responsible for 
eclampsia syndrome, 662—ab 
sahcj’lic, colorimetric test for, 035 
Acidosis, coma from, due to suppu¬ 
rative inflammation of liver 9lC 
—ab 

in diabetes, determination of in- 
tensity of, as guide to treatment, 
1243—ab * 


, -—rtu 

Acne, bacillus of, 78—ab 
common, cause, symptoms and t 
ment, 740—.ab 

and treatmeni 

1006—ab 

^^'***for^^237 hypophyseci 

Actinom3’cosis, importance of tra 
lor development of, 15S5—ab 
of skin, 13GS—O 
of tissue around kidney 1343_a 
simulating cervical Pott’s dis 
41G—ab • 


tination and seroreaction in 
—ab 

Adams-Stokes syndrome of prolor 

Addison’s-disease, 2fP—ab 
liypoglycemia in, 662—ab 
adrenal transplantation in 65”- 

Addresses, inaugural, custom lor 
liveranco of, lOOS—ab 

Adenitis, cen-ical, tuberculous, 41: 
cervical, tuberculous, T-mi-s 
1506—0 

Adenocarcinoma of bodv of utc 
frequency of, with uferine hbre 
491—ab 

plus tuberculosis of breast, mj. 


“”nH-ib H^moval of. 

litUe-rccognizcd consequence of, ,as 


Adenoids, prev.alcnco of, 1703 
.‘lymptoms and rfFccts of, 1466—ab 
Adenom.ata, amebiasis complicated 
by. 1405—ab 

Aclenoin.voma of uterus, 1833—ab 
Adhesions, palatophari'ngeal, new op¬ 
eration for, 185—0 
peritoneal, anatomic considerations 
in, 159—ab 

Adipose tissue in abdominal wall, 
tliickness of, as index of condi¬ 
tion of nourishment in adults, 
1831—ab 

Adipositas ccrebralis, 412—.ab 
Adrenal; See also Suprarcnals 
Adrenal therapy, 1019—ab, 1410—ab 
Adrenalin, action of, administered by 
various routes, 421—ab 
eblorid, in plague, 1583—ab 
hypodermic injection of, in spas¬ 
modic asthma, 2098—ab 
in acute asthma, 1011—ab 
influence of, in pbloridzin diabetes, 
413—ab 

influence of, on absorption from 
peritoneal cavity, 1901—ab 
intravenous infusion of, 1244—ab 
Adults, thickness of adipose tissue in 
.abdominal wall index of condition 
of nourishment in, 3831—ab 
Advertising specialist convicted of 
obtaining money by false pre¬ 
tenses, SS8 

Aerie pfivsician problem, 988 
Acrophagia.cJimcal significance of,C79-0 
Agar-agar, 1545 
Ago and exercise, 1957—C 
• and temperature, influence of, on 
potency of diphtheritic antitoxin 
and antitoxic globulin solution. 
2005—ab ' 

limit for university professors in 
Germany, 9So 

of child when it should bo admit¬ 
ted to public schools, 668—ab 
Agglutination and scro-reaction in 
sporotrichosis, actinomycosis and 
thrush, 1174—ab 

findings, serotherapy of typhoid and 
influence on, 332—ab 
Air and fat embolism, treatment of. 
3178—ab 

cold, value and limitations of, in acute 
respiratorj' conditions, 1997—ab 
compressed, experiments with, at 
London hospital, safest method of 
decompressing caisson workers, 803 
injection of. in tuberculous peritoni¬ 
tis, 577—ab 

Pass.ages: See Respiratory Tract 
superheated, in gangrene, 3092—ab 
Alabama medical' news, 138, 610 1064 
1215, 1549, 1618 ’ ’ 

state board January report, 1395 
Albumin, quantitative estimation of, 
in urine, 1339—a b 
reaction in sputum, 1829—ab 
Albuminoid bodies, rarer, systematic 
examination of urine for, 207—0 
Albuminuria and tuberculosis, 243—ab 
family, case of, 1340—ab 
life expectancy with, 3GS—ab 
orthostatic, 1343—ab, 1730—ab 
serotherapy of, 1655—ab 
Alcohol and changes in temperature, 
effects of, on antibody formation. 
1003—E 


and infant mortality, 20SS—ab 
and morphin addictions, treatment 
of, 569—ab 
and offspring, 2131 
as poison, 590—0 

consumption of, among various races 
in Austria, 219 

denatured, effect of, applied to skin. 


_ -- ^ _ _ 

injections for trifacial neuralgia 
1466—ab, 3640—ab 
morphin and cocain habitufs dru 
treatment of, 794 
ph\*sicians oppose even moderate 
of, 2130 


problem and its relation to Iife,C3I-ab 
solution of iodin, sterilization of 
skin bv, 105.3—ah 


Alcohol, therapeutic use of, 742—nb 
wood, blindness from adulteration 
of medicine with, 87—ab 
Alcoholic tremor, constriction hj'pere- 
mia in, 2009—ab 
Alcoholism, 2137—ab 
action against, 648 
and germinative cells, 617—E 
.and offspring, 2131 

Alexandei-Adams operation during 
pregnancy and puerperium, 170-ab 
Alum baths in tnihoid, 2124—0 
Altitudes, high, expedition to study 
effects of, 1152 
Altruism, perils of, 13SG 
Alumimun phosphate, antidote for, 
1400—ab 

Amboceptors, relationship of, in com¬ 
plement fixation and in bacterioly¬ 
sis, 912—ab 

Ambulance corps, street, latest 
achievement of, 1323 
hospital responsible for it when 
bearing its name, 1404 
required, liability for death after 
failure of providing for, 504 
Amebiasis, 598—0 

complicated by pellagra and adeno¬ 
mata, 1465—ab 

American association for prevention 
of social diseases, plea for estab¬ 
lishment of, 092—0 
Confederation of Reciprocating !iled- 
ical Examining and Licensing 
Boards, work of, during past ten 
years, 994—ab 

Druggists* Syndicate, 145. 221—0. 

303, 388, 629, 1222 
Druggists* Syndicate, Chicago Med¬ 
ical Society condemns nostrum 
work by, 983 

Druggists* Syndicate in opposition 
to department of health, 1793—E 
museum of safety, 1798 
Burgery, an appreciation, 2049—E 
American-Medical-Association called a 
trust, 1870—E 

clinics at St. Ixmis, 1535, 1539 
commercial exhibit, 1540 
entertainments, program of at St. 
Louis,»1535 

fields of usefulness of, 2011—ab 
fund for physicians disabled by sick¬ 
ness, 552 

hotel headquarters and mceting- 
places for St. Louis Session, 80S 
hotels for St. Louis Session, rates 
locations and capacities of, 1150^ 
1535 ' 

its policies and its work, 796—E 
S7G—1000—E, 1219-E, 2378 —e[ 

meeting places for St. Louis Ses- 
Sion, 1223, 1530 

members of nou«c of Delegates in 
attendance at St. Louis, 1534, 2077 
memorial on behalf of, in relation 
to senate bill establishing depart¬ 
ment of public health, and for 
other purposes, 1042 
Minutes of the House of Delegates 
1963, 2059 

new combination against, 1791—E 
new members, 148, 553 893 looi 
1642, 2061 » . . -i— 

for annual Session, 1391,. 

other meetings at St. Loui«, 1539 
plans and prizes for St. Louis Ses¬ 
sion, notice of awards of, 034 
President-elect, J. B. Jfurpliy, 2047 
—E 


Session. 

Session, 1903, 2050 
reduced railroad rates and epecinl 
trains for St. Tjouis Session, 122.3 
1301, 1537 “■ ’ 

registration at St. Louis, 1531 
Scientific Exliibit, &34, 15,39 
section meeting plates for St. Ixiuis 
Session, 1223 
section programs. 1524 
section, proposed; on genito-urinrry 
and venereal 
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Ju.s-E 2G, 1010 


Amci-ican-'M'edical-Association section, 
proposed, on pliysical forces in 
medicine and surgery, IICO—C 
St. Louis coinmittees, 153S 
St. Louis Session, SOS, 1522, 1S7S-E, 
1950—E, 2047~E 

St. Louis sessions, previous, retro¬ 
spect of, 1546—E 
Trustees’ Meeting, 1155 
views on present organization of, by 
fatlier of Association, 1154—al) 
want Soiitliem Medical Association 
made branch of, 1507—ab 
Americans live wastetully, 700—ab 
Aminoacids, peptones and proteins, 
catalytic action of, in effecting 
certain Byntbescs, 824—ab 
Ammonia coefficient of urine, method 

nt -•• 


iver after com- 
,, 123S~ab 

Ammotic fluid, escaped, .substitution 
of salt solution for, after rupture 
of fetal membranes, 327—ab 
sac, puncturing of, as aid to deliv¬ 
ery, _G33—ab 

Amputation at .shoulder for sarcoma 
of elbow, recovery of patient, 
with peculiar postoperative se¬ 
quela!, 412—ab 

bloodless, at shoulder- and bin, 
1302—0 

of reefum, high, 2SS—ab 
of rectum, through perineum, tOO-ab 
second, damages in, even though 
made by mistake, e.vainination of 
urine as evidence of cellulitis, 1646 
Amputations, technic of, especially 
osteoplastic methods, 78—ab 
Amyl nitrite, changes in venous blood 
flow on administration of, 1901—ab 
Amyotonia congenita, 1712—ab 
Anaciditj-, etiology of, 417—ab 
Anariol and noitol, 1704—0 
Analgesic; Sec .\nesthetic 
Anaphylaxi.s and immunization, 1633— 
ab, 163G~ab 

in diagnosis of tuberculosis, 90—ab 
serum, in guinea-pigs, 1419—ab 
Anastomosis, arteriovenous, for gan¬ 
grene of foot, lOSO—ab 
between sigmoid and rectum, 
method of, lOSo—ab 
latero-latoral, of ileum to sigmoid 
flexure for mucous colitis, 1230-ab 
, Anatomy of epicranial aponeurosis and 
temporal faseias,-1170—ab 
of heart, 497—ab 

of tubal convolutions and luecb- 
anism of tubal occlusion, S3—ab 
scliool of, incorporated in Canada, 
1793 


Anemia, 042—ab, lOSS—ab 
and leucolytic processes following 
x-ray exposures in leucemia, 2000 
—ab 

local, in cranial surgery, differen¬ 
tial pressure procedure for induc¬ 
ing, 421—ab 

of central nervous system, symp¬ 
tomatology and pathology of, 
1005—ab, 1649—ab 

pernicious, gastric cancer with met- 
astases in bone marrow and blood 
picture suggestive of, 1S27—ab 
pernicious, pigmentation of buccal 
mucosa in, 15S2—ab 
splenic, febrile, in children, lOlS-ab 
splenic, splenectomy' in, 1050—ab 
temporary, alone and with perfu¬ 
sion, effect of, on kidneys, I339-ab 
Anesthesia and lack of it in diagnosis 
of spinal cord tumor, (170) 1051 
—ab 

and positive pressure, use_ of nitrous 
oxid and oxygen for, in thoracic 


surgery, SOS—ab 
arterial, terminal, 15S0—ab 
arterj’, 349—ab 

asphyxia, immediate massage of 
heart in, 24C—ab 

by colonic absorption of ether, 15S1 

i- 

cbloroform, intravenous, 422--ab 
complete, relaxation of mosseter as 
sign of, 1348—ab 

cutaneous, and circumscribed motor 
paralysis following injury of cere¬ 
bral cortex, 1640—ab 
death under, due to status lymphat* 
icus, 1785-H3 
deaths under, 1453 

etlie?“''and 'Tdtrous-oxid, research 

ether!' go^l! intravenous,_ 2009-"^ 
ether, new method of, 182(-ab, 18-S 
— . 
ether, primary, long operations un- 

ether’vs?^nitrou3 oxid, 233-ab, 569-ab 
feeul vomiting during, meW of 
obviating its danger, li2S-ab 


Anesthesia tor tooth extraction, death 
under, attrilnitod to status Ij-m- 
pliaticus, 1.320 

gcnei-al, scopolaniin and morpliin as 
preliminary to, 1051-0 
general, spinal, 244—ah 
general, transient positive response 
oi IVassormann reaction after, 1417 
—ab 

general, with part oi circulation 
slnit off, 823—ab, 917—ab, 1489—ab 
influence of Trendelenburg position 
on quantity oi urine excreted dur¬ 
ing, 1994—ab 

intravenous, 109—.ab, '7.30—ab, 822— 
al), 1017—ab, 2009—ab 
local, 1159—ab 

local, and major operations, 1728-ab 
local, in anorectal surgery, indica¬ 
tions and limitations of, 500—ab, 
1721—ab 

local, unusual surgical case under, 
1823—ab 

local, with quinin and urea hvdro- 
clilorid, 1375—0, 1940—0 
nitro\is oxid, 1589—0 
nitrous-oxid-oxygen, by method of 
rehreathing, 775—0 ' i 
practical method of, for removal of 
' enlarged tonsils and adenoids anti 
otl)cr operations on head, 1724—ab 
quinin, 1992—ab 

quinin, local, claim ot prioritv, 1707 
rectal, apparatus for, 10S9—ab 
scopolamin-morphin, 440—0, 516-0, 
031—C, 1411—ab 

Ecopolamin-raorphin-cliloroform, mis- 
liap after, 1417—ab 
scopolamin-morpbin, fatalities un¬ 
der, 743—ab 

Bcopolamin-morpliin, in labor, 510 
—E 

s-' ' iflnenee ot, on 


spinal, histologic changes in gang¬ 
lion cells of spinal cord in, 1830-ab 
spinal, range of activity and un¬ 
toward effects of, 1811—ab 
stovain, 281—0 

surgical, modification of properties 
of leucocytes during, 1023 
Ane.sthetio, dent.al, 1SS7 
effect, local, of quinin, claim ot pri¬ 
ority, 1707 

emergency app.iratus for administra¬ 
tion of, 120S—0 

physician in administration ot, not 
liable from not protesting against 
operation not favored, 1234 
promotion ot diuresis to eliminate, 
823—ab 

vapors, warmed, 1887 
Ancstlictics, administration of, by den¬ 
tists, 801 

common errors in administration 
of, 2099—ab 

cutaneous, action of, 1173—ab 
local, quinin and urea as, 1028 
museum, 1550 

spinal, range of actirity and unto¬ 
ward effects of, based on 8,000 
administrations, 1811—ab 
Anesthetist, professional, 1375—ab, 1499 
Aneurism, aortic, 499—ab 
aortic, displacement of larj-nx by, 
49S—ab 

delay or retardation of pulse as sign 
of, 325—ab 
gluteal, 1482—.ab 

of internal carotid artery treated by 
Matas’ method, 600—ab 
of popliteal artery, endoaneurismor- 
raphy of, 1433—0, 1942-0 
unusual rupture of, 1651—ab 
Aneurisms and vascular tumors in 
bones, 914—ab 

popliteal, modern treatment of, 
1092—ab 


gina abdominis, 1004—ah 
)cctoris, 1239—ab, 1410—ab 
jcctoris, causation of, 671—ab 
)cctoris, palpitations and neuras- 
tlienic pains, differentiation of, 
1831—ab 

jcctoris, prognosis of, 1902—ab 
jcctoris, true, etiology and treat¬ 
ment of, 420—ab 
I’incent’s, bronchial, 3867—O 
iTneent’s, during quarantine for 
diphtlicria, 1516—0 
igioma of papilla: of kidney, 1581-ab 
igiomata, treatment of, 1159 ab 
igioneurosis, 1520—ab 
i’iseeral, 810—ab 

limal-expcrimentation: 

Antivivisection 
Imal-e.vperimentation, 721 ab, Sal 
—0, 995—ab 
jnd cancer, 267—0 
and practical medical knowle^e 
of circulation, 16S0—O, li69—O, 

ind^^^ protozoan tropical diseases, 
1357—0 


See also 


Animal experimentation and rabies, 
780-0 

and tuberculosis, 22—0 
defense of, 1148—E 
ethics of, 201—0 
humanity of, 209—ab 
importance of, in development of 
our knowledge of dysentery, chol- 
er.a and tj-phoid, 5S’S—0 
in relation to secretions, 1430—0, 
1506—0 

report of committee of Medical So¬ 
ciety ot State of New York on, 
487—ab 

role of, in diagnosis of disease, 97-0 
vaccination in relation to, 947—0, 
1027—0 

Animal organism, new mode of forma¬ 
tion oi bcta-o.xybutyrie acid in, 
1441—0 

Animals, blood in, wlicn long given 
small doses of quinin, 1420—ab 
normal and immune, study of con¬ 
centration ot antiliodics in body 
fluids of, 494—ab 

th.vroidcctomized, scrum oi, in cx- 
oplitiialniie goiter, 1410—ab 
resistance ot, to de.stniction of kid- 
nc.vs. 1341—ab 

Ankle clonus in major hysteria, 1052 
—ab 

sprained, 1571—ab 
Ankylostomiasis: See Uncinariasis 
Anorectal diseases, local anesthesia 
for operative treatment ot, 1721-ab 
sxirgerv, local anesthesia in, indi¬ 
cations and limitations of, 500—a!) 
Antibodies, distrilnition of, and their 
formation by blood, 130-0, 10S9-ab 
formation of. ’]C35—ab 
in bodj- fluids of normal and im¬ 
mune animals, concentration of, 
494—ab, 568-ab 

Antibod.v formation, effects of .alcohol 
and ciianges in temperature on, 
lft0.S—E 

Antigen, complement fix.ation with 
lecithin, as in pellagra, 82—nb 
Antip^Tin, doshge of, 1.3,93 
Antipcristalsis in relation to tubercle 
bacilli and other bacteria in gas¬ 
trointestinal tract, 912—ab 
Antirabics institute in Vienna, report 
of, ISOO 

Antitoxic globulin .solution and anti- 
dipbtbcritio antitoxin, influence 
of age and temperature on po¬ 
tency of, 2005—ab 
Antitoxin, diphtheria, action of, OSl 
diphtheria and antidiphthcritic glob¬ 
ulin solutions, 251—0 
diphtlicria, and antitoxic globulin 
solution, influence of age and tem¬ 
perature on potency of, 2005—ab 
diphtheria, in pneumoniii, 45S—ab 
diphtheria, in puerperal septicemia, 
:!I9-ab 

diphtheria, menstnial disturbance 
following administration of, 15IS 
—O 

in tetanus and vaccine virus, com¬ 
mittee on pathology and physi¬ 
ology recommends their admission 
to Pliarraacopeia, 13S0 
intravenous and intramuscular injec¬ 
tion of large doses of, in diphthe¬ 
ria, 917—ab 

sernm sickness and sudden deatli 
after li)T>odcrmic administration 
of, lOOG—ab 
tetanus, 287 195S 

tetanus, commercial preparations of, 
203-0 

tetanus, death of injured ha.v-fever 
patient after administration ot,2094 
tetanus, propliyhictic use of, 533-0 
tetanus, value of, 1803 
Antito.xins, official, 1502 
Antitrypsin, importance of, in serum 
ot parturients, 500—ab- 
Antivaccinationists, Atlanta, 8S4 
cost of, 547 
Antivenins, 204—0 

Antivivisection agitation in New York, 
1062—E 

canard’s, Flexner’s denial of, 473—^E 
leader, 540—E 

Antirivisectionist, candor from, 1878—E 
Antrum, maxillary, entire lower tur¬ 
binate saved in intranasal opera¬ 
tions on, by modified Mikulicz 
operation, 320—ab 
Anuria, calculus, 001—ab 
Anus: See also Anorectal, and Rectum 
Anus and rectum, operative treatment 
of prolapse of, 577—ab 
artificial, damages for injurj- to, 1003 
imperforate, stenosis and atrt^a of 
^strolntestinal tract with. 704— O 
sacral, technic to ensure continence 
with, 2009—ab 

Aorta, aneurism of, 499—ab 
aneurism of, displacement of larynx 
by, 493—a b 


.Aorta, chronic inflammation in, 41G-ab 
digital compression of, to control 
postpartum hemorrhage, 1833—ab 
peritotieal ratching ot, 1237—ab 
thoracic, experimental surgery of, 
by method of Meltzcr and Auer! 
28-0, 572—ah, 1534—ah 
Aortic insufiicienc.v, seroreaction for 
sypliilis in, 830—ab 
Aortitis, s.vphilitic, witli aortic insuf- 
ficncy, 118—0 

Apex of right lung, deceptive area of 
dnlness over, 1242—ab 
Aplasia of uterus, 48—0 
Apnea, fatiil, after c.xccssive respira¬ 
tion, 494—ab 

Aponeurosis, epicranial, and temporal 
f.isci.is, anatomy of, 1170—ab 
Apparatus; See also Instrument 
Apparatus, atomizer, casilv steriliz- 
able, 374-0 

Averj- evacuator, 319—ab 
combined opsonizer and incubator, 
014—0 

complicating thoracic operation, 
avoidance of, 1160—.ab 
emergency, for adminisfering anes¬ 
thetic, 1208—0 

ether inhaler and blood aspirator, 
1099—0 

for administration ot nitrous oxid 
and oxygen in major surgery, 1422 
—O 

for automatic extension in fracture 
of upper arm and shoulder, 169 
for estimation of blood-pressure, 
1130—0 • 

for making photomicrographs, 4G0 
—O 

for positive ' pressure in thoracic 
surgery, description of, lOSS—ab 
for proctoclysis, 307, ' 483, 870—0, 
1134—0, 1204—0 

for prolonged intcrniittent flushing, 
912—ab 

for providing audience with com¬ 
plete view and for securing photo¬ 
graphs of operations in body cav¬ 
ities, 534—0 

for rectal anesthesia, 10S9—ab 
for test meal removal, gastric lavage 
and inflation, 1007—ab 
for treatment of asthma, lOoS—ab 
ice compression mould. 1009—ab 
lalxirafory devices, 1048—0 
metal bracelet for fi.xation of stumps 
after fracture of radius, 141.3—ab 
pencil-holder for tracing outlines ot 
limbs, 1370—0 

reinforced plaster splint, IICS—ab 
stopper for blood-counting pipettes, 
407—0 

suction, for tonsil operation, 1136—0 
Appendieectomy, disturbances after, 
suction l)jTiercmia in, 501—al) 
new and efficient suture for, 2090 —ab 
Appendicitis, acute, torsion of greater 
or grnstrocolic onientum coiuplj' 
cated by, 1304—0 
and ej’stitis, 1750—ab 
and incarceration of appendi.x m 
hernia. 825—ab 

choroiditis dependent on, 230 ab 
chrome, 1484—ab , ' 

chronic, d 3 'Epeptic tjTO of, OoO—u 
chronic, surgical suggestions tor, 
10S7—ab , , „, 

complicating pregnanc.v, labor anii 
puerperium, 411—ab . 

concurrent, and right inguinal 
hernia, 505—ab 

conditions simulating, i30—ab, 

deceptive form of, in women, 313 

dermoid cyst accompanied by. m 
abdomen of boy ot four. 400-0 
differentiation ot pain from pressure 
and on rele.aae from pressure m, 

diagnosis of obscure cases ot, 1S19 

diff'ule and general peritonitis iol- 
lowing, 1409—nb 
due to meat'Catinfr, 62G—ao 
diio to threadwomsy 4S—O 
in children, 735—ab,^ 123G—ab 
in children, diagnosis and prognosis 

of, S2<—ab ^ . -inrjQ V 

in children, prognosis in. lOJis—£- 
in pregnancy, 413—ab 
is uncinaria duodenalis someermes. 

otiologic factor in? 1300 0 
masked. 735-ab. 123G;-ah 
mortality of, factors in, S-H/ 
neglected, 162—ab 
on left side, 1014—ab 
Operations: See also Appendiccctomj 
operations, advantages of ncgleci , 

pha^m! and pscudoappendicitis, 

573—.-lb . 

proph.vlaxis and non-opcrativc trc.)l 
nicnt of, 1410—ab 
protectiie, 2015 
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Appcmlicitis, wlicii to operate in, 73(3 Artery anesthesia, 319—ah 


—ab, 745—ah, 123C—ah* 
with fetal position of cecum in sub* 
hepatic position, 2140—ab 
Appendicocecostoiny, indications for 
and relative merits of, 1721—ab 
Appcndicostomy and cecostomy, ther¬ 
apeutic adaptations of, 234—ab 
by method devised by Dr. Pettyjohn 
of Marinc-IIospitai seridce, 1817 
—ab 

in amebic dysentery, 503—0 
indications for and relative merits 
of, 1721—ab 
in epilepsy, 494—ab 
in place of cecostomy, 1071—C 
new method of, SGS—0 
therapeutic adaptations of, 234—ab, 
753—0 


aneurisms, modern treatment of, 
1092—ab 

carotid, external, ligation of, 1301—0 
carotid, internal, aneurism of, 
treated by Matas’ nietlmd, 600—ab 
hepatic, ligation of, 500—ah 
iliac, ulceration of, in contact with 
a drain, 1092—ah 

mcscnlcric, superior, embolism of, 
700—0 

popliteal, aneurism of, endoaneurism* 
orrhaphy for, 1413—0, 1042—0 
pressure of, and suprarcnals in fu* 
bcrc\ilous patients, 1241—ab 
pulmonary, embolism of, and venous 
thrombosis, 87—ab 

walls, finger-nail palpation of, 1345 
—ab 


' Appendix abscess localized, treatment Arthritis, chronic, surgical trcatinent 


of, 1159—ab 
and right ureter, anatomic, patho¬ 
logic and clinical studies of lesions 
involving, 1491-0 

cancer of, radium emanations in, 913 
—ab 

carcinoma of, 15S5—ab 
dyspepsia, 745—ab 
gastralgia of, 1240—ab 
gastric hypersecretion and latent 
diseases of, 1240—ab 


of, 771—0 
deformans, 15S3—ab, 2100—ab 
due to sporothrix, 1413—ab 
gonorrlieal, crjr7)togcnou?, acute, 331 
—ab 

rlieumatoid, literature on, 307 
shoulder, rcspoJisiblo for neuralgi¬ 
form pain in arm, 410—an 
tuhcrculous, non-surgical treatment 
of, 1074—ab 

Ascarides lumbricoides, intestinal ob- 
stniction from, 2041—0 
Ascites, avitoscrothornpy of, 915—ab 


Automobile number, 1245-1276 
mimbcr, annual, 3S0—E 

Automobiles, names of, 1214—E 
new tax on, 13S7 

Autopsy, identification of, subject of, 
by photograph, 78 

A\itoscrotlicrap3' of ascites, 915—ab 
of tuberculous peritonitis by auto¬ 
drainage, 1730—ab 

Axilla, primary facial infection with 
involvement of, due to gonorrhea, 
1440-0 

Axis, vertebra, fracture of, reduction, 
S3—ab 

B 

Baby sacrificed by use of Mrs. Wins¬ 
low’s soothing syrup, 1390 
tent idea, 1725—ab 

Bacilli emulsion, new tuberculin, 
Koch, 2S8 

lactic acid, in gonorrheal and 


incarceration of, in hernia, and ap¬ 
pendicitis, 825—ab MuiuQViULnwii.i.v u» 

injection of paraffin into, to ^ cure chylous, in infants, *1998—ab 
indirect in^UTul hernia by injec- Asepsis in labor, plea for, 35GS—ah 
tion method, 21 l4 0 AsJjm ivp5f»Vj# nf nfi/yr 

localization, pathognomonic signs of. 

237—ab 


polycythemia disappearing after re¬ 
moval of, 1207-0 
stump, management of, 2—0 
traumatic rupture of, 14S9—ab 
tuberculosis of, 1485—ab, 1909—ab 
which looking healthy is diseased. 
49S—ab 

Apperidotome, 1G2—ab 


Appliance: See Apparatus and Instru- Assault w 
ment 


Arbacia, action of isotonic solutions nlivsician cliarccd with" aFoV 
of neutral ^Us on untertilisod As«,^c!i^tioT?or benefit of biind 1557 

of American Medical Colleges, re¬ 


tract by, €50—ab 

lactic acid, new method of apply¬ 
ing in suppurating wounds, 77—ab 
lactic-acid-producing, in intestinal 
indigestion, 970—ab 
tetanus, dissemination of, 470—E 
tubercle, acid-fast and acid-semifast, 
1591—0 

tubercle, cultivated from 15 consecu¬ 
tive eases, 413—ab 

tubercle, determination of, in larynx 
mucus, 830—ab 

tubercle, in blood, 137—E, 322—ab 
luborclc. in blood, detection of, by 
Kosonberger's method, 739—ab 
tubercle, in gastrointestinal tract, 
antipcristalsis in relation to, 912 
—ab 

tubercle, simplified method of stain¬ 
ing fuchsinophilc and gramopliile 
forms of, lC4fr—ab 

t^7>hoid, non-agglutination of, by 
—. ..'itu intent to commit rape, „ tuberculous scrum. oTT-ab 
points from decision in favor of Bacillus acrogencs capsuiatus, emphy- 


Bacteria in gastrointestinal tract, anti- 
peristalsis in relation to, 912—ab 
in pliagocytosis as seen in recurrent 
and relapsing erysipelas, 6CS—ab 
intestinal, study of, 62—ab 
new method of demonstration of 
capsules of, 1426—0 
Bacterial immunization, results of ex¬ 
perience in, 3G2—0 
infection and intoxication, com¬ 
bined, relation of, to necrosis of 
liver, acute yellow atrophy ana 
cirrhosis-of'liver, 1890—ab 
pollution of atmosphere, investiga¬ 
tion of extent of, by mouth spray, 
SGS—ab 

Vaccines: See also Vaccine Therapy 
vaccines, cases treated by, 1727—ab 
vaccines in acute rlieumatism, 40S-ab 
vaccines in infections of urinarv 
tract, 734—ab, 1007—ab, 1335—ab 
Alt «v;»vj Ai* «..« vaccines, therapeutic use of 492—ab 

mixed TnTc'ctions orf'cmair.genita'l Bactericniin tlieory of tuberculosis. 


Ashw, weight of, after cremation of 
l>ody, 1075 

A'jphyxia, ancstliesia, immediate mas¬ 
sage of heart in, 240—ab 
due to displacement of artificial 
teeth, 478 

local, of extremities a hitherto un¬ 
described complication of inter¬ 
mittent acliyliagastrica, 819—ab 
Aspirator, blood, and ether inhaler, 
improved, 1C90—0 


eggs of, 1481—ab 
Arc and incandescent light in med¬ 
icine, 78—ab 

Aristol, dermatitis from, -2042—0 
Arizona medical news, 381, 1215, 1314 
1550 

state board January report, 1390 
state board October report, 07 
Arkansas medical news, 473, 542 619 
975, 1314, 1382, 1550, 1950 
state board November report, 223 
Arm, neuralgiform pain in, due to 
shoulder arthritis, 419—ab 
tumor in, studied from neurologic 
and surgical standpoints, 2141—ab 
upper, fracture of, apparatus for 
automatic extension in, ICO—ab 
Arms, malformation identical in 1008 
—ab ‘ 

of precision, 1410—ab 
Army, Bavarian, cerebrospinal menin¬ 
gitis in, 1557 

eradication of specific urefliritis 
from, by K package, reenforced by 
luilitarj’ law and discipline *^40 
—ab ’ 

French, health of, 885 
French, insane in, 01 
medical corps as 


port of judicial council, 1227—ab 
Asterias, action of isotonic solutions 
of neutral salts on unfertilized 
eggs of, 1481—ab 

Astercognosis and athetosis of sudden 
ons-t, 314—ab 

and athetosis of gradual onset, with 
signs of multiple lesions, 314—ab 
Asthenopia, amber-tinted lenses (or. 
1238—ab 

Asthma, acute, adrenalin in, 1011—ab 
and nose, 2137—ab 
apparatus for treatment of, 1058—ab 
pituitary extracts in, 1803—C 
spasmodic, hypodermic injection of 
adrenalin for, 2098—ab 
spasmodic, treatment of, 572—ab 
thymic, 1090—ab 
Ataxia, Friedreich’s, 570—ab 
Athetosis and astereognosis of sudden 
onset, 314—ab 

and astereognosis of gradual onset 
with signs of multiple lesions, 314 
—ab 

Atmosphere, investigation of cxtciic 
of bacterial pollution of, by mouth 
spray, 508—ab 


somatous gangrene due to, treat¬ 
ment of, *2095—ab 

aerogenes capsuiatus infections, 1G71 
—0 

aerogenes capsuiatus infections, 
treatment of, by proximal injec¬ 
tions of Jiydrogen peroxid, 78—ab 
carriers and prophylaxis of trans¬ 
missible diseases, 332—ab 
carriers and prophylaxis of typhoid 
in army, 1012—ab 

carriers, diphtheria, chronic, cure 
of, 422—ab 

carriers, diphtheria, in public 
schools, 951—O 

carriers, opsonic index of, 704—0 
carriers, typiioid, 1411—ab, 2142—ab 
carriers, typhoid salicylate treat¬ 
ment of, 2102—ab 

carriers, typhoid, value oi opsonin 
determinations in discovery of, 
2005—ab 

colon, acute pyelonephritis due to, 
1907—ab 

coU and streptococcus vaccine, in 
iirina^' diseases, 1007—ab 
colon infection, of unnarj' tract, 
vaccine therapy in, 734—ab, 1007 
ab 


593—0 

Bactorin, gonococcus, antigonococcus 
serum, and pyocyaneus bacterin, 
status of therapy by, 258—0 
Neisscr, in ciironic gonorrheal ureth¬ 
ritis, Oil—0 

pyocyaneus, antigonococcus serum 
and gonococcus bacterin, status of 
therapy by, 25S—0 

Bacterins and tuberculins, therapy by, 
in mixed suppurative bone and 
joint disease, C47—ab 
autogenous, routine use of, in Ger¬ 
man Hospital, Philadelphia, 1811 
—ab 

Bacteriologist, city empowered to cre¬ 
ate office of, 490 

Bacteriologj’ and pathology of joint 
infections, ISOS—ab 
historical account of, 147 
of acute respiratory infections, 1601 
—ab 

of acute respiratory infections in 
cliildren, especially influenza, 2097 
—ab 

of blood in early life, 1997—ab 
of blood in surgical affections, 87-ab 
Bacteriolysis and complement fixation, 
relationsliip of amboceptors in, 912 
—ab 

Bacteriuria, rebellious, 1009—ab 
Balncologic measures in home, 919—ab 
Balsam of Peru, erythema from, 
ICOl—0 

of^ Peru, influence of, on bacteria, 
its therapeutic value for wounds, 
1911—ab 

oil dressing in surgery, 1235—ab 
Bandage, firm, 2441—0 
Banti’s-disease, 1911—-ab 
patliologj' of, 1730-ab 
Barium chlorid poisoning, 46—0 
Baths, alum, in tJT)hoid, 2124—0 
Bats, lack of intestinal flora in, 658—ab 
Bedbugs, survival of, 1953 
rest, duration of, after delivery 
not factor in development of retro¬ 
version, 918—ab 

Beecham’s pills and other things, 1627 
Being supplanted, 1617—E 
Beer, use of, in Greater Berlin, 9S0 
Beit fellowships for medical research. 
979 ’ 


Arrhythmia. ’paroxysnMh’ tuberculous conditions, predisposi- 

1343—ab .-‘cuious, disease witli, 19n— 

Arsacctin, toxicity of, 1559 Atomizer, easily sterilizable, S74—O 

Arsenic and mercury, injection of salts stenosis of ijastrointestina] 

““finit reaction period follow- 4. '"iPCrforate anus, 704-0 

-ig tiibercailm injections in tuber- integument, sign of di; 


culosis, 2139—ab 
in organic nervous disease, I5S5—ab 
®““®’j<',rganic, danger in use of some 

Arsen-triferrin, 132 

Arterial and venous s^-stems, im¬ 
portance of, in diseases of other 
organs, 409—ab 
disease, 


diagnos¬ 
tic importance in early pulmonary 
tuberculosis, 2123—0 ^ 

muscular, progressive, relief or cure 
wanted for. S92—C 
segmentary, of colon, 243—ab 
yellow, acute, and combined intoxi- 
catmn and bacterial infection, ISDO 

Atropi'n in ileus, 575—ab 


experimental, in rabbit V, 

various forms of, 651—ab Auscultation in testing heart function- 

occlusion permanent, after deliga- after light exercise, 

tion, demonstration of process of * 1914—ab 

by experimental studies on nni- .^''^‘^“‘tatory differences, normal he- 
mals and operations on human ,t"'een sides of chest, 79—ab ’ 
lieings, 1310—0 plienomcnon in infants and 

1CS5—0 


colon, responsible for formation of Bensonizer treatment of tuberculo- 
uric acid, 603—ab . 

rolnn vnrHnr* 9R7 Benzoi poisoning, purpura hcmor- 

rhagica due to, 909—ab 
Beriberi, epidemic of, at convict 
stockade. Ten Mile Hill,' Charles 
County, 1816—ab 

Berlin letter, 62, 144, 2IS, 302 3S7 
f'SjL 549, C27, 717, 804, 680^ 9So’ 
*^22, 13SS, 1453, 1537 
1023. 1,01, 1799, 1883, 1934, 2034; 

universitj' centennial, 1683 
Bile bronchus fistula, 1013—ab 
ducts, surgery of, 1417—ab 
Billiarziasis in new world, 1437—0 
Bihaiy apparatas, stirgerv of, 329—ab 
" 1_0’ possibilities of, 

tract infection, 1892—ab 


Arteries; Sec also Arferv 
Arteries,^^rcHnal, intennittent closing 

Arteriosclerosis, cerebral, symptoma- 
tologj* of, 920—ab 

etiology and treatment of, V49_ab 

*^^^roriic nephritis with, 

HMJ—ab 

high-frequency currents in, ISll—ab 
tlterapeiiiic management of, based 


children. 


Author, credit to, 65—C 


Back, contusions of, and their com- 
^ ^ plications, 1339—ab 

Autodig^tion of intestine implanted J^^ckache, chronic, experimental study 
in stomach, S2G—ab of c-ertain phases of, 101^—0 

Autodrainage, autoscrotlierapv of hi- acid-tasi, are they otlier 


berculous’ per"itonms"by.''i73^ab' 
Autoinfection and rubber glove® DlS-ab 
-Autoinoculation of spleen, resistance 
produced m mice against trans- 
planted cancer by, 413—nb 


uric acid, 603—ab 
colon vaccine, 287 

diphtheria, and pseudociiphtheria, 

2004—ab 

frecalis alcaligenca pathogenic tor 
man, 919—ab 

influenza, cause of epidemic of bron¬ 
chopneumonia, 82—ab 
lepra, in blood, 172G—ab 
leprosy, cultivation of, 1905—ab 
mallei, virulence of old cultures and 
subcultures of, 099—0 
new, in trachoma, cultivation of, 

965—0 

of acne, 78—ab 
pyocyaneus \'accine, 287 
tubercle, found in clinical labora- 
torj' work, are they the same as 

acid-fast bacteria? 1405—an -* “l* 

typhosus, isolation of, from blood data, medical, wanted, 

of typhoid patients, 1648—ab r,. C 

problem?, applic.ntion of im- 
munology to, 073—E 
Birth, hour of, 1407—ab 

A'noi'g Jews and Christians, 


0_n^prcsent view of pathology, iol An.olysis of pueumo^^occi and effect of 

Arieilc^pasni, paroxysmal, with livpcr- cocc‘i“T943^0 P"eiiino- 

Automobile and pbi^sician. 1-M3-E 
° d^ta, OIS—E, 712—E 


than tubercle bacillus lound in 
clinical laboratory work? 1405—ab 
acid-fast, in distilled water, 40S—ab 
action of sodium benzoate on mul¬ 
tiplication and gas production of, 
324—ab 

distribution of. in bottled milk and 
certain controlling factors 
—ab 

influence of balsam of Peru on lOli 
—ab • 


and infant mortality in Pru^ia 479 
^^'^ishing, in Great Britain, ’ SOI, 

Jowc-st, on record, 603 
low, in Scotland 1703 
Bismuth beta-naplitholate-correction, 


new studies of, iCoO—ab 
paste in tuberculous of 
<07—O 

subnitratc gauze for 
252—0 


O'^acrum, 
use in 
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Black list, proposed, tor mislmps from 
new drugs and measures, lOM—ab 
Bladder and kidney surgery, GG3—ab 
calculi, symptoms of, 1705—ab 
calculus in, encysted, with pedicle, 
127-0 

double ureteral implantation into, 
case of, llOS—ab 

hypertrophy of trabeculae in, curly 
sign of tabes dorsalis, 761—ab 
large iodoform-gauze lampon in, for 
10 months, 712—ab 
necrosis of, with exfoliation, 1903-ab 
neoplasms, removal of, 17CS—0 
operations, prevention of bleeding 
in, 1309—0 

partial resection of, for malignant 
tumor by transperitoneal rouie, 
23S—ab 

removal of, for carcinoma, 1912—ab 
rupture of, operated on 77 hours 
after injury, 1207—0 
symptoms and extra-bladder path¬ 
ology, 1401—ab 

technic for surgical hemostasis in, 
2102—ab 

to hasten healing of fistulas into, 
1017—ab 

tumor, unusual type of, 151—ab 
tumors of, 1573—ab 
Blastomycosis with epithelioma of jaw, 
>i99—ab 

Blennorrhea neonatorum, cause, preva¬ 
lence and prophylaxis, 1409—ab 
Blind, association for benefit of, 1557 
compensating acuteness of senses of, 
541—E 

conference for welfare of, 1703 
Blindness, Color: See Color Blindness 
Blindness due to ophthalmia neonato¬ 
rum, 322—ab 

from adulteration of medicine with 
wood alcoliol, SO—ab 
from heroin in nostrum habitina, 
SCO—0 

preventable, 1992—ab 
prevention of, 1S14—ab 
prevention of, general professional 
responsibilities for, 1G3S—ab 
Bun, 1015—ab 

unnecessary, 739—ab, 1143—ab, 1992 
—ab 

what lias been done against increase 
of, and what can be done, ISIO—ab 
Blood and sputum, examination of, in 
tuberculosis, 570—ab 
aspirator, 1690—0 

bacteriologj’ of, in surgical affec¬ 
tions, S7—ab 

cells, red, human, subcutaneous in¬ 
jection of, skin reaction from, in 
carcinoma, S19—ab 
cells, red, relation of catalytic ac¬ 
tivity to number of, and to num¬ 
ber of white blood cells and body 
temperature in peritonitis, 413—ab 
cells, white, and body temperature 
in peritonitis, relation of catalytic 
activity of blood to number of red 
blood cells in health, and to num¬ 
ber of, 413—ab 

coagidatiug power of, determination 
of, 1584—ab, 1892—ab 
coagulation of, during menstruation, 
1090—ab ^ 

•count, differential, simplified tech¬ 
nic for, G83—ab 

counting pipettes, stopper for, 46i-0 
cultures, early diagnosis of typhoid 
bv, 756—0, 1650—ab _ 

detection of tubercle 

Rosenberger’s method, /39—ab 
diagnosis of lead poisoning, 36c-ab 
effect of experimental, long-contin¬ 
ued small closes of quinm on, 1/32 
- 

examinations for hemameba of ma¬ 
laria, ISOS-ab , n 

films, dried, labeling of, 1^5-0 
findings in animals long given small 
doses of quinin, ll20-ab 
findings with abnormal spleen, 1097 

fonnldion of antibodies 
flow, venous, chanps in on adrom 
istration of amyl mtntc, 1901 an 

formation pf 

theiv distribution, 130-7^ 
general syndromes in pathologj o, 

15S3—ab _ ^ 1997-ab 

in « ■ 1014—ab 

lU 

in 20 , cases ot 

asvlum of Bouisiana, '133/ ^ , 

influeneo of varions wg^ ‘ 

lytic activity of, 1^' • 

lepra bacillus in, 1/26 ,, , 

• meai« of reducing operative /.Ss o - 

menswal changes 
Ivsins in, luC2—ab 


Blood, occult, in feces, benzidin and 
guaiac tests for, 42'i—ab 
of typlioid j/atients, isolation ot 
bacillus typliosus from, IfiiS—ab 
picture suggestive of pernicious ane¬ 
mia and gastric cancer with met- 
astascs in bone marrow, 1827—ab 
picture, unusual, recurrent furuncu¬ 
losis in infant showing, 1854 —0 
producing organs, and rachitis, SG 
—ab 

production, importance of reduced 
oxygen tension of tissues as stim¬ 
ulus to, 8G—ab 

relation of catalytic activity of, to 
number of red blood cells in 
liealtb, and to number of white 
blood cells and body temperature 
in peritonitis, 413—ab . 

serum, syphilitic, clianges in drop- 
forming property in, meiostagmin 
reaction, 827—ab 

sexual forms of malarial plasmodia 
in, 1725—ah 

spitting or coughing of, and serious 
nines!, 77 

spots, medicolegal study, 1333—ab 
tests, biologic, differentiation be¬ 
tween dementia pnccox and de¬ 
pressive states bj’, 18GS—0 
transfusion, direct, 5 cases of, 2101 
—ab 

transfusion, direct, indications for, 
1824—ab 

transfusion, peritoneal, 1173—ab 
trichinella spiralis in. 1297—0 
tubercle bacilli in, 137—E, 322—ab 
tubercle bacilli in, detection of, 739 
—ah 

vessel and organic heart disease, re¬ 
lations betw'ccn disturbances in 
innervation and, 1914—ab 
vessels, closure ot, after delivery, 
824—ab 

vessels, functional adaptability ot 
walls of, to new blood-pressures, 
1515—ab 

vessels, influencing pulse by; external 
pressure on, 1730—ab 
vessels of neck, rupture of, into 
piiarjTix in scarlet fever, 057—ab 
vessels, peripheral, importance ot 
functioning of, with failing com¬ 
pensation, 1347—ab 
vessc-ls, renal, abnormal, and their 
connection with hydronephrosis, 
4yy-ab 

vessels, surgery' of, 059—ab, 824—ao 
vessels, suture of, with human liair, 
349-0 

vessels, transplantation of, 1415—ab 
vessels, transplanted, histology of, 
1545—ab 

viscosity ot, S7S—E 
Blood-pressure, apparatus for estima¬ 
tion of, 1136-0, 

edema of lungs with paroxysmal in¬ 
crease in, 1241—ah 
higher, experimental chronic neph¬ 
ritis entailing, 1480—ab 
in epidemic cerebrospinal mgnin- 
gitis, 2097—ab 

in superficial veins, inetliod for de¬ 
termination of, 1345—ab 
in toxemias ot pregnancy, 1G47—ab, 
2139—ab 

new, functional adaptability of walls 
of blood-vessels to, 1545—ab 
occurrence of acute edema of lung 
with paroxysmal increase in, 500 
—ab 

past middle life in diagnosis, prog¬ 
nosis and treatment, 409—ab 
reduction of. ICGC—0 
Blotting-paper mold for obtaining 
crayons ot carbonic-acid ice, 
1519—0 

Body, animal, influence of regenerat¬ 
ing tissue on, 399—ah 
fluids of normal and immune am- 
mals, study of concentration of 
antibodies in, 494—ab, 5GS—ab 
living, effects of injections of kiUcd 
streptococci in, 1S9’2—ab 
orifices, diseases of, 571—ab 
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—ab 
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in ureter, 1174—ab 
renal, surgery of, 047—ab 
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urinary, encysted, and patent ura¬ 
chus, 1090—ab 
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renal and ureteral, 605—0 
vesical, encysted, with pedicle, 127 
—0 


gastric, with meta3t.ise3 in hone 
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ment mctJiod in, 




—ah 


}9, 905—ab . 

nis, campaigTi in 

tine Republic, 1813—ab 
us, duty medical pro!c-3wn 
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prevention Di peritonitis - upper air pas«.'i:;c< 5 , abdominal Chancroub phaccclenic, and cliancro, 

ma‘?snpc in, 14S(>—ah 
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IfKrS 

trarheobroncliiab abdominal mas- 
sA'ce in, 1242—ab 
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proiilcm, 14dS-'ab 
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te.^t, appropriation asked for, looo preparation of, 1S25—ab 
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know about, 1S15—ab 57G—ab 

Iran^jplontcd, resistance produced in uses of, in surgery, 324—ab 
mice by autoinoculation of spleen Catheter, urctliral, distention of renal 
against, 413—-ab 

treatment of, 577—ab, 1^2, 2141—ab 


treatment of, by hot-air, 401— ab 
ConnVcticut report on, Cliarcoal, influence of, on cancer 
cells, 331— ab 

Clinritics, public, and physicians of 
hospitals of Paris, 1322 
Cliart, computing, for making differ¬ 
ential leucocyte count, 124—0 
Cliflteauvillard prize, 1G23 
"iinaVisoriMllic Virfure” material? Chemical institute, imperial, in Ger- 

many, founding of, 478 
laboratory of American Medical As- 

ivvsLv ... sociation, 137S—E 

pelvis tlirough, diagnostic value Chemicals and <lrugs in Great Britain, 
of, 741—ab _ output of. 2054 


for 


Cancers, false, and’ inflammatory Catheters, lubricating of, by boiling Chemists, manufacturing, and drug- 
tumors in abdomen, 84—ab vaselin in water with, IthO—a\i gists,^ demoralizing influence on 

Capitals in prescriptions, 554 Catsup, pure food, new, io? 5 —ab practic*al medicine of present 

Caibohydratcs nnd fats, influence of, Cauterization, electric, 1417—ab tendencies of, .'«1—ab 

on protein metabolism, 3S—ab ^ _ of nose, influencing of carduic ncu- Chest, di-«eascd conditions ow^cliagnos- 


effects of presence of, on artificial ro'^cs by, 1177—ab 
digestion of casein, 559—ab Cautery, electrolysis nnd refrigera- 

Carbon-dioxid snow, clinical value of, tion in treatment of nevi and 

with demonstration o! new ice- otlicr lesions, S 2 —ab 

compression mould, 1009—ab Cavities, large, in long bones, meth- 

Carbonic-acid ice, blotting-paper ods of treating, ICGO—ab 

mould for obtaining crayons of, Cavity photo-projectoscope, 534—0 
1519—0 Cccotomy and appendveostomy, thcra- 

Corbosant, 1545 peutic adaptations of, —ab. 

Carbuncle on face, hyperemia in, 1005 75 - 5 —5071—C 


—ab 

Carcinoma: Sec also Cancer 
Carcinoma, cutaneous, early, 100—ab 
etiology of, 1S32—ab 
hemolysis in diagnosis of, 10S7—ab, 
15^25—ab 

influence of external irritation in 
origin of, 1415—ab 
in mice, effects of serum on, 15S2—ab 
of brook trout, and ordiuaiy goiter, 
1002 —ab 

of face and scalp, 1417—ab 
of pancreas, 1579—ab 
of female urethra, primarj', 1712-ab 
of Stomach: See Cancer, Gastric 
of thyroid, epidemic of, among fiali, 
227—ab 

of tongue, 1313—E 
of Uterus: See Cancer 
of vulva, kraurosis vulv® and Icuco* 
plaldc Milvitis, 241—ab 
prognosis of, 1094—ab 
rat, report on, 311—ab 
removal of bladder for, 1912—ab 
skin reaction in, from subcutaneous 


ticated by palpation, 140S—ab 
examinations, adjuvant in deter¬ 
mining Joc.ali7.atfon and^ magni¬ 
tude of objective fremitus in, 491-.ob 
Invasion of 'vall of, by cancer in 
plouna or lung, 915—ab 
normal aiisculatory difTcrenccs be¬ 
tween sides of, 79—.ab 
physical signs, whereby normal vis¬ 
cera may bo outlined, and dis¬ 
eased conditions diagnosticated in, 
by palpation, 323—ab 
sound, adventitious, heard over re¬ 
gion of heart, now substcrnal res- 
piratorv soueal, 1S24—ab 
wall, tuberculous abscess of, orig¬ 
inating in costostcmal articula¬ 
tions, 572—.ah 

,, , 1 . • . , Chilblain, G14—ab 

/-»* 1 torsion of, 109C*ab at what age should it he ad 

Cell division, physiology of, action of mitted to public schools? 5GS—ab 
isotonic solutions of neutral s.aUs - . . . . 


indic.ations for .and rebative merits 
of, 1721—nb 

vs. appcndicostomy, 1071—C 
with provision for irrigating largo 
.and small intestine, 1721—ah 
Cecum in subhcpatic position, ap-. 
pcndicitis associated with fetal 
position of, 2140—ab 
inflammation of, 32S—ab 


on unfertilized eggs of astciias 
and arhacia, 14S1—ab 
Cells, eosinophilc, artificial increase 
of, in dementia priticox, 2SI—0 
gorrainativc, and alcoliolism, *C17—E 
CelluUtis, examination of urine as 
evidence of, damages in case or 
second amputation, even though 
made by mistake, 1G4C 
pelvic, in female, treatment of, 
1992—ab 

pelvic^ treatment of, with saline in¬ 
jections, 421—ab 


injecti^ of human red blood Cerebellar s.vndromc from hvperlcn- 
cells, « 0 —ab qi cerebral fluid, 14S4—.tb 

specific treatment of, 1^4 ab Cercbcllo-pontile tumor diagnosed for 

treatment of, body fluids of q years as tic douloureux, IGOO—O 

recovered patient, 90( ab Ccrcbello-pontinc recc^, tumors in, 

x-ray, 131-E 109S-ob 

'' Cerehollum. diseases of, 1091-al,. U 12 

Carcinoma? and sarcomas, relative be- e.r^prx- nf in**—nh 

nig^ity of. 1913-ab tS' in,' studied from neurologic 

Carcinomatosis, skeletal, >004—ab and surgical standpoints, 2141—ab 

Carcinosis, acute, elephantiasis in, Cerebral fluid, cerebellar sjmdroinc 

fiom hypertension of, 14S4—ab 
fluid in meningococcus meningitis, 
analysis of, 1454—ab 
function, localization of, 15S2—ab 
1G52—ab 

localization from point of -view of 
function and sjTnptoms, with spe- 
, ’ Monakovv’s 

1694—ab 

: 1. 0 

‘ ‘larioT of, in 
spinal cord tumor, 1652—ab 
characteristics of, and diffeTcnti.al 
diagnosis from its examination, 
2009—ab ' 

in .acquired and inherited sv-philis, 
099—ab ' 

value of examinations of, in diag¬ 
nosis of chronic nervous disease, 
1330—ab 


1055—ab 

Cardia and pylorus intermittent 
spasm of, a«! reflex neurosis with 
gall-stone di'icnse, 1729—ab 
Cardioly«is, 1053—ab 
and adherent pericardium, 325—ab, 
572—.ab, 1731—ab 
in lio.art disease, 414—ab 
Cardiov.ascular complications and 
acute thyroiditis, 2097 —.ab 
Career, Armv Medical Corps as, ( 
1120-0 

Caries of hip joint without cfl\i«iion 
.and deforming infantile parab'sis, 
1829—ab 

of lumbar ,spine, treatment of, by 
continuoiv; extension, 12D9—O 
of teeth, prophvlaxis of, 117S—ab 
sicca of slionlder, 4f)S—ab 


Carlsbad waters in epilepsy, 1419—ah 
Carnegie found.ation report on medical Cervical-rib, certain vasomotor, sen- 
education, 194S—E • sori', and muscular phenomena as- 

Larrirr and person requiring medical sociated with, 147G—ab 
attention, rights between, 2001 operative removal of, 397 ~ab 

Eund Committee, report of. Cervix-uteri, dilatation of, artificial 
_ 993-ab 1.912—ab * 


1.912—ab 
cancer of, ureter in, 2C0G—ab 
conception and treatment of ca¬ 
tarrh of, and uterine hemorrhage. 
575—ab 

conical, as frequent cause of dvs- 
nionorrhe.! and stcrilitv, 84—ab' 
erosion of ^*aginaI portion of, 1579 
—ab 


Cartilage, triangular, of nose, sub¬ 
mucous 1 ejection of, 053—ah 
0 . 150111 , cfTpcts of presence of carho- 
hvdratos on artificial digestion of, 
riOn-ab 

Castr.ation, effect of, on metabolism, 
lies—ab 

C.italvtic activity of blood, relation 

2^* of red blood cells Cesarean-section, 1619—ab 

in health, and to number of white 
blood cclU and bodv temperature 
111 peritonitis. 41S—ab 
Cataract, congonital, ca«e of, 821—ab 
diabetic, prognosis of, 91.5—ab 
extraction in inc.ane. 1.501—ah 
extraction. Major Smith's operation 
for, 1S90—ab 


ahdomin.al, for puerperal eclampsia 
‘>.aa_ab * 


cxtmperitoncal and pubioiomy, lf 57 -ab 
for impass.able contraction ring of 
uterus, 11)94—ab 

pins tubal sterilization, 1S33—ab 
strength of uterine scar after. 491 
—ab 


backward, hearing and speech of, 
1330—ab 

born through perineum, 1520—0 
esophageal stricture, traumatic, in, 
5fi9—ab 

exceptional, care of, 1319, 17.08 
hygiene, division of, and reduction 
'of infant mortality in Kew York 
City, 72—ah 

mentally deficient, how to get best 
results in training of, 1330—ab 
neurofibromatosis of tongue in, 823*ab 
sarcoma of uterus in, 1407—ab 
strangulated ovarian tumor in, 1923 
—ah 

CbildiiDod, importance of thorough 
teaching of infectious diseases of, 
in medical curriculum, 1719—ab 
rheum.atism of, new sign in, 2097—ab 
value of Brudzinski’s nock sign and 
contralateral reflex in diagnosis 
of meningitis in, 1712—ab 
Children and women in factories, 1450 
anemia, febrile, splenic, in, 1018-ab 
appendicitis in, 735—ab, 1236—ab 
appcmlicitis in, diagnosis and prog¬ 
nosis of, 327—ab, 369S—ab 
auscultatory phenomenon in, 1085—0 
bacteriologl’ of acute infections of 
respiratory tract in, special ref¬ 
erence to influenza, 2697—ab 
bronchitis in, clironic, persistent, 
1907—ab 

bronchopneumonia in, ' systematic 
oxygen treatment 747—ab 

chorea in 28, later fate of, 749—.ab 

chorea in, treatment of, 819—ab 
chronic encephalopathies in, men¬ 
ingeal reaction in, 1S2S—ab 
Chvostek's sign in,._importance of, 
910—ab r-> 

defective meutality in. caused by 

obstetric accidents, 1329—ah 
defective mentality in. relation of 

ocular defects to, 1330—ab 
defective, mentally, symposium on, 
1329—.ab 

digestive in'rufficiency in. severe, 
after weaning, 33f)-^ab 
diseases of, and tuberculous famih’ 
t.aint. 101G~ab 

diseases of, that lead to deformi¬ 
ties, early diagnosis of, 1400—ab 
diseases of, use of bacterial vaccines 
in, 190G—ab 

effect of venereal diseases on, 10S7-ab 
first sound of heart in, 199C—ab 
fractures of long bones in, linear 
and subperiosteal, 1294—0 
gonococcus soilvovaginitis in, 1190-0 
gonorrhea of rectum in, 200S—ab 
Iielminthiasis in. 1S22—ab 
hermaphrodite, 500—ab 
hernia in, subcutaneous treatment 
of, 242—ab 

hernia, inguinal, in. operative 
treatment of, 32S—ab 
hydr.'ccplialus in, systematic tup¬ 
ping in, 1016—ab 
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Cliihlrcn, liyperncpliroma in, malig- 
n.ant. 1415—.ab 
ileus in, 134"—ab 

infection witli dwarf tapeworm in, 
1200—0 

infections of, acute, circulatory 
f.ailurc in, causes and treatment, 
1S22—ab 

knowledge of most value to, 209G 
—ab 

malaria in, B20—ab, 1342—nb 
measles plus scarlet fever in, 74G-sb 
Mongolian idiocy in, 920—ab 
moral infirmity in, 018—ab 
moral insanity in, tendency to, 1014 
—all 

of city wage-earners, advantages and 
disadvantages of trip to country 
for, 746—ah 

of Vionn.a, distribution of tuber¬ 
culosis among, IbuU 
over 12, spasmophilic tcndcnc.r in, 
348G—ab 

painful and swollen joints in, diag- 
nosi.s of, ISIS—all 

par.'ilyzed, deformities in, preven¬ 
tion and correction of, 812 
parasyphvUs in, pathology of, 327-ab 
pauper, in Austria, boarding out of, 
549 

pericarditis in, acute, 199S—ab 
imeomonia in, 1577—.ab, 1S23—ab 
reduction of teinper.ature of, with¬ 
out use of drugs, 409—ab 
polyarthritis in, chronic, primary, 
progressive, 2000 —ab 
purulent pneumococcus bursitis and 
tcndov.aginitis in, 2141—ab 
rheumatism in, new sign of, 2097 
—ai> 

school, backwardness in, duo to 
congenital word blindness, 818 -ab 
school, plea for medical inspection 
of, in South Carolina, 1S15—ab 
school, suicide of, 479 
school, physical culture of, in Aus¬ 
tria, 238 

school, vaccination of, construction 
and i-alidity of statute relating 
to, 407 

syphilitic, spasmodic paraplegia in, 
1175—ab 

tuberculin re.aotion in surgical dis¬ 
eases of, 2005—ab 
tuberculosis in, frequency of, 1242 
—.ab 

tuberculosis in, specific diagnosis 
nnd treatment of, 1417—ab 
tuberculosis m, tardy localization 
of, and tiTihobacillosis, 1C5—ab 
tuberculosis in, tuberculin treat¬ 
ment of, 1343—ab 

tuberculosis of pulmonary glands in, 
whooping expiration and x-ray 
findings with, 919—ab 
tuberculosis of shoulder in, 1235—ab 
tuberculosis, pulmonary, chronic, in, 
di.agnosis of, 84—ab 
tuberculosis, pulmonar}’, in, 570—ab 
tumor of pineal gland in, 1413—ab 
typhoid cortical reaction in, 1480-ab 
typlioid in, 550 eases of, 1622—ab 
with inherited syphilis, spasmodic 
paraplegia in, 1175—ab 
Chlorids, estimation of, in stomach 
contents from normal and atropine 
infants, 1710—ab 

Chloroform anesthesia, iiiiravcLuus, 
422—ab 

few whiffs of, plus suggestion in 
operative gynecology, 1013—ab 
hemorrhage in suprarenals due to, 
1328—ab 

in eclampsia, 123C—ab 
in obstetrics, ^102—ab 
Nylander’s reaction in, 1G52—ab 
package for obstetric bag, ab 
poisoning, curious case of, 217 
poisoning, tardy, ICC—ab 
syncope, successful heart mas.sage 
in, 3S5 

Chloroma of jaws, 56G—ab 
Clilorophosphate of calcium, 15CC 
Chlorosis, 574—ab 

and tuberculosis, elimination of 
phosphates in, 1347—ab 
treatment of, 1G3—ab 
Cliocolate, effect of, on urinary' organs. 
2057 

Cholecystectomy, for gall-bladder dis- 
cate, 239—ab 

Cliolecystenterostoray in pancrcatis, 
152—ah 

in pancrcatis, plea for more gen¬ 
eral use of, 5G9—ab 
Ciiolecystitis, etiology of, 159—ab 
paratyphoid, 2007—ab 
Cliolelithiasls, diagno‘‘tic sign in, 319 
—ab 

dietotjc treatment of, 1G.17—ab 
Oioleinia, angiocJiolilic. familial 1342 
—ab 

family, congenital, 570—ab 
Cholera epidemic, 1072—C 
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Oiolera, importance of animal experi¬ 
mentation in development of 
knowledge of, 6SS—0 
sugar and rice as transmitters of. 
132(!—C 

CliOlogen preparations, GtlS 
Chondroendothelioma or mixed tumor 
of siibmaxillar.v gland, 1G29—ab 
Cliondrotom.v, causes and effects of 
rigid thorax indicating, 15S5—ab 
Cliorea, 1112—ab 

in cliildren, treatment of, 819—ab 
Intent, 241—ab 

later fate of 28 children with, riO-ab 
mosguitoes and vernal recurrence of, 
202G-,ab 

Sydenham’s, 241—ab 
Choriocpithclioma, malignant, diag¬ 
nosed earl}- by abdominal-curet¬ 
ting, 1415—ab 
of testicle, 1340—ab 
Chondrotomy, technic for, 2102—ab 
Chorioiditis and iritis, absence of, 
among syphilitics who have be¬ 
come tabetic, 933-0 
dependent on appenaicitis, 2.iG—ab 
Christian seience in Ireland, G34—ab 
Christians and Jews, birth-rate 
among, 1322 

Chromocystoscopy: See Kidney Func¬ 
tioning 

Churches and uncinariasis, 55S—ab 
Chvostek’s sign, clinical importance 
of, in children, 919—an 
Chyluria, 1175—ab 
non-p.arasitic, 1911—ab 
Cicutin or coniin, G29—0 
Cigar and cigarette, 1086—ab 
Cigarette and cigar, lOSG—ab 
Circulation, action of urea and hyper¬ 
tonic solutions on, 655—ab 
animal experimentation and prac¬ 
tical knowledge of, 1680—0, 1769 
—0, 1856—0 

changes in, in chronic nephritis, 
972—E, 1300—C 

dangers of general anesthesia with 
part of, shut off, 917—.ab 
partly shut off, general anesthesia 
with, 1489—ab 

Circulatory failure in acute infections 
of children, causes and treatment, 
1822—ab • 

s.vstem, resistances in, and their 
importance in practice, 1912—ab 
Circumcision, bloodless, rapid, 1782-0 
Cirrhosis-of-livor and combined intoxi¬ 
cation and bacterial infection, 1890 
—ab 


knowledge of, 415—.ab 
operative treatment for. 275—0 
Civic topics, public- lectures on, 
1549—E 

Cleft Palate: See Palate 
Clippings from lay excliangcs, 306— 
ab, 632 

Clothing, orange-red, no improve¬ 
ment, 1793—E 

Cluli-foot, operative remodeling of 
tarsus for immediate correction of 
severe and relapsed forms of, 1720 
—ab 

Club practice results in antagonism 
to physicians, 1381—E 
Coagulation curves in hemophilia, 
treatment of, 575—ab 
interval before, in connection with 
kidney functioning, 1419—ab 
power of blood, determination of, 
1584—ab 

Coal-tar derivatives vs. opiates, 1409-ab 
Coca-bola and o.x}--tonic, 03 
Cocain, alcohol .and morphin h-abituGs, 
drug treatment ot, /<J4 
and stovain poisoning, ether an an¬ 
tidote of, 904—0 

.anesthesia, total, by injection of, 
into veins, 822—ab 
infiltration, Oberst metliod of. 


02-0 

of New York, 2049—E 
nance, validity of, city cannot 
iposc forfeiture of licenses, 1165 
oning, 1090—ab 
god}aiia, 968—0 

mcdicamentai-ius, commission 
r revision of, 1623 
iver-oil, action of, in rachitis 
iid spasmophilia, 2100—ab 
me oil and pliospliorus, influence 
t, on metabolism of lime, phos- 
liorus, nitrogen and fat in raclii- 
R, 828—al) 

c, injurious action of, in tend- 
icy to gout, 1488—ab ^ 

storage of vaccine lymph, 1-99 
servation of meats by, 410—ab, 
085—ab . . , 

. appendiceal, is uncinaria duo- 
lenalis sometimes etiologic factor 

U-'stone! with movable gall-blad- 

mh. method of amclioratins, 350-0 


Colitis, pneumococcus, with hyper¬ 
pyrexia, 887—ab • 

Colloids in milk, protective- action 
of, some ultramicroscopic observ.a- 
tions, SIS—ab 

physiologic importance of, 718—ab 
Colon, atrophy of, segmentary, 243-.ab 
exclusion of, by anastomosis ue- 
tween ileum and sigmoid, 500—ab 
functional disorders of, 163—ab 
invagination of small intestine into, 
operation, death, 1236—ab 
lymphatics of, 238—ab 
reactions, 721—ab 

spasm of, and alleged spastic form 
of constipation, 417—ab 
Colopex}', technic of, for prolapse of 
rectum, 1092—ab 

Color blindness, question of, expert’s 
evidence set aside, 626 
medium, new, for isolation and dif¬ 
ferentiation of streptococci, 5GS-ab 
perception spectrometer, new, 241 
—ab 

Colorado medical news, 138, 295, 542, 
712, 975, 1315, 1550, 2127 
only one medical school for, 1566 
state board January report, 1566 
Colostrum and lochia, importance of 
proteolytic leucocyte ferment in, 
500—ab 

Colpeurynter, mercury, 483 
Coma, diabetic, advantages of alka¬ 
line intravenous injections to 
w-ard off, 916—ab 

from acidosis due to suppurative in¬ 
flammation ot liver, 916—ab 
Commissions and fee, division of, to 
physicians, 321—ab 

Communications, privileged, doctrine 
of, commenting on not calling 
lihysician as witness not alowed, 
definition of physician, persons not 
prohibited from making disclos¬ 
ures, 2094 

privileged, witli reference to causes 
of injury, 318 

Communion cup, common, data 
wanted on dangers of, 1393 . 
Compensation, failing, import.ance of 
functioning of peripheral blood¬ 
vessels witii, 1347—ab 
Complement deviation in pseudolcu- 
cemia, 2101—ab 

fixation and bacteriolysis, relation¬ 
ship ot amboceptors in, 912—ab 
fi.xation in gonorrheal infections, 
5GS-ab 

fixation in s.vphilis, 0o6-yab 
fixation, reactions, Wassermann and 
Noguchi, in leprosy, 18-2-2—ab 
fixation with lecithin as antigen in 
pellagra, 82—ab 

hemolytic, variation of, in experi¬ 
mental trypanosomiasis, 1483—ab 
Compressed-air illness, etiologic fac¬ 
tors of, 1168—ab 
Conception and myoma, 329—ab 
influence of venereal diseases on, 
1087—.ab 

Concours d’Agrf-gation, serious dis¬ 
turbances at, 2054 
Coniin or cicutin, 029—0 
Conjugate, diagonal, sources of error 
in digital measurement of, 417-ab 
true, enlargement of, by inducing 
lordosis, 829—ab 

Conjunctival and genital secretions, 
Prowazek’s bodies in, 1729—ab 
Conjunctiva secretion, pneumococcus 
in, in acute lobar pneumonia, 11 <9 
—ab 

Connecticut eclectic August and No¬ 
vember reports, 07 
homeopathic November report, 403 
medical new/!, 381, 542, 1315, 138'-, 
1448, 1950, 2050 , 

state board March report, 1958 
Connective tissue, subcutaneous, lo¬ 
calizations of acute articular rheu¬ 
matism in, 415—ab 
Constipation, chronic, paraffin treat¬ 
ment of, 246—ab 

chronic, p'roptosis of left broad lig¬ 
ament cause of, and abdominal 
pain in women, 1580—ab 
spasm of colon and alleged spastic 
form of, 417—ab . 

Consultants, recognition of special 
class of, in Great Britain, 301 
Consultation journeys, limitations of, 
805 

Consultations, incidental, given oj 
physician during professional visit 
in Fr.ance, 548 . . ^ 

may a pliysieian give, 'u city 
where he does not reside? oO- 
Contagious Diseases: See DisMses 
Contract to pay physician, sufficiency 
of, visiting list as evidence, 1645 
Contracts, validity of, restricting 
practice of medicine, (7 
Contracture of Volkmann and is¬ 
chemic paralysis, 1829—au 


Convalescent slations, forest, in Ger- Chinosol, fable of eontenfs misleadinir 
ment’nf establish- in its reference to, 1958—C 
_ cut 01 , 0 - Chiropractor guilty of practicing 

without license, 1474 

Patlio- 

Coppef citrate, 1545 
Corn and pellagra, 452—0 


Coolness and warmtli, convenient in 

local therapeutics, 170—ab 

Cornea, diagnostic'importance of loss 
of cornmeal reflex in, 971 
opacities of thuja oil in, 2134 
Coroner, office of, 842—0 
Coroner’s inquests in Great Britain, 

Changes in regard to, 1.385 .. .„ „ 

Corpus callosum, puncture of, to re- Daniel’s concentrated tincture of nas- 
ducc pressure in 22 eases, 246-ab siflora, report of Council on Phar- 

See Jlercury macy and Chemistry on, 983 


Daciyops, 532—0 

Damages, duty of injured person to 
prevent accumulation ot, 1645 
for injury to artificial anus, 1003 


Corrosive Sublimate: 

Bichlorid Davis memorial, 1071—C 

Corsets, orthopedic, and supports, 325 Davis, N. S., letters of, 2134-C 

Deatli, cardiac, after diphtheria, 1477-.ab 


-ab 


Cortex, cerebral, circumscribed motor 
paralysis and cutaneous anesthesia 
following injury of, 1646—ab 
Coryza: See Rhinitis 
Coudrey bill. 561 

Council-on - Pharmacy - and - Cliemistry, 
1210—E 

reports of, 219, 304 , 446—0, 718, 
888 , 983, 1791—E, 1801 
Country, trip to, advantages and dis¬ 
advantages for children of city 
wage-earners, 746—ab 
County secretaries conferences, 1464 
Coxitis, conservative treatment ot, 
1586—ab 

Cramp, runner’s, peculiar occupation 
neurosis, 740—ab 
Cranium: See Skull 
Cratxgus O.xyacantha, 103-0 
Craw-craw, 1483—ab 
Crayons of carbonic-acid ice, blottin 


certificate not evidence, 1165 
from chloroform, tardy, 166—ab 
from delirium tremens due to in¬ 
jury, 1405 

from fright, curious charge in case 
of murder, 1152 

from intraspinal injection of novo¬ 
cain and strychnin, 1341—ab 
from septicemia after removal of 
fish bone from rectum, 1577 
in epilepsy, 318—ab 
liability for, after failure to pro¬ 
vide required ambulance, 564 
of King Edward, cause of, 1622 
rate, lowest on record, 803 
sudden,' and serum sickness follow¬ 
ing liypodermic administration of 
antitoxin, 1006—ab 
sudden, at spas, 1418—ab 
under anesthesia due to status lyin- 
phaticus, 1785—0 


paper mold for obtaining, 1519-0 
Creatin and creatinin, physiology and Deaths from scopolamin-inorptiin ancs- 
pathology of, 819—ab thesia, 748—ab 

Credit to an author, 65—C of physicians in 1909, 52—E 

Cremation in Paris and foreign conn- under anesthesia, 1453 

tries, 627 Deccnc.v, dividends ot, 633—ab 

not officially favored in Austria, 528 Decompression in meningitis, 1168—ab 
progress of, 1320 Defective and insane, problem of, 492 

weight of ashes after, 1075 —.ab 

Creoso'te in pulmonary tuberculosis. 1310 Defectives, mental, possibilities of de- 
^cpitations, joint, respiratory, 1865-0 velopment for, .and state’s care of 
Cretinism, campaign against, in Aus- 


thein, 1330—ab 
mental, study ot eye in, 1287-^0 
sterilization of (See also Criminals), 
1336-ab 

surgeon’s part in treatment and pre¬ 
vention of, 1634—ab 
Deformities, early diagnosis of dis¬ 
eases of children leading to,1409-ab 
in p.aralyzed children, prevention and 
correction of, 812 


tria, 89—ab 

unusual manifestations in 235—ab 
Cretins, thyroid in, 351—an 
Crime and heredity, 742—ab 
insanit.v, intoxication and epilepsy 
as defenses to, 564 
what can medical profession do for 
prevention of? 1336—ab 

Criminal, problem of, 1756—ab _ 

Criminals, habitual, sterilization of. Deformity, bone, constitutional dis- 
2.37—ab, .320—ab, 565—ab, 568—ab, cases' ot infanc.v cause ot, 1410—ab 
99,5—ab, 1336—ab, 1567—ab, 1647—ab paralytic, treatment of, 1475—ab 

number of, in institutions in U. S., Degeneracy, prevention of, by deny- 
1462 ing parenthood to unfit, 1637—.ab 

surgeon’s part in treatment and pre- Degenerates, sterilization of (Sec also 
vention of, 1634—ab Criminals), 565—ab, 568—ab 

Cuba, sanitation in, 1946—E De'-eneration, colloid, of peritoneum 

Culture media, desiccated, 2098—ab '^after rupture and colloid cystoma 
Cuprum citriciim, 1545 of orarv, 1179—ab 

Curare, report to Council on Phar- j}(,],.,^vare medical news, 381 

mack and Chemistry on, 219 Jledical Society Journal of, 60 

Curriculum, medical report of As,so- board December report, 6.37 

ciation of American Medical Col- Pharmacopeial, additional 

leges 1227 jjgjg of 1324, 1561 

Cushing, Harvey, accepts position at r)nie.-ation demonstration of process 

of permanent arterial occlusion 


Harvard, 2053 
Cyst: Sec also Cysts 
Cyst, abdominal, large, due to unilat¬ 
eral hematomotra of long stand¬ 
ing, 325—ab 

dermoid, in abdomen of child, 4G0-O 
large tumor due to,* developing 
from eliopsoas bursa, llSl—0 
pancreatic, 2003—ab 
sacrococcygeal, congenital, of epen¬ 
dymal origin, 12S8—0 
Cystinuria, nitrogen metabolism in 
Raynaud’s disease with, 10*49—ab 
Cj'stitis and appendicitis, 1750—ab 
in women, diseases simulating, S22 
—ab 

postoperative, chief cause and pre¬ 
vention of, 1630—ab 
postoperative, practical measure in 
prophylaxis of, 1893—ab 
Cystocele and procidentia, improved 
operation for extreme cases of, 
1714—ab 


after, 1301—0 
Delirium, «acutc, psychic and somatic 
factors in patient with, dying oi 
septicemia, 1400—ab , . 

cordis, transitory, clinical FiRnin- 
cance of, 1890—ab 
tremens, 153—ab ^ ^ 

tremens, death from, due to injur;, 

Delivery, closure of blood vessels 
after, 824—ab , , 

duration of bed-rest after, 

tor in development of rctro\cr 
sibn, 918—ab . 

interference of soft parts with, 
terotomy, 823—ab 
of pyopagus, 2099-ab 
puncturing amniotic sac Jly 

stretching of perineum during, * - 

witli^ contracted pelvis, IG4—ab, 2(}00 
—ab 


new operative technic to prevent, Demcntia-prscox and deprc«Riie sf-ite.., 


differentiation between, b} bio 
logic blood test?, 186S-0 _ ' 

artificial increase of cosmopbllc 


739—ab 

Cj'stoma, colloid, of ovary and colloid 

degeneration of peritoneum after artificial 

rupture, 1179—ab cells in, nrnvtdin" -’bW 

C}-stourctbroscope, 1045-0 Dental aid, sebcinc for prmidi r,.- 

Cysts: See al.so Ci'st 

Crsts, dermoid, intracranial, 1728—ab Dentistry, .. „ 

’echinococcus, toxicity of, 1908—ab surgery “}• ’ -no',—ab 

intramural, of uterus, 1654—ab n ,im!ni-t’ntion ot anesthetics 

Chino.sol, report of Council on Pbar- Dentists administmtion 

U91'1e:''"?S 01^’'""''‘'"’ Col’ese of Surgeons, 113 


analgesic.^l8W^^I 
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Dentists, unqualified, damapcs for 
malpractice obtained from, 803 
Dependence, scope of public licaltU 
work in prevention of, 655—ab 
Dependents, responsibility of state in 
care of, 240—ab 

Depression, physical and mental, in 
men during the forties, 493—ab 
Depressive states and dementia pro;- 
cox, differentiation between, by 
biolOtjic blood tests, 1663—0 
Dermatitis following vioform, 792—0 
from aristol, 2042—0 
x-ra}' and x-ray carcinoma, patho¬ 
logic history of, 81—ab 
Dermatologic manias and phobias, 
1234—ab 

Dermatology, alcohol in, 731—ab, 1033 
—ab 

effects of alcohol as observed in, 
- lOSS—ab 

Dermatosis, new vocation, 1581—ab 
Detail man, physicians and proprie- 
tar}’ preparations, 482—C 
Deterioration, racial, prevention of, 
by denying parenthood to unfit, 
1637—ab 

Development of cancer, mechanical 
laws of, 165S—ab 

Dextrocardia in pulmonar}- tubercu¬ 
losis, 2043—0 

Diabetes, gall-stone, 1473—ab 
insipidus, 84—ab, 2044 
insipidus, treatment of, 570—ab 
insipidus, etiolog>’ of, 5J31—ab 
phloridzin, influence of adrenalin 
in, 413—ab 

Diabetes-melUtus, advantages of alka 


Diet in kidney disease, 752—ab, 1211 
—ab, 1484—ab 
in typhoid, 409—ab 
milk, pure, cure of movable kidney 
bv restoring standard weight with, 
IGl—ab 

salt, not good for tuberculous as¬ 
cites, 1243—ab 

test, Schmidt's, and bead test of 
Einhorn for intestinal diseases, 
1405—ab 

test, Schmidt’s, importance of, in 
intestinal disdasc for diagnosis 
and treatment, 1093—ab 
Dietetics and homo economics, educa¬ 
tion in, 712—E 

general principles of, and proprie¬ 
tary foods, 193—0 

principles of, in digestive disturb¬ 
ances, 14S7—ab 

Digalcn, comparative study of, 35—O 
Digestion and absorption of food, laws 
for regulation of, 109S—ab 
and metabolism, effect of varying 
quantities of fat and vario^is salts 
on, 1711—ab 

Digestion, essentials of physiology and 
pathology of, 1475—ab* 

Digestive disturbances and genital 
lesions, 675—ab 

disturbances, principles of dietetics 
in, 14S7—ab 

insufficiency, severe, in children after 
weaning, 330—ab 
Digipuratuin, 1789 
comparative strcngtli of, 129—0 
Digitalis, effect of, on ventricular rate 
in man, 903—ab 

relation of, to bundle of Ilia, lW8-ab 


line intrayenom injections to rard 'aUowcd 

off coma in, 916—ab^ jj® ® 


and pregnancy, 1G6—ab . .. Diphtheria antitoxin, action of, 981 

and pregnane^’, necessity for dietetic ir, r.nr»..c-c;c ro-7 

treatment of diabetic pregnant 


women, 829—ab 
cataract due to, prognosis of, 915 
—ab 

determination of intensity of acido¬ 
sis in, as guide to treatment, 1243 
—ab 

does sex influence prognosis in? 
15S5-ab 

ear, nose and throat sjTnptoms in, 
1046—0 

energy requirement in, 652—ab 
fever in, 86—ab 
foods for, on market, 1093—ab 
gingivitis in, 1648—E 
interpretation of metabolic defects 
in, 1891—ab 

levulosuria in, clinical and patho¬ 
genic research on, C62—ab 
metabolism and modern treatment 
of, 2002—ab 

new pancreatic extract for, 2099-ab 
ocular complications of, ^5—ab 
practical deductions from urinary 
findings in, 866—O 
soy bean as food in, 1720—ab 
study of, as infectious disease, 1811 
—ab 

sympathetic neurosis rationally 
treated with electricity, 2140—ab 
Diabetic articles and prepared foods, 
240—ab 

obiter dicta, 1808—ab 
Diagnosis, mental, 158—ab • 

sign in cholelithiasis, 319—ab 
sign in incipient pulmonary tuber¬ 
culosis, 319—ab 

surgical, careful, importance of, and 
aid afforded by various tests, 742 
—ab 

Diagnostic methods among the an¬ 
cients, 633—ab 

Diaplioresis in nephritis, 171—ab 


antitoxin in pertussis, 722 
antitoxin in pneumonia, 45S—ab 
antitoxin in puerperal septicemia, 
319—ab 

antitoxin, menstrual disturbance fol¬ 
lowing administration of, 1518—0 
bacillus carriers, chronic, cure of, 
422-ab 

bacillus-carriers in public schools, 
951-0 

cardiac death after, 1477—ab 
facts about, revealed by laboratorj' 
examinations, 909—ab 
intravenous and intramuscular injec¬ 
tion of large doses of antitoxin in, 
9l7-ab 

laryngeal, 456—0 

laryngeal, intubation in, by prac¬ 
titioner, 1810—ab 

paralysis following relapse and sec¬ 
ond attacks of, U70—ab 
retained intubation in, recovery 
1007—ab 

Vincent’s angina during quarantine 
for, 1516—0 

Disc, choked, optic neuritis, or panil- 
ledeina, 1172—ab 
choked, origin of, 1235—ab 
Disease and heredity' S21—ab 
contagious, liability of employer for 
communication of, 1723 
dissemination of, by fly, 1335—ab 
infectious, acute, ot unknown origin 
1477—ab ’ 

kidney, proper diet in, 1241—ab 
of hip, 1577—ab 

predisposition to, with atmospheric 
and similar conditions, 1911—ab 
prevention of dissemination of, by 
controlling the fly, 1335—ab 
pupils during health and, 158—ab 
temperature of skin of fingers in 
1660—ab * 


therapeutic value of, la ocular dis- Diseases, constitutional, of infancy 
r.n5P5 1171—ab leading to bone deformity, 1410 


Diapliragra and nock, paralysis of, in 
poliomyelitis, 1SS9—ab, 1929—0 
Diaries, physician’s, admissibility of 
in evidence, 1334 

Diarrhea, chronic, due to pyloric in¬ 
sufficiency, successfullv’ treated 
with li.vdroc!iloric acid*, 565—ab 
compensatory, 617—ab 
infectious, in infants, 441—0 
Diarrheic gastroenteritis in infants, 84 
—ab 

Diascisis, cerebral localization from 
point of view of function and 
symptoms with special reference 
'' ' fo V. Mbnakow'*s theory of, l£94-ab 
Diastase, determination of, in urine 
and stool as test of pancreas func¬ 
tioning, 14S5—ab 

Diet alterations, influence of, on tvpcs 
of intestinal flora, 1169—ab ' 
for infants, soy bean for, 1664—0 
lugU-tat and low-fat, effect of, on 
nitrogenous metabolism of infants. 
1<11—ab 

in opilepsj’, 240—ab 
in gastric ulcer. 410—ab 
in gout, 2125—ab 


—ab 

contagious by inhalation, plugging 
nostrils witli cotton as prot«Jtion 
against, 1780—0 

contagious, injections of homologous 
streptococci killed by galactose in 
suppurative complications of 563 
—ab ' 

contagious ptpphyUxis ol, flisinlee- 
tion, 1012—ab 

contagious, specific, benefit to public 

'’•f "I facalth 

or, lojii—an 

epidemic Franco-Belgian convention 
for declaration of, 1704 
industrial, clinic for, SSo 
industrial, congress on, 3S5 
infectious, importance of thorough 
teacbing of, in medical curriculum 
iS2o—ab ' 

infectious, resorption fever and carlv 
recurrence in, 14SS—ab 
naming of, 379—E 

“V artificial immunization 
in, iGoG—ab 

of abdominal viscera, reflei- pain in, 
i2o9—al) ^ 


Diseases, special, Cambridge (Eng.) 
hospital for, 1320 

transmissible, germ carriers and 
prophi'laxis of, 332—ab 
tropical, protozoan, and animal ex¬ 
perimentation, 1357—0 
Disinfectants in solution and in emul¬ 
sified state, comparison between 
porinicidal power of, 242—ab 
standardization of, 1624—ab 
Disinfecting power of flat-iron, 1322 
Disinfection, acctone-alcoliol, 429—ab 
for contagious diseases, 1012—ab 
in tuberculosis. 805 

Dislocation of hip, congenital, modem 
treatment of, 245—ab 
of siiouldcr, anterior, recurrent, 834 
—O 

of shoulder, paralysis with, 1329—ab 
Displacement method, sacral, in high 
n?c(al carcinoma, loSl—ab 
District of Ckilumbia medical news, 
138, 213, 295, 1149, 1950 
Diuresis, promotion of, to eliminate 
anesthetic, 823—ab 

Diverticula of intestines, acquired, 
205—0 

of sigmoid, 140G—ab 
Divert iculum, Meckel’s, ileus due to, 
1S6S-0 

Meckel’s, obstruction of small in¬ 
testines due to, 1090—ab 
of stomach, 48—0 
Divorce and physicians, 711—E 
Doctorate degree in France, reform of 
thesis requirement for, 3SC 
Dog, distribution of glycogenolytic 
ferment in, 494—ab 
pregnant, cncrg>' metabolism in, 
14S1—ab 

Dominion registration in Canada, 76 
—ab. 213S—ab 

Douches, vaginal, poisoning by mer¬ 
cury bichlorid through, 1SC7—0 
Drain, abdominal, new, 1499—0 
Drainage material, raffia ribbons as, 
1579—ab 

rubber elastic bands for, ICO—ab 
tliorapeutic, in uterine obstruction, 
1475—ab 

Drake University and medical educa¬ 
tion, 1381—E 

Drcssing.balsam-oil, in surgery, 1235-ab 
Drop-wrist sign of organic central 
paralysis, 871—ab 
Drug and food purity, 155S 
cures, mail-order, 8S0—E 
sufticicnt administering and eWdence 
of pregnancy in abortion case, 816 
therapy and propaganda for reform 
in prescribing, 923—0 
Druggist, ask him if it is true that 
druggists oppose establishment of 
national department of health, 
1793—E 

Druggists and manufacturing chemists, 
demoralizing influence on practical 
medicine of present tendencies of, 
331—ab 

Drugs, administration of, with regard 
to absorption and elimination, 5G5 
—ab 

and chemicals in Great Britain, out¬ 
put of, 2054 

bactericidal, for treating leprosy, 
possibility of, 1412—ab 
black list proposed for mishaps 
from, 1014—ab 

gastrointestinal absorption of, 655 
—ab 

how and when administered? 17SG 
official, 435—O 

reduction of temperature of children 
without use of, 409—^ab 
useful and efficient, should Pharma¬ 
copeia contain only? 1S12—ab 
Duct, thoracic, cenical, wounds of, 
572—ab 

Ducts, bile, surgery of, 1417—ab 
Duincss, deceptive area of, over apex 
of right lung, 1242—ab 
over right apex of lung not due to 
apical lesions, 1180—ab 
paravertebral triangle of, and pleu¬ 
ritic duincss, 1014—ab 
Duodenal and gastric ulcer, 745—ab 
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in, 1017—ab 
anesthesia by, '1577—ab 
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in particular and mind cures in gen¬ 
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infective, as complication of preg¬ 
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infective, subacute, etiology of, lew 
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Enterostomy, advantages of, in peri¬ 
tonitis, 1244—ab 
tcelinic of, 2.30—ab 
Entomology, medical, 1953 
Enucleation in punilcnt pnnopbtbal- 
mitis, question of, 

Enuresis, 650—jib , , , , ,i;-. 

Eosinophilia, local,, ami 

case accompanied with, ivjj 



Vni.rMC I<iv 
NuMm;r. ‘20 


GENESAL , INDEX 


2155 


miconilvlUis ot liumcrus, 574-ab, KuRCnjc, arc liyRicnic mcasurc<!t 812 
''*^1014—all Eugenics ami cucial liygicnc, import- 

Epidemic 'diseases, Kranco-Bclcnan con- ance ot, 2017—0 

«"lion for declaration of. 1701 .m.U of, .^-al. 

Epidormidolrsis bnliosa congcn.ta, 3 ip_„,, 

EpiiJt’st'ric galloping sound. OlO-ab Evolution ot man and its control, 3SD 

Epilepsy, 0™'" Examination, gynecologic, 171-ah 

terminal event m certain forms physical, fimuld be by 


of, lies—ab 
and mcnstnial periods, 1007—ab 
, appondicostomy in treatment of, 49i 
—ab 

Carlsbad waters in, 1119—ab^. 
deatli in, SIS—ab 

diet in, 240—ab . , 

home treatment vs. institutional 
treatment of, 1007—ab, 1167—ab 
idiopathic, unusual prodromal man¬ 
ifestation of, 1205—0 
insanity and intoxication as de¬ 
fenses to crime, 504 


impartial plosicians appointed by 
court, 400 
State Hoard: See State Board 
Exantiicm, hemorrhapio, initial, ty- 
piioid with, 11<«—ab 
Excreta, disposal of, 1301 
disposal of, and soil 
Exercise and ape, 1957—C 
light, anscultation in testing heart 
functioning licfore and after, 1914 
Exophtlialniic Goiter: Sec also Ily- 
pcrth>*roi6i5m 


Jaclcsonian, hernial sac tissue for Exophthalmic-Goiter, SCO—ah, 1723— 
substitution of diira and its im- ab, 2095—ab, 213S—ab 


portance for operative treatment 
of, 1830—ab 

Jacksonian, traumatic, ultimate re¬ 
sult of operative treatment of, 
1830—ab 

operative treatment of, 67(1—ab 
salt in, 1143 
senile, ISII—ab 

surgical treatment of, 234—ab, 1570 
—ab 

thyroid treatment in, 3912—ab 
visceral equivalents in, 751—ab 
Epileptic, institutional care for, ItG-C 
seizure, pathogenesis of, 1913—ab 
Epileptiform seizures, postoperative, 
infusion treatment of, 67G—ab 
Epinepbrin: See also Adrenalin Epinc- 
phrin, influence of, on paralj-sis 
of vasomotor nerves, 21W>—ab 
Epipbi'seal development, comparison 
of', in boys and girls, 1830—ab 
Epiphyses of hand and wrist, develop¬ 
ment of, 1890—ab 

Epiphysis separation, etiology of, XGOl 
—ab 

Epistaxis, 1444—ab 
improvised pneumatic tampon for, 
2030-C 

modified Simpson’s tampon for pre¬ 
vention of, 1864—0 
treatment of, by simple method, 
1412—ab 


and acute articular rheumatism, 1031 
—ab 

and pregnancy, 1655—ab 
and tumors, postoperative results in, 
817—ab 

atypical, 237—ab 
blood in, 1914—ab 
constancj* of lymphocytosis in, 2101 
—ab 

diagnosis and treatment of, 1017—ab 
early diagnosis of, 1242—ab 
medical treatment of, 162—ab, 1410 
—ab 

milk of th>Toidlcs3 goats for, 1727-ab 
ocular S3'mptoms in, S30—ab 
operative treatment of, improved 
technic, 409—ab 

or hiTcrthjToidism, diagnosis of, 
232-^b 

polar ligation in, 817—ab, 9C4—O, 
lS90-ab 

research on, GG2—ab 
scrum of tbyroidectomized animals 
in treatment of, 1410—ab 
significance of, 1724—ab 
surgical treatment of, 817—ab, 1409 
—ab, 1410—ab 

sjTnptoms and treatment of, lS93*ab 
treatment of, 1633—ab, 1724—ab 
Express companies as aid to quackciy'# 
220 


EpUheltation of ^anulations, effect ol Extension, automatic, apparatus for, 
scarlet red in various corabina- in fracture of upper arm and 

tions on, 666—ab shoulder, IGO—ab 

Epithelioma of face, pure formalin in, dressings in fractures, 1000—ab 
1342—ab Extremities: See also Atm and Log 

3 JW, Mastomycosis associated Extremities, local asphyxia of, a 
1 “ 1 — n liiilierto undescribed complication 

of lip, radical treatment of, I'a—O of intermittent achvliagastrica. 

Epithelium, carcinomatous and nor- 8 J 9 _® ’ 

mal, experimental production of mutilated, treatment of, 152-ab 
secondao' union betiveen, 1939—0 Exudative diathesis, scrofula and tu- 


Epizootic diseases, compulsory noti¬ 
fication of, 1556 
Ergot, 1614—ab 
peculiar province of, 565—ab 
Eruption, creeping, two cases of, 3S-0 
Erysipelas, afebrile, 1091—ab 
and prodigiosus toxins, 290 
and prodigiosus toxins, in inopera¬ 
ble sarcoma, 202—0 
heart disturbances in, 573—ab 
recurrent and relapsing, bacteria in 
phagocytosis as seen in, 56S—ab 
Erythema from balsam of Peru, 1691-0 
multiforme gestationis, 1649—ab 
Erythremia, anerythremic, 909—ab 
Erythromelalgia, 1992—ab 

and Ila 3 'naud’s disease, are they re¬ 
lated to tUromboangUtia obliter¬ 
ans? 493—ab 

Esophagus and duodenum, peptic ul¬ 
cer in, 1013—ab 
cancer of, 1913—ab 
cancer of, saliva sign of, 721—ab 
dilatation of, 1003—ab 
foreign bodies in, 651—ab 
sarcoma of, 421—ab 
stricture of, traumatic, in child of 
two, 569—ab 

Ether, administration of, by open 
method, 1483—ab 

anesthesia by colonic absorption of. 
15S1—ab 

anp«ihesia, experimental and clinical 
, . .research into nitrous oxid versus 
569—ab 


bcrculosis, 245—ab 
Eye and nose, abnormalities of, reflex 
neuroses arising from, 320—ab 
behavior of pupils of, in young in¬ 
fants, 117S-^b 
cases, rare, 49G—ab 
complications of diabetes, 915—ab 
crises in tabes dorsalis, 751—ab 
defects, relation of, to defective 
mentality in children, 1330—ab 
diagnostic importance of loss of 
comeal reflex in, 971 
disease, heredity of, 1322 
diseases and tuberculosis, clinical 
investigation on, 1762—0 
diseases, correct diagnosis of, 564 
—ab 

di^a^, psychoses associated with, 
1007—ab 

diseases, therapeutic value of dia- 
pliovcsis in, 1171—ab 
diseases with diseases of nose and 
nasopliarynx, 210—ab 
enucleation in purulent panophthal¬ 
mitis, 2023—0 


injuries, consen’ative 
14S0—ab 


fiurgerj’ in. 


lesions, phlyctenular, etiology of, 
570—ab 

palsies in tabes dorsalis, 1277—0 
study of, in mental defectives, 12S7-0 
sj’mptoms in exophthalmic goiter 
Sot)—ab * 

symptoms with brain lesions compli¬ 
cating car diseases, S20-ab 409-ab 
Eyeball, removal of tumors from pos- 
^>fbit with retention 

. . , 5i6—ab 

anesthesia, primaTy, long operations Evelin, 9S4 

anySo and storairf pol- ^^8 

eCr^oK^iT^ccrtaln proersses of Ta" ot^lS^^ab ““ 

01 , nnere to look for it* 529—ab 


-'incsthcsia, gcncml, intravenous, 2009 
—ab 

anesthesia, new method of. 1S27—ab 
lS2S-ab 


Fact* and scalp, carcinoma of, 1417-ab 
epithelioma of, pure formalin in, 
1542—ah 

IilTicrcmia in carbuncle on, 1095—-ab 
Facial infection, primary, witii ax¬ 
illary Involvement due to gonor¬ 
rhea, 144Q—0 

Facforic^, women and children in, 2456 
Factory inspectors and public hcaltb, 
721—ab 

ventilation, proper, validity of law 
requiring, 1004 

Fahnjcy's teething sj'mp, 9S4 
Fallopian-tubc and broad ligament, 
adhesion of sigmoid to, as cau^^ 
of pain in salpingitis, 71—ab, 569 
—ab 

pus, acute suppurative peritonitis 
from rupture of, 233—ab 
rupture of, in cxtraiitcrine preg- 
nano', proper operative period 
after* 625—0 

sterilization plus Cesarean section, 
18.13—ab 

Fallopian-tubcs anatomy of convolu¬ 
tions of, and mechanism of tubai 
occlusion, S3—ab 

and ovaries, absence of, on botli 
sides in inguinal canal, 1904—ab 
tulicrculosis of, 493—ab 
Family, scries of cases of congenital 
ophthalmoplegia externa in, 1053 
—ab 

Fascial flap, fat, in plastic and other 
operations on pcl%is of kidney, 
1570—ab 

Fascias, temporal, and epicranial apon¬ 
eurosis, anatomj' of, 1170—ab 
Fat and air embolism, treatment of, 
1178—ah 

embolism, 2.578—ab 
fascial flap in plastic and other op¬ 
erations on pchds of kidno}', 1579 
—ab 

normal and pathologic localized de¬ 
posits of, 292—E 

of abdominal wall, excision of, lipcc- 
tomy, 1409—ab 

physiologic appreciation of, 1025—0 
varying quantities of, ami various 
salts, effect of, on digestion and 
metabolism, 1711—ab 
Fats and carbohydrates, influence of, 
on protein metabolism, 38—ab 
rOlc of, in treatment of disorders of 
stomach, 163—ab 

Fear, uses of, in preventive medicine, 
lOSo—ab 

Feces, benzidin and guaiac tests for 
occult blood in, 4^—ab 
diagnostic importance of examina¬ 
tion of, 270—0 

examination and test meals, now 
methods and their clinical value, 
815—ab 

vomiting during anesthesia, method 
of obviating its danger, 172S—ab 
Fees; Sec Medical Fees 
Feeble-minded, conference on care of, 
1456 

extraordinary memory of, 3S7 
study of, 1555 

Feeding, Infant: See Infant Feeding 
Feeding, scientific, 14S0—ab 
Fellowships and prizes in medicine, G3D 
Felon.v and quackery, 3S0—E 
Female; See Woman 
Femur, fracture of, in new-born in¬ 
fants, 1298—0 

fracture of, in new-born infants, 
treatment of, 169—ab 
fracture of neck of, in young, 1347 
—ab 

fracture of shaft of, 2 unusual re¬ 
sults following, 1726—ab 
fracture of, traction in treatment 
of, 462—0 

left, congenital absence of, 1865—ab 
Ferment, glycogcnolj'tic, distribution 
of in animal body, 494—ab 
leucocj'te, proteolytic, importance 
of, in lochia and colostrum, and 
of antitrjTJsin in serum of par¬ 
turients, 500—ab 

pancreatic, determination of, in 
stools, 1660—ab 

pcptid-splitting, in gastric cancer, 
diagnostic importance of, SO—ab 
C16—E 

Ferments, determination of, in stools 
1660—ab 

in tumors, significance of, 226—ab 
intracellular, symposium on, 1391-ab 
lactic acid, inflnence of, on intes¬ 
tinal putrefaction in healthv in¬ 
dividual, 323—ab 

Fetus and placenta, purins and purin 
metabolism of, 62—ab 
discharge of, by rectum, 1CS3—0 
monstrosity, rare, 1786—0, 1057—C 
pToenccphalic, 970—0 
Fever in diabetes, 66—ab 
puerperal, prophylaxis of, 1097—ab 


thirst, in infants, 1729—ab 
traumatic, acute, etiology and treat¬ 
ment, 1169—ab 

Fevers, hematologic diagnosis in, 171 



juries of, 750—ab, 1909—ab 
Fibroid of ovarian ligament, 1712—ab 
ovarian, cxlrautcrinc pregnancy with 
twins complicated witli, on oppo¬ 
site side, 5C0—ab 
Fibroids, uterine, 1086—ab 
uterine, complicating pregnancy, 
1S15—ab, 2090—ab 

uterine, frequency of adenocarcinoma 
of body in, 497—ab 
uterine, frequency and dangers of, 
1900—ab 

uterine, removal of, by knife, 733-ab 
uterine, suppuration of, 1237—ab 
Fibroma in pancreas, successful re¬ 
moval of, 244—ab 
Fibromyomas, uterine, 1993—ab • 
uterine, changes in, during preg¬ 
nancy and puerpcrium, 915—ab 
Fibrosis as cause of prcciimacteric 
ulcrinG hemorrhage, 495—ab 
Fibrous tissue, development of, 351—O 
Fibula, transplantation of, in upper 
two-thirds of humerus, 751—ab 
Filinaron, 1142 

Finger-nail palpation, 1460—C 
palpation of artery walls, 1345—ab 
Finger-tone, 318—ab 
Fingers, temperature of slun of, in 
imalth and disease, 1660—ab 
Fish, structure, distribution and va¬ 
riation of thjToid in, 227—ab 
tumors in, demonstration of, 22S-ab 
Fishes, cancer in, 1380— 

Fissure, anal, pessary treatment of, 
750—ab 

Fistula, bile-bronchus, 1013—ah 
Fistulas, blliarj', therapeutic possibil¬ 
ities of, 1—0 

into bladder, to hasten healing of, 
1017-ab 


vesicovaginal, inaccessible, repair of, 
following hysterectomy, 1901—ab 
Flaps, unpodunculated, to insure heal¬ 
ing of sutures, 825—ab 
Flatfoot, tendon transplantation in. 
1726—ab 

plate, technic for taking casts for. 
2149-ab 

treatment of, use and abuse of foot¬ 
plates, 412—ab 

Flat-iion, disinfecting power of, 1322 
Flatulence and its treatment, 825—ab 
Flexnor denies antivivisection canards, 
473—E 

Flies: See also Fly 
Flies and disease, earlier references 
to, 932—ab 

Floods and Paris hospitals, 627 
and typhoid, 1321 
in France, 54S, 631—C 
Seine, have had no influence on fre¬ 
quency of typhoid in past, 1012-ab 
Florida Medical Association, duties of 
medical profession to, 1630—ab 
medical news, 295, 542, 712, 1332 
state board November report, 223 
Fluid simulating obesity, retention of, 
1416—ab 

Fluids, silent, in thoracic canty, clin¬ 
ical significance of, 1465—ab 
Flusliing, intermittent, prolonged, au¬ 
tomatic device for, 912—ab 
Fly: See also Flies 
Flj’, dissemination of disease by, 1335 
—ab 

methods for controlling it and pre¬ 
venting dissemination Of disease, 
1335—ab 

Food adulteration, 569—ab 
and drug puritv, 1558 
and Drugs Act makes Ij'ing on label 
unprofitable, 1625 

and Drugs Act of June 30, 1900, 
work Federal Government is do¬ 
ing for protection of public health 
in enforcement of, 569—ab 
laws for regulation ol digestion and 
absorption of, 109S—ab 
presen-ativc, boric acid as, 1617—E. 
1654—ab 

preservatives and sodium-benzoate 
question, 654—ab 
purin content of, 14SS—ab 
reactions in infant stomach, com¬ 
pared with those in vitro, ITlo-ab 
soy bean as, in diabetes mclUlus. 
1720—ab 

supply of future, 390 
suppression of fraud in, 1951 
test of time required for pat^sage of, 
through infant’s gastrointestinal 
canal, 2092—ab 

Foods, antidiabetic, on market, 1003 
—ab 

prepared, and diabetic articles '’19 
—ab * 
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Hydronephrosis, bilnter.il, 2010—ab 
Hydropliobia: See Habies 
Hydropneumotborax, metallic tinWinff 
in, 1087— ab 

Hydrops, diffuse, congenital, 1177—ab 
Hygiene, child, and reduction of infant 
mortality in New York City, 72—ab 
in Dresden, international exposition 
of, SSG . 

in public schools, instruction in, 147 
industrial, 2048—E 
infant, museum for, in Munich, 1951 
international exposition of, at Dres¬ 
den, 1SS3 

international office of, 1550 
labor, legal regulations of, in Ger¬ 
many, 302 

of mouth and pulmonary tubercu¬ 
losis, 661—ab 

responsibility of medical profession 
for public education in, 75—ab 
sexual, teaching of, to boys, 812 
social, 409—ab 

social and eugenics, importance of, 
2017—0 

social, in campaign against tubercu¬ 
losis in Sweden, 664—ab 
. social, exposition of, 302 
social, sanitaiy science and social 
evil, 409—ab 

Hygienic measures, are they eugenic? 
S12 


Hymenolepis nana, 1206—0 

Hymosa, 1955—0 

Hyperclilorhydria, study of, 1007—ab 

Hyperemia, constriction, dosage lor, 
1658—ab 

constriction, efficacy and mechanism 
of action of, 1179—ab 
constriction, in alcoholic tremor, 
2000-ab 

in carbuncle on face, 1095—ab 
suction, disturbances after appendic- 
ectomy and their treatment under, 
501—ab 

Hyperesthesia, iliohypogastric, 162—ab 

Hypernephroma, malignant, in chil¬ 
dren, 1415—ab 

Hypersecretion, gastric, and gastro¬ 
enterostomy, 85—ab 

Hypersusceptibility and immunity, 321 
—ab 

Hypertension: See also Blood Pressure 

Hypertension, 1375 

and paroxj’smal arteriospasm in gas¬ 
tric crises of tabes dorsalis, lS22-ab 
intracranial, acute and chronic, 
aspect of cerebral surgery, based 
on therapeutic significance of, 80 
—ab 

of cerebral fluid, cerebellar syndrome 
from, 1484—ab 
treatment of, 1957—E 

Hyperthyroidism: See also Exophthal¬ 
mic Goiter 

Hyperthyroidism and glycosuria, 914 
— ao. 

ligation, of thyroid vessels in certain 
cases of, 238—ab 

of exophthalmic goiter, diagnosis of, 
232—ab 

surgical treatment of, 316—ab 

Hypertrichosis, failure of x-ray in, 
125-0 

transitory, excessive, due to preg¬ 
nancy, 1586—ab 

Hypnotism, suggestion the mainspring 
of, 738—ab 

Hypodermic stimulation, abuse of, 
during and after operations, 661 


—ab 

'poglycemia in Addison s disease, 
and in dogs after removal ot 
suprarenals, 662—ab , v, 

'pophysectomy, experimental, 1905-ao 
partial, for acromegaly, 237—ab 
•pophysis-cerebri, disease of, 1475—an 
’unctions of, 1477—ab 
auman, iodin in, 1652—ab 
removal of tumors of, 15(9 ab 
Surgery of: See also Hypophysectomy 
surgery of, from standpoint of rhin- 
ologist, 1132—0 . 1 

ypoplasia and infantilism, clinical 
picture of, 1418—ab 
rsterectomy, abdominal, for caiicer, 
prevention of peritonitis after, 
1347—ab 

hemostasis in, 1174—ab _ . 

repair of inaccessible vesicovaginal 
fistulas following, 1994—ab 
vaginal, and Ruggi’s lateral vaginal 
incision, 829—^ab 

vaginal, for prolapsus, opemtive 
technic of, 140!)-ab 
vaginal, new operative technic to 
Establish sound pelvicfloor and to 
nrevent cystocele, (39—ab 
[ysfereuryntcr in placenta praivia, 
benefits of, 419-ab ^ 

lysteria, dentistry, school, 1005-ab 
diagnosis of, 1095—ab 
major, ankle clonus m, 
reflexes in, 911 „ 

tetanus doe to, 1442 u 
treatment of, 1S30 ab 
vasomotor 

in, study of, G50—ab 


1652—ab 


disturbances 


I 


Idaho medical news, 2050 
state board October report, 403 
Idealism and imagination in medical 
sciences, 423—0 
Idioc}- and syphilis, 109—ab 
Mongolian, in children, 926—ab 
Idiots, sterilization of, by vasectomy, 
237—ab ;, ' 

Ileocecal and appendicular tuberculo¬ 
sis, 1485—ab 

Ileum and sigmoid, exclusion of colon 
by anastomosis between, 500—ab 
laterci-lateral anastomosis.of, to sig¬ 
moid flexure ior mucous colitis, 
1236—ab 

Ileus, atropin in, 576—ab 
due to Sleckel’s diverticulum, 1868-0 
gastromesenteric, chronic, 1818—ab 
gasteromesentcric, following gastro¬ 
enterostomy, 234—ab, 509—ab 
in cbildrcn, 1343—ab 
paralytic, as sequel of fractured ribs, 
567—ab 

postoperative, SO—ab 
Iliac region, phlegmons in, 499—ab 
Iliopsoas bursa, large cystic tumor de¬ 
veloping from, 1181—0 
Illinois medical news, 57, 138, 213, 
295, 382, 474 , 543, 712, 799, 881, 
975, 1064, 1149, 1215, 1315, 1382, 
1449, 1551, 1618, 1098, 1794, 1878, 
2050, 2127 

state board January report, 1506 
state board October report, 1000 
State Jlcdical Society, resolutions 
not adopted, 1886 

Il]ne.ss, serious, and spitting or cough¬ 
ing of blood, wliat constitutes, 77 
Imagination and idealism in medical 
sciences, 423—0 

Imbeciles, sterilization of, by vasec¬ 
tomy, 237—ab 

Immune serums and opsonin, 1817—ab 
Immunity and anaphylaxis, 1635—ab, 
1036—ab 


effect of ether on certain processes 
of, 1043-0 

opsonic, to staphylococcus aureus, 
413—ab 

relation of hypersusceptibility to, 
321—ab 

Immunization, active, by killed vac¬ 
cine virus, 1730—ab 
and anaphylaxis, 1633—ab, 1030—ab 
artificial, 1035—ab 

artificial, in non-bacterial diseases, 
1030—ab 

bacterial, results of experience in,' 
362—0 

Immunology, applica_tion of, to bio¬ 
logic problems, 973—E 
Impostor, warning against, 1958—C 
Incandescent and arc light in medi¬ 
cine, 78—ab 

Incision, laparotomy, graft metastasis 
of cancer in, 1839—ab 
Pfannenstiel’s, report of cases. 320 
—ab 

Incubator and opsonizer, combined, 
614—0 

Index, 2120—E 

classified, to medical literature,38S-0 
medicus (1909) of otolaryngology, 
1647—ab ■ 

use of, ,for literature on radium, 635 
India inli method for demonstrating 
spirocha:ta pallida, 1779—0 
success in mission hospitals in, 1371 
Indiana board adopts higher require¬ 
ments, .403 

medical news, 296, 382, 800, 881, 
1149, 1382, 1449, 1551, 1879, 1950 
Indigestion, appendix, 746—ab 
conditions which simulate, 1090—ab 
functional, causes and treatment of, 
1239—ab 

in children, diagnosis and treatment 
of, 745-ab 

intestinal, lactlc-acid-producing ba¬ 
cilli in, 970—ab 

protein, intestinal, diagnosis and 
treatment of, 1335—ab 
Indigo, wild, unicorn root and wild 
yam, 304 

Industrial-diseases, 1073—ab , 

clinic for, 385 


cress on, 3oo 

rial hygiene, 2048—E 

ries in wliich employees are ex- 

ised to lead poisoning, medical 

rvice in, 478 

,ry and intant mortality, 

ird of, 127—ab , ,, 

ates, custodial care of, 634—an 

ety statistics of Prussia, 1624 _ 

y, societj' for protection of, in 

■ance, 1069 

: Sec also Infants . 

, cerebrospinal meningitis in, 

hing” oi, importance of steriliza- 

de.°^nutrito^ of, motiUty of 
omach, results of FinUelstcin s 
ethod for, 1711—ab 
ling, artificial, /21--ab 
ling at high altitudes, 24o—ab 


Infant feeding, daily raUon in, 1483-ab Infants, successive, three fatal i 
feeding, breast, 720-ab dice in. with’ il.i 


823 


feeding, natural and unnatural, 

—ab 

feeding, physiology of, 2099—ab 
feeding, proprietary and predigested 
foods in, from standpoint of pedi¬ 
atrist, 196—0 

feeding, substitute, results of, 
premature infants, 1711—ab 
fracture ot femur in, 1298—0 ' 
fracture of thigh in, 1325—C ’ 

furunculosis in, recurrent, with un¬ 
usual Wood picture, 1854—0 
gastrointestinal canal of, test of 
time required for passage of food 
through, 1091—ab' 

hygiene, museum for, in Munich, 
1954 

metabolism experiment on, after 
gastroenterostomy for congenital 
pylorus stenosis, 1475—ab 
mortality, 1991—ab 
mortality and alcohol, 1088—ab 
mortality and birth-rate in Prussia, 
479 

mortality and industrj-, 1321 
mortalitj' and tuberculosis, lOSS—ab 
mortality at birth, means to reduce 
it, 750—ab 

mortality, foundations of prevention, 
75—ab 

mortality from diarrhea, reduction 
of, 8S5, 1166—ab 
mortalitj' in Bavaria, 1153, 1388 
mortality in large cities, retiuction 
of, 1307—0, 1628—C 
mortalit}' in New York City, reduc¬ 
tion of, 72—ab, 6S2—0 
mortality in Prussia, 144 
mortality of Boston, influence of 
race on, in 1909, 817—ab 
mortality of Cleveland, 1908 and 
1909, principle causes of, 1238—ab 
mortality, outline for study and pre¬ 
vention of, for boards of healtli of 
small cities, 73—ab 
mortality, relation of, to occupation 
and long hours of work for 
Women, 1088—ab 

new-born, diagnostic value of search 
for spirochmta pallida in umbilical 
cord of, 1822—ab 

new-born, stools of, significance of, 
1478—ab 

new-born, treatment of disease in, 
1486—ab 

of four months, strangulated hernia 
in, 903-0 

pathology, importance of alkaline, 
neutral and acid reactions of stools 
in, 1091—ab 

pseudoparalysis in scurvy in, 1618—0 
stomach, food reactions in, compared 
with those in vitro, experimental 
study of, 1710—ab 
Infantile eczema, 1766—ab 
Paralysis: See Paralysis 
scorbutus, 1991—ab 
scurvy, 898—ab 

scurvy, prognosis and differential 
diagnosis of, SOS—ab 
SCUIWJ', pseudoparalysis in, 1518—0 
scurvy, treatment of, 898—ab 


. -, - jaun¬ 

dice in, lyith recurring jaundice 
in 4 successive pregnancies, 15S2-ab. 
thirst fever in, 1729—ab 
transmission of typhiod by, 2008—ab 
tubercuitisis in, importance of tu¬ 
berculides for diagnosis of, 1778-ab. 
young, behavior of pupils in, 1178-ab 
in Infection, bacteria], anti intoxication, 
combined, relation of, to necrosis 
of liver, acute yellow atrophy and' 
cirrhosis ot liver, 1890—ab 
puerperal, acute, thyroiditis in, 1174- 
—ab 

streptococcus, and leucocytosis, CCO' 
—ab 

tuberculous, anatomic inquiry info* 
pathway of, 1482—ab 
Infections, acute, of children, circula¬ 
tory failure in, causes and treat¬ 
ment, 1822—ab 

gonorrheal and mixed, of female- 
genital tract, treatment of, by 
lactic acid bacilli. 650—ab 
intercurrent, favorable influence of,, 
on cerebral disorders, 469—ab 
joint, bacteriologj' and pathology Of,. 
1808—ab 

of endometrium, 1639—ab 
pneumococcus, and pneumonia im 
childhood, JS2G—ab 
pus-producing, of urinary tract and' 
hydroneplirosis complicating preg¬ 
nancy, 1650—ab 

respiratory, acute, bacteriology' of, 
lS91-ab 

Infectious disease, study of diabetes 
as, 1811—ab 

Infectious-diseases, heart-block with,. 
1339-ab 

importance of thorough teaching of, 
in medical curriculum, 1825—ab 
mice in transmission of, 171—ab 
of childhood, importance of thor¬ 
ough teaching of, in medical cur¬ 
riculum, 1719—ab 

Infective (liseases, effective methods 
bl keeping ships of war free from, 
651—nb 

Infirmity, physical, mental weakness 
due to, is not mental unsoundness, 
737 

and suppuration of 
323—ab 

conditions, vaccines in. 


Inflammation 
omentum. 

Inflammatory 
1992—ab 

Inflation, improved apparatus for, 1007 
—ab 

Influenza and heart, 1014—ab 
in children, bacteriology of, 2097—ab 
relapsing, 1486—ab 

Information, privileged, inferences and" 
testimony as to necessity, duty of 
physicians employed by other- 
party, 1165 

Infusion of phj-siologic saline solution, 
technic and dangers of, 1015—ab 
saline, subcutaneous, dangers of, im 
eclampsia, 574—ab 

treatment of postoperative epilepti¬ 
form seizures, 576—ab 

Inguinal canal, absence ot Fallopiani 
tubes and ovaries on both sides in,. 
1094—ab 


wasting, results of thyroid treatment Inhaler, ether, 1690—0 

looe TTiv«nfir\n nf niifnli’yni 


in, 1826—ab 
Infantilism and hypoplasia, clinical 
picture of, 1418—ab 
Infants, auscultatory plienomenon in, 
1685—0 

bottle-fed, gastroenteric toxemias of, 
in summer, prophylaxis and treat¬ 
ment of, 1125—0 

breast-fed and bottle-fed, gastric 


Injection of autolyzed pneumococci,, 
effect of, 1943—0 , • . 

Injections, intraneural, in neuralgia 
and prevention ot salt fever, 1410 
—ab 

mercurial, intravenous, m varicose- 
veins in leg, 1584—ab 
rectal, indications and contraindica¬ 
tions for, 660—ab 


contents and motility' in, 1710—ab Injured, duty of, to 
breast-fed, who are not thriving, 245 lation of damages, 1C4& 

implied authority of foreman to cni 
ploy physicians for, 15fp 
Injuries, ocular, conservative surg O ^ 
in, 14 S 0 —ab _ , . i 

of brain, diagnosis and treatment oi, 

offhand and tincture of 
Injury case, personal, operations fr 
viewpoint of, 1821 , „ ,^ 1 '. 

cause of death from delirium trt 
mens, 1405 , , 

privileged communications and ca J i. 

Inoculation, antityphoid, 243—ab, o\ 
—E, 307 - f 

Inquiry, anatomic, into 
tuberculous infection, 

Insane and defective, problem oi, ->J- 
—ab 

and medical secrecy, ,, 

asylum of Ixiuisiana, blood in pella 
gra in, 1337—ab 
care of, 1322 

cataract extraction in, 15ni--ati 
criminal, problems of physician on, 
1930—0 

cdiic-ation of, 1167—ab . 

general paralysis ot, clinical 
nosis of, 912—ab o, 

hospitals, training of attendant- mr, 
1319 


—ab 

care of, in greater Berlin, 628 
chylous ascites in, 1998—ab 
diarrhcic gastroenteritis in, 84—ab 
dysentery in, 1091—ab 
effect of high-fat and low-fat diet on 
nitrogenous metabolism of, 1711 
—ab 

gastric analysis in, 1514—0 
healthy, transient presence of casts 
in urine of, 124—0 
mineral salts in malnutrition in, 749 
—ab 

new-born, rise ot temperature in, 
722—ab 

new-born, treatment of fracture 
femur in, 169—ab 
new home for, in Vienna, 1884 
normal and atrophic, estimation 
clilorids in stomach contents from, 
1710—ab 

oiled-silk for edema and sclerema m, 
1413—ab 

premature, results ot substitute feed¬ 
ing in, 1711—ab 

pyloric spasm and stenosis in, 246 
—ab 

serodiagnosis in bacillary dj-sentery 
in, 441—O 

soy bean as diet for, 1664—0 
stenosis of pylorus in, indicariont 
and operative treatment of, 2007-ab 


of 


of 
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Insane, intestinal parasitic infections 
amonp white patients at Florida 
hospital for, 1717—ab 
mildly, sanitaria for, 1919—0 
number of, in institutions in U. S., 
1403 

persons, care of, by health officers, 
492—ab 

restraint instead of treatment in 
-v- hospitals for, 11G7—ab 
Insanity, admissions of, 77 
and sj'philis, 1073—ab 
arisinc: durinj: progress of difficulty 
no defen'sc, 1900 
causes of, IGl—ab 

intoxication and epilepsy as defenses 
to crime, admissibility of evi¬ 
dence, expert testinionj’, 504 
is it increasing? 1405—ab 
manic-depressive, 1467—ab 
moral, in children, tendency to, 1014 
—ab 

postoperative, 490—ab 
prevention aixl treatment of, lS93-ab 
requirements in proceedings for ad¬ 
judication of, 77 

tests of, in criminal court, 495—ab 
Institute for maritime and tropical 
diseases, new building for, in 
Hamburg, 355S 

Instrument, abdominal drain, 1499—0 
anal speculum, 124-0 
anterior submucous bone forceps, 
1614-0 

clamp for fixation of ununited frac- 
. tures, 237—ab 

clean, simple, for vaccination, Sl7-ab 
cystourethroscope, 1045—0 
dissecting scissors, 2042—0 
duodenal tube, 1365—0 
for clinical investigation of sensibil¬ 
ity to coolness and warmth, 1478-ab 
for proctoclj’sis, 1204—0 
forceps for holding bone and plate, 
459—0 

irrigating stone searcher, 817—ab 
neeMe-holder, 1050—0 
prolapsus pessary, 459—0 
quadrivalve self-retaining nasal spec¬ 
ulum, 821—ab 

spiral tonsil tenaculum, 1372—0 
syringe for treatment of certain 
vaginal diseases, 2042—0 
tonsil snare, 1442—0 
tonsillotome, 705—0, 1942—0 
Instruments, combined mouth gag and 
tongue fixer and suction apparatus 
for tonsil operation, 1130—0 
liability for communication of gon¬ 
orrhea from, 649 
surgical, Pompeian, 934—0 


Intestinal mcmatodc parasites, glycerin 
in, 1096—nb 

obstruction, abdoimnal surgery in 
rare forms of, 1907—ab ^ 
obstruction, acute, and kindred con¬ 
ditions, death in, due to plii*8io- 
logic disturbance, 5—0 
obstruction from nscaridcs lumbri- 
, coidcs, 2041-0 

obstruction, intestinal sounds with 
metallic resonance as sign of, 918-nb 
occlusion, spastic and hysterical, 
1340—ab 

origin of neuralgiform aflections, 
169—ab 

parasitic infections among white pa¬ 
tients at Florida hospital for in¬ 
sane, 1717—nb 

perforation in typhoid, 1638—ab 
protein indigestion, diagnosis and 
treatment of, 1335—ab 
putrefaction, influence of lactic acid 
ferments on, in a healthy individ¬ 
ual, 323—ab 

resection due to surgical accident, 
100&—ab 
stitch, 1091—ab 

stitch, new interlocking, 42—0 
streptococci from horse, cow and 
man, comparative study of, 507—nb 
suture, 316—ab 

Tract: Sec also Gastrointestinal Tract 
tract, influence of removal of frag¬ 
ments of, on nitrogen metabolism, 
1238—ab 

Intestine, autodigestion of, implanted 
in stomach, 826—ab 
foreign body in, 150—ab 
incarceration of loop of, in inner in¬ 
guinal or femoral ring, 574—ab 
large, amebic ulceration of, diag¬ 
nosis and treatment of, 598—0 
large and small, cecostomy with pro¬ 
vision for irrigation of, 1721—ab 
large, hot gelatin injections in 
chronic catarrh of, 1732—ab 
menacing hemorrhage in, 824—ab 
periodical hemorrhages from, tuber¬ 
culosis with, 907—ab 
small, and its mesentery, anatomy 
of, 1176-ab 

small, formation of vagina from 
loop of, 419—ab, 677—ab, 1362—0 
small, invagination of, into colon, 
operation, death, 1230—ab 
small, limits for extensive resection 
of, 826—ab 

small, obstruction of, caused by 
Meckel’s diverticulum, 1090—ab 
small, perforation of, 324—ab 
small, removal of, effect on nitrogen 
metabolism, 1238—ab 


. -'action. 

Insurance bill, imperial, in Germany, 62 


companies, life, how they could 
assist in checking excessive waste 
of American life, 392—ab 
compulsory, bill for regulation of, 
1704 

for age and disability for 1908 id 
Germany, 3S7 
fraud on physicians, 59 
industrial, 1455 
industrial, in Germany, 225 
life, companies, and professional 
secrecy, 1321 

sickness, in Germany in 1908, 218 
social, bill for regulation of, 1221 
state, in Great Britain, Germany, 
Austria and France, 725—ab 
Intermetatarseum, etiology of, 1238—ab 


combined, relation of, to necrosis 
of liver, acute yellow atrophy and 
cirrhosis-of-livcr, 1890—ab 
chronic, from perverted thjToid 
functioning, clinical and experi¬ 
mental research on, 2142—ab 
insanity and epilepsy as defenses to 
crime, 564 

Intraperitoneal abscess, 2105—0 
Intrathoracic relati<ms, effect of tuber¬ 
culosis on, 1823—ab 
Intravenous injection of antitoxic 
serum, 1312—E 

Intubation in laryngeal diphtheria by 
practitioner, 1819—ab 
stenosis of larj'nx, cured by, i5S_ab 
Intussusception, primary, chronic, in 
adult, 1406-ab 

taxis and succussion in, 1010—ab 


Internal medicine, annual meeting of Inversion, avulsion of puerperal uterus 
society for, 1799 followincr. 1407—ab 


society 

secretion, accelerative and retard* 
ative functions of glands of, 1947-E 
secretions and animal experimenta¬ 
tion, 1430—0 

secretions, disturbances of, clinically 
considered, 670—0 

International courtesies, exchange of, 
54S 

Lannelongue medal, 13S7 
medical congresses, permanent com¬ 
mission for, 1455 

Interview, first, with patient, 158—ab 

Intestinal bacteria, study of, 82—ab 
disease and local eosinophilia with 
cosinophilia, 1093—ab 
disease, importance for diagnosis and 
treament of Schmidt’s test diet in, 
1003-ab 

diseases, bead test of Einhom and 
test diet of Adolf Schmidt 
diagnosis of, 1405—ab 
disorders, significance of examining 
stools for diagnosis and treatment 
of, 73S—ab 

diverticula, acquired, 205—0 
flora, influence of dietary alterations 
on types of, 1169—ab 
flora, lack of, in bats, 05S—ab 
functionhig, normal, 240—ab 
indigestion, lactic • acid • producing 
bacilli in, 970—ab 

irrigation with 5 per cent, solution 
01 Sliver nitrate in acute dysen¬ 
tery, 1578—ab 


following, 1407- 

lodids and iodin, pharmacology of 
1935—0 

Iodin and iodids, pharraacolosrv of 
1935-0 

as astringent, antiseptic, disinfectant 
and germicide in mouth diseases, 
1141—0 

in human hj-pophrsis cerebri, 1652-ab 
morbid susceptibility of thyroid for 
in certain families, 1347—ab ’ 
sterilization of skin, 234—ab, 243 
—ab, 420—ab, 751—ab, 747—ab 
S24—ab, 1033—ab, 2007—ab 
sterilization of skin by alcoholic 
solution of, 1653—ab 
tincture of, and injuries of hand 
1SS3, 2000—ab ’ 

vapor, surgical sterilization with. 
1585—ab 

for Iodoform gauze, tampon, large, in 

bladder for ten months. 74‘j_ab 

glycerin, practical applications of 
m surgical lesions, 1097—ab 
lodoglycerolc, 1141—0 
Ionic surgery in cancer of mouth and 
«nose, 12.37—ab 

Iowa medical ner\-s, 290, 543, 619 10G5 
1383. 1449, 1699, 1794, 1S79 
state board December report, 1162 
state board September report 4^9 
Iridium, 1SS9 

Iritis and chorioiditis, absence of 
among s}-philities who have be¬ 
come tabetic, 933—0 


Iritis, vaccine therapy ofj 240—ab 

Iron splinters in crystalline lens, 1731 
—ab 

tropon, 1380 

Irrigation, cold, of vagina, indications 
for arid advantages of, 1832—ab 

Irrigations, intrauterine, possible dan¬ 
ger in, 653—pb 

Irritation, external, influence of, in 
origin of carcinoma, 1415—ab 

Isongglutinins and isohemolysins, 1337 
—ab 

Isohemolysins and isoagglutinins, 1837 
—ab 

Isolation, compulsory, in leprosy, 
smallpox, etc., 1908—ab 
compulsory', on premises, is ^ it 
effective treatment for whooping* 
cough? 1468—nb 

Itching diseases of skin and their 
treatment, 1906—ab 


Jacobi, A., reception to, 1622 
Jacobi research fund, available, CO 
Jaundice, acute, hemoglobinuria from 
hemolysis with, 410—ab 
chronic, 246—ab 
epidemic of, 578—ab 
familial, recurrent, 570—nb 
inflammatory and real lithogenous, 
1177—ab 

paratyphoid, fatal, case of, 502—ab 
pneumococcus, 915—ab 
recurring, in 4 successive pregnan¬ 
cies. with fatal jaundice in 3 suc¬ 
cessive infants, 15S2—ab 
sign of insufficiency’ of liver, 247—ab 
syphilitic, early, 1093—ab 
Jaw, case of blastomycosis with epi¬ 
thelioma of, 399—ab 
fractures of, treatment of, 1187—0 
Jaws, chloroma of, 6G6—ab 
Jejunum, peptic ulcer of, after gastro¬ 
enterostomy’, 1013—ab 
Jews and Christians, birth-rate among, 
1322 

Joint and bone disease, suppurative, 
therapy by bacterins and tuber¬ 
culins in, C47—ab 
crepitations, respiratory, 1865—0 
disease, chronic, skiagrams of, 87—ab 
diseases from orthopedic standpoint, 
1892—ab 

diseases, neurologic conditions of, 
1892—ab 

diseases vs. rheumatism, 1480—ab 
effusions, regularly intermittent, 
thyroid treatment of, 1788—ab 
infections, bacteriology and path¬ 
ology of, ISOS—ab 

tuberculosis with valvular lesions, 
1413—ab 

Joints, painful and swollen, in chil¬ 
dren, diagnosis of, 1818—ab 
painful, futility of administering 
antirheumatic remedies in certain 
patients with, 1339—ab, 1480—ab 
surgery of. 2138—ab 
tuberculosis of, 731—ab 
Jones, Dr., beaver and oil compound, 
1625 

Jonncsco and stovain anesthesia, 281 
—O, 293—E, 483 
at home, 979 

Journal for Canadian Medical Asso¬ 
ciation, publication of, recom¬ 
mended, 2138—ab 
new, on nutrition, 547 
of Delaware Medical Society, 60 
Juvenile court of Cook County, med¬ 
ical work of, 1036—ab 


K 


881, 


Kansas medical news, 139, 382, 

1449, 1699, 1794, 2127 
state board February report, 1566 
Karell milk cure in obesity, 1585—ab 
Kentucky’, legislation in, 1333—ab 
medical bill, 1155—C 
medical news, 3S2, 474, 543, 8S1, 975, 
1065. 1215, 1315, 1619, 1699, 1794 
state board December report, 727 
Kidney’, abnormal blood vessels of, 
and hydronephrosis, 499—ab 
abscess of, 1338—ab 
abscess of, perinephric, 1338—ab 
actinoray’cosis of tissue around, 1343 
—ab 

adrisability’ of surgical intervention 
for cy’stic degeneration of, 1176—ab 
and bladder surgery, 663—ab 
and spleen, replantation of, 1237—ab 
and ureteral stone, 665—0 
angioma of papilla? of, 1581—ab 
calculi in, fibrinous, 507—ab 
calculi of, progress in surger^' of, 
C47—ab 

calculi of, unique case of, 411—ab 
colic of, method of ameliorating, 350 
—O 

cure of incontinence of urine from 
supernumerary ureter in %'ulva by 
resection of. CCS—ab 
disease, diet in, 1241—ab, 1454—ab 
elimination of salt in nephritis and 
edema of, 327—ab 


Kidney, engrafted, survival of 832—0 
fat fascial flap in plastic and other 
operations on pelvis of, 1579—ab 
functioning, intcr%’al before coagula¬ 
tion in connection with, 1419—ab 
functioning, indigo-carmine test of, 
1094—ab 

functioning, phloridzin tests, 101.5-ab 
functioning, tests of, 1016—ab, 1340 
—ab. 2101—ab 

hematuria, -pathogenesis of, 1828—ab 
horseshoe, operative separation of, 
into two parts, 1178—ab 
incisions to expose and open, 233—ab 
in eclampsia, decapsulation of, 577-ab 
Inflammation of: See Nephritis 
left, absence of, 1994—ab 
lesions, increasing mortality in 
United States from, 1159—ab 
movable, cure of, by restoring stand¬ 
ard weight with a pure milk dietj 
161—ab 

movable, ultimate results of Kukula’s 
method of fixation of, 328—ab 
pelvic, right, 1994—ab 
pelvis, distention of, through ure¬ 
teral catheter, diagnostic value of, 
741—ab 

pelvis, measuring capacity’ of, 1904-ab 
pelvis, value of and indications for 
py’elotomy for removal of calculi 
in, 1828—ab 

reimplantation of, 1630—ab 
senescence, study in, 1851—0 
triple, 1707 

tuberculosis, course and outcome of, 
1179—ab 

tuberculosis, diagnostic and thera¬ 
peutic points in management of, 
743—ab 

tuberculosis, early diagnosis of, 1286-0 
tuberculosis, in boys, cystoscopio 
diagnosis of, 669—ab 
Kidneys, action of long-continued 
small doses of quinin on, 1580—ab 
decapsulation of, in eclampsia, 87 
—ab, 41^ab 

diseased, functioning of, 418—ab 
effect of temporary’ anemia alone 
and with perfusion on, 1339—ab 
functional activities of, 203-0 
resistance of animals to destruction 
of, 1341—ab 

transplantation of, research on, 1342 
—ab 

King Edward, death of. 1622, 1882 
Knee, injuries of semilunar fihrocartl- 
lage of, 750—ab, 1909—ab 
joint, suppuration in, its causes and 
treatment, 914—ab 
joint, surgery of, 151—ab, 1648—ab 
Knights of modern chivalry, 59 
Koca nola, 1626 

Koch, Robert, and his achievements, 
1872—E 

Koch, Robert, details of death of, 2132 
Koch, Robert, jubilee of, 1557 
Krankenkasse and practitioners, first 
fight between, 1955 

Kraurosis vulvre, carcinoma of vulva, 
and leucoplakic vulvitis, 241—ab 

L 

Label, Food and Drugs Act makes 
lying unprofitable on, 1625 
Labor and pregnancy in one of Sia¬ 
mese twins, 1624 
hours of, and women, C33 
in Austria, laws on hours of, 628 
incontinence of urine after, 749—ab 
in contracted pelves, treatment of, 
justifiability of pubiotomy, 1340—ab 
instrumental, 1,000 cases of, witii 4 
deaths in colliery practice, 2140-ab 
natural, rendered impossible by 
fibroid tumor complicating preg¬ 
nancy, 2090—ab 
plea for asepsis in, 15GS—ab 
pregnancy and puerperium, appendi¬ 
citis complicating, 411—ab 
rupture of uterus during, 1407—ab 
scopolamin-morphin anesthesia in, 
446-0, 516—0, 540—E 
Laboratory benches, stain for, 1562 ’ 

Chemical, of American Medical Asso¬ 
ciation, 1378—E 
devices, useful, 104S—0 
examinations, facts concerning diph¬ 
theria revealed by, 900—ab 
manufacture of sugar from protein 
and fats, 391 

method, value of, to medical stu¬ 
dent, 229—ab 

work, Clinical, are acid-fast bacteria 
other than tubercle bacillus found 
in? 1405—ab 

Laborers, Vienna, health of, 052 
Laceration, intrapcrincal, 793—0 
of sphincter ani, unique, 2043—0 
Lacrimonasal disease, radical treat¬ 
ment of, by’ rapid dilatation and 
allied measures, 202G—0 
Lactic-Acid: See Acid 
Acid Bacilli: See Bacilli 
Lactosuria in pregnanev, 746—ab 
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Larnbert, A., review of article by, on 
obliteration of craving' for narcDt- 
ics, 1593—0 

Lambert’s wine of coca, 1020 
Lambotte method, 5GS—ab 
Laminectomy, temporary, teehme for, 
2102—ab 

unilateral, 15S1—ab 

Landmarks in diagnosis of incipient 
consumption, 1S40—ab 
Laparotomies, after-results of, on 
pelvic organs, 1,000 consecutive 
cases, 1654—ab, 2000—ab 
Laparotomy for pelvic disease, post¬ 
operative treatment of, 1094—ab 
incision, graft metastasis of cancer 
in, 1830—ab 

pellagra complicating, 1941—O 
retrogression of lymphosarcoma 
after, .■'.10—ab 

Laryngostomy witli dilatation, 1170-ab 
Larynx, characteristic displacement of, 
by aortic aneurism, 498—ab 
diphtheria of, 450-0 
diseases of, especially hoarseness and 
loss of voice, 1091—ab 
mucus, determination of tubercle 
bacilli in, S30—ab 

stenosis cured by intubation, 158-ab 
tuberculosis of, deep x-ray exposures 
in, 1014—ab 

tuberculosis of, effect of pregnancy 
on, 1236—ab 

tuberculosis of, treatment of, in 
publie sanatoria, 1414—ab 
Latin humbug, 05—C 
Lavage, gastric, improved apparatus 
for, TOO"—ab 

Law and board of health order prohib¬ 
iting city discharging raw sewer¬ 
age into streams, validity of, 157 
Laws on hours of labor in Austria, C2S 
Laymen, organizations of, endorse de¬ 
partment of health, 14C3 
Lead poisoning, blood diagnosis of, 
107—ab 

poisoning, fatal, from use of Butow’s 
solution, 1050—0 

poisoning, medical service in in¬ 
dustries in which employees arc 
exposed to, 47S 

poisoning, or amyotrophic lateral 
sclerosis, 313—ab 

Lecithin, as antigen, in pellagra, com¬ 
plement fixation with, 82—ab 
Lectures, public, on civic topics, 1340-E 
Leech in medical trcatnient, 1011—ah 
Leg, congenital edema of, 1804—ab 
fractured, extension treatment of, 
1685—ab 

fractures of, singular combination 
of, 1090—ab 

sign of tetany, 1244—ab 
ulcers, 1943 

ulcers, special dispensary for, 1732-ab 
varicose veins of, intravenous mer¬ 
curial injections in treatment of, 
1584—ab 

varicose veins of, treatment of, by 
a'vulsion, 1654—ab 
Legislation in Kentucky, 1333 
Legislative notes, 256, 039, 811, 1082 
Leiomyoma, malignant, 650—ab 
Lens, crystalline, iron splinters in, 
1731—ab 

Extraction of: See Cataract 
Lenses, amber-tinted, for asthenopia, 
1238—ab 

Lepers in Germany, number of, 1934 
Leprosy, 1234—ab 
compulsory isolation in, 1908—ab 
contagion and treatment of, 378—E 
cutaneous reaction in, 1330—ab 
in Central Europe, reappearance of, 
418—ah 

in Colombia, 385 
nastin treatment of, 306—C 
possibility of treatment with bacter¬ 
icidal drugs, 1412—ab 
tubercular, case of, 1502—0 
Letters of Dr. N. S. Davis wanted, 
2134—C 

■Leucemia and pseudoleucemia of upper 
respiratory passages, 1910—ab 
anemia and leucolytic processes af¬ 
ter x-ray exposures in, 2006—ab 
comparison of karyokinetic leuco¬ 
cytes in different types of, 11/0-ab 
effects of x-ray on, 1072—ab 
hemorrhagic, acute, 657--ab 
mvasthenia graVw m, 493—ab 
myeloblast, acute, transition of 
■ chronic myeloid form into, 244—ab 
wvelold, chronic, transition of, into 
acute mvelohlast leucemia, 244-ab 
nervous p.nnptoTOS 1640—ab 

6plenomedullary, lOSS—ab 
splenomedullary, in children, 11.0-ab 
splenomedullary, x-ray in, 55S-ab. 

splenomyelogcnous, in Igorrote, 1443-0 

ferZeS.^protMb'tlV 
in lochia and coiostrum, aOO—ab 


GBNEBAL INDEX 


Jour. a. ji. a. 
Ju-VR 25, 1910 


in neck lymph, thoracic lymph, and 1162, 1320, 1385, 1453, 1550, 1622, ‘ ^ “ 

r-.. ...ni doffS. 240-ab 1703, 1799, 1882, 1954, 2054, 2130 

karyokinetic, comparison of, in dif- Longevity, increased, 1014—ab 
terent types of leucemia, 1170—ab Louisiana medical news, 139, 213, 206, 
moclihcation ol properties of, during 976, 1149, 1383, 1619, 1099, 1794, 

surgical anestliesia, 1023 1879 

i/eiicocytosis and streptococcus infec- Louse, rat, life history of trypanosoma 
tion, CGO-ab lewisi in, 1483—ab 

keuoocytosis, serum, interaction of, transmission of typhus fever in Mex- 
oOS—ab hj', 1304—6 

Leucolytic processes and anemia fol- Lowell vs. Faxon and Hawkes in cele- 
lowing x-ray exposures in leu- brated malpractice-suit in Maine, 

■■ '■ loss—ab 

Lumbar puncture as diagnostic and 
therapeutic agent in general prac¬ 
tice, 730—ab 


cemia, 2flQG—ab 
Lencorrhea, yeast in, GGff—ab 
Leukemia: See Leucemia 
Lcvulosuria and urobilinuria, aliment- 


trih functioning, Lunacy legislation in Great Britain, 

in di.abetcs, clinical and pathogenic 
research on, 002—ab 


campaign in Italy, 032—ab 
impossibility of eradication of by 
medical means, 1097~ab ’ 

in Algiers, seventh annual cam¬ 
paign against, 1174—ab 
in children, 820—ab, 1342—ab 
in Panama Canal Zone, ISlO—ab 
Plasmodium of, 1655—ab 
Plasmodia, sexual forms of, in blood 
1725—ab 

plea for more vigorous campaign 
against, 1717—ab 
prevention of, 721—ab ' 
proliferating pneumonia in, S29—ah 
quinin in, ISSO—ab 
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British Medical ,TournaI, 547 
License, chiropractor eailty of practic¬ 
ing without, 1474 

medicine, report of committee on 
revocation of, 897—ab 
verification, validity of statute and 
grounds for refusal of, goo 
Licenses, sufficiency* and construction 
of statute authorizing board to re¬ 
voke them, 1233 

Life, alcohol problem and its relation 
to, G34—ab 

American, excessive waste of; how 
life insurance companies could as¬ 
sist in checking it, 392—ab 
expectancy with albuminuria, 107-ab 
preventable waste of, 294—E 
Ligament, broad, and Fallopian tube, 
adhesion of sigmoid to, as cause of 
pain in salpingitis, 71—ab 
broad, hematoma of, recurring with 
pregnancy, 1712—ah 
broad, left, proptosis of, cause of 
chronic constipation with abdom¬ 
inal pain in women, 1589—ab 
ovarian, fibroid tumor of, 1712—.ab 


Lung abscess, old, cure of, by surgical of rectum, 1578—ab 

pneumothora.v, 759—ab Malformations of syphilitic origin 

adult, syphilis of, 492—ab 1728—ab 

edema of, acute, with paroxysmal lilalignant-Disease: See also Cancer 
increase in blood pressure, 500—ab Carcinoma 

disease,^ new sputum test for dis- Malignant-disease of sacrum simulat- 
tinguisliing bronchial form, 470—E ing sciatica, 047—ab, 1022—0 
dulness over right apex of, not due x-ray treatment of, 410—ab 
to apical lesions, llSO—ab Malignant-growths, 410—ab 

echinococcus disease in, 1092—ab. Malingering and its detection, 1896—ah 
lliO—ab Malnutrition in infants, importance 


of mineral salts in, 740—ab 
Malpractice, application of statute 
of limitations to action ior, 10S3 
by corporation and unlicensed per¬ 
son, expert testimony required 
and duly weighed against, 1404 
damages for, obtained from un¬ 
qualified dentists, 803 
protection against claims for, 1015 
railway company maintaining hos¬ 
pital department held possibly 
liable for, 1577 

suit, celebrated, in Maine, Lowell 
vs. Faxon and Hawkes, lOSS—ah 


injuries, operative treatment of, 1013 
—ab 

mobilization vs, immobilization of, 
in tuberculosis, 1487—ah 
or pleura, invasion of wall of chest 
by* cancer in, 015—ab 
pneumonia with splenization of, 499 
—ab, 916—ab 

resection, technic of, with applica¬ 
tion of both forms of differential 
pressure, 1338—ab 

right, deceptive area of dulness over 
apex of, 1242—ab 

technic of and dangers to avoid in „ _ 

surgical pneumothorax to immob- Mammary substance, 1809 

Lig.anicnts^ound, retrouterine fixation i,ungi^%S“~pl’eura, operability of ^^“"389-fb““‘’” 

’ - - - - - tumors in, 1340—ab preservation of, 645—ab 

edema of, with paroxysmal ingrease Mandible: See Jaw 
in blood pressure, 1241—ab Hlanola, composition of, 1154 

outlining of normal organs and diag- Marine Hospit.al, admission oi tu- 
nosticating diseased conditions of berculous patients in. 1284—0 
pleura by palpation, 161—ab Marriages, 09, 152, 224, 309, 401, 4SS, 

suppuration in, and pulmonary tu- 555, 038, 723, 809, 900, 989, 1070, 
hcrculosis, difficulty of differentiat- 1161, 1229, 1828, 1390, 1470, 1565, 
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in 40 cases, 1004 ab ... , —ab Mary Kingsley medal awarded to 
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1370—0 lymph formation, 744—ab 970, lOGC, 1150, 1215, 1810, 1383, 

Lime, importance of, m pathology of formation, relation of comparative 1450, 1561, 1019, 1099, 1879, 1951, 

electrical conductivity of lymph *2050, 2127 

and serum of same animal to, 744-aI> state board December report, G3i_ 
glands, spleen and liver, peculiar Massachusetts medical news, 57, 474, 
cell inclusions, probably parasitic, 544, 029, SOO, 970, 1150, 1310, 1551, 

in clironic lesions of, from case of 1619, 1099, 1795, 1879, 1951, 212S , 
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physiology of, 744—ab cough and catarrh of upper air 
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of normal dogs, 240—ah 346—ab, 385 
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macrochcilia, 648—ab complete ^anesthesia,^ 1343—,ab 


round, shortening of, tetanus devel¬ 
oping twelve days later, recovery, 
103-0 

silk, and silk tendons for ameliora¬ 
tion of permanent or partial paral¬ 
ysis, 1889—ab 

Ligatures, catgut, improved method 
for preparation of, 18*25—ab 


rachitis, 327—ab 
metabolism of, in rachitis, influence 
of phosphorus, cod liver oil and 
sesame oil on, 828—ab 
Limping, intermittent, 80—ab 
Lip -and mouth, cancer of, 101—ab 
cancer of, causes of failure in treat¬ 
ment of, 110—0 

epUhelioma of, radical treatment oi, 
175—0 

tuberculosis of, 15SI—ah 
Lipase, occurrence of, in hum.an tis- 
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sues ftud its variation in disease, Xiyniphatic system, surgery of, 15S2 Masseur doctor, illegal practice oi 


912—ab —ab, 1654 

Lipectomy, 1409—ab Lymphatics of colon, 238—ab 

Lipomatosis, symmetrical, 243—ab 'of testicle, 1011—ab 

Lithium waters as therapeutic agents, Lymphocytosis and Wassermann and 
640—ab globulin reactions with organic 

Little's-disease, 79—ab nervous disease, research on, lS31-ab 

osteotomy in, 2000—ab constancy of, in e.\-ophthalmic goiter. 

Liver, ammonia-destroying power of, 2101-ab 

after complete thyroidectomy, I/ymphoma, luetic, in late sypnuis, 

_fl05—0 

coma acidosis due to suppur- f^ymphosarcoma of glands and testicles, 

ative inflammation of, 016-ab 1091—ab 

emuTPstion of. chronic, passive. Col—ab retrogression of case of, after laparo- 

Sunctioning, alimentary tomy, SlO-ab 

and wrobiUnuna as tests for, 2010 

fmirtioning, tests of, 86—ab Macaroni, adulterated, seized and con- 

j-aund\ce a sign of insufficiency of, demned, 1702 


medicine by, 1900 
Mastitis, puerperal, treatment of, lG57-ab 
Mastoid abscesses and acute otitis 
media, 1991—ab 

anomalies of, from surgical stand¬ 
point, 1169—ab 

antrum, opening of, through ex¬ 
ternal auditorj* meatus firet step 
in mastoid operation, 652—ab 
operation, method of opening 
mastoid antrum through external 
auditory meatus, 052—ab 
operations for extradural lesions, 
technical points that furnish be<t 
curative functional and cosmclio 
results in, 912 —ab 
operations, mental aberration toi- 
lowing, 820—nb 
periostitis, primaiy, 2122—0 
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nosis of, loS—ab 
acute, complicated case of, pi um 
ally rapid progress resulting la- 
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acute, treatment of, 1 »—au 
what general practitioner should 
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liver, &7—ab , . ^ . 64S—.ab 
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McGill University, new buildings at, College education 
1225 .. 

Meals, test, and feces examination, 
new methods and their clinical 
value, 816—ab 

Measles and mice, 1479—-ab 

perforating ulcer of sigmoid, a 
sequel to, 47—0 

plus scarlet fever in children, /4&—ab 

Meat eating responsible for appendi¬ 
citis, 82G—ab 

raw, warning against use of, in 
Germany, 886 

Meats, preservation of, by cold stor¬ 
age, 410—ab, 10S5—ab 

Meatus, auditory, external, method 
of opening mastoid antrum 
through, 652—ab 

Medal, gold, awarded to R. Fletcher, 1452 
Lannelongue, international, 1SS7 

Mediastinum, posterior, respiratory 
changes of pressure at various 
levels of, 413—ab 
sarcoma of, 1335—ab 
tumor in, arising from thymus, 

1639—ab 

Medical attention, person in need of, 
and carrier, rights between, 2001 
bibliography, international institute 
for, 144, 2008—ab 
bill, Kentucky, 1155—C 
biographical data wanted, 1803—C 
buildings, new, at university of 
Minnesota, 1702 

centenarian, French honors for, SS6 
college management, 228—ab 
college merger in Oklahoma, 1566 
college merger, proposed, at Cleve¬ 
land, loGG 

college only one, for Colorado, 1566 
college rating, committee on, 994-ab 
college, relation of university to, 

1281—0 

college, university, functions of, 

1191—0 

college, university, relation of, to 
Minnesota State Medical Associa¬ 
tion, 1167—ab 

College. Woman’s, of Baltimore per¬ 
manently closed, 1950—E 
colleges, classification of, 1737 
colleges, equipment of, report of 
committee of Association of 
American Medical Colleges, on, 1227 
colleges, entrance requirements in, 

228—ab, 1332—ab, 1479—ab 
colleges having between 10 and 20 
per cent, of failures before state 
boards in 1909, 1738 
colleges having less than 10 per 
cent, of failures before state 
boards in 1909, 1737 
colleges having 50 or more exam¬ 
ined, 1735 

colleges having over 20 per cent, ol 
failures before state boards in 
1909, 1738 

colleges, inspection of, 814—ab 
colleges, present-day, thoroughness 
in teaching of materia meclicu 
and pharmacology in, 229—ab 
colleges, state boards and high en¬ 
trance requirements, 1332—ab, 

1479—ab 

colleges, unclassified, 1738 
council, transactions of, for Berlin 
and province of Brandenburg, G27 
councils, Austrian, transactions of 
the union of, 63 
curriculum, 1332—ab 
curriculum, importance of thorough 
teaching of infectious diseases in, 

1719—ab, 1825—ab 
curriculum, pediatrics in, in Ger¬ 
many, 1343—ab 

curriculum, report of committee of 
Association of American Medical 
Colleges on, 1227 
defence Society, extension of work 
of, in Great Britain, 143 
department of ship during action, 
what should constitute efficient 
' organization of, including first 
aid to wounded? 651—ab 
duty, victim of, 1SS3 
education, 1694—E 
education and Drake university, 

13S1—E 

education and inspection, 2139—ab 
education, Carnegie Foundation Re¬ 
port on, 1948—E 

I- '' ’ (Hlucation, college association stan¬ 
dard, 1229—ab 

education, five-year course in, 1331-ab 
education, improved, at St, Louis, 

1697—E 

education, improvement of, 813—ab, 

122S-ab 

education in Brazil, 212—E 
.education, more about it, 1412—ab 
education, need of instruction and 
experience in nursing as^part of, 

1724—ab 

education, obligations of univer¬ 
sity to, 1109-0 

education, past, present and future. 

SI—ab 


Germany, international commit¬ 
tee for, 1623 

education, practitioner and surgeon, 
2137—ab 

education, report of committee of 
Association of American Medical 
Colleges on, 1227—ab 
education, standards of, 66—K 
education, standards of, as related 
to those in general education, 
1352-0 

cntomologj’, 1053 

equipment and supplies for organ¬ 
ized militia, 240—ab 
examination and license, report of 
committee on organization of 
state board of, 896—ab 
examiners, Minnesota state board 
of, 1167—ab 

examining boards, investigation of 
methods of, 994—ab 
expert testimony, 230—ab, 6G4, 993 
—ab, 1404 

•fees, admissibility of physician’s 
diaries in suing for, 1334 
fees and commissions, division of, 
321—ab 

fees, division of, 1075 
fees, for physicians in ancient Baby¬ 
lonia, 1548—E 

fees, increase of, recognized in 
courts in France, 8S6 
fees, tariff of, in Austria, 1883 
first aid on public tboroughfarea 
of Paris, projected organization 
of, 13SS 

graduates of 1904 and previous ex¬ 
amined by state boards during 
1909, 1762-1755 

graduates of 1905 to 1909, inclusive. 


nostgraduatc. in College research, defense of, 63—E, 477 


research, munificent gift for, 217 
research, report of Aiueiican medi¬ 
cal coimnittee on, 1227—ab 
school inspectors, Berlin, report of, G28 
science, has thernpeutico kept pace 
with advance of other branches 
of? 1904—ab 

sciences, imagination and idealism 
in, 423—0 

secrecy and the insane, 137—E 
Bcndcc in industries in which em¬ 
ployees arc exposed to lead poi¬ 
soning, 478 

situation in New York state, what 
can we do to improve it? 657—ab 
society contracts for poor practice, 
validity of, 1676 

Society of State of New York, bet¬ 
terment of, 486—ab 
standards, medical pedagogics, 1158 
—ab 

statistics, German, 218 
student, exclusion of, for an attack 
on a professor, 380 
students, general assembly of cor¬ 
porative association of, 478 
students in France in 1910, number 
of, 1387 

sufferers from Paris flood,aid for, 885 
Sunday rest in Germany, 13S8 
syndicates in France, present con¬ 
ditions of, 1321 

teaching, inconsistency in, 984—C 
treatment oi poor, 1090—ab 
trips, educational, to health resorts, 
1451 

university policlinic, Berlin, cen¬ 
tennial of, 1704 

women, appointment of, to resident 
posts in hospitals, C26 


Meningitis, cerebral, cystic, chronin, 
659—ab 

cerebrospinal, 1342—ab 
cerebrospinal bacteriologic diagnosis 
of. 1480—ab 

cerebrospinal, blood pressure in, 


examined by state boards, 1748, 1751 Medicine, abuses in manutacturc of, 981 
graduates of 1909 examined by state and mind, 652—ab 


boards during 1909, 1744-1747 
heroes, monument to, 1696—E 
history society, formed, 60 
information, Shakespeare’s, light 
on, 1446—'E 

inspection of schools, 1387, 2096—ab 
inspectors, school, 919—ab 
institutions in lower Austria, pro¬ 
posed reorganization of, 479 
journal for laity, 142 
legislation, national, report of ref¬ 
erence committee on, 993—ab 
legislation, operation of, in the 
British Isles, 76—ab 
legislation, report of committee of 
American Confederation of Reci¬ 
procating Examining and Licens¬ 
ing Boards on, 994—ab 
legislation, report of secretary of 
Committee on Medical Legisla¬ 
tion of the American Medical 
Association on, 992—ab 
legislation, work of Committee of 
American Medical Association on, 

^ 992—ab 

license laws, importance to public 
of proper enforcement of, 991—ab 
licensure, constitutional aspects of, 
991—ab 

literature, classified index to, 388—C 
literature, ever-lengthening chain 
of, 676—0 

loan and death benefit bureau, 1322 
matters, efforts to influence legis¬ 
lation on, in France, 886 
museum directors meeting, 1702 
officer, status and duty of, 1117—0 
orchestra in Paris, 62 
organization in Texas, 1998 
oversight of public schools, 2096—ab 
pedagogics, medical standards, 1158-ab 
play by medical men at medical 
society meeting, 1706—C 
practice act, model, provision for 
educational standards in, 897—ab 
practice law in Oklahoma after ter¬ 
ritory became state, 407 
practice laws, attitude of medical 
profession regarding, 992—ab 
practitioners, distribution of. in 
Austria, 887 
press, 1167—ab 

profession and legislatures, 875—ab 
profession and poor-law medical ser¬ 
vice, 82—ab 

profession and public, 1026—ab 
profession, attitude of, regarding 
medical practice laws, 992—ab 
profession, Austrian, excitement in. 
155S 


2097—ab 
cerebrospinal, 
1557 

cerebrospinal, 

cerebrospinal, 


in Bavarian army, 


and sociology', 63S—E 
and surgery, dont’s in, 1815—ab 
and surgery, proposed section on 
physical forces in, 1460—C 
application of business methods to 
practice of, 1410—ab 
contributions of animal experimen¬ 
tation in, 095—ab 
defined; osteopaths must secure li¬ 
cense to practice medicine; con¬ 
stitutionality of practice act, 235 
fellowships and prizes in, 636 
Greek in Rome, 82—ab 
illegal practice of, by masseur doc¬ 
tor; Texas law explained, 1000 
illegal practice of, for 10 years 
does not entitle to license, C49 
impre^ of English thought on, 404-ab 
in New Hampshire, 2136—ab 
incandescent and arc light in, 7S—ab 
license and penalties, report of com¬ 
mittee on revocation of. 897—ab 
modem tendencies in, 2137—ab 
modification of law on practice of, 
in France, 1623 
naval, prize in, 1623 
old and new, 81—ab 
practical, demoralizing influence on, 
of present tendencies of manufac¬ 
turing chemists and druggists, 
331—ab 

practice of, report of committee on 
definition of, 897—ab 
practice of, state laws in regula¬ 
tion of, 991—ab 
practicing without license, 77 
preventive, methods for extending 
popular education in, 1915—ab 
preventive, modern, evolution of, 
as illustrated by present cam¬ 
paign against tuberculosis,1004-ab 
preventive, uses of fear in, 1035—ab 
progress of, 1991—ab 
qualifications of applicants to prac¬ 
tice, report of committee on, B96-ab 
reading for students preparing to 
study, 390 

relation of occupations to, 739—ab 
relation of, to pharmacy, 1335—ab 
rOle of, 143 

specialization in, 1336—ab 
state, and tuberculosis, 1569—ab 
sufficient cridence of publicly pro¬ 
fessing to practice, 1645 
tropical, 1555 

tropical, munificent bequest for re¬ 
search in, 547 

university school of, 1627—-C 
unlawful practice of, by D. S. T., 
1821 

value of optimism in, 1637—ab 


education, pica for higher standard 
of, 1573—ab 


profession, duties of, to Florida __ 

Association and public. Medicines, humbug, 1073—ab 

. Megacolon, congenital, 2142—ab 

p ession, duty of, to women with Melanomas and some t 3 'pes of 
uterine cancer, 732—ab sarcoma. 91—0 

profession m lOio in Great Britain.SOl Melena-neonatonim, 326—ab 
entics of, 627 transfusion for, 1613—0 

of; for pub* M’cmbrancs, fetal, substitution of 
b^ene, 74—ab solution for escaped amniotic 

that should be after rupture of, 327—ab 

Memory, extraordinarv, of feeble 

profc>Mon, what can it do to pre- minded, 3S7 

* ^S3G—ab Men, period of physical and mental 

p ofcfsion, what more can it do to depression in, during the forties 

^^ase spread of tuberculosis, 49S-ab mrues, 

rc^^rch Beit fellow^hiD for o-o infantile quadriplcgia with 

V.U, otu iciiow.jiip ror, 979 pneumococcus infection, 1341—ab 


skin 


salt 

fluid 


in infant, 1234—ab 

_, in infant 2 months 

old, diagnosis by tapping lateral 
ventricles, treatment by intraven- 
^ tricular injections of antinienin- 
gitis serum, recovery, 1409—ab 
cerebrospinal, outbreak of, in Lon¬ 
don, 3454 

cerebrospinal, paradoxical urinary 
syndrome in, 1484—ab 
cerebrospinal, recovery from, after 
trephining of skull, 1344—ab 
cerebrospinal, serotherapy of, 1736— 
ab, 1814—ab 

decompression in, 1168—ab 
fibrous, chronic, 420—ab 
in infancy and childhood, value of 
Brudzinski’s neck sign and con¬ 
tralateral reflex in diagnosis of, 
1712—ab 

meningococcus, analysis of cerebral 
fluid in, 1484—ab 
pneumococcus, acute. 1478—ab 
serous, acute, anomaly in sensibility 
during, 1370—O 

serous, circumscribed, oi brain cor¬ 
tex, 326—ab 

serous, circumscribed, of spinal 
cord, 232—ab 

serous, in ventricles and pseudo¬ 
tumors of brain, 1343—ab 
tuberculous, cytodiagnosis of, and 
possibility of recovery, 1889—ab 
tuberculous, in elderl}', 3345—ab 
Meningococcus meningitis, analysis of 
cerebral fluid in, 1484—ab 
serum, 2 SG 

Meniscus in knee, injur 3 ’' of, operative 
treatment of, 750—ab, 1909—ab 
Menopause, analj'sis of 200 cases, 
lOOS—ab 

climacteric hemorrhages, 495—ab 
delayed, dangers and therapeutic 
indications, 1811—ab 
pathologic, treatment of, 239—ab 
premature, 741—ab 
uterine myomas at, 326—ab 
Menstruation and successive menstrual 
epochs, modifications in clinical 
course of typhoid under influence 
of. treatment, 1009—ab 
changes in blood during, 1090—ab 
coagulation of blood during, 1096— 
ab 

disturbance in following adminis¬ 
tration of diphtheria antitoxin, 
1518—0 

epilepsy in relation to, 1007—ab 
variations of temperature in pulmo¬ 
nary tuberculosis during, 1172—ab 
Mental aberration following mastoid 
operations, 820—ab 
and gastric derangement, connec¬ 
tion between, 602—ab 
and nervous diseases, institutional 
treatment of, 1919—0 
defectives, possibilities of develop¬ 
ment for, and state’s care of 
them, 1330—ab 

defectives, study of eye in, 1287—0 
diagnosis, 158—ab 

disease,^ localization of cerebral 
function, based on clinicopatho- 
logic study of, 1482—ab, 1582—ab 
disease, physical basis of, 1159—ab 
diseases, problems in treatment and 
prevention of, 568—ab 
disorders, study of, 1893—ab 
disturbances, emotions as cause of 
2100—ab 

phenomena, peculiar, 812—ab 
weakness due to phj'sical infirmity 
not mental unsoundness, 7ZZ 
Mentality, defective, relation of ocu¬ 
lar defects to, in children, 1330—ab 
ifenthol in pulmonary' tuberculosis. 
1177—ab 

treatment of screw-worm, 60—0 
Mercury and arsenic, injection of 
salts of, during reaction period 
following tuberculin injection.s in 
tuberculosis, 2139—ab 
bichlorid, 432—ab 

bichlorid, poisoning bv, 1877_F- 

2056—C ' ’ 

bichlorid, poisoning bv, through 
vaginal douches, 1867—0 
bichlorid, tablet, careless and crim¬ 
inal use of, 1459—0 
colpeuryntcr, 4S3 

in organic compounds, estimation 
of, 1154 

in sj-philis, 1692—ab 
in tuberculosis, 15S—ab, 12CS—ab 
^’ylande^’s reaction 

lCa2—ab 

intramuscular injections of, 1W2—ab 
intravenous inj^tions of, in treat¬ 
ment of varicose veins 
1534—ab 
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Mercury poisoning, peculiar case of, 
1203—0 

subpreputial method of applying, 
9S3-ab “ 


Mill 




suceinimid, injections of, in tuber¬ 
culosis, 15S—ab 
Jferycism, 1S27—ab 
Jlesentcry and small intestine, ana¬ 
tomy of, 1170—ab 
hematoma in, 1092—ab 
sclerosis of, and varicosity of peri¬ 
toneum, 351—0 
traumatic rupture of, 1805—0 
Metabolic defects, interpretation of, 
in diabetes mellitus, 1S91—ab 
Metabolism and digestion, effect of 
varying quantities of fat and vari¬ 
ous salts on, 1711—ab 
and modern treatment of diabetes, 
2002 —ab 

effect of castration on, 1109—ab 
energy, in pregnant dog, 1481—ab 
c-vTcriment on infant after gastro- 


health office on, 1177—ab 
Mind: See also Slental 
Jlind and medicine, 052—ab 
cures in general and Emmanuel 
movement in particular, 237—ab 
healing, errors of, .1074—ab 
Mineral salts in malnutrition in in¬ 
fants, importance of, 749—ab 

innAcnfn .i**c it t» 


phere by, 503—ab 
Stucosa, buccal, pigmentation of, in 
pernicious anemia, 1582 -ab 
gastric, changes in, after e.xclusion 
of pylorus. 1720—ab 
Mucous membrane of. middle ' ear, 
elimination of he.vametliylenamin 
by, S71—0 


Minnesota medical news, 475, 544 , . 020 . Mucous Membrane: See Mucosa 

colitis, latero-Iatcral anastomosis of 


board January report, 727 ileum to sigmoid flexure for, 1230 

State Board of Control in its medi- —ab 


cal relationsliips, 1167—ab 


arteriosclerosis, 1486—ab 
diaphoresis in, 171—ab 
dietetic treatment of, 752—ab 
experimental, under influence of 
dulling or mechanical factors. 
1347—ab 

infectious, treatment of, 1S34—ab 
suppurative, clironic, surgical con-' 
Bii^rations in treatment of, 2103 

surgical relief of, 1238—ab . 
varicella as cause of, 1784—0 


Board of Medical E.xamincrs, Murder case, gynecologic e.xpcrt testi- 


enterostomy for congenital pylorus 
stenosis, 1475—ab 


faulty, results of remineralization 
in conditions of. such as neuras¬ 
thenia, 1011 —ab 

influence of scopolamin-morphin 
anesthesia on, 1725—ab 
nitrogen, influence of removal of 
fragments of intestinal tract on, 
1238—ab 

nitrogen, in Raynaud’s disease with 
cystinuria, 1649—ab 
nitrogen, peculiarities of, in perni¬ 
cious vomiting of pregnancy, 052-al) 
nitrogenous, of infants, effect of 
high-fat and loiv-fat diet on,I711-ab 
of development. 1481—ab 
of lime, phospliorus, nitrogen and 
fat in rachitis, influence of phos¬ 
phorus, cod liver oil and sesame 
oil on, S28—ab 

protein, influence of removal of 
segments of g.astrointestinal tract 
on character of, 240—ab 
protein, influence on, of carbohy¬ 
drates and fats. 3S—ab 
protein, in pneumonia, 1720—ab 
protein, in typhoid, 321—ab 
purin, of monkey, 1109—ab 
purin and purins, of human fetus 
and placenta, S2—ab 
Metastasis, graft, of cancer in lapar¬ 
otomy incision, 1830—ab 
Jleth.vl-alcohol poisoning, remarkable 
ease of, 1800-0 

Jlioajah’s medicated uterine wafers, 
1070—0 

Mice and measles, 1479—ab 
carcinoma in, effects of serum on, 
1583—ab 

in transmission of infectious dis¬ 
eases, 171—ab 

nature of reaction of tissues of sus¬ 
ceptible and non-susceptiblc, to 
an incurable tumor, SI—ab 
resistance produced in, against 
transplanted cancer by autoinocu¬ 
lation of spleen, 413—ab 
spontaneous tumors in, influence of 
heredit.v in frequency of their 
occurrence, 81—ab 

Michigan medical news, 57, 474, 544, 

• 882, 1150, 1552, 1619, 1699, 1879 
Jl'icrobc of measles, does it come from 
mouse ? 1479—ab 

Jficrococcus neoformans vaccine, 288 
Microscope, use of, by general prac¬ 
titioner, 1633—ab 

Midwife evil, vital statistic legislation 
a necessity for suppression of, 490 
Midwives act, 1330 
Migraine, 595—0 

Mikulicz operation, modified,' where¬ 
by entire lower turbinate is saved 
in intranasal operations on antrum 
of Highmore, 320—ab 
Militia, organized, medical equip¬ 
ment and supplies for, 240—ab 
Milk and Baby Hj-giene Association, 
work of, 1385 

bottled, as healtli measure, 1199—0 
bottled, distribution of bacteria in, 
and certain controlling factors, 
2004—ab 

canned. Connecticut report on, 1558 
cure, Karell, in obesity, 15S5—ab 
diet’ pure, cure of movable kidney 
b.v restoring standard weight 
with, 101 —ab . 

experimentally induced secretion of, 
1010 —ab , 

human, seroreaction with, 1 ( 2 —ab 
nature of cellular elements present 
in, 242 —ab 

pasteurization of, 3(2 O _ 

pasteurized, report on, 
protective action of colloids in, 

sickness due to aluminum phos- 

Bupphel’ oMarge ' 

■sss.-rS'' (.- (»■ 

catalytic power, li2S-aD 


1107—ab 

State Medical Association, relation 
of University Medical School to. 
1307—ab 

University of, now medical build¬ 
ings at, 1702 

63. 140, 


Mississippi medical news, 

297, 1020, 1795, 2180 
Missouri medical news, 58, 140, 214, 

475, fl44,_ 021, SOI, 832, 1000, 1151, _ „ 

1310, 1450,. 1020, 1099, 1879 Muscle spasms due to heat in cooks 

state board December report, 727 on Pullman dinere, 1517-0 


mony in, 1834—ab 
curious charge in case of, death 
from fright, 1152 

Murmur, crescendo, in mitral steno¬ 
sis. 1091-0 

Murmurs, cardiac, functional, com¬ 
moner types of, 1807—ab 

Murphy, John B., president-elect of 
American Medical Association, 
2047—E 


State Board of Health upheld, 602 
Mitral: See also Heart 
Jfitral stenosis, crescendo murmur in, 
1091-0 

Mixer, Drs., 1705 


striated, effects of distilled water 
and various solutions on weight 
and length of, 1320—ab 
substitution of, for tendon achilles, 
490—ab 


Mold, Blotting-paper, for obtaining Muscular, vasomotor, and sensory, phe- 
crayons of carbonic-acid ice, 1519-0 nomena with cervical rib, 1476 
M'omhurg-hclt constriction,, effect of, —ab 

on ureters, 1173—ab Museum, American, of safety, 1793 

constriction, exclusion of source of Mj-asthenia gravis. in lymphatic Icu- 
hcat production during, 1659—ab cemia, 493—ab 


constriction, experimental, 201O^ab Myatonia congenita of Oppenheim, ’j , j j;. 

rnnsTrlertnn fnr.aliti* follA\vin(». IKlR— aV, _... . - 


constriction, fatality following, ' 1168—ab 

1909—ab Mydriasis, induced, as test for pupil 

tourniquet, 244—ab reaction, 104—ab 

tourniquet, experiences with, 827-ab Ifyiasis, 3087—0 
tourniguct, importance of in ob- Myocardium, disease of, newer con- 
stctrics, 824—ab ceptions of, 1821—ab 

tourniquet, importance of, in post- Myoma and conception, 329—ab 
partum hcmorrliagc, 107—ab Myomas, uterine treatment of, 1418 

V. Jtonakow’s theory of diasehisis, —ab 
and cerebral localization from uterine, treatment of, at menopause, 

320—ab 

Myomectomy, vaginal, SS—ab 
Myositis ossificans traumatica, 151— 
ab, 509—ab 

Myxedema, antagonistic serotherapy 
of, 1148—ab 


point of view of function and 
symptoms, 1894—ab 
Mongolian spots, 1583—ab 
Monkey, purin metabolism of, 1169— 
ab 

Monkc.vs, poliomeylitis, in, 45—0 
tuberculin tests in, at Philadelphia 
zoological gardens, 321—ab 
Monstrosity, fetal, rare, 1780-0, 1957-C 
Montana medical news, 333, 832, 1552, 
1700, 1795, 1880 
state board October report, 08 


incomplete, with Raynaud’s symp¬ 
tom, 1600—ab 


W 


tutional treatment of, 1919—0 
conditions, work cure in, 56—E 
disease, chronic, value of examina¬ 
tions of cerebrospinal fluid in 
diagnosis of, 1336—ab 
disease, organic, arsenic in, 1585—ab 
disease, organic, comparative re¬ 
search on IVassermann and globu¬ 
lin reactions and Jjanpliocytosis 
witli, 1831—ab 

diseases, diagnosis and treatment 
of, 822—ab 

diseases, sypbilitic, adequacy of 
present treatment of syphilis 
tested by, 731—ab 
system and diseases of skin, 2095 
—ab 

system, central, anemia of, sympto¬ 
matology and pathology of, 1005 
—ab, 1649—ab 

system, effect of stovain on, 1840-0 
system, general, and rectal diseases, 
410-ab 


Nails and hair, peculiar hereditary 
„ .. . ( n-.o u anomaly of, 1073—ab 

Moral infirmity in children, 918—ab Narcosis: See Anesthesia 

Jforphin, alcoliol and cocain habituCs, Narcotics influence of, on pbagocy- sj-stem, studies and their effects on, 
drug treatment of, 794 tosis, 1090-ab poo/j_.,h 

and alcohol addictions, treatment obligration of craving for, 1593—0 
of, 5G9—ab ^ Nasopharynx and nose, disease of, 

and scopolamin as prebminary to diseases, 240—ab 

general anesthesia, 1051y*O ^ Nastin treatment of leprosy, 306—0 

and scopolamin in narcosis and in Kational-Formularj*, 611—0 
childbirth, 440—0, 510—0 and Pharmacopeia, 435—0 

Morphinism, Dr. Lambert^s treatment revision of, 1312—E 

of, 722 . National leagues, how they are or- 

^Yhy indifference of profession to ganized, 2092 
should be changed, 1159—ab Nation and tropics, C52—ab 

Mortality, cancer, 159—ab Nature’s creation, SOG 

increasing, in United States from of pregnancy, 1817—ab 

heart, brain and kidney lesions, medicine, prize in, 1623 

1159 ab Nebraska medical news, 297, 475, G21, 


— j lii in iveorasKa Jiieuiuux • 

rep^ort, and 882, 1450, 1552, 1795, 1880 


V, fcro OOZ, xwe, xivii, joov Off inii_oh 

^’ne\v 1162 November report, lOM Neurasthenic conditions with visecrai 


20911-ab 

system, sypliilitio diseases of, 1349-0 
unfit, 1572—ab 

Neuralgia, facial, 328—ab 
intraneurai injections in, 1410—a\) 
trifacial, alcohol injections in, 1400 
—ab, 1646—ab 

Neuralgiform affections, of intestinal 
origin, 109—ab 

Neurasthenia and neuroses, diagnosis 
and treatment of, 1242—ab 
latent and active, relation of, to 
surgeiy, 1019-rO 
rehabilitation of, lOOj-r-ab 
results of remineralization in con¬ 
ditions of faulty metabolism such 
as, 1011 —ab 


tiMps rerman new 1162 j ‘Neurasthenic conditions with visceral 

tables, ■‘‘f o.ay_nh Neck and diaphragm, paralysis of, in j aj end-results of 

Jfosquito, liouse, prob cm of, 83(-ab poliomyelitis. lSS9-ab, 1929-0 in5_ab 

recurrence of of. blood i-essels of into NeurSy of superior and inferior 


cliorca, 2026—ab 
campaign against, 1954 
Jtothcr, education of, 3 .years cxi^ri- 
enee of b.nbics dispensary and hos¬ 
pital of Cleveland in, 73—ab 
expectant, care of, 1508—ab 
Motlier’s friend, 1025 
Mothers’ home at Hamburg, 1954 


•, . 1 i e— aV. Neurectomy of superior 

pharjmx in scarlet fever, Oai-^ab maxillarj- nen-es for tie doulon- 


sign, Brudzinski’s, and contralat- 41—0 

eral reflex, value of, in diagnosis - - , 4 ; , features' 

^ concerning, lOOS-ab 

childhood, 171- ab . , ^ optic, and suppurative otitis, llll-ab 

'■‘^1,T;.5'tion'“w?^vit^ 

jiouldrice'compre^j^n.^new demon- Nec^f o7’bVadder^ with exfoliation. j,-°P^^i,,^^ttosis‘ofchill’ 

Mountain sickness In Andes, nature { and combined intox^tion anomaloiis' easel of "wllcck- 

of, 200S-ab . and bacteriiil infection, 1890-ab diso?i ^3-ab 


Mouse cancer, experimental diminu- Needle-holder improved, 1050-0 NcuroloriT'’MmIition7‘’or’‘'>3- 

tion of resistance to, 15S3 ““ Negro. American, syphilis in, 840-0 " IgO-i—ab ■ . 

les microbe of measles come from? bacterin in chronic gonor- jst fetters to. 403—ab, 505 


-• J 


Stfito ■Roorrl nf *T 4 «oifu *•*%*'^ luHich surgical institute for army Nephrolithinsis, choice of operation 

“ w coopera- surgeons, history of, 1340—ab in, 1094—ab upeiauon 


t-.° Minncso- Municipal expenditures in health mat- Nephrotomy by silver wire method 

nt Pa. 1 <=omp.arison of, 1430-ab :337-ab mettiofl. 


Nerve, acoustic, tumors of, siTnptoms 
and surgical treatment of, 1478-ab 
auditory, division of, for persistent 
vertigo and tinnitus, 315—ab 
injuries, treatment of, 671 —ab 
optic, neuritis of, and suppurative 
otitis, 1411—ab 

recurrent laryngeal, suture of, 231-ab 
roots, spinal, posterior, treatment 
of spastic paralysis by resection 
of, 665—ab, 1170—ab 
sciatic, resection of; neuroplastv; 

end-results, 320—ab 
transplantation for flaccid paralysis. 
018—ab 

Nerves, peripheral, acting on uterus, 
research on, 824—ab 
plastic operations on, in treatment 
of paralj'sis, 89—ab 
superior and inferior maxillarj’,' 
intracranial neurectomy of, for 
tic douloureux, 41—0 
vasomotor, influence of epinephrin 
on paralysis of, 2100—0 


does imeiuuc u, ...v— - jMcisser nacterin in uihuuk. bv....... Wn„rAlAn-ist 

1479-ab • rbeal urethritis, 011-0 ™ab 73S-ab. 10S4-ab 

Mouth and lip, cancer M, 161 an jfgopias„,s: See also ’Tumors Ncurolow' new, 239-ab 

“"'I "S ^ Neoplasms, malignant., evidence of localized goose fiesli sign 

of, 123«^ab ^ fftin hoiTioKCTicitj’ of tcsistancc to im- • \ . 

diseases, and systenuc diseases, rel - plantation of, 1340—ab ^ 

tion between, 1 °®' “P ^ ant;. of bladder, remov.al of, 176^0 
"S: SstfcotanraTd'ge^micide Nephrectomy partial. 23S-ab 


ubcuocd, 

septic disinfectant u..u ..- 213S-ab 

gag’and tongue fixer, cabined, for an'^*e?iSna\’ion‘’of nitrogen, 

tonsil operation, 113^0 1237-ab 


toilsu 19<{7 flh 

hygiene of. and pulmonary tuber- origin, elimina- 

culosis, 061—.lb jjpj, of salt in. 327—ab 

TniKvipa of. pigmentation 01 , in pe _,.i.A„i.fAci- rbnnces in. 


mucosa of, pigment.ation 01 n. pc‘- picnic," circulatory changes 
nicioiis anemia, . 15S2-ab 3390 -C 

prophylaxis of, disease by care of, ^,„onic, duration of. 2099 -ab 
603—0 


Neuroplasty, resection of sciatic ncnc, 
end-results, 320—ab 
Neuroses and neurasthenia, diagnosis 
and treatment of, 1242—ab 
and .psychoses, relation 
field to investigation of, SIS—ah, 
1009—ab 

and psychoses, value of cmploj-mcnt 
as treatment of, 3319—ab 
angiiisii, lOlS—ab 
cardiac, 109—ab 
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^',\h 

septum of, nnatomic hereditary pc* 
ciiliarities as ctiologic factor in, 
GG5—ab ' , 

septum of, treatment of deviation 
■ of, 572—ab 

symptoms in diabetes, 1040—0 
triangular cartilage of, submucous 
resection of, G53—nb 


^Neuroses, cardiac, influencing of; by Nose, sarcoma of, quiet polypoid, 1173 
cauterization of nose, 1177—ab —*'1' 

of sympathetic system, research, on, 

111—ab 

reflex, arising from ocular and nasal 
abnormalities, S20—ab 
traumatic, electric test for, 243—ab 
traumatic, from legal point of 
^^e^v, 123S—ab 

traumatic, later course of, 747—ab -- * i 

traumatic, material bases for and Nostril, new metboU of packing, to 
prognosis of, after concussion of prevent* post-operative hwiy>rrhage 
brain 1831—ab new quadrivalvc sclf-rctain- 

traumatic, prognosis in, 189S-ab ing nasal speculum,_ S21—ab 

Neurosis, occupation, peculiar, 740-ab Nostrils, plugging of, v.*ith 'CoUon ns 
reflex, with gall-stone disease, inter- protection against diseases con- 
• • . . , tagious by inhalation, 17S0—O 

Nostrum business, pharmacist and, 
13G—E 

life-history of, 1884 
makers, exposures, false claims of,481 
Nostrums, misbranded, 9S4, 1625 
Nourislimcnt, thickness of adipose tis¬ 
sue in abdominal wall as index 
of condition of, in adults, 1831-ab 
Novocain and strychnin, death from 
intraspinal injection of, 1341—ab 


mittent spasm of pylorus and car- 
dia as, 172^ab 

sjnnpathetic, rationally treated with 
electricity, 214t>—-ab 
■Neurotomy, intraperitoneal, 312—ab 
Nevada medical news, 8S3 
state board November report, 6S 
Nevi, and other skin lesions, treat¬ 
ment of, by eleclrolj'sis, cautery 

and refrigeration, 82—ab 
treatment of, 1159—-ab 
Nenis, successful treatment of, with Nurses agencies, responsibility of, 337 

light and radium in 40 cases, school, in Germany, 717 

1094—ab training ficiiools for, and state board 

New Hampshire iledical Association of regents, 732—ab 

endorses Owen bill on public training schools for, unsolved prob- 
health, 2136—ab blcma in, 732—ab 

medical news, 207, 383, 544, 622, Nursing, breast, premiums lor, 3S7 

1652, 1795 need of instruction and experience 

state board January report, 14G9 in, as part of medical education, 

New-Jersev medical news, 140, 214, 1724—ab 

297, 3*83, 713, 1316, 1552, 1795 problem, 732—ab 

state board June and October re- Nutmeg poisoning, 441 
ports, 07 Nutrition, effect of bacterial vaccines 

New-Mexico medical news, 475,545,1552 on, 1010—ab 


State board Januari' report, 1469 
state board October report, GS 
New-York cocain lavr, 2049—E 

medical news, 53, 140, 214, 297, 383, 
475, 545, 621, 714, 801, 883, 077, 
1066, 1151, 1216, 1316. 1884, 1451, 
1553, 1620, 1700, 1795, 1880, 1951, 
2051, 2128 

State Medical Society of, report of 
committee on experimental medi¬ 
cine, 487—ab 

State Medical Society of, report of 


new journal on, 547 
of feeble infant, motility of stom¬ 
ach, results of Finkelstcin’e meth¬ 
od for, 1711—ab 
Nystagmus, head, S21—ab 
miner’s 1172—ab 

tests, labyrintJiine, clinical value 
of, 242—ab 

0 

Oberst method of cocain infiltration, 
1502-0 


committee on public health, 4S6'ab Obesity, Karell milk cure in, 1535—ab 


State Medical Society of, report of 
counsel, 487—ab 

State Medical Society of, report of 
secretary, 487—ab 

Newspapers, many, endorse depart¬ 
ment of health, 1463 
Nitrogen, elimination of, in experi¬ 
mental acute nephritis, 1237—ab 
injections in pulmonary tuberculo¬ 
sis, 1414—ab 

metabolism, in pernicious vomiting 
of pregnancy, 652—ab 
■metabolism, influence of removal of 
fragments of intestinal tract on, 
1238—ab 

metabolism in Raynaud’s disease 
with cj'stinuria, 1649—ab 
metabolism, infant, effect of high- 
fat and low-fat diet on, 1711—ab 
Nitroglycerin bead, 793—0 
headache, treatment of, 987 
Nifrous-oxid and oxygen in major 
surgery, 1422—0 

and oxygen, use of, to maintain 
anesthesia and positive pressure 
for thoracic surgery, 568—ab 
in surgery, 1689—0 
vs. ether anesthesia, experimental 
and clinical research into, 569—ab 
Noise, petition against, in Germany,1322 
Noitol and anadol, 1704—0 
Noma, 741—ab 

Nomenclature,’ Basel, 22S—ab 


retention of fluid simulating, 14lC-ab 
treatment of. 1419—ab 
water in, 1014—ab 

Obstetric accidents causing mentally 
defective children, 1329—ab 
bag, chloroform package for, 4U-ab 
cases in Liverpool Workhouse Hos¬ 
pital, 2093—ab 

clinic, appointment of Prof. Wer- 
theim to, 1323 

clinic, outdoor, preliminary report 
of pediatric department of, 1307-0 
education in Europe and America, 
report of committee of American 
Gynecological Society on present 
status of, 1994—ab 

Obstetrician, country physician as, 
327—ab 

duty of family pliysician as, 156S-ab 

Obstetrics and Diseases of Women, 
Section on, preliminary report 
from committee of. on revision of 
Pharmacopeia, 1457 
and gynecology, vaccine therapy 
in, 2092—ab 
chloroform in, 2102—ab 
importance of Momburg belt tourni¬ 
quet in, 824—ab 

in home, management of narrow 
pelvis in, 1730—ab 
modern, 419—ab 
section, 419—ab 
section teaching of, 228—ab 


Nortli Carolina medical news, 68, 141, Occupation and long hours of work 


214, 29S, 622, 715, 1067, 1216, 1317. 
1553 

state board June report, 303 
North-Dakota news. 545, 1700, 1790 
state board April report, 1567 
state board January report, 727 
A^ose, accessory sinuses of, rationale 
of infections of, 1893—ab 
and asthma, 2137—ab 
and eye abnormalities, reflex neu¬ 
roses arising from, ^20—ab 
nnd mouth, ionic surgerj’ in can¬ 
cer of, 1237—ab 


for women, relation of infant 
mortality to, lOSS—ab 
Occupations and premises, validity 
and construction of statute pro'- 
• Tiding for abatement by state 
board of, a menace to public 
health, 1083 

relatigns of, to medicine. 739—ab 
Ohio medical news, 215. 298. 476 545 
622, 8S3. 1217, 1317, 1554, ITOol 
1880, 2129 

optometrx' bill vetoed in, 2135 

. — — state board December report, 107S 

nasopharynx*, diseases of, with Oil, camphorated, in diffuse peritoni- 


,eye diseases, 240—ab 

Q subnitrate gauze for use in, 

fracture of, treatment of, 572—ab 
Ilcmorrhage of: See also Epistaxis 
hcmorrljage of, modified Simpson’s 
^ tamiXMi for prevention of, 1SG4—O 
influencing of cardiac neurosis by 
cauterization of, 1177—ab 


tis, 1731—ab 

camphorated, poisoning bv, 1653-^ab 
in abdominal surgery, use of, Dll-ab 
Oiled-silk in edema and sclerema in 
new-born infants. 1413—ab 
Oklahoma medical news. 546 62** 

10C7, 1700, 1790, ISSl * 
state board reports, 39S 


licz opmtion. 329—ab 
operative correction of sj-philitic 
and other deformities of. 10S5-ab 


of, TOO—O 
inflammation and suppuration of 
o23—ab ’ 

torsion of, ICC—ab 


OOpborcctoini', bilateral, fate of exist¬ 
ing pregnancy after, 1487—ab 
oophorosalpingitis, metastatic, 74G—ab 
Operation for correction of hammer¬ 
toe, 1235—al) 

not favored, ph 3 'sician administering 
anesthetic not liable from not 
protesting against, 1234 
Operations, abuse of hypodermic stim¬ 
ulation during and after, 651—ab, 
1497—0 

from viewpoint of personal injury 
case, 1621—ab 

long, under primary ether anesthe¬ 
sia, 1017—ab 

Operations, plastic, on pelvis of kid¬ 
ney, fat fascial flap in, 157D—ab 
technic for, without necessity for 
personal assistance, 1483—ab 
Operative treatment of gastric affec¬ 
tions. 8S—ab 

Ophthalmia-nconatorum, causes for 
failure of silver nitrate in prophy¬ 
laxis of, 601—ab 
cost of, in Iowa, 1409—ab 
county society acts on, 1082 
etiology and prophylaxis of, 739—ab 
practical aspects of prevention of, 
1409—ab 

why docs it cause blindness? 322-ab 
Ophthalmia, sympathetic, 1893—ab 
Ophtiialmologists, conference of, with 
organization officials on family 
physician reiracting, 1B20—0 
Ophthalmology, facts in, of practical 
importance to general practi¬ 
tioner, 3075—ab 

focus reaction and ocular tuberculin 
test in, 419—ab 
serotherapy in, 74—ab 
teaciiing of, 22S-Hb, 1333-ab, 2002-ab 
Ophthalmoplegia externa, congenital, 
series of cases of, in same family, 
1653—ab 
total, 78—ab 

Opiates, coal-tar derivatives versus, 
1409—ab 

Opium, uses of, 82—ab 
Opsonic immunity, to staphylococcus 
aureus, 413—ab 

index of bacillus-carriers, 704—0 
Opsonin and immune serums, 1817—ab 
determinations, value of,^ in dis- 
coverj' of tj’phoid bacillus car¬ 
riers, 2005—ab 

Opsonizer and incubator, combined, 

- G14—0 

Opticians, refracting, 1007—ab 
Optimism, value, in medicine, 1637-ab 
Optometry bill vetoed in Ohio, 2135 
report of subcommittee of American 
Medical Association's Committee 
on Medical Legislation on, 993-ab 
resolutions on, 1722 
Orange-red clothing no improvement, 
1793—E 

Orbit, inflammation in, treatment by 
general practitioner, 1486—ab 
removal of tumors from posterior 
part of, with retention of eyeball, 
578—ab 

thrombophlebitis of, 752^—ab 
Orchic substance, 1869 
Oregon medical news, 715, 1451, 1881 
state board Januarj* report, 1470 
state board July report, 099 
Organisms, acid-fast, in waters, 1405-ab 
Organotherapy of acute postoperative 
tetany, 1012—ab 

Organs and limbs, transplantation of, 
483 

normal, germ content of, 15S5—ab 
normal, outlining of. and diagnos¬ 
ticating diseased conditions of 
pleura and lungs by palpation, 
161—ab 

Orifices of body, diseases of, 571—ab 
Orthoform erythema, idiosyncrasy, 
1561—C 

Orthopedic standpoint, joint diseases 
from, 1892—ab 

surgeons, relations of, with com¬ 
munity especiallyvto medical men, 
1995—ab 

Os sacrum, tuberculosis of, treated 
with bismuth paste, 701—0 
Osseous sj'stem, primarj* malignant 
tumors of, 240—ab 

Osteitis deformans, 814—ab, 1408—ab 
Osteomalacia and internal secretion of 
or-aries, 1347—ab 
suprarenal treatment of, 165—ab 
Osteoma of brachialis anticus, 1413— 
ab 

Osteomyelitis, 648—ab, 907—ah 
cUrotiic. diagnosis and treatment. 
911—ab 

Osteopaths must secure regular license 
to practice medicine; constitu- 
tionality of practice act; medi¬ 
cine defined, 235 

Osteoperiostitis, traumatic. 11G9—ab 
Osteotomy in Little’s disease. 2006 
—ab 

Otitis-media, acute and chronic, vac¬ 
cines in, 705—0 

acute, and mastoid abscesses, 1991 
—ab 

acute, treatment of, 1571—ab 


Otitis-media, chronic, vaedne therapy 
in, 1009—ab 

suppurative, and , optic neuritis, 
1411—ab 

suppurative, hexamethylcnamin in, 
1308—0 

Otitis, suppurative, and optic neuri¬ 
tis, 1411—ab 

Otolaryngology, index medicus (1009) 
of, 1647—ab 

Ovarian substance, 1869 
Ovaries and Fallopian tubes, absence 
of, on both sides in inguinal 
canal, 1994—ab 

human and animal, histologic re¬ 
search on influence of x-ray on, 
2009—ab 

internal secretion of, and osteoma¬ 
lacia, 1347—ab 
tuberculosis of, 493—ab 
Ovariotomy: See also Odphorectomy 
Ovariotomy, centennial of, 330—ab 
Ovary, colloid cystoma of, and colloid 
' ■ *' " *' neum after 

jxtrauterine 
, 560—ab 

function of, method of implanting 
ovarian tissues for maintenance 
of, 2096—ab 

jnicrocystlc, 1485—ab, 1909—ab 
strangulated' tumor of, in child, 
1928—ab 

supernumerary, 493—ab 
tissue, method for implantation of, 
to maintain ovarian function, 2096 
—ab 

Owen bill, societies endorse it, 2000 
Oxidases and peroxidases, 1471—ab 
Oxygen and nitrous oxid in major 
surgery, 1422—ab 

and nitrous oxid, use of, to main¬ 
tain anesthesia and positive pres¬ 
sure for thoracic surgery, 56S—ab 
continuous stream of, in abdominal 
disease, 1829—ab 

pneumothorax, artificially induced, 
in pleurisy, 1489—ab 
tension, reduced, of'tissues, decisive 
importance of, as a stimulus of 
blood production, 86—ab 
treatment, systematic, of broncho¬ 
pneumonia in children, 747—ab 
Oxyntin, 132 

Oxy-tonic and coca-bola, 63 
Oxyuris vermicularis, disturbances 
from, and treatment, especially 
in adults, 828—ab 

Ozena, improved technic for paraffin 
treatment of, 2007—ab 

P 

Paget’s Disease: Sec Osteitis Defor¬ 
mans, 814—ab 

Pain, abdominal, in women, proptosis 
of left broad ligament as cause of 
chronic constipation and, 15S0—ab 
causes of, in gimecologic conditions, 
246-ab 

differentiation of, from pressure and 
on release from pressure in appen¬ 
dicitis and peritonitis, 917—ab 
in heel, 1584—ab 

in salpingitis due to adhesion of 
sigmoid to Fallopian tube and 
broad ligament, 71—ab, 569—ab 
intense, failure of respiration after, 
in acapnia, 744—ab 
method of obtaining more reliable 
knowledge of exact areas of, in pa¬ 
tients with visceral disease. 159-ab 
neuralgiform, in arm due to shoulder 
arthritis, 419—ab 
of arthritis deformans, 2100—ab 
reflex, in diseases of abdominal vis¬ 
cera, 1239—ab 
Pains, growing, 1335—ab 
neurasthenic, palpitations and an¬ 
gina pectoris, differentiation of, 
1831—ab 

Palate, cleft, and harelip, compli¬ 
cated, surgical management of, 
236—ab 

Palatopharj-ngeal adhesions, new oper¬ 
ation for, 165—0 

Paleogenesis as explanatory of certain 
forms of disease, 172S—ab 
Palpation, finger-nail, 1460—C 
finger-nail, of arteiy walls, 1345—ab 
new* pliysical signs, whereby normal 
liscera may be outlined, and dis¬ 
eased conditions diagno-sticated in 
chest, by means of, 323-ab, 140S-ab 
Palpitations, ancrina pectoris and neu¬ 
rasthenic pains, differentiation of, 
1831—ab 

Panama-Canal-Zone, malaria in. I8l0-ab 
sanitation in. SSO—E, 3214—E 
Pancreas, carcinoma of, 1579—ab 
contusion of, GOl—ab 
c.vst, 2003—ah 

disease of, diagnosis of, 749—ab 
fibroma in, successful removal of, 
244—ab 

functioning, tests of. S25-ab. 1455-ab 
internal secretion of, 1591—ab 
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of, and tl.eir bear- Pellagra, British 


Jour. a. M a. 
June 25. 1910 


in stools, 1660—ab 
hemorrhage and acute pancreatitis, 
152—ab 

Pancreatitis, acute, and pancreatic 
hemorrrhage, 152—ab 
acute, pathology and treatment of, 
1487—ab 

and Cammidge reaction, 567—ab 
cholecystenterostomy in, 152—ab 
chronic, diagnosis of, 1049—ab 
from standpoint of clinical surgeon, 
1776—0 


ing V treatment of i^itPsdVeas^ ^ casl^of, 791-0, ^2^'“" P^eativcs on, 

spasmodic, in children with inhcr- ''l720-ab"^‘°’^^ pathology of. Peritoneal cavity, influence of adren- 

c ited syphilis, 1175—ab complement fixation with leoithin ?absolution from, IDOl-ah 

spastic, dating from childhood, lit- as anT'gen inTs^ab ^ Peri oneur of,- 1572.ab 

, tie Of no demonstrable lesions in complicating laparotomy, 1941_0 if tor ’ ,‘'oBoneration of, . 

pyramidal tracts, 79-ab conveyed by gnat? 1702 of 

Parasites, important, of skin, 654—ab etiologic controversy about, 859—0 

"^’nor°'^*i’ elycerin in, etiology of, 78—ab, 859-0, 1179-ab ?aricosHv o?'* and t 

1096—ab hematology of, 818—ab Jntorv- am n ^ sclerosis of mes- 

, Parasyphihs, paresis and tabes, treat- in Illinois, 408—ab, 1783-0 crri! , 

ment of, in light of recent re- in Virginia, 80—ab t^entonitis, advantages of enterostomv 


iiemorriagic, acme, 23U-ab search, 1811-ab is it communicable or hereditary? 

hemorrhagic, acute, cured by prompt pathology of, in children, 327—ab 82—ab ^ differentiation of pain from pres 

operation, 1417 ab ParathjToid, engrafted, survival of. 832 nervous manifestations of. 1632—ab release from pressun 

plea for more general use of chol- —0 pathology of, 82—ab .'"• 917—ab 

ecystenterostomy in, 569—ab transplantation of, in thyrcopriva problems of,’ 492—ab diffuse, camphorated oil in, 1731-al 

Pancreato-enterostomy, 236—an tetany, 1415—ab pronunciation of, 554 , diffuse, progressive, treatment of, 

Pannus, trachomatous, cure of, by in- treatment of fractures, 1655—ab prophylaxis of,' 81—ab, 743—ab, . 

oculation of gonorrheal secretion. Parathyroidectomy, excretion of cal- 1685—ab 229—ab 

501—ab cium and magnesium after, 413-ab psychoses in, 607—ab diffiiM, suppurative enteroclysis in, 

Panophthalmitis, purulent, question of Paratyphoid cholecystitis 2097—ab ^*^'6 lesions of, 651—ab 

enucleation in, 2023—0 epidemic of, 930-^0 ’ symposium on, 1717—ab diffuse, suppurative, surgical treat- 

Papilledema, or optic neuritis, 1172 probable, epidemic of, 321—ab transfusion in, 82—ab, 1354-0 

—ah Parenthood denied to manifestly unfit Pelves, contracted, modern methods of Iveatment of, 980 

Papillitis, origin of, 1235—ab in preventing racial deterioration delivery in, 2006—ab pyosalpmx, 233—ab. 

Paraffin, injection of, into appendix to and degeneracy, 1637—ab Pelvic cellulitis in female, treatment —j , „ . 

cure indirect inguinal hernia by Parents, who should and should not f. 1992-ab ^ SLitis ^ “'’k 

injection method, 2124-0 be, 74—ab cellulitis, treatment of, with saline aenOTsI 

treatment of chronic constipation. Paresis: See Paralj-sis inj'ections, 421—ab ge er^i, diagnosis and treatment of, 

246—ab Paris floods, 631—C disease, postoperative treatment of , t 

treatment of ozena, improved tech- hospitals and floods, 627 abdominal section for, 1994—ab ” iV™ '"u P^'^^Par- 

f„.. onnv _ _ _lum, 3 cases of. 2101—ab 


diffuse, camphorated oil in, 1731-ab 
diffuse, progressive, treatment of. 
1581—ab 

diffuse, septic, 229—ab 
diffuse, suppurative enteroclysis in 
939—0 

diffuse, suppurative, surgical treat¬ 
ment of, 818—ab 


Pelvic celluliti’s in female, treatment j-a , „ . 

of 1992_ab general and diffuse, following ap- 

cellulitis, treatment of, with saline “^^s of, 1409-ab 

injections. 421-ab general, diagnosis and treatment of. 


nic for, 2007—ab 

Paragonimiasis of parasitic liemopty 
sis, 697—0 

Paralysis; See also Paraplegia 


injections, 421—ab 
disease, postoperative treatment of 
abdominal section for, 1994—ab 


Paralysis, abductor, retained intuba- sanitation of, after flood, 627 


letter, 61, 143, 217, 302, 386, 478, diseases of women, medical treat- 
548, 027, 804 , 885, 979, 1069 1321, ment of, from standpoint of sur- 
1387, 1454, 1556, 1023, 1703, 1882, 1808—ab 

1954, 2054, 2131 floor, sound, new operative technic 


566—ab 

non-puerperal, acute, in puerper- 
ium, 3 cases of, 2101—ab 
of upper abdomen, diagnosis and 
treatment of, 1475—ab 


floor, sound, new operative technic acute, superheated 


tion tube, recoverj’, 1997—ab 
and syphilis, 1064—E 
and tabes dorsalis, 1811—.ab 


Parotid gland, desiccated, 1809 
Parotitis during medical treatment of 
gastric ulcer, 1175—ab 


to establish, 739—ab 


air in, 499—ab 


organs, after-results of laparotomies ^°®J°9amtive, successful prophylaxis 

on, 1,000 consecutive c.ases, 1654 _ , , . , , 

_onoR—ib prevention of, after abdominal hys- 

• ' terectomy for cancer, 1347—ab 


and tabes dorsalis, pathogenic treat- postoperative, 100—ah 


surgery, docs present conservatism r<,ioe;„r, •» c 

im^^e best interest of patient? -““d" to'numberof 


ment of, 1729—ab 

central, organic, drop-wrist sign of, 
871—ab 

deformity due to, treatment of, 1475 
—ab 

early, case illustrating arrest of, 050 
—ab 

early, cure of, 1061-0 
epWemic, 162—ab 

facial, operative treatment of, 329-ab 
flaccid, following poliomj’elitis, 
treatment of, 828—.ab 
flaccid, nerve transplantation for, 
918—ab 

following relapses and second at¬ 
tacks of diplitheria, 1470—ab 
general, errors in diagnosis of, 739-ab 
general, of insane, clinical diagnosis 
of, 912—ab 

hysterical, traumatic, 247—ab 
infantile, 162—ab 

infantile, cerebral, atonic-astatic 
type of, 418—ab 


suppurative chronic, caused by 
streptococcus mucosus capsulatus, 

47-0 

P.aHuriems,’”"i?npo’rtan^*L .antit^’P- uterov.aginal prolapse, 83-ab i.., 

„ /'6. serum of, 500---ab childbirth, scientific inquiry into present treat- 

Parturition, pulmonary edema during, 164—ab, 2006—ab ment of 22.9—ab 

n » * 1 »- enlargement of true conjugate of, severe, retention stomach-tube in 

Passiflora, Daniel’s concentrated tine- by inducing lordosis, 829-ab after-treatment of 1244—ab 

ture of, report of Council on beating it through by electricity, suppurative, acute,’ from ruptured. 
Pharmacy and Chemistry on, 983 2101—ab tuj,. 233—ab 915—ab 


viscera, statics of, and their rela- 


blood to number of white blood 
cells and bod^- temperature in, 
413—ab 


prognosis in, 


247—ab 

scientific inquiry into present treat¬ 
ment of, 22.9—ab 

severe, retention stomach-tube in 
after-treatment of, 1244—ab 


Pharmacy and Chemistry on, 983 2101—ab 

report of Council on Pharmacy and narrow, management of, in obstet 


Chemistry on, 983 


rics in home, 1730—.ab 


tuberculous, autoserotlierapy of, by 
autodrainage, 1730—ab 


Pasteur, bust of, presented to Rocket renal, distention of, through ure- tuberculous* ^d’iatrnnsis and treat- 
f^,ll/,r Inclltiite CO torel cnlUnler rlln „nl„o TUOerCUIOUS, OiagnOSlS anU irCai- 


feller Institute, 00 
oration on, 1631—ab 


teral catheter, diagnostic value 
of, 740—ab 


ment of, 1479—ab 


oration on, loji-ao ui, iiv—uu tuberculous treatment of hv in- 

treatment, death from hydrophobia renal, fat fascial flap in plastic and ipntion nt air 577—ah ’ ^ 
after, 1023 Ptl.ar anoratlans pn ISTO—nl, _ JVtUUIl Ol ail, 0(1 .lU 


Other operations on, 1579— ab 


treatment of liydrophobia in India, 478 renal, measuring capacity of, 1904 pgJtus^s^^^ See Vhoop^ng’ Cough 
Patella, fracture of, operative treat- -.ab Fossa^ Proto 

If.ff"i" r^^^eoLu treatment of anil fissure, 750-a 


jiiiauLiiC) AUA—~au , . 1 . . i _* \ 1 -r . ' , - . ’ . , ireaiment oi anai nssure, lou—ap 

infantile, cerebral, atonic-astatic surgical treatment of, tuberculosis of, prognosis of, 15G2-ab Pest-liouse, circumstances under 

type of, 418—ab * nr w P®?’P*hBus, 143i ab which city should not be enjoined 

infantile, deforming, and caries of Phternity, \1 aperniann reachon for hemorrhagic, case of, 1130—0 f ^ using public park building 

hip joint without effusion, lS29-ab „ determination of, 1774-ab neonatorum in practice of midwife, 816 

infantile, operation for paralytic Pathogenesis of gastric ulcer, cxperi- 65^ab Pfliiger, memorial meeting for, in St. 

shoulder joint due to, 56(-ab ment.il rese.irch on, 1342-ab quinin m, 5,5-ab Petersburg, 1799 

ischemic, and contracture of Volk- Pathology and bacteriology of joint Pencil-holder for tracing outlines of piiag^cvtosis. bacteria in, as seen in 
- . ^ icnQ_..,K limbs, 13i0—0 e> 


mann, 1829—ab 


infections, 180S—ab 


motor, ’ circumscribed, and cutan- extra-bladder, and bladder symp- Penis, bone formation m, and its sue- j 56g_„b 

’ ... . 1.4m r»n«cfnl rptnni’nl P>n’ 7 —nl^ . - ’ 


recurrent and relapsing erysipe- 


eous anesthesia following injury 
of cerebral cortex, 1646—ab 
musculospiral, complicating frac¬ 
ture of humerus, 238—ab 
nuclear, series of cases of, in same 
family, 1653—ab 
ocular, in tabes, 1277—0 
of neck and diaphragm in polio¬ 
myelitis, 1889—ab, 1929-0 


toms, 1401 ab , , ccssful removal, 502 ab influence of narcotics on, 1090—ab 

Patient, hay-fever, injured, death of, Pennsylvania, cli.anges at university pjjarmaceutical impossibilities, coniin 


after administration of antitetanus 
serum, 2094 

first interview with, 158—ab 
officials legally or negligently dis¬ 
charging, from insane hospital not 
liable for crime subsequently com¬ 
mitted by him, 1004 


or cicutin, 629—0 


VciiLi:), AOO»—ciu, —v./ - , ,, • 

shoulder muscles, cure of, by Patients, admissibility m evidence of 


plastic operation, 244—ab 
of vasomotor nerves, influence of 
epinephrin on, 2100—ab 
periodic, family, isolated case of, 
1651—ab 

permanent or partial, amelioration 


testimony as to statements by, 
1900 . , 


county secretaries m, pjiaj-macist and nostrum business, 136 
1232 —E 

215 299, pj,„„,acists and physicians, 1221 

night rest secured for, 1557 * 

9<7, 106(, llol, 1216, 131^ 1SS4. pjjarmacologj' and materia mcdica, 
1451, 1554, 1620, 1<00, 1<9/, 1881, thoroughness in teaching of, in 
1952, 2052, 2129 4. cio k present-day medical schools, 229-ab 

method of hospital support, 818—ab 130—E 

state board December reports, <20 iodids. 1935-0 


admissibility of evidence of declara- Pension for yellow fc^’cr victim, 1<9S pj^aj-macopeia, 395—ab, 108S—ab 
tions and acts of, 737 Pepsin, estimation of, abstract of report of American 

attitude and obligation of physician estimation of, clinical, 2097—ab Medical Association’s committee 

to, 1479—ab Peptones, aminoacids and proteins, j560 

' . . .11 •_ _onfvrtn rtf irt rtfroPrinn' * .. . »_ /\ 


T“LTatm°ent^bv ^il’k tSns gynecologic, obstacles in surgical catalytic action of, in effecting ’National Formulary, 435-0 

of, treatment bj silk tenaons ana 1633—ab certain syntheses, 324—ab „,.u.ni,nrmnev. 974-E 


silk ligaments, 1889—ab 
progressive, treatment of, 1657—ab 
progressive, tuberculin in, 853—ab 
quadriceps, technic and results . of 
tendon transplantation for, 328-ab 


treatment ui, tuoo— au — .— -- - , and polypharmacy, 974—E 

tuberculous, arterial pressure and Percussion, auscultatory, of Ii , serotherapy, 295—E 

suprarenals in, 1241-ab value and proper method of per- comments on, 2055 

with painful joints, futility of ad- formance of, 1166 ab Dr. L. Spalding the fatlier o 

ministering antirheuraatic reme- Perforations, acute, of hollow viscera, i,g com 


1731—ab 


Dr. L. Spalding the fatlier of, 1CC9-0 
of 1910, how mav it be constructed f 
1500—0 

labordinizcd, 216 . . , 

of 1910, suggestions for revision of, 
50—0, 132-0, 208—0, 221—C, 2J0 
—0, 376—0, 467-0 
of 1910, suggestions for, and jts^rc- ^ 
lation to Federal Food and Drugs 
Act, 1812—ab 

omit whisky and brandy from, S9I-0 


effusion in, diagnosis and treat- preparations from standpoint 
ment, 10S9—ab P P , . ..A.i*- .407_n 


spasmodic or^2T(}0-ab Pau Cola,'"’reprimand to testimonial- anatomic study 79-ab labordinizcd, 216 

treatment of, 2100—ap -no Pericarditis, acute, in children, 199S-ao . _ sufrcrestions for revision of, 

spasmodic, permanent, coimse of p department of outdoor ma- with effusion 1831-ab of 

Blow chronic uremia, 415-ab clinic preliminary report Penc-ardium, absence of, congenital, ’ 

spastic, 1427 O # oia _i? of 1207_O 1419 ab - , of 1910, suggestions for, and jts^re- 

spastic, new treatment of, 219—E, j’^y^^Plriladephia, 1329—ab adherent, symptoms of, and opera- to Federal Food and Drugs 

t nt nf hv resection PedTatriU. importance of, 1709-ab five treatment, 32o-ab, 5,2-ab, ^ct, 1812-ab 

spastic, treatment of, jn medical curriculum in Germany, 1731—ab whisky and brandy from, S9I-C 

of posterior spinal nerve roots, m memcai curricuiu diagnosis and treat- from standpoint o( 

565—ab . . teaching of 902 ment, 1089 ab general practitioner, 433—0 

■ spinal, recent epidemic of, m Mis p proprietary and predi- Perigastritis, suppurative. 611-0 B „r,d coming revision, 

cousin. SO—ab from standpoint of. Perineum, central tear of, <93—0 fi43—ab 

treatment of by plastic operations child bom through, 1520—0 revision of 173—0, 305—C, Uj7, 

on nerves, 89—ab ' PedStrists, Austrian and Hungarian, higli amputation of rectum throng , ISlfl’-ab . 

with dislocation of shoulder, ““ meeting of, 1800 499—ab +r„ntmpnt revision of, general principles for, 

s pS?;' sSf hCS; SpS "“.“lisrsHS" S's?".;: r’lir 

tology . 111.^ 40S-ab 

Paraplegia: See also Paraljsis ^ 


general practitioner, 433—0 
present status and coming revision, 
643—ab ^4-- 

revision of, 173—0, 305 C, Hj(, 
1560, 1812—ab _ 


iretel'iing of, during’ delivery, C02-ab "iTcma ology of A. M- 

■iodieals, borrowing of, trom Sur- Z °n W56 

gcon-General’s Librarj-, 809 revision’ report of committee from 

iostitis,_ mastoid, primary 2122-0 vci.rfon, rep ni,eas« 


Section on Obstetrics 
of Women on, 1457 


jtaej. 
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Pharmacopeia, revision of, report of Physician, relation of, to family in 
rv.n,mittpn of vScction OH Pharma- . prevention of venereal 


prevention of venereal diseases, 
1087—ah 

sufilcicncy of contract to paj*, visit* 
inp list as evidence, lGt5 
supplanted, 1G17—E 
Physicians and divorce, 711—E 
and pharmacists, 1221 
and |)liarmac 3 ', plea for iiarmonj'i 
030—C 

and.piihlic charities of hospitals of 
Paris, 1322 

and sickness societies, episode in 
Colo^o dispute between, 549 
and surgeons, American, congress 
of, JG35—ah 

army, in Vienna hospitals, post¬ 
graduate instruction for, 2133 
as expert witnesses, qualification of, 
1334 

attempt to blackmail, 89(1—C 
certificates of, in regard to inqui¬ 
sitions in lunac.v, 407 
club practice results in antagonism 
to, 1381—E 

deaths of in 1909, 52—E 
division of fee and commissions to, 
321—ah 

dutj’ of, in reference to privileged 
information, 11C5 

examined by state boards,' 1905- 
1909 inclusive, 1737 
examined bj' state boards during 
1909, 1740 . 

families of, creation of fund for im¬ 
mediate assistance to, 548 
familjs economic value of refrac¬ 
tion bj', 1333—ab 
free choice of, 028 
fund for those disabled by sickness, 552 
how they look to public, 403 
impartial, appointed by court, ex¬ 
aminations sbould be by, 490 
implied authority of foreman for 
employing of, for injured, 157G 
in contract practice with mutual 
benevolent socicUes, 221—ab 
in Frenciv chamber of deputies. 1882 
in politics in Great Britain, 385 
insurance fraud on, 59 
legal effects of neglect to observe 
directions of, 907 

many organizations of, endorse de¬ 
partment of health, 1463 
professional fees for, in ancient 
Babylonia, 1548—E 
proprietary preparations and detail 
man, 482—0 

reduced incomes of, 150—ab 
registration of, by state boards dur¬ 
ing 1908, 1739 

sendees letter rendering sister 
liable for; right of physician con¬ 
ducting hospital with layman to 
sue, 818 

what they can do to improve Phar- 

_ _, _ _ macopeia, 451—0 ^ 

and campaign against tuberculosis, Physicotherapy of sciatica, 1.4S2—ab 
237—ab Physiologic research in Italy, prize 

as citizen, 879—E for, 883 

as educator in sanitation, 413—ab standardization, 718 

as witness not allowed, comments Physiotherapy, third International 
on not calling of, in doctrine of Congress of, 1337 
privileged communications, 2094 Pigmentation of buccal mucosa in 
braverj' of, 217 pernicious anemia, 1582—ab 

centenarian, 547 punctate, suprarenal tumor with, 

charged Nvith assault with intent to 1017—ab 

commit rape, points from deci- Pilsbury’s coke extract, 1626 
sion in favor of, 2001 Pineal-gland in children, tumor of, 

claim of, not kept alive by pay- 1413—ab 

ments by patient’s wife, admissi- tumors in, 1913—ab 
bility in evidence of diaries, 1334 Pipettes, blood-counting, stopper for, 
conducting hospital with layman, 467—0 

right of, to sue; letter rendering Pituitary Body: See Hypophysis Cere- 


committee of Section on Pharma¬ 
cology and Therapeutics of A. il. 
A. on. 434—0 
scope of, 13S0—E 
should it contain only useful and 
efficient drugs? 1812—ab 
symposium on matters pertaining to 
revision of, how may it he con* 
structed? 1812—ab 

-••what plij-sicians can do for improve' 
ment of, 481-0 

where shall it draw line of de- 
marcation? 1724—ab 
Pharmacopeial convention, amend¬ 
ments to constitution of, 630 
delegates to, 719, 880—E, 890, 1324, 
1561 

meeting of board of trustees of, 481 
Pharmacy and medicine, 1335—ab 
and physicians, 630—C 
Pharnyx, rupture of blood-vessels of 
neck into, in scarlet fever. G57-ab 
Phenol, action of, on absorption, 655-ab 
Phenolphthalein, 1458 
clinical use of, 343—O 
Phenoltetrachlorphthalcin, clinical 
study on, 344—0 

Phenomena, muscular, vasomotor, and 
sensory, with cervical rib, 147G-ah 
Philippines, no yellow fever in, 1325-C 
Phlegmasia alba dolens, diagnostic 
importance of differences in tem¬ 
perature in legs in, 746—ab 
Phlegmons in iliac region, 499—ab 
Phloridzin tests of kidney function¬ 
ing, 1015—ab 

Phosphates, elimination of, in tuber¬ 
culosis and chlorosis, 1347—ab 
Phosphorus, cod liver oil and sesame 
oil, influence of, on metabolism 
of lime, phosphorus, nitrogen and 
fat in rachitis, S2S—ab 
poisoning in match industry in 
United States, 204G—E 
white, prohibition of, 982 
Photomicrograplis, apparatus for mak¬ 
ing, 4G0—0 

Photo'projectoscope, ca\ity, 534—0 
Photoscope, use of, for demonstrat¬ 
ing operations to large numbers 
o! visitors, 743—ab 

Physical culture of school children in 
Austria, 218 

education, French league for, 1009 
forces in medicine and surgery, pro¬ 
posed section on, 1460—0 
signs, apparently new, whereby nor* 
mal organs may be outlined and 
diseased conditions diagnosticated, 
1408—ab 

Physician, account of, unsatisfactory 
. proof of, 1404 

administering anesthetic not liable 
from not protesting against oper¬ 
ation not favored, 1234 
and automobile, 1213—E, 1245 


sister liable for phj’sician’s serv¬ 
ices, SIS 

countrj’. as obstetrician, 327—ab 
doctrine of privileged communica¬ 
tions commenting on definition of, 

2094 

duty of, in prophylactic gynecol¬ 
ogy, 1632—ab 

family, duty of, as obstetrician and 
in pregnancy, 156S—ab 
famllv, refracting, conference of 
optlialmologists with organization 
officials on, 1820—0 
financial rewards of, 316—ab 
heroism of, 1550 
higher mission of, 1407—ab 
his attitude toward, and obligation 
^ to, his patients, confreres and 
I hitnself. 1479—ab luuciciiiosis oi, —an 

■ hospital, may he call surgeon from Plague, adrenalin chlorid ii 
another city without authoriza- 
^ tion of hospital board? SS7 
incidental consultations given by.dur- 
jng professional visit in France, 54S 
Japanese, noted, CIS 
may he give consultations in citv 
where he docs not reside? 302 
medical play by, at 'medical societv 
meeting, 370G~c 
hew queen of Belgium, a, 143 
obligation of. to professional score- 
cv. 14l6~ab 
prohlem, aerie, fiSS 
problems of, in criininil insane and 
borderland c.ises, 1930—0 


post-operative 


bri 

Pituitary extract 
shook, 241—ab 
extracts in hay fever and asthma, 
1803—C 

Placenta and fetus, purins and purin 
metabolism of, S2—ab 
manual separation of, 417—ab 
normally situated, premature de- 
tacliraent of, 911—ab 
przevia, hystereur^Titer in, 4l9_ab 
prsErvda, operative treatment of,1909-ab 
prievia, tamponing in, 919—ab 
pfffivia, treatment of, 172—ab, 750 
•—ab, 1489—ab 

retention of membranes and scraps 
of, as cause of puerperal fever. 
247—ab 

tuberculosis of, 824—ab 
lague, adrenalin chlorid in, 15S3—ab 
in California, 551—C 
in Hawaii, 1152 
in India, 1703 

infection in brush*rat, 2004—ab 
patholog>* of, 2053 
problem in Seattle, 142 

Plans and prizes -for St. Ixjuis exhibit 
notice of awards of, 634 * 

Plasmodia, malarial, morpholog>' of 
after administration of quiiiin, in 
intracorpuscular conjugation, ioS 9 
—ab 

Plasmodium of malaria, 1G55—ab 
of malaria, blood examinations for 
ISOS—ab * 


Plaster cost, advantages of, in_ early 
stage of acute anterior poliomye¬ 
litis, 330—ab 

jacket, improved method for appli¬ 
cation of, 147—C» 482—C 
jackets, advantages of braces over, 
in Pott’s disease. 1995—ah 
of*Paris technic, improvement of, 
412—ab 

Pleura and lungs, operability of tu¬ 
mors in, 1340—ab 
cfTusions in, 1424—0 
or lung, invasion of wall of chest 
by cancer in, 916—ab 
registration of respiratory move¬ 
ments by influence of gases at 
varying pressure injected into, 
1179—ab 

Pleurisy, artificially induced oxygen 
pneumo-thorax in, 1489—ab 
Pleuritic effusion, treatment of, with 
sodium biboratc solution, 1058—0 
Plumhism, diagnosis and treatment of, 
1903—ab 

internal administration of calcium 
permanganate in, 2006—ab 
Pneumococci, autolysis of, and effect 
of injection of autolyzed pnemo- 
coccl, 1943—0 

autoli'zcd, effect of injection of, 
1943—0 

Pneumococcus bursitis and tendova* 
ginitis, purulent, in young chil¬ 
dren, 2141—ab 

colitis with hyperpyrexia, 887—ab 
endocarditis, chronic, immunologic 
studies in, 2005—ah 
in conjunctival secretion in acute 
lobar pnemonia, 1178—ab 
infection o! meninges, infantile 
quadriplegia with, 1341—ab 
infections and pneumonia in child¬ 
hood, 1S2C—ab 
jaundice, 916—ab 
meningitis, acute, 1478—ab 
serum, 2SG 

streptococcus, and staphylococcus 
infections, investigations of se¬ 
rums and vaccines for, 257—0 
vaccine, 288 

vaccine in pneumonia in the aged, 
73S—ab 

Pneumonia, 707—ab, 1572—ab 
acute, treatment of, 1341—ab 
and pneumococcus infections in 
childhood, 1826—ab 
cases of, 415—ab 

cause, prevention and treatment, 
150(^--ab 

clinical history of, 413—ab 
diphtheria antioxin in, 458—ab 
fatal factors in, 1475—ab 
fibrinous, pathology and treatment 
of, 1488—ab 

hiskorj' and occurrence of, brief 
statistical data, 1823—ab 
in aged, pneumococcus vaccine in, 
recovery, 738—ab 
in children, 3577—ab, 3823—ab 
less common aspects of, 1826—ab 
lobar, acute, pneumococciis in con¬ 
junctival Secretion in, 1179—ab 
migrans, case of, 241—ab 
parotitis in, 329—ab 
postoperative, 491—ab 
proliferating, in malaria, 829—ab 
protein metabolism in, 1726—ab 
pseudolobar, tuberculous, differential 
diagnosis and prognosis of, 420—ab 
quinin in, 483 
traumatic, lOlO—ab 
treatment of, 319—ab, 1819—ab, 
1818—ab 

vaccine therapy in, 1824—ab 
with severe abdominal symptoms 
simulating acute disease of region, 
1897—ab 

with splenization of lung, 499—ab, 
916—ab 

Pneumothorax, artificially induced, in 
pulmonary tuberculosis, 1490—ab, 
1732—ab 

oxygen, artificially induced, in pleu¬ 
risy, 1489—ab 

surgical, cure of old abscess in lung 
by, 750—ab 

surgical, in severe unilateral pul¬ 
monary tuberculosis, 419—ab 
surgical, to immobilize lung, teeJj- 
nic of and dangers to avoid in, 
C59—ab 

therapeutic, course of pulmonary 
tuberculosis under, 244—ab 
Poise, influence of, on support and 
function of viscera, 123^ab 
Poison, alcohol, 590—0 
Poisoning, barium chlorid, 4G—0 
benzol, purpura hemorrhagica due 
to, 901^—ab 

camphorated oil, 3G53—ab 
chloroform, curious case of, 217 
chloroform, delayed, IGG—ab 
coixiin, 10(K)—ab 
formaldehyde, 390, 3202—0 
formaldehyde gas, 221 
lead, blood diagtiosis of, 1C7—ab 
lead, fatal, from use of Burew’s 
solution, 1056—0 
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Poisoning, lead, medical Ecrvico in in¬ 
dustries in which employees are 
exposed to, 478 

lead, or amyotrophic lateral sclero¬ 
sis, 313—ab 

mercury bichlorid, 205l>—C 
mercury bichlorid through vaginal 
douches, 1807—0 

mercury', peculiar case of, 1203—0 
mothvl-alcohol, remarkable case of, 
ISGO—O 
nutmeg, 441 

phosphorus, in match industry in 
United States, 2046—E 
strychnin, 1012—0 

Poisonings, general principles of treat¬ 
ment of, 747—ab 
Poliomyelitis, 601—ab 
acute, 168—ab 

acute, advantages of plaster cast in 
early stage of, 330—ab 
acute, multiplicity of symptoms and 
lesions of, 85—ab 

acute, experimental studies on eti¬ 
ology of, 319—ab 

acute, infectiousness and contagi¬ 
osity of, 320—ab 

acute, in monkeys, and nature of 
its causal agent, 6G1—ab 
clinical aspects of, types, communi¬ 
cability, mortality, 1889—ab 
contagiousness of, 1406—ab 
epidemic, Minnesota, in 1908, 492-ab 
epidemic of, in Nebraska, 277—0 
epidemic of, in Paris, 2131 
epidemiology of, 1807—ab, 1925—0 
experimental, and poliomyelitis in 
human beings, 1889—ab 
e-xperimental, in monkeys, 45—0, 
535-0,732-ab, 1140-0,123S-ab, 1780-0 
infantile, its relation to community 
in reference to etiology and pre¬ 
vention, 1888—ab 

paralysis of neck and diaphragm in, 
1636—ab, 1929—0 
pathology of, 1807—ab, 1889—ab 
previous cpidcnaics, 492—ab 
prophylaxis of, 2008—ab 
symposium on, 1888—ab 
treatment of flaccid paralysis fol¬ 
lowing, 82S—ab 

Political difficulties and lunatics, 14SG 
PoUtzer, jubilee of, 63 
Politzer, Professor, an appreciation 
from, 631—C 

Polonium, isolation of, 978 
Polyarthritis, progressive, primary, 
chronic, in children, 2099— ab 
PolycUnic ot London/ 10G8 
"Polycythemia disappearing after re¬ 
moval of appendix, 1207—0 
Polygraph, portable, simple and in¬ 
expensive, 492— ab 

Polypharmacy and Pharmacopeia, 974-E 
Polj'pi, nasal mucous, nature and 
causes of, 240— ab " 

Polyserositis, fibrous, and its surgical 
importance, 166— ab 
rheumatic, 1093— ab 
Pompeii, surgical instruments of, 934-0 
Pompholj'x, effective treatment of, 
1005— ab 

Poor, housing of, 1955 
medical treatment of, 1090—ab 
Porto Rico, summary of 10 years* 
campaign against hookworm dis¬ 
ease in, 1757—0 

Postgraduate course for county so¬ 
cieties, 76, 150, 226, 316, 405, 490 
662, 640, 720, 812, 809, 988, lOS'’’ 
IICO, 1233, 1333, 139D, 14G4, 1574. 
1644, 1722, 3820, 1899 
study abroad, 307 

Posture, habits of, cause of deformity 
and displacement of uterus, 239 
—ab 

new, facilitating recognition of tri¬ 
cuspid disease, 1030—ab 
relation of, to human efficiency and 
influence of poise on support and 
function of viscera, 1238—ab 
Potassium chlorate in serodiagnosis of 
sypliilis, 329—ab 

cyanid, suicide by hypodermic in¬ 
jection of, 1556 

Pott’s-disease, advantages of braces 
over plaster jackets in, 1995—ab 
causes of paraplegia and their bear¬ 
ing on treatment, 1995—ab 
cervical, actinomycosis simulatin'^. 
410—ab 

treatment of, 735—ab 
Powders, catarrh, Connecticut report 
on, 155S 

Practice, club, and state insurance in 
Great Britain,* Germany, Austria 
and France, 725—ab 
congregational, 321—ab 
contract, 321—ab 
contract, defense of, 321—ab 
contract, in Norway, 1082 
contr-jct, in Rhode Island, 323—ab 
contract, its ethical bearincs and 
^iations to lodge and industrial 
insurance, 321—ab 

contract physicians in, with mutual 
benevolent societies, 321—ab 
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universal? 321—ab 
general, microscopy in, 1G33—ab 
poor, validity of individual and 
medical society contracts for, 1670 
resistances in circulatory system and 
their importance in, 1912—ab 
Practitioner, facts in oplitlialmology 
of practical importance to, 1075 
—ab 

fraudulent, elimination of, 1311—E 
intubation in laryngeal diplitheria 
by, lS19-ab 

neglect of sacroiliac joint by, 1076 
—ab 


tubal, bilateral, coincident develop¬ 
ment, 1030—ab 

tubal, conditions simulating, 519—0 
tubal, ruptured, ' immediate vs. de¬ 
ferred operation for, 115S—ab. 1901 
—ab 

typhoid in, 738—ab 
uterine fibroids complicating, 1817 
—ab, 2000—ab 
vomiting of, 1023 

vomiting of, pernicious, 538—E. 

052—ab, 1503-0 

when shall we terminate it? 320—ab 


Pharmacopeial preparations from Premises and occupations, validity and 


standpoint of, 433—0 
specialist and public, 1440—E 
surgeon, and medical education, 
2137—ab 

treatment of inflammation in orbit 
by, 1480-ab 

use of microscope bj’, 1033—ab 


construction of statute providing 
for .abatement by state board of, a 
menace to public health, 1083 
Prescribing, drug therapy and propa¬ 
ganda for reform in, 928—0 
Prescriptions, capitals in, 654 
typewriting and chirography in, 880 


what he should know about mas- Prdservative people, tactics of 880—E 

toiditis, lOOG—ab Preservatives and pre^^s ncents 65 F 

Practitioners and Krankenkasse, first President-elect of American Medical 

19o5 Association, John B. Murphy, 2047 

distribution of, in Austria, SSj _E * '' 

tliird congress of, 1454 Press, lay, 110?—ab 

Pregnandes, successive, recurring religious, and quackery, 995-ab 
jaundice in 4, pth fatal jaundice Pressure, arterial, and siiprarenals in 
in 3 successive infants, loS2—ab tuberculous patients 1941 —ab 


Pregnancy, abdominal, operation and 
recovery, 053—ab 

after ventrofixation for retroflexion 
of uterus, 327—ab 
and diabetes, 100—ab 
and diabetes, dietetic treatment of 
diabetic pregnant women, 829—ab 
and exophthalmic goiter, 1055—ab 
and labor of one of Siamese twins, 
1024 

and puerperium, Alexandcr-Adaiiis 
operation during, 170—ab 
and puerperium, gall-stones during, 
1812—ab 

appendicitis in, 413—ab 
blood pressure in toxemias of, 1047 
—ab, 2139—ab 


differential, for inducing local 
anemia in cranial surgery, 421—ab 
differential, for intrathoracic opera¬ 
tions, progress in, 109—ab 
differential, technic of lung resec¬ 
tion with application of both 
forms of, 1338—ab 
intracranial, puncture of corpus 
callosum to reduce, 240—ab 
positive, and anesthesia, use of ni¬ 
trous oxid and oxj’gcn for, in 
thoracic surgery, 508—ab 
positive, efficiency of, in thoracic, 
surgerj' with description of new 
apparatus, 1088—ab 
respiratory changes of, at various, 
levels of posterior mediastinum, 
413—.lb 


changes in uterine fibromyomas dur- 

ing, 915—ab . . . Priapism, postappendicitic, 917—ab 

duty of family ph.vsician m, 150S-ab Priniinar®. elderly, liahilitv to geni 
effect of, on laryngeal tuberculosis, 

1230—ab 

entotio tinnitus in, 909—0 
evidence of, in abortion case, ana 
sufficient administering of drug, 

exeefsii-e '“tSo"ry'^“ lyp^^^^ ^Tol‘l?oJ*““warfed tf R. Fletcher, 

due to, 15S(^ab 

existing, fate of, after bilateral 
oUphorectomy, 1487—ap 
extrauterine, 401—0, 519—0, 053 

—'ab, 742—-ab, 874—0, 1030—ab, 

loss—0, 2091—ab 


Primipar.T, elderly, liability to genital 
prolapse in, 001—ab 
Privileged information, inferences and 
testimony as to necessity, duty of 
physicians employed by other 
party, 1105 


medal, 


1452 

in naval medicine, 1023 
international Lannclongue 
1387 

Zambaco Pasha, for papers on con¬ 
tagiousness of leprosy, 1703 


1088—U, 20 JI an . _ -OOP Prizes and fellowships in medicine, 036 

extrauterine, at term, 1517-_0, 1820-ab . c. ‘’p. . „,.,,ibit. no- 


- , , . ' , and plans for St. Louis e.xhibit, no- 

extrauterine, bilateral, lG30--ab ^ 53 ^ 


extrauterine'of 11 months, 2091-ab Yd VedaV, offered'at Buenos Ayres, 
extrauterine, proper operative period fcO 

after tubal rupture, 525-0 j p ; gurgipai Society, 548 

extrauterine, ruptured, immediate p ‘ ^gdy. chemical rcgula- 

If'h ^ tion of, by .activators, kinases .and 

extrauterine, “ruptured, succe^/ul p^oeto^ysC’app’aTahis for, 307, 483, 
experience in immediate operation * ^Ysii-O 1204-0 
for, 2090 ab _ .apparatus, inexpensive and portable. 


extrauterine, should operation be 
immediate or deferred for? 1901-ab 
extrauterine, treated surgically, 1049 
-ab 


satisfactory, 870—0 . 

in diffuse suppurative peritonitis, 
939—0 

vacuum bottle in, 307 


extrauterine, treatment of, 150—ab, p new operation for pro- 

extrauterine, with twins, complicat- p “^sigmoiditis, principles of radi- 
ed with m-arian fibroid on opposite P™=J"°tment for, 237 -ab 
side, 500—ab Prndieiosus and erysipelas toxins. 290 

hematoma of broad ligament recur- ^^d^ cwsipelas toxins in inoperable 
ring with, 1712—ab , ^ Raveoma. 962—0 

hydronephrosis ^nd pus-producing ^^rcomi, ^ 
infections of urinary tract compli- vluicssicna 


eating, 1650—ab 
in cornu of uterus, 995—ab 
infective endocarditis complic'ating, 
570—ab 

intramural sequestration and fixation 


fit societies, SSO 

secrecy and venereal J'sease^MlO-ab 


secrecy in life-insurance companies. 


1321 


secrecy, obligation of phj-sician to, 
1410—ab 


of uterus for prolapse w’nen it is pj university in Germany, 

impossible for, 1714—ab ace limit for, 9S0 . 

intrauterine and extrauterine, simul- p 'ation of hexamethylenamm,554 

taneous, 1109—ab ' . „ of pellagra, 654 

is Hegar's sign pathognc.momc of? p “Jp^Pdaxi^g, oral, 50^0 


1176-ab . Kielaries,”™advertein“g of, and 

labor and puerperium, appendicitis I'm?" . ’reprints, 1731— ab _ _ 

complicating^ 411-;-ab Proprietary preparation^, physicians 


lactosuria in, 740—ab 
nausea of, 1817—ab ; 

ovarian, 401—0 ; 

pseudoflexion of utprus aU sign of, 
at first month, 740—ab 
pulmonary edema during.-, 058—ab 
pyelonephritis in, vaccin e treatment 
of, OM—ab 1 

serodiagnosis of, 1174—ali 
toxemia of, and pathology oi 


_ sur- 

rCsuUing fistula:, 


eclampsia, 053—ab 
toxemia of,- relation of thyroid ana 


thyroidism to, 158—ab 
toxemia of, treatment of,i 
toxemias of, etiology and! pathology 

of, 600—ab \ 


‘^‘nd de^taif man, 4S2-C 

«mpfe. 

ProstaTe,‘’^abscess of posterior. 

gery of» 

1403~ab 

l;“"periro“piiie1,^15S-ab. WOO-ab, 

h/pSpbief jn^^tion of prostatic 
urethra m, . svmptomat- 

820-^ab 


Prostate, hypertrophy of, incipient, ac-, 
tion of prostate toxin in, 2102—ab 
sarcoma of, 1372—0 
toxin, action of, in prostatitis and 
Incipient hypertropliy of prostate, 
2102—ab 

Prostatectomy, 1897—ab 
perineal, 784—0, 1034—ab 
preparation of patients for, 048—ab 
Prostatic obstruction, diagnosis and 
treatment of, 1400—ab 
Prostatitis, action of prostate toxin 
in, 2102—ab 
chronic, 1400—ab 

Prostitutes, Wassermann reaction in, 
210—E 

Protein indigestion. Intestinal, diag¬ 
nosis and treatment of. 1335—ab 
metabolism in pneumonia, 1720—ab 
metabolism in typhoid, 321—ab 
peculiar, in urine, 1053—ab 
Proteins, peptones and aminoacids, 
catalytic action of, in effecting 
certain syntheses, 324—ab 
Protozoan tropical diseases, animal 
experimentation in relation lo, 
1357-0 

Prowazek’s bodies in conj’unctival ana 
genital secretions, 1729—ab 
Pseudoachondroplasia, 1091—ab 
Pseudoappendicitis and phantom ap¬ 
pendicitis, 553—ab 

Pscudodiphtberia and diphtheria bacil¬ 
lus, 2004—ab 

Pseudohydronephrosis and hydrone¬ 
phrosis, traumatic, 2102—ab 
Pscudojejunal ulcers, 1403—jib 
Pseudoleucemia and inheritance of 
cancer, 1732—an 

complement deviation with, 2101—ab 
gastrointestinalis, 230—ab 
nervous symptoms in, 1049—ab 
Pscudomctajilasia, 1939-0 ’ 

Pseudomyxoma of peritoneum, 1179-ab 
Pseudoparalysis in infantile scurvj', 
1518—0 

Pseudoperitoneum, varicosity of peri¬ 
toneum and sclerosis of mesen- 
ter.v, 351—0 
Pseudosciatica, 1022-0 
Pseudotumors of brain and serous 
meningitis in ventricles, 1343—ab 
Psoriasis, treatment of, 1411—ab 
Psychiatry, ideals in, 1053—ab 
in Great Britain, institution of a 
diploma in, 1008 
in Munich, 65—0 

recent psychologic tendencies in, 
2I39-ab 

Psychology, experimental, fourth 
meeting of society for, 1024 
Psychoneuroscs, psychic roots and 
treatment, 1095—ab 

Psychoses and heart disease, 1418—ab 
and neuroses, relation of visual field 
to investigation of, 8lS-ab, 1009-ab 
and neuroses, value of employment 
as treatment in, 1819—ab 
in peifagra, 007—ab 
postoperative, 2101—ab 
with ocular affections, 1007—ab 
Psychosis, inherited, study of, 907—ab 
Psychotlierapy and general practice of 
medicine and surgery, 1074—ab 
suggestion mainspring of, 738—jib 
Ptoses, visceral, end-results of surgery 
for neurasthenic states with,1715-ab 
Pubiotomy and extrnperitoneal Cesar¬ 
ean section, 167—ab 
justifiability of, 751—ab, 1993—ab 
justifiability of, in labor in con¬ 
tracted pelves, 1340—ab 
Public and medic.al profession, 102G-ab 
duties of medical profession to, lC30-ab 
general practitioner and specialist, 
1440—E 

Health and Marine-Hospital service, 
duties of, 913—ab 
how phj'sicians look to, '403 
juvenile, liealth education of, 1400-ab 
opinion, power of, 018—E 
press and public scliools as factors 
in antituberculosis educational 
campaign, 1398—O 
service, 06, 147, 222, 300, 391, 482, 
555, 634, 722, 809, 892, 987, 1075, 
1157, 1223, 1327, 1301, 1462, ISO?, 
10-29, 1707, 1804, 1880, 1659, 2050, 
2134 

Puerperal fever, propbyla.xis of, 1097-ab 
fever, retention of membranes and 
scraps of placenta as cause of, 
247—ab 

infection, recent, local treatment of, 
820—ab 

Infection, treatment of, 415—ab 
Puerperium, acute, non-puerperal pen- 
tonitis in, 3 cases of, 2101—ab 
and pregnanej-’, Alexander-Adams 
operation during, 170—ab 
and pregnancy, changes in uterine 
fibromyomas during, 915—ab 
and pregnancy, gall-stones during, 
1812—ab 

labor and pregnanej-, appendicitis 
complicating, 411—ab 
law for period of rest for female 
teachers during, 1321 


Puerperium, rational, 414—ab 
Pulse, delay or. retardation of, as sign 
of aneurism, 325—ab 
Jp-aphic _ tracings of, 747—jib 


influencing of, by external pressure 
^ on blood vessels, 1730—ab 


Pupil reaction, induced mj-driasis as 
test for, 105—ab ' 

^“Pi’® 2 „*^'’''“vior of, in yjJung infants, 
11^8—ab 


during health and disease, a5S~ab 
Purgatives, influence of, on peristal¬ 
sis, 420—ab 
subcutaneous, 344-0 
Purin content of food, 1488—ab 
metabolism of monkey, 1169—ab 
Purins and purin metabolism of hu- 
man fetus and placenta, 82—ab 
Purity, food and drug, 1558 
Piiro meat juice suit, 302 
trial, 1557 

Purpura hemorrhagica due to benzol 
poisoning, 909—ab 

Henoch’s, or angioneurotic edema, 
414—ab 

Henoch’s, with spinal cord symp¬ 
toms, 1652—ab 

Pus and effusions, differentiation by 
Millon’s reagent of tuberculous 
pus from other, 1489—ab 
in abdominal cavity, 1581—ab 
Putrefaction, intestinal, influence of 
lactic acid ferments on, in a 
healthy individual, 323—ab 
Pyelitis, 920—ab 

Pyelonephritis, acute, due to B. coli, 
1907—ab 

in pregnancy, vaccine treatment of, 
656—ab 

Pj-elotomj’, value of and indications 
for, for removal of calculi in renal 
pelvis, 1828—ab 

Pj-emia, puerperal, surgical treatment 
of, 82—ab 

Pj'gopagus, accouchment of, 2099—ab 
Pylorospasm, 1007—ab, 1167—ab 
Pj-lorus and cardia, intermittent spasm 
of, as reflex neurosis with gall¬ 
stone disease, 1729—ab 
cancer of, radical operation for, 
913—ab, 1608—0 

changes in gastric mucosa after cx-, 
elusion of, 1729—ab 
chronic dian-Iita due to insufficiency 
of, 565—ab 

spasm of, with differential diagnosis, 
9C0—0 

stenosis and spasm of, in infants, 
treatment of, 246—ab 
stenosis of, congenital, hypertrophic, 
14GS—ab 

stenosis of, congenital, metabolism 
experiment on infant after gas- ■ 
troenterostomj' for, 1475—ab 
stenosis of latent, 5 cases of, 17S2-ab 
stenosis of, in infants, indications 
and technic for operative treat¬ 
ment of, 2007—ab 
stenosis of tuberculous, 1830—ab 
shortened technic for exclusion of, 
1834—ab 

Pyocyaneus bacterin, antigonococeus 
serum and gonococcus bacterin, 
status of therapy bj-, 258—0 
Pyogenic and streptococcus infection 
in sarcoma, 1303—0 
PyosaIpin.\-, causes, symptoms and dif¬ 
ferential diagnosis of, 2096—ab 
conservative treatment of, 2090—ab 
peritonitis from rupture of, 915—aP 
Pyramidal tracts, little or no demon¬ 
strable lesions in, in spastic para¬ 
plegia dating from childhood, i9-aD 


Quackery and felony, 380—E 
and religious press, 99^ab 
exnress companies as aid to, 
Quadriplegia,_ infantije, wrih pneumo- 


Q> 


•ab 

ng- 

-ab 


and cancer, 246—ab 
and urea as local anesthetics, 10-5 
and urea hydrochlorid, 131 
and urea hydrochlorid, local anesthe¬ 
sia with, 1376—0, 1940 0 
anesthesia, 1992—ab _ 

ancstliesia claim of priority, l/0< 
blood findings in animals long guen 

small doses of, 1420 —ab, 1/3- Jb 
effect of, on properties o' /amm, 
experimental re.search on, I4g!^ao 
experimental research on retention, 
localization and fixation of, in va¬ 
rious organs, 90—ab 
in malaria, 1580—ab 
in malaria, dosage of, 2007—ah 
in pemphigus, 575—ab 
in pneumonia, 483 
in Bj'phiiis, 244—ab - 

morphologj- of malarml plasmwha 
after administration of, 
corpus ■ ' ' 

prophyla' ' ■ . ■ j 

Quinsj', . ■ , 

treatment of. 321—ab 
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nnbbit, arterial cli'jcaso in experimen¬ 
tal, vario\i3 (onus of, Gol—ab 
Rabies, 709--E 

death from, after Pasteur treatment, 
1023 

distribution of. 9S4—C 
hi'tory, prevalence and prevention 
of, and its relation to animal ex¬ 
perimentation, 7S0—0 
in India, Pa'=:tcur treatment of, 478 
in Ontario, 710, 97S 
in A'ienna, ISOO 
pathology of, 1010—E 
virus of, 2GG—0 

Race, influence of, on infant mor¬ 
tality of Boston in 1909, 817—ab 
Rachitis, adolescent, etiology and 
pathology, 412—ab 

and blood-producing organs, SG-^-ab 
and spasmophilia, action of cod liver 
oil in, 2100—ab 

importance of lime in pathology of, 
327—ab 

pathogenesis of, 1175—ab 
Radam’s microbe killer, 1C2G 
Radioactivity, laboratory for study of, 
in Paris, 802 

Radium, action of, on malignant tu¬ 
mors, 825—ab 

action of, on tissues, 8S7—ab 
and light treatment of nevus, suc¬ 
cessful in 40 cases, 1094—ab 
bank in Tx)ndon, ostablishment of,3S5 
effect and use of, 324—ab 
emanations,action of,on man, 1094-ab 
emanations in cancer of appendix, 
913—ab 

in giant-cell sarcoma, 235—ab 
is it cure (or cancer? 241—ab 
literature on, C35 
ores, as remedies, 2045—ab 
research on susceptibility to action 
of, 1419—ab 

sale of, permitted in Austria, 1070 
spa, 547 

therapy, results of, 479 
Radius, fracture of, near its middle, 
1293—0 

metal bracelet for fixation of stumps 
after fracture of, 1413—ab 
transplantation of pro.ximal end of 
ulna to distal end of, in ununited 
Colles fracture, 1297—0 
Radol, 9S4 

Raffia ribbons as drainage material, 
1679—ab 

Uag-fiock, dangers of, 2131 
Railway company maintaining hospital 
department held possibly liable for 
malpractice, 1577 

Rape, commission of crime of, by boy 
under 14, 737 

points from decision in favor of 
physician charged with assault 
with intent to commit, 2001 
Rat and public health, 1144—E 
bite fever, 3S6, 551—C 
brush, plague infection in, 2004—ab 
carcinoma, report on, 311—ab 
louse, life history of trypanosoma 
lewisi in, 1483—ab 
Raj’naud’s-disease, 811?—ab 
and erythromelalgia, relation of to ^ 
thromboangiitis obliterans, 493-ab' 
incomplete myxedema with, 1660—ab 
symptomatic, 1649—ab 
with cystinuria, nitrogen metabolism 
in, 1649—ab 

Reaction, albumin, in sputum, 1829-ab 
aldehyd, EhrliclPs significance of, 
in urine, 99-0 

Cammidge, and pancreatitis, 567—ab 
Cammidge, in urine, 1475-ab, lS91-ab 
cobra venom, in tuberculosis, 825—ab 
cortical, typhoid, in children, 14S9-ab 
cutaneous, in leprosy, 1336—ab 
meiostagmin, 1790—E, 2008—ab 
meiostagmin, in cancer, 1178—ab 
meiostagmin in surgery, 2141—ab 
meiostagmin, in typhoid, tubercu¬ 
losis, echinococcus and ankylos- 
toma disease, 1832—ab 
meningeal, in chronic encephalo¬ 
pathies in children, 1828—ab 
More, discredited as practical test 
for tuberculosis, 969—0 
Noguchi modification of Wassermann, 
in leprosy, 557—ab 
Nylander’s, 1652—ab 
Nylar.der's, effect of mercury or 
. _ chloroform on, 1652—ab 

precipitin, in tuberculosis, 5CS—ab 
staining, diagnosis of syphilis by, 
lOOS—ab 

temperature, topical, in pulmonary 
tuberculosis, 1244—ab 
Tuberculin: See Tuberculin 
Wassermann, 122C, IGoO—ab, 1992—ab 
M assermann, clinical experience 
with, in Johns Hopkins Hospital, 
1337—ab 

Wassermann, for determination 
paternity. 1774—ab 
Wascermann, in cadaver, 502—ab 
Wassermann, in Icprosr, 557—ab 
Wassermann, in pellagra, 73—ab 


Reaction. Wassermann, in prostitutes, 
21(>—E 

\Va''sermann, in scleroderma, results 
of, 412—ab 

Wa‘-scrniann, Into, pulmonary tuber¬ 
culosis with, 157S—ab 
Wassermann, original, method for 
luathomatical reading of, 1684—0 
; Wassermann, technic and value of, 
in diagnosis and treatment of 
sypl)ilis,lSOS—ab 

Wassermanri, transient positive rc- 
sponce to, after general anesthesia, 
1417—ab 

Reactions, alkaline, neutral and add, 
of stools, importance in infant 
pathology, 1091—ab 
food, in infant stomncli, compared 
with those in vitro, 1710—ab 
serum and precipitate, for syphilis, 
clinical value of, 1114—0 
vascular, in experimental acute 
nephritis, 1237—ab 

Wassermann and globulin, and Ijun- 
phocytosis witli organic nervous 
disease, comparative research on, 
1831—ah 

Wassermann and Noguchi, in lep¬ 
rosy, 1S22—ab 

Wassermann and Noguchi, principles 
and technic of, their comparative 
value to clinician, 493—ab 
Reading for students preparing to 
study medicine, 300 

Reagent, Millon’s, differentiation of 
tuberculosis from other pus and 
effusions by, 1489—ab 
Reception room, cheerful, 725—ab 
Reciprocity and registration, report of 
subcommittee of committee on 
Medical Legislation of A. M. A. 
on, 897—ab 

V. Recklinghausen testimonial, 892—0 
Recruits, reception and housing of, at 
barracks and on receiving ships, 
C51—ab 

Rectum, amputation of, high, 23S—ab, 
499—ab 

amputation of, high, through perin¬ 
eum, 499—ab 

and anus, operative treatment of 
prolapse of, 677—ab 
and sigmoid, extirpation of upper 
portion of, 1003—ab 
and sigmoid, method of anastomosis 
between, 1085—ab 
cancer of, 913—ab 
cancer of, diagnosis of, 1485—ab 
cancer of, early diagnosis and best 
treatment of, 161—ab 
death from septicemia after removal 
of fish bone from, 1577 
discliarge of fetus by, 1GS8—0 
examination of, as routine measure, 
651—ab 

excision of, for cancer by perineal 
route, 1085—ab 

gonorrhea of, in children, 2008—ab 
high carcinoma of, sacral displace¬ 
ment method in, 1584—ab 
implantation of ureters into, by 
sacral route, 2098—ab 
injections into, indications and con¬ 
traindications for, GOO—ab 
malformation of, 1578—ab 
myiasis infection by, 1687—0 
prolapse of, new operation for, 1172 
—ab 

prolapse of, pathology and therapy 
of, 824—ab ^ 

relation of disease of, to nervous 
system, 410—ab 

resection of,modified technic in, 39-ab 


Reproductive powers and voice, effect 
of removal of faucial tonsils on,147 
Research, entomologic, African, 1380 
pathologic-anatoiuic, importance of 
chloral for, 170—nb 

Resolutions not adopted in Illinois 
State Medical Society, 1880 
Resorption fever and early rccvwrcnce 
in infectious diseases, 14S8—^ab 
Respiration and heart beat, correlation 
of, during exercise, 1335—ab 
artificial, prone-pressure method of, 
155G 

excessive, fatal apnea after, 491—ab 
failure of, aUcr intense pain in 
acapnia, 714—ab 

Respiratory conditions, acute, value 
and limitations of cold air in, 1997 
—ah 

infections, acute, bacteriology of, 
1S91—nb 

joint crepitations, 1SG5—0 
movements, registration of, by influ¬ 
ence of gases at varying pressure 
injected into pleura, 1179—ab 
passages, upper, leukemia and pseu- 
doleukcmia of, 1910—ab 
squeal, suijsternal, hitherto unde- 
Kcribed adventitious ciiest sound 
hoard over region of heart, 1824-ab 
tract, bacteriology of acute infec¬ 
tions of, in children, especially 
influenza, 2097—ab 

tract, lower, foreign bodies in, 651-ab 
tract, upper, tuberculin in tubercu¬ 
losis of, 12G—ab 

Restraint instead of treatment in hos¬ 
pitals for insane, 11C7—ab 
Retina, arteries of, intermittent clos¬ 
ing of, 2118—0 

lesions, umisunl, with incipient 
pulmonary tuberculosis, 1C4S—ab 
Retroperitoneal enlargements, diag¬ 
nosis of, 2035—0 
Rhumatic fever, 1SC9 
Rheumatism, acute, bacterial vaccines 
in, 40S—ab 

and gout, local sepsis as factor in, 
82—ab 

articular, acute, and exophthalmic 
goiter, 1051—ab 

articular, acute, and goiter, 416—ab 
articular, acute, in subcutaneous 
connective tissue, localizations of, 
415—ab 

articular tuberculous, 573—ab, 1485 
—ab 

joint diseases vs., 1480—ab 
muscular, 2101—ab 
of childhood, new sign in, 2097—ab 
polyserositis due to, 1093—ab 
tonsillectomy in, 1016—ab 
Rheumatoid disease, possible impor¬ 
tance of gastroptosis and enterop- 
tosis as causative factor in, 2002 
—ab 

Rhinitis: See also Corj'za 
Rhinitis, acute treatment of, 170—ab 
atrophic, treatment for, 654 
Rhinologist, surgery of hypophysis 
cerebri from standpoint of, 1132—0 
Rhode-Island medical news, 716, 1217, 
1318 

•state board January report, 727, 1078 
Rib, Cervical; See Ccrvical-Kib 
Rib, drainage in purulent pleural effu¬ 
sions witliout resection of,' 1424—0 
Ribs, fractured, paralytic ileus as 
sequel of, 567—ab 

Rice and sugar as transmitters of chol¬ 
era, 1326—C 

Ricketts, H. T., a martyr to science, 
1549—E 


spasm of, treatment of. by instiHa- Ricketts, H. T., Mexico honors, 1627-C 
tion of saline solution, 574—ab - - - - * - - 

stricture of, cicatricial, treatment 
and prophylaxis of, 162—ab 
surgery of, local anesthesia in, indi¬ 
cations and limitations of, 566—ab 
technic of colopexy for prolapse of, 

1002—ab 

References, literarj', facilitation of, 549 
Reflex, contralateral, and Brudzinski’s 
neck sign, value of, in diagnosis of 
meningitis in infancy and child¬ 
hood, 1712—ab 

corneal, diagnostic importance of 
loss of, 971 

Reflexes in hysteria, 911—ab 
nervous, from various organs, experi¬ 
mental research on, 824—ab 
Refraction by family phvsician, con¬ 
ference of ophthalmologists with 
organization officials for, 1820—0 
by family phj-sicians, economic value 
of, 1333—ab 


'^"“''■''^'ige of. required in Vermont, 


report 


403 

relief of headaches by correction of 
errors of, 325—ab 
Registration and reciprocitv 
on, 897—ab 

dominion, in Canada, 5G1, 21SS_ab 

of Remedies, ^ antirhcumatic, futiUtv in 
administration of, in patients'with 
^ painful joints, 1339—ab, 14S6-ab 
Reprints, medical, and advertisin'- of 
proprietaries 1731—ab ® 


Rocky-Mountain spotted fever aiiQ 
typhus fever, 1725—ab 
Roentgen-ray carcinoma, 134—E 
carcinoma and dermatitis, pathologic 
history of, 81—ab 

department, new, of London hos¬ 
pital, 1933 

dermatitis, and early x-ray carci¬ 
noma, pathologic history of, 81-ab 
diagnosis of gastric and duodenal 
ulcer, 1721—^ab 

diagnosis of gastric cancer, 873—0 
diagnosis of pulmonary tuberculosis, 
1160—ab 

diagnosis of skull and brain lesions, 
573—ab 

dosage, improved means of, 331—ab 
effect of, on leucemia, 1072—ab 
examination of stomach, estimation 
of secretorj’ functioning in, 1656-ab 
examination of stomach, misleading 
evidences of, 1729—ab 
exposures, deep, in laryngeal tuber¬ 
culosis, 1014—ab 

exposures in leucemia, anemia and 
leucolytic processes following, 2000 
—ab 

failure of, in hypertrichosis, 125—0 
findings and whooping expiration 
• with tuberculosis of pulmonarj' 
glands in young children, 919—ab 
histologic research on influence of, 
on human and animal ovaries, 2009 
—ab 


Roontgen-ray in goiter, 89—ab, 170*ab 
in leukemia, 1810—ab 
in malignant disease, 410—ab^ 
in splenomedullary leukemia, 558 
—ab, 2099—ab 

in surgical tu])erculosis, 1095—iib 
in tuberculous cervical adenitis, 1596 
-0 

technic, improved, 245—ab 
treatment, 88—ab, 1C07—ab 
victim to, 547 

Rooms, watcr-curtain for cooling, 1848 
-0 

Rubber elastic bands, use of, for 
drainage, ICO—ab 

s 

Sacrococcygeal cyst, congenital, of 
ependymal origin, 128S—0 
Sacroiliac joint, neglect of, by general 
practitioner, 1075—ab 
Sacrum displacement method in high 
rectal carcinoma, 15S4—ab 
malignant disease of, simulating sci¬ 
atica, 647—ab, 1022—0 
Safety, American museum of, 1793 
Sal hepatica, 1071 

Salicylate treatment of typhoid bacil¬ 
lus carriers, 11G2—ab 
Saline-solution, infusion of, as aid to 
prognosis in peritonitis, 247—ab 
injections in pelvic cellulitis, 421—ab 
instillation, continuous, treatment of 
typhoid by, 374—U 
Maguire dropper for, 631—C 
normal, as dressing in casualty sur¬ 
gery, 14S0—ab 

physiologic, technic and dangers of 
infusion in, 1015—ab 
subcutaneous, dangers of, in eclamp¬ 
sia, 574—ab 

treatment of rectal spasm by rectal 
instillation of, 574—ab 
Saliva, excretion of hexamethylcnamin 
in, 1940—0 

sign of cancer of esophagus, 721—ab 
Salivation, excessive, during preg¬ 
nancy, 916—ab 

Salpingitis, gonorrheal, acute, 2121—0 
pain in, due to adhesions of sigmoid 
to Fallopian-tube and broad liga¬ 
ment, 71—ab, 560—ab 
specific, gonococcus vaccine in, 1005 
—ab 

treatment of, 1467—ab 
Salt, elimination of, in nephritis and 
edema of renal origin, 327—ab 
fever, intraneural injections in pre¬ 
vention of, 1416—ab 
in epilepsy, 1143 

poor diet in tuberculous ascites, 1243 
—ab 

solution, substitution of, for escaped 
amniotic fluid after rupture of 
fetal membranes, 327—ab 
Salts, arsenic, organic, danger in use 
of, 1323 

neutral, action of isotonic solutions 
of, on unfertilized eggs of asteriaa 
and arbacia, 1481—ab 
Sal volatile, chemical name of, 722 
Sanatorium treatment, public, of tu¬ 
berculosis, selection of patients 
for, 1420—ab 

Sanatoriums, public, treatment of 
laryngeal tuberculosis in, 1414—ab 
Sanitaria for mildly insane, 1919—0 
Sanitary science and social evil; social 
hygiene, 409—ab 

service of French army in field, 2131 
Sanitation in Cuba, 1946—E 
in Panama Canal Zone, S80-E, 1214-B 
municipal, 1447—E 
of Paris after flood, 627 
physician as educator in, 413—ab 
reports, Panama, again published, 
1152 

Santalolis carbonas, 1545 
Sarcoma, giant cell, radium as specific 
in, 235 —ab 

inoperable, erj’sipelas and prodigio- 
sus toxins in, 262—0 
of elbow, amputation at shoulder 
for, 412—ab 
of esophagus, 421—ab 
of long bones, plea for conse^^*ativa 
treatment of, 333—O 
of nose, polypoid, quiet, 1173—ab 
of prostate, 1372—0 
of skin, and melanomas, 91—0 
of spleen, primary, 453—0 
of stomach, heart and .mediastinum. 
1335—ab 

of uterus in child, operation, recov¬ 
er}'. 1407—ab 

resection of pelvis for, 245—ab 
treatment of, by streptococcus and 
pyogenic infection, 1303—0 
Sarcomas and carcinomas, relative 
benignity of, 1913—ab 
uterine, diagnosis and treatment of. 
1244—ab 

'Isceral, 1335—ab 

Sxrco=^ridions, experimental, in 
guinca-pig and sarcosporidiosis in 
man, 413—ab 
Sartolin, 2055 

Scalp and face, carcinoma of, 1117—ab 
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Scarlet-fever, 1170—ab 
and measles in children, 716—ab 
prophylaxis with streptococcus vac¬ 
cine, 907—ab 

rupture of blood-vessels of necb into 
pharynx in, 657— ab 
temperature in, 1175— ab 
treatment of, 576— ab, 919— ab 
Scarlet red, effect of, on epitheliation 
of granulations, 666—ab 
School dentistry Iiysteria, 1005— ab 
habits and school houses, and phys¬ 
ical development of body, 2096— ab 
medical inspectors, 919— ab 
not regularly conducted if incorpor¬ 
ated ,onIy in anoher state, 1331 
nurses in Germany, 717 
public, can stammering be treated 
successfully through agency of? 
1859—0 

public, problem of, from medical 
point of view, studies and their 
effects on nervous system, 2096—.ab 
system, defects in, 1634—ah 
Schools, medical inspection of, 1337 
public, and public press as factors 
in antituberculosis educational 
campaign, 139S—0 

public, at what age should child be 
admitted to? 5GS— ab 
public, diphtheria bacillus-carriers 
in, 951-0 

public, instruction in hygiene in, 117 
Sciatica, malign,ant disease of sacrum 
simulating, 618—ab, 1022—0 
physical measures in,1316-ab, lG57-ab 
physicotherapi' of, 1182—ab 
Science, Howard Taylor Ricketts a 
martyr to, 1519—E 

Scientist, true, E. Hodenpyl, 1618—E 
Scissors, dissecting, 2012—0 
Sclerema in infants, oiled-silk for, 1413 
—ab 

Scleroderma, results of IVassermann 
reaction in, 112—ab 
Scleroma, 1095— ab 

Sclerosis, lateral, amyotrophic, or load 
poisoning, 313—ab 

multiple, early diagnosis of, 1913-nb 
of mesentery and varicosity of peri¬ 
toneum, 351—0 

Scoliosis, progressive, treatment of, 
2110—ab 

Scopolamin and morphin as prelimin¬ 
ary to general anesthesia, 1051—0 
Soopolamin-morphin anesthesia, 116 
—0, 516—0, 031—C, 1111—ab 
anesthesia in labor, 510—0, 510—E 
anesthesia, influence of, on metab- 
oli.sm, 1725—ab 

an^thesia, two fatalities under,718-ab 
-cliioroform anesthesia, mishap after, 
1417—ab 

Scorbutus, infantile, 1991—ab 
Scorch, temptation to, 1211—K 
Screw-worm, menthol treatment of, 
50—0 

Scrofula, e.xudativc diathesis and tu¬ 
berculosis, 211—ab 
Scurvy, infantile, 898—ab 
infantile, prognosis and differential 
diagnosis of, 898—ab 
infantile, pseudoparalj-sis in, 1518—0 
infantile, treatment of, 89S—ab 
Seamen, merchant, tuberculosis in, ad¬ 
mission rate for, 1281—0 
sick, duties of masters of small ships 
to, 1471 

Sea-water treatment, given by subcu¬ 
taneous injections, 26—0 
Sccacornin, 1789 . 

Secretaries, county, conference of, in 
Pennsj’lvania, 1232 
Secretin, 1507—0 _ 

Secretion, internal, of ovaries, and 
osteomalacia, 1347—ab 
internal, of pancreas, 1891—ab 
internal, of thyroid, 1481—ab 
Secretions, intern.al, animal experi¬ 
mentation in relation to, 1506—0 
Sections, frozen, rapid stain for, 1614 
—0, 1885—C . , 

Seminal vesicle infection, possible cure 
of, 1102—ab, 1991—ab 
Senescence, renal, study in, 1851—0 
Senses of blind, compensating acute¬ 
ness of, 541—E . 

Sensibility, anomaly in, dunng acute 
serous meningitis, 1370-0 
of warmth and coolness, convenient 
instrument for ready clinical in¬ 
vestigation of, 1178—ab 
Sensory, vasomotor, muscular^e- 
nomena with cervical rib, 1476—ab 
Sepsis: See also Septicemia 
Sepsis, heart pause _m, 909-ab 
local, as factor in rheumatism and 
gout, 82—-ab . . 

puerperal, diphtheria antitoxin in, 

puerperal, surgical treatment of, 
1992—ab, 1993—ab . 

puerperal, when shall we operate m? 

vaSinc therapy in, 

Septic endocarditis, chrome, insidious, 
1658—ab 

Septicemia: See also Sepsis 
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Septicemia, death from, after removal 
of fish bone from rectum, 1577 
psychic and somatic factors in pa¬ 
tient ivith acute delirium dying 
of, 1406 —ab 

Serodiagnosis of bacillary dysentery in 
infants, 411—0 
of pregnancy, 1171—ab 
of syphilis, 8S-ab, 170-ab, 830-ab. 

1111—0, 1729—ab, 1808—ab 
of syphilis, potassium chlorate in. 
329—.ab 

of syphilis, technic and aaalue of 
Wassermann reaction in, 1803—ab 
of syphilis, autopsy control, 246—ab 
Scroreaction and agglutination in spo¬ 
rotrichosis, actinomycosis and 
thrush, 1174—ab 

for syphilis in aortic insuiBciency, 
830-ab 

in syphilis, 1114—0 
in tuberculosis, diagnostic impor¬ 
tance of, witli special regard to 
cobra venom reaction, S35—ab 
with liunian milk, 172—ab 
Serotlicrapy and Pliarmacopeia, 295—E 
antagonistic, in myxedema, 1148—ab 
by antigonococcus serum, gonococ¬ 
cus bactcrin and pyocj’ancus bac- 
terln, 258-0 
in oplithalmolog}’, SO—ab 
in tetanus, 1075—ab 
of albuminuria, 1055—ab 
of carcinoma in mice, 1583—ab 
of cerebrospinal meningitis, 1409—ab, 
17.30—ab, lS14-ah 

of gonococcus infection in women, 
415—ab 

of hemophilia, 87—ab 
of suppurations, 710—ab, 1095—ab 
of tetanus, 533—ab, 1075—ab, 1731 
—ab, 1830—ab, 1958 
of typlioid and influence on agglu¬ 
tination findings, 332—ab 
.Serum anapliylaxis in guinea-pigs', 1419 
—.ab 

and lymph of same animal, compar¬ 
ative electrical conductivity of, 
and lymph formation, 711—ab 
antidiphthericum and antidipivtheric 
globulins, 285 

antidiphthcritic, and antidiplitheritic 
globulin solutions, 251—0 
antidysenteric, 280 
antigonococcus, 2S0 
antigonococcus, gonococcus bactcrin 
and pyocyaneus bactcrin, status of 
therapy by, 253—0 
antimeningococcus, 2S6, 2130_ 
antinieningococous, distribution of, 
2130 

antipncumococcus, 286 

• itherapy of Te- 

antitoxic, intravenous injection of, 
1312-E 

antitubercle, 287 
antityphoid, 287 

effects of, on carcinoma in mice, 
15S3-ab ^ , 

experimental researcli on effect of 
quinin on properties of, 1489—ab 
horse, normal, 290 , cro t, 

leucocytosis, interaction of, 563 ay 
of parturients, importance of anti¬ 
trypsin in, 500—ab , „ 

sickness and sudden death following 
hypodermic administration of anti¬ 
toxin, 1006—ab 

tuberculous, non-agglutination of 
typhoid bacilli by, '5<7—ab 
Serums and vaccines, iederal control 
of, 240—0, G55-ab 
and vaccines ior streptococcus, 
straphylococcus, and pneuroococc^ 
infections, investigation of. -5/- 
and vaccines, status of, 29a la 
and viruses, 285 . 

immune, and opsonin, . 

Sesame oil, cod liver oil a«d phos 
phorus, influence of, on metao 

Sex,‘'dJ:s‘'’u'iXcnc’e'prognosis in dia¬ 
betes? 1585—ab 
l>v«’iene. federation for» 

ShKeare’s medical information. 

fective diseases, 651 ao 
small, duties oi masters of, to sick 
seamen, 1174 ^ , 

Shook and acapnia, /ll-'an 

and acapnia, fatal apnu 
cessive respiration, 194 abdom- 
bv electrical stimulation 

Val sympathetic gangba^a^ 

postoperative, pituitarj e. 

241-ab 

Imiirai: "fwominal, new treatment 

for, 712—ab 


Shock, vasomotor relations of, experi¬ 
mental data on, 618—ab 
Slioulder, amputation at, bloodless, 
1332—0 

amputation at, for sarcoma of elbow. 
412—ab 

and upper arm, fracture of, appa¬ 
ratus for automatic extension of, 
160—ab 

arthritis responsible for neuralgiform 
pain in arm, 419—ab 
caries sicca of, 498—ab’ 
dislocation of paralysis with, 1829-ab 
museles, paralysis of, cured by 
plastic operation, 244—ab 
dislocation of, recurrent, anterior, 
834-0 

tuberculosis of, in children, 1235—ab 
unusual injuries in, 1103—ah 
Siamese twins, pregnancy and labor of 
one of, 1624 

Sickness societies and physicians, epi¬ 
sode in Cologne dispute between,519 
Side-chain theory, Ehrlich’s, reply to 
criticisms of, 331—ab 
Sid-ol, repudiated testimonial on, 550 
Sigmoid, adhesion of, to Fallopian- 
tube and broad ligament as cause 
of pain in salpingitis, 71-ab, 5C9-ab 
anomalies of, 398—ab 
and ileum, exclusion of colon by 
anastomosis between, 600—ab 
and rectum, anastomosis between, 
1085—ab 

and rectum, extirpation of upper 
portion of, 1008—ab 
diverticula of, 1106—ab 
latero-lateral anastomosis of ileum 
to, tor mucous colitis, 1230—ab 
inflammatory tumors of, 1109—ab, 
2111—ab 

Silver-nitrate, causes of failure of, in 
proplylaxis of ophthalmia neona¬ 
torum, 501—ah 

5 per cent, solution of, for intestinal 
irrigation of acute dysentery, 1578 
—ab 

Sinuses, nasal, disease of, anatomic 
hereditary peculiarities as ctiologio 
factor in, 5G5— ab 

nasal, he.xamethylenamin in, 1508—0 
nasal, pus flooding gastrointestinal 
tract from empyema in, 1911— ab 
Sinusitis, frontal, traumatic, 283—0 
maxillary, purulent, chronic, am¬ 
bulant treatment of, 880— ab 
Situs viscerum inversus totalis, 192— ab 
Skiagrams of chronic joint disease, 87 
—ab 

Skin, actinomycosis of, I3CS—0 
anesthesia and circumscribed motor 
paralysis following injury of cere¬ 
bral cortex, 1616— ab 
atrophy, sign of diagnostic import¬ 
ance in early pulmonary tubercu¬ 
losis, 2123—0 

bacteriologic importance for aseptic 
surgery of glands in, and their 
secretions, 1013—ab 
cancer of, treatment and cure of, by 
escharotic method, 1508—ab 
carcinoma of, 490—ab 
diseases of, relation of nervous sys¬ 
tem to, 2095—ab 

effect of denatured alcohol on, 221 
grafting, removal of skin from abdo-: 
men during laparotomy, source of. 
material for, 911—ab 
grafts, mctljods of spliting, DID—ab 
iodin sterilization of, 24'3—ab, 248 
—ab, 747—ab, 751—ab, 821—ab, 
1053—ab, 20UT—ab 

itching dise.Tses of, and their treat¬ 
ment, 1909—ab 

lesions and tumor formations in 
xeroderma pigmentosum, SI—ab 
lesions of pellagra, 051—ab 
of fingers, temperature of, in health 
and disease, 1660—ab 
parasites of, 2 important, 654—ab 
reaction in carcinoma trom subcu¬ 
taneous injection of human red 
blood cells, 819—ab 
reaction in leprosy, 1330—ab 
Reaction to 'Tuberculin: See Tuber¬ 
culin 

r€iuoval of, from abdomen during 
laparotomy as souice of material 
for skin-grafting-, yil—ab 
sarcoma of, and melanomas, D1--0 
sterilization alcoholic solution of 
iodin, 1653—ab 

svphilis of, proliferating forms of, 

■ 18—0 . , 
tannin sterilization of, 109(—ab 
Skull and brain lesions, x-ray diagnosis 
of, 573—ab 

bone autoplastic operation to close 
defects in, 74S—ab . 

fracture, early effccient surgical 
treatment of, 1893—ab 
new method of performing opera¬ 
tions on, 911—ab 

recoverv from cerebrospinal menin¬ 
gitis after trephining of, 1344—ab 
surgerv of, differentia] pressure 
procedure for inducing local ane¬ 
mia in, DO— ab 
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Sleep, electric, 211—E 
Sleeping-.sickness, 034 
campaign against, 02, 301 
commission, 1069 
in Uganda, 3S6 

Smallpox, compulsory isolation in 
_ 1908—ab 

in Austria, excitement over one case 
of, 549 

in IVest Prussia, 805 
Smear preparations, new and quick 
method lor staining spirochetes in 
1498—0 

Smoke and dust nuisance, 519 
.Smoking, increase of, and effects on 
youths, 1163 

to be allowed in dining cars, 1557 
Snails, possibility of typhoid infection 
from, 1059—ab 
Soamin, toxicity of, 1323 
Social diseases, plea for American 
as.TOciation for prevention of, 692 

evil and sanitary science; social 
hj-giene, 409—ab 
legislation in Germany, 1623 
Societies, benevolent, mutual, physi¬ 
cians in contract practice with, 
321—ah 

county and state, reorganization of, 
lOGO-E 

Society, county, publication of a bul¬ 
letin by, 899—0 
Sociology and medicine, 538—E 
Sodium-benzoate, action of, on multi¬ 
plication and gas production of 
various bacteria, 324—ab 
and benzoic acid, effects of, 759—0, 
1771-0 

in human organism, fate of, 509—ab 
question of food presen-afives, C5-.ib 
Sodium biborate solution in empyema, 
pleuritic effusion and hydrocele, 
105S-O 

Soil pollution and disposal of human 
excreta, 1803 

Somnifugous drugs wanted, 809 
Sound, galloping, epigastric, 916—ab 
perception, interpretation of dinic.il 
hearing testa in Author’s sensitive 
hair theorj- of, 408—ab 
xiphisternal crunching, analysis of 03 
cases e.\hibiting, 409—ab 
South-Carolina medical news, 59, 141, 
802, 884, 1217, 1555 

South-Dakota medical news, 546, 623, 
S02, 1797 

Southern Jfedical Association, want it 
made branch of A. M. A., 1507—ab 
Soy-bean as diet for infants, 1601—0 
as food in diabetes mellitus, 1720—ab 
Spalding, I* Dr.,’ father of U. S. Phar¬ 
macopeia, 1609—0 

Spasm, intermittent, of pylorus and 
cardia as reflex neurosis with gall¬ 
stone disease, 1720—.ib 
pyloric, and stenosis in infants, 210 
—ab 

Spasmophilia and rachitis, action oi 
cod liver oil in, 2100—ab 
Spasmophilic tendency in children 
over 12, 1486—ab 

Spasms, muscular, due to heat in 
cooks on Pullman diners, 1517—0 
Spasticity, resection of posterior spinal 
nerve roots for relief of, llT0~ab 
' treatment of, by resection oi poste¬ 
rior spinal roots, 314—ab 
Specialism, development of, 1953 
Specialist, advertising, convicted ol 
obtaining money under false pre¬ 
tenses, 3^ 

general practitioner and public, lllo 
—E 

Specialization in medicine, 1330—ab 
Spectrometer, color-perception, new, 
241—ab 

Speculum, anal, 121—0 . 

nasal, self-retaining, quadnvalvc, 
new, 821—ab 

Speech and hearing of backward chilu, 
ISSO—ab 

Sphincter ani, laceration of, unique 
case of, 2043-0 

Spin.a-bifida, 412—ab . 

Spinal Anesthesia: See Ancstliesw_ 
cord, circumscribed serous menin¬ 
gitis of, 232—ab 

cord, cxtramedulkary and mtramed- 
ullary growtiis of, localized, nen 
principle in operations for, 1308—U 
cord, licmorriiage of, 1733—0 
cord, Iiistologic changes in pmkdm'' 
cells of, in spinal anesthesia, 1.,.,) 
—ab 

cord symptonx*?, Henoch’s purpnrj 
with, 1C52—ab -ia t 

cord tumor observed wjthjn 10 , 

behavior of ccrebroppinal tluKi, 
1052—ab . . 

cord, tumor, studied from neurologic 
and surp-ical fitandpoints. 2U1—a» 
cord tumors, ane.sthesia and JacK o* 
it in diaposis of, ^ 

cord tumors, extrusion of, u 

cord tumors, Btirfrioal diagnosis anu 
treatment of. Sty—O 
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Spinal panjrlion, transplantation of, Statistics, inebriety, of Prussia, 1G24 


into brain, C54--ab 
process, fracture of, unique ease of, 
1G47—ab 

roots, posterior, treatment of spas¬ 
ticity by resection of, 314—ab 
Spine, fracture of, unique ease of, 3047 
—ab 

•lumbar, earics of, treatment by con¬ 
tinuous extension, 3209—0 
spondylitic, support for, obtained by 
heaiinp in steel bars attached to 
vertebne, 3005—ab 

SpirocUtcta-palUda, 915—ab, 1507—0 
diagnostic significance of, 021—0 
in umbilical cord of new-born in¬ 
fant, diagnostic value of search 
for, 1622—ab 

new and quick method for staiT\ing 
of, in smear preparations, 140S—0 
newer methods for demonstration of, 
especially India-ink method, 918 
—ab, 1779—0 

simplified method for obtaining and 
preparing specimens of, 10S7—ab 
Spleen, abnormal, blood findings with, 
3097—ab 

abscess in, primary, 1097—ab 
and kidney, replantation of, 1237—ab 
autoinoculation of, resistance pro¬ 
duced in mice against transplanted 
cancer by, 413—ab 
desiccated, 1860 

bemorrbage of, treatment of, 1478-ab 


sanitaiy, of CJcrman army, 303 
state board, collection and value of, 
1C97—E 

State Board: See State-Board 
vital, G4G—ab, 1G33—ab 
vital, in legislation, a necessity for 
supprcs'iion of midwife evil, 490 
vital, of Great Britain, in 1903, GO 
Status-lyinpliaticus, death under an¬ 
esthesia duo to, 1765—0 
death under anesthesia for tooth ex¬ 
traction attributed to, 1320 
Sterility and dysmenorrhea, surgical 
treatment of^ frequent cause of, 84 
—ab 

in male, causes and operative trc:it* 
ment of, 3809—ab 
in treatment of gonorrhea, 1S49—O 
of urine, 307 

Storiliration, formaldohyd, by slow 
combustion of straw, 3092—ab 
of criminals, idiots, imbeciles, ami 
olimr dcfcotivcs by vasectomy, 237 
—ab, 320—ab, 5G5—ab, 5GS—ab, 
133G—ab 

of skin, by alcoholic solution of 
iodin, 1G53—ab 

of skin bv tincture of iodin, 234—ab, 
24S—ab*. 420—ab, 747—ab, 821—ab, 
3053—ab, 2007—ab 
surgical, with iodin vapor, 
tannin, of skin, 1007—ab 
tubal, plus Cesarean section, 1833-ab 


liver and lymph-glands, peculiar coll Sternberg, ^ General, President Welch 


inclusions, probably parasitic, in 
chronic lesions of, from a case of 
endemic goiter, 400—ab 
sarcoma of, primary*, 453—0 
splenectomy for traumatic rupture 
of, 10S7—ab 

surgerv of, principles underlying, 
14—0 

transplantation of, research on, 1342 
—ab 

Splenectomies, 14—0, 6G1—ab 
Splenectomy for traumatic rupture of 
spleen, 10S7—ab 

in splenic anemia, recovery, 1050—ab 
Splenomyelogenous leucemia in Igor- 
rote, case of, 1443-0 
Splint, application of, for fractured 
ulna, 2S3—0 

plaster, reinforced, IICS—ab 
Sponge case in federal courts, 90Q 
Sporothrix, arthritis due to, 1413—ab 
Sporotrichosis, actinomycosis and 
thrush, agglutination and scrore- 
action in, 1174—ab 
history of, 149&—ab 
Spotted fever, Rocky Jlountain, and 
typhus fever, 1725—ab 
Sputum, albumin reaction in, 1829—ab 
and blood, examination of, in tuber¬ 
culosis, 570—ab 
research, new methods of, SOS 
test, new, for distinguishing bron¬ 
chial from pulmonary disease, 470 
— E 

Squeal, respiratory, substenial, hither¬ 
to undescribed adventitous chest 
sound heard over region of heart, 
1824—ab 

Stain for laboratory benches, 1562 
rapid, for frozen sections, 1614—0, 
18S5—C 

Staining fuschinophjle and gramophile 
forms of tubercle bacilli, simpli¬ 
fied method of, 1646—ab 
Stammering, can it be treated suc¬ 
cessfully through agency of public 
school? 1859—0 

• treatment of, modern methods, 409-ab 
Standardization, physiologic, report 
of Council on Pharmacy and 
Chemistry on, 718 

Staphylococcus albus, experimental 
guinea-pig infection with, 140G—ao 
aureus, experimental study of op¬ 
sonic immunitj* to, 413—ab 
prostatitis, stock vaccine in, 126—0 
serum, 2SG 

streptococcus, and pneumococcus in¬ 
fections, investigations of serums 
and vaccines for, 257—O 
vaccines, 2SS 

State-board examination, practical, 
discussion on, 894—ab 


of, 

5G1 


and Yellow - Fever Commission, 
132&-C 

Stimulation, hypodermic, abuse 
during and after operations, 

—ab, 1497—0 
Stitch, intestinal, 1091—ab 
intestinal, new interlocking, 42—0 
Stomach, acute dilatation of, ICS—ab, 
403—ab 

dilatation of, acute, postoperative, 
237—ab 

and duodenum, 


Stovaiii, cfTcct of, on nervous system, 
IS 10-0 

Straw, fornialtlcbyd sterilization by 
slow combustion of, 1092—ab 
Streptococci, homologous, injections 
of, killed by pibictosc in treat¬ 
ment of suppurative complica¬ 
tions of contagious diseases, 
5GS—ab 

intestinal, from horse, cow and 
man, comparative study of, 5G7-ab 
killed, effects of injections of, in 
living body, 1892—ab 
new color medium for isolation and 
difTerentiation of, 5GS—ab 
Streptococcus and B. coli vaccine, 
uses of. in urinarj- diseases,1007-ab 
and pyogenic infection in sarcoma, 
1303—0 

infection and Icucocytosis, CGO—ab 
iinicosus capsulatus, causing chronic 
suppurative parotitis, 47—0 
serum, 2SG 

staphylococcus, and pneumococcus 
infections, investigations of serums 
and vaccines for, 257—0 
vaccine, 28S 

vaccine, scarlet fever prophylaxis 
with, 907—ab 

Strcptotricho^cs and tuberculosis, 1089 
—ab, 1173—ab, 1340—ab 
15S5_ah Stroidinnthin, 3050—0 

Strjehnin and novocain, death from 
intraspinal injection of, 1S41—ab 
new studies of, 1G59—ab 
poisoning, 1C12—O 
Students, German, increase of, SS7 
Stumps after fracture of radius, metal 
bracelet for fixation of, 1413—ab 
Stuttering, congenital word blindness 
with, 818—ab 

Succussion and taxis, new treatment 
for intussusception, 1010—ab 
Sugar and rice ns transmitters of 
cholera, 1326—C 

laborafor}' manufacture of, from 
protein and fats, 391 


tuberculosis Suggestion, mainspring of hypnotism 

operations, 

o\'ltp'^5ic°'coS325-ab 

Suppuration and inflammation of 
omentum, 323—ab 


in, 82d—ab 

bullet wound grazing, treatment of, 

134&-ab 

Cancer of: See Cancer, Gastric 
cancer of pyloric end of, radical 
operation for, 160S—0 
content, indirect method for esti¬ 
mating total amount of, 1828—ab 
content, Mathicu, indirect method -?jn 

Of estimating amount of, 1176-ab 
contents and motility in breast-fed ’ - ■ 

and bottle-fed infants, l7l0-ab Suppiiratu. 
contents, estimation of chlorids in, 
from normal and atrophic infants, 

1710—ab 

contents, examination of, C3G 
difference in evacuating time of, as 
individual lies on right or left 
side, its diagnostic and therapeutic 
importance, 1G57—ab 
diverticulum of, 48—0 
estimation of secretory functioning 
in x-ray examination of,.1656—ab 


in knee-joint, causes and treatment, 
914—ab 

in lungs and pulmonary tuberculo¬ 
sis, difilculty of differentiating be¬ 
tween, 1583—nb 
of uterine fibroid, 1237—ab 


complications of conta¬ 
gious diseases, injections of homo¬ 
logous streptococci killed by gal¬ 
actose in, 56S—ab 

Suprarenal, engrafted, survival of, 
832—0 

preparations, commercial, activity 
of, 710—E 

transplantation in Addison’s dis¬ 
ease, 652—ab 

treatment of osteomalacia, 165—ab 

tumor with punctate pigmentation, 


infant, food reactions in, compared _ ^ er- t 

with those in vitro, 3739—ab Suprarcnals, absence of, 5Go ab 

loading tests of, 1909—ab hemorrhage in, due to chloroform, 

menacing hemorrhage in, 824—ab . 1828—ab . . 

misleading evidences of radiology of. hypoglvcemia in dogs after removal 

iron_ _/,K ' 


of, C62—ab 

phenomena after experimental re¬ 
moval of, 421—ah 
Sure thing tonic, 1626 
Surgeon, practitioner, and medical 
education, 2137—ab 
Surgeon-General, new, 546 
Surgeon-General’s Library, borrowing 
periodicals from, 809 

surgical elevation of, in gastroptosis Surgeons and ph^i'sicians, American, 
by suture of gastrohepatic omen- Congress of, 1635—ab 

+ iim 'Tfifi_n 


1729—ab 

motility of, nutrition of feeble in¬ 
fant, results of Finkelstein’s 
method for, 1711—ab 
perforations of twelve, eleven recov¬ 
eries, 656—ab 
sarcoma of, 1335—ab 
splashing sound of, 1005—ab 
surgery of, 88—ab 


turn, 766—0 
tuberculous ulcers of, 10S4—ab 
tube, retention, in after-treatment 
of severe peritonitis, 1244—ab 
Stomatologist, education of. 210S—O 
2111 — 0 , 2112—0 

Stone searcher, irrigating, 817—ab 


examinations, annual presentation of Stool and urine, determination of dias- 

' as!'i73''3““ 

Stools ^lkaline,. neutral and acid reac- 
tions of, importance in infant 
puthologj-, 1091—ab 


of special committee on practical 
tests at, 894—ab . 

examinations, practical, in Ohio, 894 
—ab 

statistics, change in, 2053 
statistics, collection and value of, 
1097—E 

statistics for 1009, 1733 
State boards and high entrance re¬ 
quirements, 1332—ab, 3479—ab 
examining board, validitv of statute 
conferring power on, 1474 
examining boards, vote on, 896—ab 
responsibility of, in care of depend¬ 
ents. 240—ab 


determination of ferments in, ICCO-ab 
of new-born infant and their sig¬ 
nificance, 1478—ab 

quick method of examination of, its 
significance for diagnosis and 
intestinal disorders, 

iSS—ab 

Stoppej- for blood-counting pipettes, 
46/—0 ’ 

■Stovain, 293—E, 4S3 
and cocain poisoning 
antidote of, 961-0 * 
anesthesia. 281—0 


ether 


army, history of Munich surgical in¬ 
stitute for, 1346—ab 
part of, in treatment and preven¬ 
tion of criminals and defectives, 
1634—ab 

Surgerj', abdominal, in America, early 
history of, 600-0 

American, an appreciation, 2049—E 
and general therapeutics in dentis¬ 
try, COS—o 

and* medicine, don’ts in, 1815—ab 
and medicine, proposed section on 
ph\*sical forces in, 1460—C 
antiseptic, modern, 1104—0 
balsam-oil dressing in, 1235—ab 
blood in, 560—ab 

casualt3% normal saline solution as 
dressing in, 14S0—ab 
conservative, in eye injuries, l480-ab 
elements of success in, 492—ab 
experimental, aims and tasks of. 
166—ab 

for neurasthenic conditions with vis¬ 
ceral ptoses, end-results of, 1715-ab 
gutta-percha tissue in, 1325—C 
major, nitrous oxid and oxvgen in. 
3422-0 ' 


Surgery, modern, tendency of. 1006-ab 
nitrous oxid in, 1422—0, 1589—0 
of joints, 2138—ab 
of renal calculi, progress in, G47—ab 
of thoracic aorta, cxprimental, by 
method of Meltzcr and Auer, M 
—0, 1584—ab 

operative, two-stage principle in, 
566—ab 

original contributions to, 1297—O 
uses of catgut in, 824—ab 

Surgical celerity, value of. 1000—ab 
junk, demanding surgical interfer¬ 
ence, 70—ub, 5G9—nb 
society, German, annual meeting of, 
1455 

Suture, intestinal, 315—ab 
material, unabsorbablc, or catgut? 
570—ab 

new, double figure-of-eight, 1500—0 
tendon, reliable. 1371—0 

Sutures, human hair as, 631—C 
unpedunculated flaps to insure lieal- 
ing of, 825—ab 

Sweats in tuberculosis, efficacy of 
camphoric acid in, 1420—ab 

Sykes, J., and a cholera epidemic, 
1072—C 

SjTnphysis, rupture of, during deliv¬ 
ery, 3832—ab 

Syphilids, cutaneous, proliferating 
forms of, 18—0 

Syphilis, acquired, in hereditary 
siTihilitic, 739—ab 

adequacy of present treatment of, 
tested by syphilitic nervous dis¬ 
eases, 731—ab 
adult, of lung, 492—ab 
and American negio, 846—0 
and idiocj', 169—ah 
and insanity, 1073—ab 
and paresis, 10G4—E 
aortitis due to, with aortic insuffi¬ 
ciency, 118—0 
brain. 1992—ab 
cerebral, 1504—0 
cerebrospinal fluid in, 699—ab 
cerebrospinal, protracted, with 
striking interniittency of symp¬ 
toms, 1476—ab 

complement fixation in, simple 
method of, 656—ab 
congenital, in foundling asylums, 
diagnosis of, 1660—ab 
congenital, late, syphilis of liver 
probably case of, 1053—0 
congenital, of heart, 1807—ab 
congenital, recent observations on, 
878—E 

congenital, spasmodic, paraplegia in 
cliildren with, 1175—ab 
diagnosis and treatment of, 2141-ab 
diagnosis of, by staining reaction. 
1098—ab 

diseases of nervous system due to. 
1349—0 

early jaundice due to, 1093—ab 
endarteritis in, gangrene from, 817-ab 
immunization against, by other 
venereal disease, 551—C 
importance of spirochetes for clin¬ 
ical diagnosis ol, and India ink 
preparations. 918—ab 
in aortic insufficiency, seroreaction 
for, 830—ab 

inheritance of, 1418—ab 
injections in, 1320 
late, luetic lymphoma in, 605—0 
latent, diagnosed by AVassermann re¬ 
action, 1650—ab 

long incubation periods of, 654—ab 
malformations due to, 1728—ab 
mediate contagion of, and prophy¬ 
laxis, 1346—ab 
mercury in, 1692—ab 
of liver, probably late congenital 
syphilis, 1053-0 

of nose, operative correction of. 
1085—ab 

of thyroid, 652—ab 
potassium chlorate in serodiairnosis 
of, 329—ab 
quinin in, 244—ab 
relapses in. due to tonsils, CSl—ab 
serodiagnosis of, 89—ab, 170—ab. 924 
—O, 1114—0, 1729—ab, ISOS-ab 
serodiagnosis of, with autopsy con¬ 
trol, 246—ab 

serum and precipitate reactions for 
clinical value of, 1114—0 
sP^ochgta pallida in relation to. 

technic^ and value of AA’assermann 
reaction in diagnosis and treat¬ 
ment of, ISOS—ab 

treatment of, comparative value of 
various methods of, 190G—ab 
treatment of, in light of latest re¬ 
search, 748—ab 

manifold manifestations of. 
2 CXJ8—ab 

tubenmlin tests in, positive, lg40-ab 

Syphihtics, tuberculin reaction in. 
1484—ab 

who have become tabetic, absence 
cliorioiditis cinung. 
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Syringe for treatment o.' certain vag¬ 
inal diseases, 2012—0 
Syringomyelia, spasmodic, 571—ab 
unusual typo of, 239—al) 

Systemic diseases and diseases of 
mouth, relations between, 1007-ab 
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in ciiildren, specific diagnosis and 
treatment of, 1417—ab 
infants, importance of tubercu¬ 
lides for diagnosis of, 1778—ab 
in mesenteric and bronchial glands, 
surgical treatment of, 1012—ab 
in Sweden, applied social hygiene in 
campaign against, CC4—nb 
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tical tost for, 9C9—O 
movement, 3099—0 
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nosis of, COO—ab 
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of os sacrum treated with bismuth 
paste, 701—0 
of placenta, 824—ab 
of pulmonary' glands, whooping ex¬ 
piration and x-ray findings with, 
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of upper air passages, tuberculin in, 
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of uterus, ovaries and Fallopian 
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paroxysmal tachycardia and arrhyth¬ 
mia due to, 1343—ab 
pelvic, prognosis of, 1662—ab 
peritonitis due to, outoserotherapy 
of, by autodrainage, 1739—ab 
peritonitis due to, diagnosis and 
treatment of, 1479—ab 
peritonitis due to, injection of air 
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physician and campaign against, 237 
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precipitin reaction in, 508—ab 
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and bovine tuberculin, 1727—ab 
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pulmonary, and suppuration in 
lungs, difficulty of differentiating 
between, 1583—ab 

pulmonary, artificially induced pneu¬ 
mothorax in, 1490—ab,. 1732—ab 
pulmonary', course of, under thera¬ 
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pulmonary’, creosote in, 1310 
pulmonary', dextrocardia in, 2043—0 
,pylmonary’, early, integument atro¬ 
phy, sign of diagnostic importance 
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pulmonary', early phy'sical diagnosis 
of, 662—ab 

pulmonary, in children, 570—ab 
pulmonary', in children, chronic, 
diagnosis of, 83—ab 
pulmonary', incipient, 2137—ab 
pulmonary', incipient, diagnostic 
signs in, 163—ab, 319—ab 
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pulmonary, menthol in, 1177—ab 
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pulmonary, prelatcnt stage of, tu- 
berculosoid, 3909—ab 
pulmonary, results with combined 
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pulmonary, symptomatic value of 
hemopty’sis in, 415—ab 
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renal, course and outcome of, in S3 
cases, 1179—ab 

renal, diagnostic and therapciitic 
points in management of. 74S—ab 
renal, early' diagnosis of, 1286—0 
sanatorium treatment, public, se¬ 
lection of patients for, 1420—ab 
sartoUn for cure of, 2055 
serorcaction in, diagnostic import¬ 
ance of, 625—ab 
serum, 287 

serum, non-agglutination of ty'phoid 
bacilli by, 577—ab 
stenosis of py’lorus due to, 1830—ab 
Sunday'. 1319, 1452 
surgical treatment of, 1059—ab 
surgical, tuberculin treatment of, 
319—ab, 1431—ab 

surgical, vaccine therapy of, 784—ab 
surgical, x-ray' in, 1003—ab 
toxemia of, in surgery, 820—ab, 503 
—ab 

treatment of, 743—ab 
treatment of, along lines utilizing 
Nature’s processes, 2102—ab 
tuberculin in, 918—ab 
tuberculin, large doses in, 017—ab 
tuberculin reactions in: See Tuber¬ 
culin 

ulcers of stomach due to, 1084—ab 
what more can medical profession 
do to decrease spread of? 90S—ab 
with periodical hemorrhages from in¬ 
testine, 907—ab 

Tuberculous ascites, salt-poor diet in, 
1243—ab 

families, sanitary housing for, 1005 
—ab 

family taint and diseases of children. 
1016—ab 

passengers on railroads, 721—ab 
patient, endurance of formaldehyde 
gas by, 654 

patient, poor, State’s care of, 1033 
—ab 

patients in Austria, investigation of 
dwellings of, 1070 

patients, instructions, regarding 
care of, 6G—ab 

pus, differentiation of, from other 
pus and effusions by Millon’s re¬ 
agent, 1469—ab 

Tumor, brain, sy’mptomatology and lo¬ 
calization of, 579—0 
ccrebello-pontile, diagnosed for 6 
y'cars as tic douloureux, IGOO—0 
cystic, largo, developing from iliop¬ 
soas bursa, 1181—0 
fibroid, of ovarian ligament, 1712—ab 
formations and skin lesions in xero¬ 
derma pigmentosum, 81—ab 
in spinal cord, in cerebellum and in 
arm, studied from neurologic and 
surgical standpoints, 2141—ab 
incurable, nature of reaction of tis¬ 
sues of susceptible and non- 
susceptiblo mice to, S3—ab 
malignant, partial resection of blad¬ 
der for, by transperitoneal route. 
238—ab 

mediastinal, arising from thvmus. 
1629—ab 

mixed, or chondroendothelioma of 
submaxillaiy' gland, 1629—ah 
of bladder, unusual tvpo of, 151—ab 
of pineal gland in children, 1413—ab 
ovarian, strangulated, in child. 
192S—ab 

pontine, producing dissociated he¬ 
mianesthesia, 744—ab 
Epinal cord, obseiwed nithin 10 
day^ observations of behavior of 
cerebrospinal fluid, 1C52—ab 
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Tumor, suprarenal, with punctate pig¬ 
mentation, 1017—ab 
transplanted, and transplanted em¬ 
bryo, comparison of conditions 
tliat regulate growth of, 311—ab 
transplanted, and transplanted nor¬ 
mal tissue capable of growth, ex¬ 
perimental comparison of, 1002—ab 
vascular, of neck, treatment by in¬ 
jection with water at higli tem¬ 
perature, 1299—0 

Tumors, brain, general symptomatol- 
ogj' and treatment of, 1345—ab 
fibroid, of uterus, frequency of aden¬ 
ocarcinoma of body in, 497—ab 
fibroid, of uterus, removal of, by 
knife, 733—ab 
gland, laclirymal, 515—0 
in and about spinal cord, surgical 
diagnosis and treatment of, S49-0 
in cerebello-pontinc recess, 109S-.ab 
in common fowl, 81—ab 
in fish, demonstration of, 228—ab 
in pineal gland, lfil3~ab 
in pleura and lungs, operability of, 
•1340—ab 

inflammatory, and false cancer in 
abdomen, S4—ab 

inflammatory, of sigmoid, 1409—ab. 
2141—ab 

intraspinal, extrusion of, ISOS—O 
malignant, action of radium on, 
S25—ab 

malignant, primary of osseous sys¬ 
tem, 240—ab 

mixed, of uterine body, 1903—ab 
of acoustic nerve, symptoms and 
surgical treatment, 147S—ab 
of bladder, 1573—ab 
of bladder, removal of, ITUS—0 
of hypophysis-ccrebri, removal of, 
1579—ab 

of urethra in women, 410—ab 
peritoneal, diagnosis of, 1572—ab 
postoperative results in, 817—ab 
prefrontal, three, 1894—ab 
present status of our knowledge of 
heredity in, 311—ab 
removal of, from posterior part of 
orbit with retention of eyeball, 
57S-ab 

retroperitoneal, diagnosis of, 2035-0 
significance of ferments in, 220—ab 
spinal cord, anesthesia and lack of 
it in diagnosis of, 1031—ab 
spontaneous, in mice and influence 
of heredity on frequency of tlicir 
occurrence, 81—ab 
vascular, and aneurisms in bones, 
914—ab 

Ourbinate, lower, entire, saved by 
modified Mikulicz operation in in¬ 
tranasal operations on antrum of 
Higlimore, 329—ab 
middle, conservation of, 410—ab 
Turkey’, international liospital in, 2125 
ihvins, extrautcrine pregnancy with, 
complicated until ovarian fibroid 
on oppositf side, 500—ab 
?}-pbobacillosis and tardy localizations 
of acute tuberculosis in children, 
105—ab 

Typhoid, alum baths in, 2124—0 
and floods, 1321 

animal experimenfation in develop¬ 
ment of knowledge of, 5SS—0 
Bacilli; See Bacilli 
bacillus carrier, 1411—ab, 2142—ab 
bacillus-carriers and propliylaxis of, 
in army, 1012—ab 

bacillus carriers, value of opsonin 
determinations in discovery of, 
2005—ab 

blood-cnltnres in diagnosis of, 750-0 
cause of, SI—ab 

cortical reaction in children, 1489 
—ab 

data wanted on surgical treatment 
of, 035 

diet, 409—ab ,, , , 

early diagnosis of, by blood cul¬ 
tures, 1650—ab 
epidemic in Omaha, 1555 
eruption, causes determining pro¬ 
duction and distribution of, 1011 


—ab 

experimental, 1321 

hemophilia with, m liemopbiliac, 

lies—ab 

u Bermuda, 142 

in cliildren. 550 cases of, lS22--ab 
[n District of Columbia, origin and 
pres’alence of, 3S9 ab 
in Montreal, 078 ■ ras-n), 

in pregnancy, problems 
infection from snails, possibility of. 

Initial iiemorrliagic exantbem in, 

Injurio'^a'’ iniiiience oj concomitant 
liclmintliiasis in, ,43_ai,, 

inoculation against, 54-E, -44 

of. 1481—ab , . 

meiostagmin reaction m. 1S5- • 


Typhoid, modifications in clinical 
course of, under influence of men¬ 
struation and successive menstrual 
epochs, treatment, 1009—ab 
patients, isolation of B. typhosus 
from blood of, 1048—ab 
prevention of tlirombosis in, 420-ab 
propliylaxis of, 85-nb, ICSG 
prophylaxis of, in institutions, 750 
—ab 

protein metabolism in, 321—ab 
Seine floods liave liad no influence 
on, in past, 1012—ab 
serotherapy of, and influence on 
agglutination findings, 332—ab 
serum, 287 

technic for early test in. S27—ab 
tlierapciitic indications in, 1810—ab 
transmission of, by infants, 200S-ab 
treatment of, 1346—ab 
treatment of, by continuous saline 
instillation, 374-0 
vaccination for, 804, 1012—ab, 1337 
—.ah, 212.1—0 
vaccine, 2SS 

vaccine tlicrapy in, 1892—ab 
Typliiis-fever and Hoekv Mountain 
spotted fever, 1725—.ab 
of Mexico, 403—0 
of Mexico, etiology of, 1373—0 
transmission of, in Mexico, by 
louse, 1304—0 

Typhus investigator, death of, 1549, 
1040 

investigator ill u-itli disease. 1452 


u 


Ulceration, amebic, of large inlcstine, 
diagnosis and treatment of, 598—O 
of iliac arterv in contact with drain, 
1092-ab 

Ulcer, Gastric; Sec Gastric Ulcer 
Ulcer, peptic, 1572—ab 
peptic, in csopliagus and duodenum, 
1013—ab 

peptic, of jejunum after gastroenter¬ 
ostomy, 1013—ab 

perforating, of foot, origin of, 826 
—ab 

perforating, of sigmoid—a sequel to 
measles, 47—0 

Ulcers, leg, special dispensary for, 
1732-ab 
of leg, 1943 

tuberculous, of stomach, 1084—ab 
Ulna, fractured, application of splint 
for, 283-0 

transplantation of proximal end of, 
to distal end of radius in ununited 
Colics fracture, 1297—0 
Umbilical cord of new-born infant, 
diagnostic value of search for spi- 
rocliattn pallida in, 1822—ab 
Uneinaria Americana in Georgia, 1852 


~0 

odcnalis, is it sometimes an eti- 
ilogic factor in appendicitis and 
ippcndiceal colic f 1309—0 
inariasis, 104—ab. 045—ab, 1407-alu 
1033—ab, 1720—ab,lSI9-ab, 1852-0 
ilogy of, 045—ab 

mate, soil and general conditions 
in Maryland with reference to, 
1720—ab , , , 

ignosis, clinical types and treat¬ 
ment of, 1710—ab 

gory and zoologic aspect of, IJl 
—ab 

portance of, 1(19—ab 

Alabama,^644—ab 

Kansas, 1784—0 

negro, 1816—ab _. . 

No'rtli Carolina, 

mtion and importance of, U-O-ab 
Porto Rico, siimmap-^of 10 years 
•ampaign against, 175* O 

Te.xas, educational campaign 
(gainst, 4S5—ab 

■iostagmin reaction in, 1S4- an 
Id, difficulties in diagnosis of, ol4 
-ab 

tiiology of, 394—ab :* 

irccs of, and manner in uhicli it 
akes place, 1033—ali 
nptoms of, 

rmol treatment o{,_20a7 ^ 

reatment of, 4So—ab. If > 

992— ab, 2057 r:sc_oh 

lat cburcbcs can do for, 558 ab 
th post-mortem, 1631—ab 
orn root, wild yam and uiW m- 

’iPties! foreign, resident fcllow- 

'eraTt.vf Berlin, centennial of, 1S33 

llgario'^^lr'to^medieal education. 

Mhmesota, new medical buildings 

a\’ion^"of to medical school, 1281 

Srn°^H'^sf/S.nddKdowment 
buB,“p^nt, and encysted urinayy 
;alculi, 109O-ab 


Urea and hypertonic solutions, action 
of, on lieart and circulation, 055 
—ab 

and quinin bydrochlorid: See Quinin 
fn cerebrospinal fluid, diagnosis and 
prognosis of uremia by amount of. 
1170—ab 

Uremia, chronic, slow, permanent 
spasmodic paralysis in course of, 
415—ab 

diagnosis and prognosis of, by 
amoiint of urea in cerebrospinal 
fluid, 1170—ab 
treatment of, 1345—ab 

Ureter, anastomotic repair of, 1813-ab 
and kidney stone, 065—0 
calculi in, ll(4~ab 
calculus in, advantage of combined 
intraperitoneal and e.xtraperitoneal 
ureterolithotomy tor, 80—ab 
in cancer of cervix uteri, 2000—ab 
intraperitoneal division of, 1338—ab 
riglit, and appendix, studies of 
lesions ini’olving, 1491—0 
supernumerary, in vulva, cure by re¬ 
section of kidney of incontinence 
of urine from, 003—ab 
feelinie of operations on lower por¬ 
tion of, 492—ab 

Urctcrocysto.stomy, improved technic, 
case of double ureteral implanta¬ 
tion into bladder, 1408—ab 

Urcterolitliotomy, advantage of com¬ 
bined intraperitoneal and extra- 
peritoneal for stones in lower 
ureter, SO—ab 

Ureters, efTect of Sfomburg belt con¬ 
striction on, 1178—ab 
experimental isolation of, 920—ab 
implantation of, into rectum by 
sacral route, 2098—ab 
transplantation of, into bladder, case 
of. 1408—ab 

Urctlira, female, carcinoma of, pri¬ 
mary, 1712—ab 

in women, tumors of, 410—ab 
operations in women, 1500—0 
penile, persistent infections in ‘spe¬ 
cific uretliritis in relation to, 1892 
—.ab 


penile, primary epithelioma of, 571 
—ab 

posterior, abscess of, surgery of, and 
re.«n?t/ng fistulas, 1403—ab 
posterior, urethroscopy of, 1403—ab 
prostatic, 1402—ab 

prostatie, dilatation of, in hyper¬ 
trophy of prostate, 1831—ab 
retrograde catheterization of, 1175-ab 
stricture of, 408—ab, 1174—ab 
stricture of, diiafation of, 29—0 
Urethritis, gonorrheal, chronic, Neisser 
bacterin in. Oil—0 
non-specific, causation of, 1075—0 
specific, eradication of, from army 
b.v K package, reenforced by mili¬ 
tary law and discipline, 240—ab 
specific, persistent infections in, in 
relation to penile urethra, 1892—ab 
Urethroscopy of posterior urethra, 
1403—ab 

Uric acid, colon bacillus responsible 
for formation of, 003—ab 
Uricacidemia, silver carbonate test 
for, 1095—ab 

Urinary diseases, B. eoli and strepto¬ 
coccus vaccine in, 1007—ab 
organs, effect of cliocolnle on, 2057 
syndrome, paradoxical, in epidemic 
cerebrospinal meningitis, 1484—ab 
tract, liydronephrosis and pus-pro¬ 
ducing infections of, complicating 
pregnancy, 1630—ab 
tract, infections of, bacterial vac¬ 
cines in, 1335—ab 

tract, vaccine therapy in colon bacil¬ 
lus infection of, 734—ab 
Urine, acidity of, detection of, 554 
acidity of, clinical estimation of, 
416—ab _ . 

acidity of, relations and clinical sig¬ 
nificance of, 1893—ab 
albumin in, quantitative estimation 
of, 1339—ab 

albuminoid bodies in, systematic ex¬ 
amination of, for rarer, 207—0 
ammonia coefficient of, method of 
estimating, 1959 

and stool, determination of diastase 
in, as test of pancreas functioning. 


1485—ab ' 

Cammidge reaction in: See Reaction 
Ehrlich's aldehyd reaction in, sig¬ 
nificance of, 99—0 
examination of, as evidence of ceb 
lulitis, damages in case of second 
amputation even though made by 
mistake, 1640 

excreted during anesthesia, influence 
of Trendelenburg position on quan¬ 
tity of, 1994—ab . 

, --jn vulva. 




Urine of hcaltliy infants, transient 
presence of casts in. 124—0 
peculiar protein in, 1653—ab 
retention of, permanent, 1415—ab 
sterility of, 307 

Urobilinuria and levulosuria, aliment¬ 
ary, as tests for liver functioning, 
2010—ab 

Urotropin: See Hexametbylenamin 

Utah medical news, 024, 1452. 1555 
state board January report, 489 

Uterine obstruction, tiierapeutie drain¬ 
age in, 147^ab 

waters, Mieajah’s medicated, 1324 

Uterovaginal prolapse, operative 
treatment of and relationship of 
statics of pelvic viscera to, 83 
—ab 

Uterus, adenomyoma of, 1833—ab 
anatomy and physiology of, essen¬ 
tial to successful gj-necologic ef¬ 
fort, 1032—ab 

and vagina, absence of, 1994—ab 
aplasia of, 48—0 

cancer of, campaign against, in Ar¬ 
gentine Republic, 1843—ab 
cancer of, 995—ab 
cancer of, duty medical profession 
owes women witli, 732—ab 
cancer of, what women should know 
of, 320—ab 

cavity, unusual depth of, 912—ab 
Cesarean section tor impassable con¬ 
traction ring of, 1994—ab 
cicatricial stenosis of, of thera¬ 
peutic origin, 243—ab 
convoluted, 1348—ab 
cysts of intramural, 1654—ab 
experimental research on periplieraT 
nerves acting on, 824—ab 
fibroid, suppuration of, 1237—ab 
fibroids of, 1080—ab 
fibroids of, complicating pregnancy, 
1817—ab 

fibroids of, frequency and dangers 
of,_ 1900—ab 

fibroids of, removal of with knife, 
733~ab 

fibromyomas of, 1993—ab 
fibroinyomas of, changes in. during 
pregnancy and puerperium, 015 
—ab 


frequency of adenocarcinoma of 
body in fibroid tumors of, 497—ab 
habits of posture cause deformity 
and displacement of, 239—ab 
hemorrlinge from, rational basis for 
study ot, 1039—ab 
hemorrhage ot, conception and treat¬ 
ment of, 675—ab 

hemorrhage of, prcolimacteric, due 
to fibrosis, 495—ab 
hemorrhage of, treatment of, by 
clamping the os, 498—ab 
intramural sequestration and fixa¬ 
tion of, for prolapse when preg- 
nanej' is not possible, 1711—ah 
irrigation of, danger in, 053—ab 
tumors of, mixed, 1903—ab 
myomas of, treatment of, 1418—ab 
painful, and autonomic relations, 
1005—ab 

plastic utilisation of, in treatment 
of genital prolapse, 499—ab 
pregnane}' after ventrofixation for 
retroflexion of, 327—ab 
pregnant cornu of, 095—ab 
pregnant, incarceration of, 1407—nb 
prolapse of, severe, modern metliods 
of treatment, 1992—ab 
prolapsed, operations for, 89—ab, 
1005—ab, 1714—ab, 1833—ab, 1904 


—ab 

prolapsed, operative technic of vagi¬ 
nal hysterectomy for, 1409—ab 
pseudoflexion of, as sign of preg¬ 
nancy at first month, 740--al) 
puerperal, avulsion of, following in¬ 
version, 1407—ab 

puerperal, intramulal abscess of, 
1230—ab 

puerperal, involution of, 410—ab 
retrodisplacemcnts ot, 102—ab 
retrodisplacemcnts of, 
points in office treatment of, 4.(o 


—au # \ 1 

retroversion of, duration of bcn- 
rest after deliver.v not factor m 
development of, 918—ab 
rupture of, during labor, 140i—ao 
rupture of, treatment of, 1072—at), 
1832—ab . , 

sarcoma of, in child, 140(—ab 
sarcomas of, diagnosis and treat¬ 
ment of, 1244—ab 

scar in, after Cesarean section, 
strength of, 491-ab 
subinvoluted, 741—ab 
tuberculosis of, 493—ab 
ventrofixation of, 1311 ab 


V 


. . • - lor, 740—ab 

more voided fasting than during 
digestion, opsiuria. 499—ab 


Vaccination, and animal experimenta¬ 
tion, 947'—0, 1037 O V. 

antitj'pboid, £0i, 1012—ab, 133i—ah, 
2123—0 
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Vaccination of school childrent con¬ 
struction and validity of statute 
relating: to, 407 

simple and clean instrument for, 
S17—ab 

successful, 407 
Vaccine, antirabic, 2S9 
autogenous, in human glanders, re- 
coverj*. 733—ab 
bacillus coU, 2S7 
gonococcus, 2SS 
huipb, cold storage of, 1700 
microccus neoformans, 2SS 
pneumoccus, 2SS 

pneumoc-occus. in pneumonia in the 
aged, 73S—ab 
pYocyaneus, 2S7 

stock, in 1 case of staphylococcus 
prostatitis and 2 cases of furun¬ 
culosis, 12G—0 
streptococcus, 2S5 

streptococcus, and B. coli, in uri¬ 
nary diseases, 1007—ab 
streptococcus, scarlet fever prophy¬ 
laxis with, 907—ab 
typhoid, 2SS 
vims, :iS7, 250—O 

virus and tetanus antitoxin, commit¬ 
tee on pathology and physiology 
recommends their admission to 
pharmacopeia, 1SS9 
vims, killM, active immunization 
by, 3730—ab 

Vaccine-therapy, 733—ab, 966—0, 1235 
ab, 1727—ab 

gonococcus, in specific salpingitis, 
1005—ab 

in clironic otitis media, 1009—ab 
in colon bacillus infection of urinary 
tract, 734—ab 

in gonococcus ■vul\*o^'aginitis in 
children, 1190—0 

in gj-necologj- and obstetrics, report 
on, 2092—ab 
in typhoid, 1S92—ab 
of bone and joint disease, 647—ab 
of children’s diseases, 1996—ab 
of iritis, 240—ab 

of pyelonephritis in pregnancy, 656 
—ab 

of staphylococcus infections, 656-ab 
of surgical tuberculosis, 734—ab 
principles of, 255—0, 1922—0 
Vaccines and serums, federal control 
of, 249—0 

and serums for streptococcus, sta¬ 
phylococcus, and pneumococcus 
infections, investigations of, 257-0 
and serums, status of, 292—E 
autogenous, routine use of, in Ger¬ 
man hospital, Philadelphia, ISll-ab 
bacterial, 2S7 

bacterial, effect of, on nutrition, 
1016—ab 

bacterial, in acute rheumatism, 
4CS—ab 

bacterial, in children’s diseases, 1996 
—ab 

bacterial, in infections of urinary 
tract, 1335—ab 

bacterial, use of, 492—ab, 1727—ab 
staphylococcus, 2SS 
in acute and chronic otitis-media. 
705—0 

in pneumonia, 1S24—ab 
in septic and inflammaton* condi¬ 
tions, 1992—ab 

Vaccinia transmitted, fatal, 917—ab 
Vacuum bottle in proctoclysis, 307 
Vagina and utems, absence of, 1994 
—ab 

artificial formation of, bv intestinal 
transplantation, 1SC2—O 
formation of, from loop of small in¬ 
testine, 410—ab, 577—ab 
indications for and advantages of 
cold irrigation of. 1S32—ab 
treatment of genital prolapse in 
elderly women bv bridginc of. 
2099—ab 

Vaginal diseases, syringe for treat¬ 
ment of, 20t2—6 

1 al^mlar lesions, joint tuberculosis 
^Yith, 1413—ab 

Varicella as cause of nephritis, 1754-0 
lascctorny, sterilization of confirmcil 
criminal's, idiots, imbeciles and 
other defectives bv, 237—ab 1567 
—ab, 1C34—ab 

surgeon’s part in treatment and pre¬ 
vention o! criminals and defec¬ 
tives, 1634—ab 


Vaselin, lubricating catheters by boil¬ 
ing of. in water with catheter, 
1496—nb 

Vasomotor relations of shock, experi¬ 
mental date on, 64S—ab 
sensory, and muscular phenomena 
associated with cendcal rib, 1476 
—ab 

Vein, iliac, left, thrombosis of, C51-ab 
injection of antitox:ic serum into, 
1312—E 

Veins, superficial, method for deter¬ 
mining blood-pressure in. 3345—ab 
varicose, in leg, intravenous mer¬ 
curial injections in treatment of, 
1554—ab 

varicose, of leg, treatment of, by 
a\-ulsion, 1654—ab 

Venereal and genitourinary diseases, 
proposed section on, 14*59—C 
disease and professional secrecj*, 1419 
—ab 

disease, ought general practitioner 
to treat it? 1400—ab 
disease, prophylaxis of, 1632—ab 
diseases, effect of, on women and 
children, lfS7—ab 

diseases, influence of, on conception 
and heredity, 1PS7—ab 
diseases, physician’s relation to fam¬ 
ily in prevention of, 10S7—ab 
diseases, plea for uniform interstate 
rules in treatment of, as prophyl- 
axis of evil of society, 1171—ab 
peril, is there, for us? 240—ab 
Venom hemolysis, 1059—ab 
Venous and arterial systems, impor¬ 
tance of, in diseases of other or¬ 
gans, 400—ab 

Ventilation, proper, of factory, valid- 
itj’ of law requiring, 1004 
Ventricles, lateral, diagnosis of cere¬ 
brospinal meningitis in infant two 
months old by tapping of, 1409 
—ab 

serous meninjritis in, and pseudo- 
tumors of brain. 1343—ab 
Ventricular rate, effect of digitalis on, 
in man, 905—ab 

Ventrofixation, pregnancy after, for 
retroflexion of uterus, 327—ab 
Vermont medical news, 624, ISSl 
state board January report, 727 
Vertebre, support for spondylitic spine 
obtained by healing in steel bars 
attached to, 1995—ab 
Vertigo, persistent, and tinnitus, di¬ 
vision of auditor?* nerve for, 315 
—ab 

Vienna letter, 63, 21S, 479, 549, 62S, 
SOS, SS7. 9S2, 1070, 1153, 1323, 1456. 
1555, 3624, 1500, 1SS3, 1955, 21» 
Vioform, dermatitis following, 792—0 
Virchow house, 1557 
Virginia medical news, 216 299, 625, 
1217. 131S, 1452, 1701, 1797, ISSl, 
29o2, 2052 

state board December report, 637 
Virus, antirabic, 2C6—0 
\ truses and serums, 255 
results of federal control of man¬ 
ufacture of, C55—ab 
4 iscera, abdominal, umbih'cal bemia 
containing, 909—ab 
disease of, method of obtaining more 
reliable knowledge of pain com¬ 
plained of, by patients with, 15S 
—ab 

hollow, acute perforations of, 15S7 

influence of poise on support and 
function of, 1235—ab 
localized goose flesh sign of dis¬ 
turbances of, 415—ab 
normal, new physical signs bv which 
it may be outlined, and diseased 
conditions diagnosticated, partic¬ 
ularly within chest, by palpation, 
323—ab 

s^-philis of, manifold manifestations 
of, 2005—ab 

Visceral ptoses, end-results of surgerv 
for neurasthenic conditions with. 
1715—ab 

Vision and visual field, brain struc¬ 
tures wncemed in, 241—ab 
Visiting list as' evidence in contract to 
pa?* physician, 1645 
Vis medieatrix nature, 415—ab 
1 isuaj field, relation of, to investiga¬ 
tion of certain psychoses and neu¬ 
roses, 1009—ab 


Voice and reproductive powers, effect 
of reroo\’aI of faucial tonsils on,147 
loss of. 1091—ab 

Vomit, black, of Iquitos of Peru, 
identical with yellow fever, 120-0 
Vomiting, fecal, during anesthesia, 
method of obviating its danger, 
17*25—ab 

induced, in pa^ox^'£mal tacbveardia, 
1241—ab 

of pregnancy, 1623, 1S17—ab 
of pregnane^*, pernicious, 53S—E, 
1503—0 

of pregnancy, pernicious, peculiari¬ 
ties of nitrogen metabolism in, 
C3*2—ab 

treatment of, 1240—ab 
A'omito negro, 120—0 
Vulva, cure by resection of kidney of 
incontinence of urine from super¬ 
numerary ureter in. 063—ab 
Vulvitis, leucoplakic, and its relation 
to kraurosis vulvre and carcinoma 
vulva?, 241—ab 

Vulvovaginitis, gonococcus, in chil¬ 
dren, 119C^O 

Wannib and coolness, convenient in¬ 
strument for ready clinical inves¬ 
tigation of sensibility of, 147S-2b 
Washin^'ton medical news, 141, 625, 
1319, 1701, 179S 
state board July report, 107S 
Water-curtain for cooling rooms, 1S4S 
— O 

distilled, effects of. on weight and 
length of striated muscle. lS26-ab 
distilled, presence of acid-fast bac¬ 
teria in, 40S—ab 
drinkine^. studies in, 1902—ab 
in obesity, 1014—ab 
stations, mineral and climatic, im¬ 
position of special tax at, 13SS 

W 

Wrters, acid-fast organisms in, 1405-ab 
Waterworks, utilization of garbage in 
supplying power for, 1357 
Weight, comparison of, in boys and 
girls. 1SS9—ab 

standard, cure of movable kidney 
bv restoring, with pure milk diet, 
161—ab 

Welch, W. H., 1212—E 
Welch, W. H., dinner to, 1216—0 
Welch, W. H., President, General 
Sternberg and Yellow-Fever Com¬ 
mission. 3326—C 

Wertheim. Professor, appointment of, 
to obstetric clinic, 1323 
Western Reserve L’niversit?*, added en¬ 
dowment for, 2649-^E 
Surgical and G?T3ecolopcal .Associa¬ 
tion, past, present and future of, 
315—ab 

West-Virginia medical news, 624, S02, 
1702 

state board November report, 403 
Wliisky and brandy omitted from 
Pharmacopeia, £91—C 
Whooping-cough, 105S 
abdominal massage in, 1242—ab, 14S6 
—ab 

arrest of paroxysms in. 1155—C 
diphtheria antitoxin in, 722 
is compulsory isolation on prem¬ 
ises effective treatment for? 146S-ab 
Wine, bottled, from inundated cellars, 
is it safe to drink it? 1012 —ab 
Winslow’s, Mrs., soothing syrup, baby 
sacrificed by use of, ISK?0 
Wisconsin medical news, 216, 300, 476, 
546. S02, SS4. 975. 1217, 1452, 1555, 
170-2, 2129 

state board January report, 1955 
transactions of sixty-third annual 
meeting of State Medical Society 
of. 493—ab 

Witness, comments in doctrine of 
privileged communications on not 
calling phvsician as, not allowed, 
2094 

Witnesses, expert, qualification of phy¬ 
sicians for, 1334 
Wr»lf4er Festschrift, 1799 
Woman, defects in development in, 
417—ab 

rapid and effectual action of sero¬ 
therapy in acute gonococcus in¬ 
fection in, 415—ab 


Women, abdominal pain in, and prop* 
tesis of left broad ligament ^as 
cause of chronic constipation, 1550 
ab 

allowing, to get up early after oper¬ 
ation or delivery, S5—ab 
and children in factories, 1456 
and hours of labor, 633 
appendicitis in, deceptive form of, 
315—ab 

diseases simulating cystitis in, £22 
—ab 

effect of venereal diseases on, 1057-ab 
elderly, genital prolapse in. treat¬ 
ment of, by bridging vagina, 2099 
—ab 

glycosuria in, 167—ab 
m^ieal treatment of pelvic diseases 
of, from standpoint of surgeon, 
ISOS—ab 

nulliparous, d?’smenorrhea in, with-' 
out gross local pathologic lesions, 
2005—ab 

pregnant, diabetic, necessity for ex- 
cliKivelv dietetic treatment of, 
629—ab . 

pregnant, care of, 156S—ab 
relation of infant mortality to oc- 
enpation and long hours of work 
for, ] CSS—ab 

resident medical officers in general 
hospitals, 1799 

students of Paris, association of, 1557 
tumors of urethra in, 410—ab 
urethra operations in, 1606—O 
what they should know of uterine 
cancer, 320—ab, 7^—ab 
with uterine cancer, duty medical 
profession owes, 732—ab 
Word blindness, congenital, as cause 
of backwardness in school child¬ 
ren, case associated with stutter¬ 
ing, SIS—ab 

Work cure, 12—0, 2032—0 
cure, in nervous conditions, 56—E 
therapy of, 2032—0 
Workmen’s compensation law« and 
employers liabilitr in United 
States, 1S97 

Worms, lumbricoid, death from, lOSS 
—ab 

Wound. bullet. grazing stomach, 
treatment of, 1346—ab 
gunshot, of brain, without focal 
symptoms, 2S9—ab 
gunshot of stomach, 1346—ab 
stab, of liver, peculiar course of, 
1059—ab 

Wounded, first aid to, in medical 
department of ship, 651—ab 
Wounds of hands, tincture of iodin 
for, 1SS3 

therapeutic value of balsam of Peru 
for, 1911—ab 
treatment of, 413—ab 
Wrist and hand, development of 
epiphyses of, 1S90—ab 
Wyoming medical news, 1952 
state board October report, 63 

X 

Yiphisternal crunching sound, analv- 
sis of 63 cases, 409—ab 

Y 

Yam, wild, unicorn root and wild 
indigo. 304 

Yeast in leucorrhea, CCO—ab 
Yellow-fever absent in Philippines, 
132 >—C 

black vomit, of Iquitos of Peru, 
identical with, 120—0 
Commission. President Welch and 
General Sternberg, 3526—C 
dail?' ^ house-to-house visitation of 
nornimmunes in campaign against, 

disappearance of, from West Indi'- 
1££2 

in Mexico. 1451—ab 
on Isthmus of Tehuantepec, cam¬ 
paign agair.£t, 1451—ab 
victim, pension for, 1793 

2 

Zemacol, 1G2C—0 
Zutkerkandl, death of, 2133 
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Abdomen, examination ot, facilita¬ 
tion of, (103) 8 S—ab 
false cancers and inflammatory 
tumors in, (52) S4—ab 
hyperesthesia of, and sympathetic 

’aches, (75) 1S29 

importance of early and complete 
operation in ■ infectious ajrd 

hemorrhagic conditions of, (150) 
912 

indications for immediately open¬ 
ing, in acute cases, (1) 324—ab 
lower, intraperitoneal abscess in, 
proper treatment of. *2105 
position of patient after operations 
on, ( 20 ) 414 

removal of skin from, for skin 

grafting during laparotomy, (104) 
911—ab 

upper, disease of, early symptoms 
of *357 

upper, diseases of, diagnosis and 
treatment of, (129) 103 (11) 497 
—ab 

upper, diagnosis and treatment ot 
peritonitis ot, (9) 1475—ab 
Abdominal and pelvic surgerv. 

methods of drainage in, (lOS) 495 
cancers and tumors, diagnosis of, 
antitrypsin test and casein re¬ 
action, (159) 421 

carcinoma, hopeless, pelvic trans¬ 
plantation metastasis as means 
of recognition of, (89) 911 
cavit 3 -, echinococcus of multiple, 
(130) 1911 

cavity, pus in, (92) 15S1—ab 
compression, effect of, on very 
rapid heart, (4) 1239—ab 
conditions, acute, in very j-oung 
infants, (30) 10S5 

curetting, malignant chorioepithe- 
lioma diagnosed carl}- by, (73) 
1415—ab 

disease, continuous stream of oxj'- 
gen in, (82) 1829-—ab 
disease, diagnosis of, (27) 242, (17) 
914 

diseases, liver dullness in, (73) 80 
drain, new, *1499 

emergencies, (1) 2098 , , _ 

hj’sterectom}' 03 hours after labor 
for necrosed and suppurating 
subperitoneal fibroid, (14) 324 
incision, extramedian, (143) 1420 
infection, acute, in typhoid bacil¬ 
lus carrier, (10) 1907 
massage in whooping cough and 
tracheobronchial catarrh, (05) 
1242—ab, (93) 1480 
muscles, fibrosis of, (21) 2099 
muscles, paralj-sis of, on both sides, 
as most prominent symptom of 
anterior poliomyelitis limited to 
lower dorsal region (39) 84 
onset, deceptive, o* 

eases of children, (5p .117o 
pain in women, proptosis of left 
^ broad ligament cause of chrome 
constipation with, (77) 1580 ao 

Section,*^Operation: See Laparotomy 
surgery in America, early history 

rare form of intestinal 
surgery, in rare loi 

obstruction, (30, oi>/ ,» 

surgery, obstetrics and gynecology, 

^clr^^^ractical points in (84) 819 
lurgery,’ p evention'of adhesions m, 
( 01 ) 494, (83) 911-ab 


Abdominal surgery, oil in prevention 
ot adhesions in, (S.3) 911—ab 
surger.v, factors ot safetj- in (20) 
ICOO 

surgical shock, new treatment for, 
(72) 742—ab 

sympathetic ganglia, shock of, 

’ iiroduccd bv electric stimulation, 
(50) 740—ail 

viscera in umbilical' hernia, ( 00 ) 
909—ab 

viscera, reflex pain in diseases of, 
(2) 1239—ab 

viscera, sensibility of, (100) 820 
wall, excision of fat ot, (99) 1409 
—ab 

wall, hernia in, aside from median 
line. (SO) 1415 

wall, hematoma of, simulating des¬ 
moid tumor, (110) 495 . 
wall hernias, plastic periosteum 
operation for, (114 ) 329 __ 

wall, plastic surgery of, (03) <40 
(132) 1017, (05) 1343 . 

wall, thickness of (at in, as index 
of condition of nourishment in 
adults, (120) 1831—ab 
wall, transplantation ot muscles (or 
defects in, (05) 1313 
watersheds and their influence on 
localization of intraperitoneal in¬ 
fections, (3) 1410 

Abortion, (79) 1108, (29) 1235, (39) 
1047 .. , 

artificially induced, "““^ity for 
legal regulations in, (133) 1059 
ccrvico-vaginal fistula from, (18.) 

contagious, in cattle, Bacillus abor¬ 
tus, cause of, (90) 2004 
criminal, legal status of, (50) 1236 
early, liistologic changes with, 
especially in blood-vessels of 
decidua, (29) 1091 
habitual, treatment of, (06) 2 W» 

incomplete, surgical treatment of, 

inevitable and incomplete, treat- 
nient (55) 1236 . , 

intraperitoneal. in lower abdomen, 
proper treatment of, 2loa 
miliary tuberculosis following, (H ) 

of^ ovum’, menstruation sign of (37) 


septfc, treatment of, 

"'Sfin’ oi-^'rSr or unborn 
child, (140) 1339 ^ 
treatment of, (02) of 

Abscess, appendicitic, prognos 

cavUies'^'and tuberculous sinuses. 

bismuth-vaselin-paste ^ '„tjvo 

cerebellar,, and acute suppurative 
labyrinthitis, (8) 1900 
cerebellar, • and Xe 

meningitis, sinus thrombo 

fi.xlHon!\n'acute bronehopulmonaiy 

disease, (40) 915—ab ^ 

in anal and rectal r“tic ori^n 
in nasal septum, traumatic h 

of, (81) 825 

liver, (103) 411 . 

liver, cbolan^tiCj (lOO . » 

of bmast, suction hyperemia of. (-4) 
*1 ^^4 

of spinal cord, (143) 420 
of spleen, (125) lOoO IO 97 —ab 

of spleen, primary, (132) loa. 


Abscess of puerperal uterus, intra¬ 
mural, (52) 1230—ab 
old, in lung, cure of, by surgical 
pneumothorax, ( 88 ) 750—ab 
perinephritic (107) 1338—ab 
periurethral, *375 
prostatic, acute, (17) 1482 
pulmonary, following septic deglu¬ 
tition pneumonia, (49) 1823 
retropharyngeal, (101) 240, (93) 653 
Bubphrcnic, (10) 914, (31) 2096—ab 
tuberculous, of chest wall originat¬ 
ing in eostosternal articulations, 

(42) 572—ab 

Abscesses, corpus luteum, (48) 823 
liver, multiple, cholangitic, opera¬ 
tive cure of, (70) 100 . 

tuberculous, of bony origin, treat¬ 
ment of, (4) 1172—ab 
Absorption, action of phenol on, (145) 
055—ab 

and digestion of food, laws for 
regulation of, (151) 1098—.ab 
and elimination in regard to ad¬ 
ministration of drugs, (12) 505 

—ab 

from peritoneal cavity, influence of 
adrenalin on, (41) 1901—ab 
ot protective glasses, spectrographic 
studies of limits of, (103) 654 
Abstinence, total, fundamental errors 
of zealots of, (98) 1480 
Acapnia and sliock, faiiure of res¬ 
piration after intense pain, (150) 
744—ab 

and shock, fatal apnea after exces¬ 
sive respiration, (83) 494—ab 
.Acaro-dermatitis, urticarioides, (89) 
1080-ab 

Accident, industrial, hernia indus¬ 
trial disease not, (104) 1834 
surgical, necessitating intestinal 
resection, (5) 1005—ab 
Accidents, electric, first-aid in, (122) 
1017—ab 

"Accommodation: See also E 3 ’e 
Accommodation, e^’estrain due to, 

(43) 1006 

Accouchement: See Delivery 
Acetabuium, malformation of, (00) 824 
Acetone alcohol disinfection, (130) 
420—ab, (160) 421 
bodies in diabetes, importance of 
excretion of, and value of oat¬ 
meal courses, ( 88 ) 575 
bodies, relations of fat acids in 
organism with, (94) 1653 
Acetonuria, clinical aspects of, (34) 
657 

in infectious diseases, (15) 2000 

and hj-peresthesia 
1829 
2098 

Aclij-lia-gastrica, (93) 102, (138) 1018 
—ab 

intermittent, local asphyxia of ex¬ 
tremities a complication of, (09) 
819—ab 

Acid: See also Acids ., ■, 

Acid acetic, and mercuric chloric! 
test for bile pigments in stools, 
(55) 8.1 

acetic, test, for differentiating ex¬ 
udates and transudates, (<9) 6i5 
benzoic, and sodium benzoate, ef¬ 
fects of, *1774 

beta-oxvbutyric, new mode of form¬ 
ation' of, in animai organism, 
*1441 

boric, new aspect of effects of, as 
food preservative, (21) 1054— ab 


Acid, camphor-carbolic, as direct an¬ 
tiseptic application to ulcerated 
surface, (36) 1412 

camphoric, efficacy of, in sweats in 
tuberculosis, (140) 1420—ab 
Carbolic: Sec Phenol 
carbonic, nascent, and oxygen 
baths, action of, in nervous con¬ 
ditions, (100) 1095 
chromic, experiments to determine 
toxicity-' of, in dilute aqueous 
solutions when injected intra¬ 
muscularly; antidotal value for 
rattlesnake venom, (176) 1820 
hydrochloric, action of, on albu¬ 
minoids, ( 68 ) 1093 
hydrochloric, in chronic diarrhea, 

(19) 665-ab 

hydrochloric, secretion, influence of 
hydrogen peroxid on, (67) 1007-ab 
Intoxication: See also Acidosis 
intoxications and their therapeutic 
indication, (142) 1825 
lactic, bacilli, new method of ap¬ 
plying, in suppurating wounds, 

(20) 78 , 

lactic, in autolyzed dog s liver, 

(151) 323 

lactic, in metabolism, (39) 1054 
lactic, vaginal douches, unfavor¬ 
able influence of, in obstetric 
cases, (91) 1580 _ 

nitrous, nitric oxid and nitrites os 
cholera toxins, (85) 828 _ 

nucleinic, cleavage products of, m 
autolysate of pneumonic lung, 
(80) 1345 

oleic, probably not responsible tor 
eclampsia, (117) 
osmic, in neuralgia, (80) 1007 
phosphoric magnesium and 
metabolism of, in healthy and 
gouty-, (172) 1834 ^ 

uroxanic, and iminoallentoin, phy¬ 
siologic behavior of, (184) 10 o 2 
Acidosis, (26) 051 
and anesthesia, (33) 914 
clinical estimation of, (10) 74o 
. coma from, due to suppurative in¬ 
flammation of liver, (54) 910—ab 
diabetic, clinical determination of, 
(09) 825 ... 

in diabetes, determination of in¬ 
tensity- of, as guide to treatment, 
(75), 1243-ab • 

in infants, determination of, (osj 
749, (171) 1093 

Acids, analyzing action of, on alco¬ 
holic fermentation, (54) lJUs 
and salts, relative toxicity of, to¬ 
ward paramecium, ( 120 ) 24 U 
fat, fate of, in organism and rela¬ 
tions w-ith acetone liodics, (94) 

fat, in intestines of infant, forma¬ 
tion of, (97) 00 

gly-curonic, paired, relation of glu- 
cosids to, (02 ) 573 , 

mono-amino, yielded by . proteins 
wlien Iiydrolyzcd with acids, mod¬ 
ifications of methods for deter¬ 
mining quantity of, (16-) 
organic, abstraction of calcium 
salts of lipoids in blood for neu¬ 
tralization of, (10) 1724 
Acne and acnciforin lesions, plioto- 
therapy and radiotherapy of, (o3) 

bacillus, (11) 78—ab, (0) 2093 
bacillus, are seborrticic conditions 
of scalp due to? (44) 190i 
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Acne, common, cause, symptoms and 
treatment, (23) 74G—ab 
microbacillus of, cultural character¬ 
istics of, (6) 2093 
staphylo-bacterin in, (40) 1573 
^-ulparis, etiologv and treatment of, 
(27, 23) lOOC—ab 

Acoumetric formula, uniform, ac¬ 
cepted bv eighth Otological (Con¬ 
gress at Budapest, (53) 242, (110) 

820 

Acrodermatitis, chronic, atrophic, 
and diffuse scleroderma, compara¬ 
tive study of, with associated 
morphea atrophica, (120) 412 
Acromegaly, (23) 498 
partial hvpophysectomy for, (44) 
237—ab 

Acroparesthesias, (52) 2100 
Actinomycosis, importance of trauma 
for development of, (CS) 1585—ab 
of cheek, following injury by dental 
instrument, recovery, (12) 2140 
of skin, *1368 

of tissue around kidney, (50) 1343 
—ab 

of uterine appendages, (87) 911 
simulating cervical Pott’s disease, 
(59) 410—ab 

sporotrichosis and thrush, ^ agglu¬ 
tination and seroreaction in, (34) 
1174—ab 

two cases from Virginia, (26) 90S 
with pulmonary involvement, (11) 
2140 

Adams-Stokes disease and atrioven¬ 
tricular bundle-of-His, (75) 1344 
disease with complete heart-block; 
conspicuous lesion in path of auri- 
culoventricular bundle, (31) 492 
e^mdromc of prolonged duration, 
with apparent recovery, (47) 1477 
—ab 

syndrome, paroxysmal, with sclero¬ 
sis of bundle-of-His, (58) 1903 
Addison’s disease, (143) 243—ab, (19) 
1341 

hypoglycemia in, (123) C62—ab 
metabolism in, (125) 823 
pathologj’ of, (170) 1914 
with adrenal transplantation, (54) 
651—ab 

Addresses, inaugural, custom for de¬ 
liverance of, (117) 1008—ab 
Adenectomy and tonsillectomy, tech¬ 
nic of, (87) 161 
Adenitis, cervical, (53) 1647 
cendcal, tuberculous, study of 
tubercle bacilli from 15 cases, 
(153) 413-ab 

cervical, tuberculous, x-ray treat¬ 
ment of, *1696 

higli-frequency electricity in, (114) 
1630 

tuberculous, treatment of, (67) 1330 
tuberculous with sarcoma of py¬ 
lorus, (103) 1489 

Adenocarcinoma and tuberculosis of 
breast, (71) 1415—ab 
of body of uterus, frequency of, 
in uterine fibroids, (13) 497—ab 
of body of uterus, primary, early 
diagnosis, (62) 1236 
of hypophysis-cerebri, under obser¬ 
vation 4'/^ years, pathologic ex¬ 
amination, (180) 1652 
of rectum, extirpation of, by Koch- 
er’s method, (113) 1825 
of transverse colon, resection • of 
cecum and colon, enteroanasto- 
mosis, (65) 1478 

Adenoid and tonsillar hvpertrophies in 
recruits, (GO) 2097 
Adenoids, (118) 1727 
and enlarged tonsils, removal of, in 
cure of diphtheria bacillus-carriers. 
(173) 332 

and facial deformities, (106) 1581 
and tonsils, (113) 496 
and tonsils, hypertrophied, in re¬ 
cruits, (CO) 2097 
and tonsils, trutli about, *1599 
care of children after operation on. 
(110) 14S0 

cause of deformed alveolar arch, 
(43) 1578 

danger in, (78) IICS 
littlc-rccognizcd consequence of. 
(30) 49S—ab 

occurrence in London countv clc- 
^^ntary schools. (22) 1341, (19) 

practical method of anesthesia for 
reIno^•al of. (11) 1724—ab 
treatment of, (115) 412 
.\donoina, malignant, (6) 1652 
Adenomyoma of ulpr\^s, (14S) 1S33—ab 
Admomyomas of ing\unal portion of 
round ligament, (SS) 415 
Adhesions, amniotic, congenital de¬ 
fects in skull resulting from, (SS) 
91S . \ > 

in abdominal surgerv, prevention 
of, (Cl) 494 


Adhesions, omental, experiments on, 
(55) 1678 

palatopharyngeal, new operation 
for, *185 

pericolitic, stenosis of large intes¬ 
tine from, (95) 1094 . 

perigastric, simulating pyloric 
stenosis in infants, (62) 1679 ^ 
peritoneal, anatomic considerations 
in. (39) 158—ab 

peritoneal, experimental, broken up 
by massage, (69) 500 
postoperative, treatment of, (59) 
1478 

unusual, following gastroenteros¬ 
tomy with pyloric exclusion, re¬ 
gurgitant vomiting due to, (106) 
412 

Adhesive plaster dressing for ambu¬ 
lator}’ treatment of traumatic ef¬ 
fusion in knee, (100) 1658 

Adiposis Dolorosa: See also Obesity 
dolorosa uith myxedematous mani¬ 
festations, (69) lies 
tissue, in abdominal w’all, thickness 
of, an index of condition of nour¬ 
ishment in adults, (120) 1831—ab 

Adipositas cerebralis, (119) 412—ab 

Administrative problems and public 
health, (21) 565 

Adnexa, Uterine: See Ovaries and 
Fallopian Tubes 

Adnexitis: See Oophorosalpingitis 

Adolescence, resistant or neglected 
club-foot in, (77) 1337 

Adolescent, h}T)erth}Toidism in, (51) 

Adrenal, engrafted, sun’ival of, *831 
therapy, (151) 1010—ab, (121) 1169, 
(143) 1410—ab, (63) 1648 
transplantation in Addison’s dis¬ 
ease, (54) 652—ab 

Adrenalin: See also Epinephrin 

Adrenalin, antagonistic action of, on 
mechanism of depressor action of 
dog’s urine, (130) 1480 
chlorid in plague, (12) 1583—ab 
chlorid, usefulness of, in surgery 
and medicine, (63) 1048 
glycosuria, diastatic ferment in, 
(172) 1914 

histologic research on glycogen in 
kidneys and liver after injections 
of, (96) 1244 

in asthma, acute, (8) 1011—ab 
in asthma, spasmodic, hypodermic 
injections of, (14) 2093—ab 
in blood, test lor, (145) 1833 
in recurring poljmorphous derma¬ 
titis, (70) 243 

infiucnce of, in phloridzin diabetes, 
(154) 413—ab 

influence of, on absorption from peri¬ 
toneal cavity, (41) 1901 
intravenous infusion of, (87) 1244 
—ab 

mode of action of, administered by 
various routes, (147) 421—ab 
not antidote to strychnin, (98) 1178 
preparations, physiology of adrenals 
and poisoning by, (22) 1406 
sodium persulphate for detection 
of, (142) 248 

Adrenals in sudden death, (97) 162 
physiology of, and poisoning by 
adrenal preparations, (22) 1406 
total absence of, (20) 565—ab 
Adult, causes of continued hoarseness 
in, (107) 2005 

Adults, kala-azar in, (113) 2010 
thickness of fat in abdominal wall, 
an index of condition of nourish¬ 
ment in, (120) 1831—ab 
Aerophagia, clinical significance of, 
*079 

gastrointestinal disturbances from, 
(213) 172 

Agar, aesculin, reactions of various 
bacteria on, (71) 507 
Agar-agar in chronic constipation, 
(29) 15S3 

Ago of child when it should be ad¬ 
mitted to public schools. (80) 
568—ab 

Aged, pneumonia in, (Cl) 3823 
pneumonia in, strychnin in, (6) 2002 
Agglutination and seroreaction in 
sporotrichosis, actinomycosis and 
thrush, (34) 1174—ab 
findings, serotherapy of typhoid and 
influence on, (159) 332—ab 
Agglutinins and phvtotoxins, re¬ 

search on, (ICI) 3^ 
exhaustion of, in tj-phoid, (54) 2007 
heterologous, particularly those in 
blood in cerebrospinal meningitis 
■ ^ and tj*phus, (40) 242 
Air and fat embolism, treatment of 
(102) UTS 

compressed, production of. and tech¬ 
nic for in hc«piials, (124) IDll 
compressing apparatus, ( 7 S) go 
(09) 320. 053) S21 * 

continuous intratracheal instifilation 
of, in thoracic surgery, (12) 11C6 


Air, exchange of, in Eustachian or 
guttural pouches of horses, (163) 
1826 

influence of increase of alveolar 
tension of oxygen on respiratory 
rate and volume of air respired 
while breathing confined volume 
of, (137) 1481 

injection of, in tuberculous peri- 
lonitis, (109) 677—ab 
Air Passages: See Respiratory Tract 
superheated, apparatus for mobiliza¬ 
tion of tvrist and finger joints in, 
(87) 244 

superheated, in gangrene, (35) 1091 
—ab, (43) 1092—ab 
Swallowing: See Aerophagia 
volume of, respired while breath¬ 
ing confined volume of air, in¬ 
fluence of increase of alveolar ten¬ 
sion of oxygen on, (137) 1481 
Albinism, complete, changes in diam¬ 
eters of lens as seen through iris, 
(67) 1824 

Albumin and tube casts in urine after 
cold bath in health, (122) 1179 
animal, action of, on rabbits, (160) 
170 

elimination of, mode of, after brief 
ligation of renal blood v'essels, 
(82) 1344 

in human milk and albumin in 
serum of mother and child, rela¬ 
tions 'between, (59) 3414 
in infant feeding, importance of, 
(121) 419 

in urine, Esbach-Paquet quantitative 
test for, (55) 416 

in urine, quantitative estimation of, 
(129) 1339—ab 

milk, in infant feeding, (17) 2098 
production of atypical proliferation 
of epithelium by injection of 
products of putrefaction of, (69) 
2008 

reaction in blood of insane, (80) 1731 
reaction in sputum, (72) 1829—ab 
Albuminoid-bodies, rarer, systematic 
examination of urine for, *207 
Albuminoids, action of hydrochloric 
acid on, (CS) 1093 

milk, specific characteristics of, (47) 
2100 

Albuminuria and nephritis in rabbits, 
mechanical and bloodless method 
of inducing, (59) 1828 
and tuberculosis, (75) 243—ab 
due to constipation, (45) 2100 
experimental, induced by mech¬ 
anical, bloodless means, and pro¬ 
duction of nephritis in rabbits, 
(112) 439 

family, case of, (16) 1340 
in acute and chronic nephritis, (93) 
2005 

life expectancy with, (97) 167—ab 
orthostatic, (59) 1343—ab, (62) 1730 
—ab, (137) 1912, (C7) 2097, (44) 
2099 

orthostatic, corset for correction of, 
(138) 3912 

orthostatic, unilateral, (44) 2099 
postural, in boy with chorea, (5) 
413 

serotherapy of, (56) 1655—ab 
Alcohol acetone disinfection, (130) 
420—ab, (160) 421 
acute poisoning by, in children, 
• (72) 909 

an efficient assistant in production 
of tuberculosis and pneumonia, 
(76) 2097 

and infant mortality, (118) lOSS-ab 
and morphin addictions, treatment 
of, (133) 569—ab 
as food, (77) 742 

and iodin in sterilization of skin 
(66) 1584 

as poison, *590, (78) 742 
hemolysins soluble in, in acute yel¬ 
low atrophy of liver, (52) 1729 
in dermatology, (11) B17, (154, 155) 
loss—ab 

influence of, on trauma, (14) 2002 
injections in neuralgia. (135) 5G9, 
(1) 1646—ab, (28) 1723 
injections, varix or angioma ven- 
osum of orbit cured by, (88) 742 
iodin method of surgical steriliza¬ 
tion, (4) 1C53—ab, (131) 1059 
is it necessary in medicine? (SO) 
1720 

therapeutic use of, (79) 742—ab 
wood, blindness from adulteration 
of medicine with, (SI) SO—ab 
Alcoholic neuritis, perforating ulcer 
of foot in, (53) 3725 
tremor, constriction hx'percmia in 
(95) 2009—ab 

Alcoholism a s^-mpTom of constitu¬ 
tional psychoneurosis, (lor.) ZH 
and nursing capacitv, pulmonarv 
tuberculosis and denul caries, re¬ 
lations between, (CO) 1733 


Alcoholism, non-detention an all-im¬ 
portant factor in treatment of, (5) 
2002 

Alexander-Adams operation, during 
pregnancy and puerperium, (180) 
170—ab 

Alienism, progress of, (41) 2096 
Algebraic formula to express resis¬ 
tances in circulatory system, (72) 
1243 

Alimentary: See Gastrointestinal 
Alkalines in hyperacidity, (84) 166 
Alkaloids of aspidosperma, experiments 
with. (78) 1648 

Alkaptonuria, (70) 1336,^ (11) 1901 
Allantoin, optical inactivity of, (114) 
1169 

Allosan in gonorrhea, (21) 1907_ 
Alopecia areata and dermatitis ex¬ 
foliativa, treatment of, (110) 654 
with plantar and palmar keratosis, 
(88) 1580 

Alternators and induction coils, re¬ 
port of committee on, (135) 82 
Altitude and forest climate, (143) 1912 
Alum baths in typhoid, *2124 
Aluminum phosphate, antidote for, 
(12) 1406—ab 

Alveolar arch, deformed, adenoids as 
cause of, (48) 1578 
tension of oxygen, influence of in¬ 
crease of, on respirator' rate and 
volume of air respired w’hile 
breathing confined volume of air, 
(137) 1481 

Alypin anesthesia, advantages of, (40) 
740 

Amblyopia ex anopsia, (61) 1007, (61) 
1386 

monocular, temporary, possibly due 
to embolus in optic nerve, (56) 909 
significance of, (129) 1825 
toxic, of diabetic origin in young 
woman, (115) 1480 

Amboceptors, normal hemolytic, pro¬ 
portion of, in infant blood, (85) 
2099 

relationship of, in complement fixa¬ 
tion and in bacteriolysis, (122) 911 
—ab 


Ambulance Association, St. Andrew’s, 
formation and early days of, (42) 
657 

dispensary, (58) 2097 
Amebas in stools of pellagrins, (4) 
78 

Amebiasis, *598, (82) 1007, (22) 1107 
contact infection in, (5) 318 
Amebic ulceration of large intestine, 
diagnosis and treatment of, (38) 
1406 

American Association for Prevention 
of Social Diseases, pica for *692 
Medical Association and state asso¬ 
ciation, (46) 1647 
Medical Association, are elections 
of, fair and legal? (20) 1724. 
Medical Association, fields of useful¬ 
ness of, *2011 

Medical Association, foreshadowing 
of democracy in, (21) 1006 
Medical Association, report of dele¬ 
gate^ of American Academy of 
Medicine to Council on Jledical 
Education of, (116) 1825 
Medical Colleges, Association of, re¬ 
port of Am. Academy of Medicine 
delegate to annual meeting of, 
(116) 1825 

National Red Cross, what is most ef¬ 
fective organization of, for war? 
(49) 1578 


priority in operation for retrouter¬ 
ine fixation of round ligaments, 
(132) 829 

surgeon of old school, surgery in 
London at beginning of 19th cen¬ 
tury as obsen’ed by. (17) 2140 
surgery, Australian impressions of. 
(29) 1174 

Amidpazotoluol oil and scarlet red 
oil, atypical proliferation of epi¬ 
thelium after injection of, into 
subcutaneous tissue, (106) 3058 
Aminoacids, glycylglycin and glycyl- 
glycin anhydrid. elimination *of 
total nitrogen, urea, and am¬ 
monia following administration of 
(129) 240 

peptones and ^ proteins, catalytic 
action of, in cfTecting certain 
syntheses, (157) 324—ab 
Ammonia-destroying power of liver 
after complete tliAToidectomv* 
(105) 32CS—ab 


urea, and nitrogen, elimination of, 
following administration of ami- 
noacid*, glycylglvcin and glvcrl- 
glycin anhydrid, (120) 240 * ' 

Amniotic-fiuid, excretion of creatinin 
in infant and its occurrence in. 
(77) 

substitution of salt-solution for, 
after rupture of fetal membrane*, 
(.w) C2T—ab 
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Amputation at shoulder for sarcoma 
of elbow, recovery of patient, 
with peculiar postopei'ative se¬ 
quelae, (111) 412—ah 
bloodless, at slioulder and hip, *1302 
for diabetic gangrene, (14) 14S2 
of legs for gangrene of toes due to 
Raynaud’s disease with polyc}'- 
themia and enlargement of spleen, 
(10.3) 1649 

of penis, principle of Teale flap ap¬ 
plied to, (104) 15S0 
of rectum, higli, (49) 237—ab, (47) 
499—ab 

of tliigh by Gritti’s technic, (110) 
329 

supravaginal, vaginal, transpcrito- 
neal, of uterus or hysterectomy, 
(135) 330 

Amputations at hip and shoulder, (7) 
1S27 

in light,of modern progress, (00) 1903 
major, (152) 1340 

technic of, especially osteoplastic 
methods, (23) 78 

Ami’gdalectomy or amygdalotomy, 
(20) 1578 

Amygdalotomy or ami'gdalcetomy, 
(20) 1578 

Amyl nitrite, changes in venous blood 
flow on administration of, (39) 
1901—ab 

Anacidit 3 ', etiologj’ of, (07) 417—ab 
Anadol and noitol, *1704 
Anaerobes, importance of, in path¬ 
ology, (109) 1487 

Analj’ses, bacteriologic, of water 
supply of Taytay, P. I., (131) 323 
chemical, of waters of Taytay, P. I., 
(132) 323 

Anamnesis: See History 
Anaphylaxis, hypcrsusceptibilit}’ of, 
(130) 1825 

in diagnosis of human tuberculosis, 
(130) 90—ab 

in guinea-pig, physiologj’ of im¬ 
mediate reaction of, (84) 1237 
problem of, (174) 170 
producing action of serums con¬ 
taining antibodies, (74) 1585 
serum, in guinea-pigs, (135) 1419 
—ab 

theories of, (128) 912 
transferred or passive, (131) 1825 
with carcinoma in man, research 
on, (133) 1488 

Anasarca and sclerema in new-born 
infants, etiology of, (109) 502 ' 
Anastomosis, arteriovenous, for gan¬ 
grene of foot, (50) 1080—ab 
between sigmoid and rectum, 
method of, (54) 1085—ab 
latero-lateral, of ileum to sigmoid 
flexure for mucous colitis, (53) 
1236—ab 

nerve, in infantile paralysis, failure 
of, (2) 1481 

Anatomic findings, pathologic, in re¬ 
curring uterine carcinoma, (00) 
1414 

Anatom}’, aims of, (34) 164 
of epicranial aponeurosis and tem¬ 
poral fascias, (144) 1170—ab 
of heart, research on, (6) 497—ab 
pathologic, of stab wounds of liver, 
(52) 2007 

physiolog}’ versus, (4) 1725 
teaching of, in medical and dental 
colleges, (14) 1578 
Anemia, (156) 1088—ab, (23) 1235 
and leucolytic process following 
x-ray exposures in leukemia, (31) 
2006—ab 

aplastic, fatal, (15) 413 
cpinephrin, local anesthesia supple¬ 
mented by, in operations on head 
and throat, (108) 1830 
examination of heart in, (134) 1097 
infantile, pseudoleukemic, (39) 1342 
local, in cranial surgery, differen¬ 
tial pressure procedure lor induc¬ 
ing, (128) 90—ab, (162) 421—ab 
of central nervous system, sympto¬ 
matology and pathology of, (2) 
1005—ab, (106) 1649—ab 
of renal origin, (40) 1342 
pernicious, and extramedullary pro¬ 
duction of blood in infants, (86) 
1015 

pernicious, blood picture suggesting, 
in gastric cancer with metastases 
in bone marrow, (22) 1827—ab 
pernicious, pigmentation of buccal 
mucosa in, (3) 1582 ab 
pernicious, s}'mptom-complex of, 
with small carcinomata of pylo¬ 
rus, (68) 1007 _ * - f c 

secondary, foUomng acute intes¬ 
tinal indigestion, (31) 1647 
serous, chronic and acute, (39) 
splenic, febrile, in children, (140) 
1018—ab 

splenic, infantile, "lorphologic and 
‘^cultural characteristics of, (loo) 
1834 


Anemia, splenic, infantile, with Leish- 
mann parasites, (150) 1420, (96) 1686 
splenic, splenectomy in, (124) 1650 
—ab 

surgical, treatment of, (39) 1085 
temporary, alone and with perfu¬ 
sion, effect of, on kidneys, (125) 
1339—ab 

Anesthesia, (134) 163, (100) 743 
alypin, advantages of, (46) 740 
and acidosis, (33) 914 
and anesthetics, (114) 1904 
and lack of it in diagnosis of spinal 
cord tumors, (170) 16.)1—ab 
al-tery, 319—ab, (90) 1580—ab 
asphyxia, immediate massage of 
heart in, (115) 246—ab 
by colonic absorption of ether. (91) 
1581—ab 

by peroral intubation, advantages 
of, (143) 1600 

colonic, (91) 1581—ab, (77) 1726 
complete, relaxation of masseter in, 
(132) 1348—ab 

cutaneous, and circumscribed motor 
paralysis following injury of 
cerebral cortex, (10) 1646—ab 
death under, due to status lymphat- 
icus, *1785 

early history of, (108) 911 
electric, (7) 1577—ab 
epidural injections for, (96) 2102 
ether, (43) 1828 
ether, death from, (80) 1086 
ether, explosion of ether fumes dur¬ 
ing x-ray examination in course 
of, (110) 827 

ether, general, intravenous, (87) 2009 
—ab 

ether, new method of giving, (35) 
1827—ab, (44) 1828—ab 
ether, priinarv, long operations un¬ 
der, (128) 1017—ab 
ether, vs. nitrous oxid, (110) 569-ab 
fecal vomiting during, method of 
obviating its danger, (11) 1728—at) 
for intracranial surgery, (140) 912 
for prostatectomy, (7) 1005 
general, ethyl-chlorid-o.xi’gcn, (74) 
328 

general, pupils in, (64) 567 
general, scopolamin and morphin as 
preliminary to, *1051 
general, surgical, (44) 1085 
general, technic for, (158) 1833 
general, to what extent can local 
anesthesia supplant? (72) 1177 
general, transient positive response 
to Wassermann reaction after, 
(100) 1417—ab 

general, with part of circulation 
shut off, (114) 828-ab. (76) 1917 
ab—, (165) 1489-ab 
general, with part of circulation 
shut off, dangers of, (76) 917—ab 
hedonal, general intravenous, (104) 
1178, (88) 2009 
hysterical, (60) 1047 
inhalation, general, scopolamin 
with, (00) 1242 

in obstetrics, (97) 911, (149) 1489 
intravenous, general, 040) 109—ab, 
(100) 422—ab, (93) 750—ab, (22) 
822—ab, (130) 1017—ab, (113) 

1095, (104) 1178, (88) 1244, (87, 88) 
2009—ab 

intravenous, general, by cocain, (22) 
822—ab 

intravenous, general, by hedonal,' 
(104) 1178 

intravenous, general, dangers of, 
(99) 1178 

intravenous, local, (57) 567 
local, and major operations, (35) 
1728—ab 

local, herniotomy under, (OS) 1648 
local, in anorectal surgery, indica¬ 
tions and limitations of, (25) 506 
—ab .... • 

local, in dentistry, limitations oi, 
(117) 89 

local, in ear surgery, 
local, in general surgery, (128) iw, 
(11) 651 ... 

local, mastoid operation, c'R’P*® 
and radical, under, (149) 11<1 
local, quinin and urea hydroclilor- 
ate in (79) 1726 n :j 

local, quinin and urea hydrocliioria 
in, *1375, *1940 . , 

local, supplemented by epingihrin 
anemia in operations on head ana 
throat, (108) 1830 

local, unusual surgical case under, 
(41) 1823—ab . 

nitrous-oxid-ox}’gen, by method o 
rebreathing, *775 ,ikco 

nitrous oxid, in surgery, 
nitrous-oxid-ox}’gen, in thoracic 
surgery, (80) 568—ab 
prolonged, dangers of, (3a) 
quinin and urea hydruchlorid for 
local, *1375 

rectal, (14) 1646 inso—ab 

rectal, apparatus for. (174) 1089—ao 


Anesthesia, regional, (104) 240 
sacral, in obstetric cases by epi¬ 
dural injections, (149)' 1489 
Ecopolamin-morphin, *440, *516, (9) 
1411—ab 

scopolamin-morphin-chloroform, mis¬ 
hap after, (102) 1417—ab 
scopolamin-morphin, influence of, 
on metabolism, (54) 1725—ab 
Ecopolamin-morphin, two fatalities 
under, (52) 748—ab 
spinal, (27) 164, (91) 244—ab, (173) 
1089, (16) 1160, (31) 1400, (10) 

1411, (78) 2097 

spinal, and pituitary extract for 
forceps delivery during acute 
pneumonia, (6) 2140 
spinal, death under, by .Tonnesco’s 
method in acute intestinal ob¬ 
struction, (10) 1411 
spinal, histologic changes on gang¬ 
lion cells of spinal cord in, (98) 
1830—ab 

spinal, history, anatomy and technic 
of, (82) 000 

spinal, in infant, enterectomy for 
intussusception under, (15) 822 
spinal, stovain, *281, (89) 1580 
spinal, stovain. modifled technic 
for, (120) 1017, (73) 1177 
stimulation during, (137) 1906 
Burgeon’s responsibility during, 18) 
2095 

Anesthetic attachment for broncho¬ 
scope, (157) 1171 

elimination of, by promotion of 
diuresis, (43) 823—ab 
emergency apparatus for adminis¬ 
tration of, *1208 

general, chloroform vs. ether as, (42) 
1628 

index, (94) 81 

local, ethyl chlorid as, (94) 1726 
local, quinin and urea hydrochlor¬ 
ate as, (79) 1726 

practice, 10 years of, in incorpo¬ 
rated dental hospital of Ireland, 
(IS) 2098 

Anesthetics, administration of, (136) 

• 1088 

advantages of combination of, (101) 
1846 


and anesthesia, (114) 1904 
cutaneous action of, (11) 1173—ab 
errors in administration of, (23) 
2099-ab 

esthetics of, (1) 1171 
Anesthetist, professional, (70) 1408 
Aneurism, (138) 1906 
aortic, (44) 242, (54) 499 
aortic, displacement of larni-x by, 
(44) 498—ab 

aortic, in youth and after acute 
articular rheumatism, (158) 421 
'’arteriovenous, of common carotid, 
ligation of innominate artery for, 
(118) 1911 

delay or retardation of pulse as 
sign of, (24) 325—ab 
four cases of, (36) 1907 
gluteal, (13) 1482—ab 
iliofemoral, endoaneurismorrhaphy 
for, (111) 911 
in woman, (8) 821 
of abdominal aorta perforating into 
inferior vena cava, (59) 2008 
of internal carotid treated by 
Matas’ method, (50) 560—ab 
of popliteal artery, endoaneuris¬ 
morrhaphy of, *1443, *1942 
of thoracic aorta, Abram’s method 
in, (13) 1901 

rupture of unusual, (161) 1051—ab 
thoracic, pupil S}’mptoms in, (35) 
1907 

Aneurisms and vascular tumors in 
bones, (41) 914—ab 
aortic, x-ray study of, (25) 908 
dissecting, with puerperal eclamp¬ 
sia, (08) 100 

miliary, in brain, (46) 1241 
popliteal, modern treatment of, (49) 
1092—ab 

Angiectasia of arms, (142) 829 
Angina abdominis, (76) 1094—^ab 
and chronic recurring parotitis, (72) 
659 


Ludwig's, 6 cases of, (33) 1000 
pectoris, (84) 321, (7) 1239—ab, (1) 
1410—ab, (5) 1582, (178) 1914 
pectoris, causation of, (12) 571—ab 
pectoris, nature and treatment of, 
(4) 497 

pectoris, palpitations and neuras¬ 
thenic pains, differential diagno¬ 
sis of. (114) 1831—ab 
pectoris, true, etiolog}’ and treat¬ 
ment of, (129) 420—ab 
prognosis of, (55) 1902—ab 
Vincent’s, (122) 654, (150) 1088 
Vincent's bronchial, *1867 
Vincent's demonstration of organ¬ 
ism, (102) 240 

Vincent’s, during quarantine lor 
diphtheria, *1516 


Angiocholitis, apyogenous, primary, 
symptomatolog}’, diagnosis and 
treatment, (11) 491 
Angioma, cavernous, in infants, (701 
653 ^ 

of papillx of kidney, (100) 1581—ab 
painful, deep, on arm or leg, (52) 


venosum or varix of orbit cured by 
alcohol injections, (88) 742 
Angioneurosis, visceral, (1) 816—ab, 
(4) 907, (15) 1005 

Angiosclerosis in eye, significance of, 
(92) 653 

Angle alpha, size and position of, 
determination of, by simple 
modification of Javal-Schiotz 
_ ophthalmometer, (52) 909 
Animal-experimentation and blood-ves¬ 
sel surgery, (86) 2097 
and cancer, *207, *854 
and internal secretions, *1430, *1506 
and protozoan tropical diseases. 
*1357 

and practical medical knowledge of 
circulation, *1680, *1769, *1856 
and rabies, *780 
and tuberculosis, *22 
and vaccination, *947, *1027 
ethics of, *201 

importance of, for knowledge of 
dysentery, cholera and typhoid, 
*588 

in diagnosis of disease, *97 
Animal extracts, effect of, on uterine 
contractions, (37) 2003 
food, metabolic findings during sud¬ 
den change from strict vegetable 
diet to, (68) 416 
heat, (91) 1408 • 

organism, new mode of formation 
of betaoxybutyrie acid in, *1441 
parasites found in intestines of Phil¬ 
ippine children, (20) 2002 
Animals, blood findings in, after long- 
continued small doses of quinin, 
(152) 1420—ab 

diseases of, communicable to man, 
(32) 325 

domestic, pellagra contracted from, 
(109) 911 

domesticated, guinea-worm in, (24) 
1240 


experimental, neoplasms in, (100> 
2009 

non-tuberculous, accidental con¬ 
tamination with tubercle bacilli 
of meat from, (50) 1655 
normal and immune, concentration 
of antibodies in body fluids of, 
(82) 494-ab 

normal and splenectomized, toler¬ 
ance for various kinds of sugar 
in, (202) 171 

pregnant, increased reaction in, to 
subcutaneous tissue injections, 
(148) 1912 

resistance of, to destruction of kid¬ 
neys, (30) 1341—ab 
thyroidectomized, treatment of ex¬ 
ophthalmic goiter with serum of, 
(141) 1410—ab 

warm blooded, exposed to light, 
toxic action of hematoporphyrin 
on, (105) 501 

Anomalies and points for surgeon to 
bear in mind, (0) 1475 
Ankle clonus in major hysteria, (173) 
1652—ab 

deformity of, from congenital mal¬ 
position of fibula, (140) 1419 
dislocation of, passive exercise in, 
(7) 816 

Ankylostomiasis, (95) 1238 
a menace to industrial life of non- 
tropical countries, (12) 822 
in England, progress of, (37) 242 
in Malay States, (24) 83 
Anopsia, amblyopia ex, (01) 1007 
Anorectal: See also Anus, and Rec¬ 
tum 

Anorectal diseases, (147) 1340 ■ 
surgery, local anesthesia in, (-a) 
566--ab 


hrax, external, (5) 82 
idustrial, British, ^ (39) 242 
ibodics, anapliylaxis-producing ac¬ 
tion of serums containing. (74j 
laS5 , . 

implement-binding, production ol, 
by fats and lipoids, (45) <4/ 
stribution of, and formation . by 
blood, *1.30, (IGS) 1099-ab . 

1 body fluids of normal and im¬ 
mune animals, concentration ol, 
(82) 494—ab, (77) 508—ab 
■odiiction of, (ICO) 170 
idote to strychnin, adrenalin not 
for use as (98) 1173 
iferment and ferment treatment 
of suppurative processes. (lOal 


(55) 1584 
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Antiformin technic 

examination of t\ibsrculou3 spu¬ 
tum, (145) 14^, (1S6) I8i!5 

Antigen, complement lUation with 
lecithin as, in pellagra, (137) 
82—ab 

Antiperistalsis in relation to tubercle 
bacilli and other bacteria in gas¬ 
trointestinal tract, (124) 912—ab 

Antipj’resis and antisepsis, history of, 
(75) 574 

Antisepsis and antipyresis, history of, 
(75) 574 

^\ntiseptic vapor for aural sepsis, (40) 
1907 

Antiseptics, action of, on wounds, 
(131) 16S 

ineffectual and real, difference be¬ 
tween, (23) 1907 

Antitoxin, diphtheria, and antidiplv 
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fof bacteiiologic Aorta, peritoneal patching of, (82) 
1237—ab , ^ ‘ 

rabbit, changes in, under influence 
of mercury, lead and zinc salts 
injected into vein in ear, (117) 
1016 ^ 
rupture of, in pyemia, (47) 1729 
stenosis of, (51) 409 
syphilitic chronic atrophy of, (56) 
1348 ^ 

thoracic, Abram’s method of treJrt- 
ing aneurism of, (13) 1901 
thoracic, experimental surgery of, 
by method of Mcltzer and Auer, 
*28, (49) 672—ab, (48) 1584—ab 
Aortic insuflBciency, seroreaction for 
Bjiihilis in, (145) 800—ab, (96) 
1909 

Aortitis, syphilitic, with aortic in¬ 
sufficiency, *118 


tlieritic globulin solutions, *251 Apex beat in children, position of, 


diphtheria, and antitoxic globulin 
solution, influence of age and 
temperature on potency of, (92) 
2005—ab 

diphtheria epidemic arrested by pre¬ 
ventive injections of, (172) 332^ 

diptheria, in infective endocarditis, 
(IS) 413 

diphtheria, intravenous and intra¬ 
muscular injection of large doses 
of, (74) 917—ab 

diphtheria, intravenous injection of, 
(129) 330 

diphtheria, in puerperal septicemia, 
(6) 318—ab 


(30) 414 

lung, percussion of, (143) 1488, (54) 
2100 

of right lung, deceptive area of 
dullness over, (44) 1242—ab 
pleurisy with effusion at, (3S) 164 
Aphasia, (85) 918, (152) 1489 
motor, \vith uremia, (76) 1007 
Aphonia, spastic, and falsetto voice, 
(11) 733 

Aphtha;, cachectic, eosinopbilia not 
constant in, (108) 502 


Aplasia of uterus, *48 
partial, and giant growth in mam- 
1 j* * u malian ovary, (139) 420 

diphtheria, mens^ual _ disturbance Apnea, fatal, after excessive respira- 

-iKiQ 494—ah 

Aponeurosis, epicranial, and temporal 
fascias, anatom)' of, (144) 1170 
—ab 

Apoplexy of spinal cord, (125) 89 
also Instrument 


following administration of, *1518 
serum sickness and sudden death 
following hypodermic adminis¬ 
tration of, (56) 1006—ab 
tetanus, commercial, *253 

tetanus, prophylactic use of. *533 AnmntiK!- See 
Tentanus: See also Serotherapy of apparatus, a 

Apparatus, air compressing, (j8) 86, 

Antitrypsin content of blood in dis- # u h 

ease, fluctuations in, (90) S2S anesthetic attachment (or broncho- 


in serum, nature of, (76) 166 
in serum of parturients, importance 
of, (60) 500—ab 

production in organism, nature of, 
(76) 1495 

Antitryptic activity of human blood 
serum, its significance and diag¬ 
nostic value, (33) 1822 
Antivenins, *264 

Antrum-maxillary, and frontal and 
mastoid sinuses, (24) 1235 
disease of, surgical treatment of, 
(125) 1582 

entire lower turbinate saved in in¬ 
tranasal operations on, by modi¬ 
fied Mikulicz operation, (71) 320 
—ab 

pyemic poisoning caused by pus in, 
(25) 817 

rapid and thorough method of open¬ 
ing into, (152) 1171 
squamous-celled epithelioma of, 
(163) 1171 

suppuration in, (20) 1728 
suppuration of, chronic, (89) 80 
Anuria and urine, differential diagno¬ 
sis of retention of, and their re¬ 
lation and significance to general 
medicine, (119) 820 
calculus, (18) 319, (115) 661—ab, 
(93) 742 

lasting 9 days, (30) 1483 
Anus; See also Anorectal, and Rec¬ 
tum 

Anus and rectum, abscess in, (22) 1907 
and rectum, prolapsed, operative 
treatment of, (102) 577—ab 
bilharziosis oi, (‘.:S) 414 
fissure of, (43) 1907 
imperforate, stenosis and atresia of 
gastrointestinal tract with, *704 
neglected, (102) 1480 
sacral, technic to ensure continence 
with, (86) 2009—ab 

Aorta, abdominal, aneurism of, per¬ 
forating into inferior vena cava, 
(59) 2003 

abdominal, embolism of, with mitral 
stenosis and thrombosis of pulmon- 
aiy veins, death, necropsy, (5) 
1032 

and heart, diseases of, in Europeans 
in India, (20) 1827 
aneurism of, (44) 242, (54) 499—ab 
aneurism of, displacement of larynx 
by, (44) 49S—ab 

aneurism of, in youth and after 
acute articular rheumatism, (1^) 

ancurLcms of, x-ray study of, (23) 903 
chronic inflammation m, (00) 41G 
—ab 

death from perforation of. bv coin 
impacted in esophagus, (12)'200G 
digital compression of. to control 
po-stpartum hemorrhage, (159) 1S33 
—ab 

insufl'icicncy of with s'ldiilitic aor¬ 
titis. MIS 


scope, (157) 1171 
atomizer, easily sterilizable, *374 
Avery evacuator, (15) 319—ab 
blood aspirator, *1690 
brace for retention of congenital 
dislocation of hip after reduction, 
(134) 412 

combined opsonizer and incubator, 
*614 

complicating operation, avoidance 
of, paramount requirement in 
thoracic surgery, (11) IICG—ab 
device for support of arm, (114) 
1408 

device for suspending giant magnet, 
(117) 1480 

emergency, for administering anes¬ 
thetic, *1208 
ether inhaler, *1690 
extension, muscular, of knee in 
health and after fracture of pat¬ 
ella, (75) 328 

for adjustment of Colies’ and 
Pott’s fractures, (lOS) 162 
for administration of ether by open 
metliod, (19) 242, (22) 1483 
for administration of nitrous oxid 
and oxygen in major surgery, *1422 
for ambulatory treatment of frac¬ 
tured femur, (32) 1583 
for applying electric vibrations for 
operative purposes, (103) 1909 
for aspiration, (48) 15S 
for automatic extension in fracture 
of upper arm and shoulder. (142) 
169—ab 

for collection of feces and urine 
from infant girls, (86) 1086 
for correction of resistant clubfoot, 
(137) 412 

for electrocardiography, (132) 1418 
for estimation of blood-pressure, *1136 
for graphic registration of arterial 
pressure in health and disease, 
(48) 1655 

of photomicrographs, 

for mobilization of wrist and finger 
joints in superheated air, (87) 244 
for obtaining graphic records of 

blood-pressure, ( 10 ) 822 
for positive pressure method in 
thoracic surger}', description of. 
(132) lOSS-ab 

for proctoclj-sis, *870, (90) 911 

•1134, *1204, (45) 1823 
for producing rhythmic variations 
in electric currents. (9) 497 
for prolonged intermittent fiushinjr 
(144) 912—ab , * 

for providing audience with a com¬ 
plete view and for securing photo¬ 
graphs of operations in bodv 
ca\*itic3, *534 

for recording outflow of liquids 
(147) 035 

for rectal anesthesia, (174) 10S9—ab 
for tcst-mcal removal, gastric l"\-age 
and inflation, (04) JC07—ab 


Apparatus for treatment of asthma, 
(112) 1658—ab 

gage, for extent of flexion of joints, 
(57) 85 

ice-compression mould, (127) 1009 
—ab 

metal bracelet for fixation of stumps 
after fracture of radius, (43) 1413 
—ab 

modified evacuating, for litholapaxy 
in j'oung children, (28) 164 
modified sideroscope, (179) 1652 
pencil-holder for tracing outlines of 
limbs, *1370 

positive pressure cabinet for thoracic 
surgery, (107) 1408 
reinforced plaster splint, (103) 1168 
—ab 

saline-solution container and drop¬ 
per, (41) 237 

single strap brace for talipes equi- 
novanis, (136) 412 
sling for head extension, (135) 412 
stopper for blood-counting pipettes, 
*467 

suction, for keeping field of opera¬ 
tion clear of blood during opera¬ 
tions on skull, (101) 1909 
suction, for tonsil operation, *1136 
useful laboratory devices, *1048 
Appendectom 3 ', disturbances after, and 
their treatment under suction 
hj'perem’ia, (97) 501—ab 
figure-of-eight purse-string in, (94) 
911 

new and efficient suture for, (34) 
2096—ab 

technic of, (94) 1094, (71) 1237, (3) 
1239 

transverse incision in, (120) 1338 
Appendicitis, (113) 1338, (28) 1901 
acute, period of repose in, (22) 83 
acute, toreion of greater or gastro¬ 
colic omentum complicated by, 
*1364 

and abdominal purpura in child¬ 
hood. (119) 1338 

and diverticulitis, simultaneous, (48) 
65S 

and general practitioner, (111) 1727 
and gj'necologic disease, (111) 1910 
and incarceration of appendix in 
hernia, (74) 825—ab 
and pj'clitis, (100) 1909 
and seminal vesiculitis, (47) 2096 
and tuberculosis, (37) 2006 
and vascularization of segments of 
appendix, (94) 826 
atypical, differential diagnosis of, 
(140) 413 

cases, relation of physician and 
surgeon in, (lOS) 412 
chorioditis dependent on, (18) 236 
—ab 

chronic. (48) 1484—ab, (135) 1650 
chronic, and duodenal ulcer with 
perforation, (6) 1577 
chronic, dyspeptic type of, *960 
chronic, surgical suggestions for 
treatment of, (105) 10S7—ab 
complications in, (21) 822 
concurrent and right inguinal 
hernia, (22) 5G5—ab 
conditions simulating, (48) 1236—ab 
derinoid cj'st accompanied bj’, in 
boy of four, *400 
diagnosis and treatment, (62) 2003 
differentiation of pain from pressure 
and on release from pressure in, 
(66) 917—ab 

diffuse and general peritonitis fol¬ 
lowing, (100) 1409—ab 
due to meat-eating, (95) 826—ab 
due to peritonitis and ruptured 
right tubal pregnancj’, differenti¬ 
ation of, (150) 1018 
due to threadworms, *48 
fatal cases of, (106) 2005 
from mechanical view’point, (62) 5GS 
from viewpoint of clinician, (5) 491 
how' to operate for, (3) 1239 
in children, (45) 1246—ab, (128) 

1410 

in children, diagnosis and prognosis 
of. (67) 327—ab 
in inguinal hernia, (14) 2090 
in pregnanc.v, (140) 24S, (144) 413 
—ab 

in pregnanev, labor and puerperium, 
(79) 411—ab 
in Sweden, (42) 747 
in wage-eaniers, early operation 
advi5iablo in, (76) 740 
injection of paraffin into, to cure in¬ 
direct inguinal hernia by injection 
method, *2124 

is uncinaria duodcnalis -sometimes 
etiologic factor in? •100C» 
leucocj'tcs in. (1051 15S1 
leucocytosis in, (3S) 2000 
management of. (1«) 10S9 
masked. (40) 1230—ab 
mortalitv and morbiditv of. (S3) 

240 . V ^ 

mortality of, factors in, *3 


Appendicitis, neglected, (105) 1G-—ab 
on left side, (6j) 1014—ab 
operation in, (114) 412, (94) 1094, 
(71) -1237, (3) 1239, (120) 1338 
Operations: See also Appendectomy 
operations, prognosis in, (92) 1824 
operations, retrospect of 2,000, (98) 
418 

pathologic variations and compli¬ 
cations of, (73) 1237 
phantom, and pseudoappendicitis, 
(51) 573—ab 

prevention of, (34) 1406 
prophylaxis and non-operative treat¬ 
ment of, (91) 1410—ab 
production of typical pain at Mc- 
Burney’s point in, by indirect 
means, (146) 248 
protective, (1) 318 
protective, and fourth era in sur¬ 
gery, (51) 159 
senile, (103) 1732 

so-called Murphy-Fowler aftertreat¬ 
ment of, (54) 159 
suppurating, (23) 1728 
suppurative, and perforated gastric- 
ulcer simultaneous, (7) 497 
transverse incision in operations for, 
(320) 1338 

traumatic, (141) 169 
unusual ^dings in, (158) 170 
when appendix is pelvic organ (18) 
242 

when should surgeon be consulted 
in, (31) 1901 

when to operate for, (9) 745—ab. 
(44) 1236—ab 

with fetal position of cecum in sub- 
hepatic position, (8) 2140—ab 
Appendicocecostomy for relief of 
mucous colitis and chronic diar¬ 
rhea, (95) 653 

Appendicostomy, advantages and in¬ 
dications for, (lOS) 329 
and cecostomy, therapeutic adapta¬ 
tions of, *753 

in acute peritonitis, (63) 237 
in amebic dysentery, *503, (S3) 819 
in epilepsy, (71) 494—ab 
new method of, *868 
Appendix, (64) 237 
abscess, prognosis of, (33) 1341 
analysis of 1,411 operations on. (47) 
1236 ' 

and cecum, inversion of, (15) 211 
and right ureter, anatomic, path¬ 
ologic and clinical studies of 
lesions involving, *1491 
and stomach, x-ray examination of. 
(56) 165 

a pelric organ, appendicitis when, 
(18) 242 

cancer of, radium emanations in. 
(9) 913—ab 

carcinoma of, (03) 1585—ab 
caicinoma, primary, in, (115) 163. 

(85) 1094 * 

cases, serifed of, (78) 819 
chronic diseases of, (135) 1650 
connection of gastric hypersecretion 
with latent diseases of, ( 9 ) 1240 
—ab 


cj’sts and diverticula, (63) 166 
dyspepsia, ( 8 ) 745—ab 
end-results of non-removal of in 
abscess cases, (136) 1906 
Fallopian tubes and right ov'ary 
cancer of, (31) 1012 
gastralgia due to, ( 10 ) 1240—ab 
healthy looking, which may be dis¬ 
eased, (21) 498—ab 
incarceration of, in hernia, and an- 
pendicitis, (74) S25 
in intestinal catarrli, espcciallv in 
children, ( 100 ) 1913 ^ 

localization, pathognomonic siima 
of, (30) 237—ab 

- matastasis in. with mammarv car¬ 
cinoma, (SS) 15S5 
palpation of, (141) 1468 
pathology’ of, (144) 1650 
peritoneal pseudomyxoma originat¬ 
ing from, (14) 1340 
polycythemia disappearing after re¬ 
moval of, *1207 

pseudoinvagination of, (62) 100 
rupture of traumatic, (14S) 1429 

—ab 

stump, management of, *2 
tuberculosis of, (69) 14S5—ab 
1900—ab ^ ' 

vascularization of segments of and 
appendicitis, (94) 626 
Appendotoino. (109) 1C2—ab 
Appetizers and relish. (113) 1658 
Appliance: Sec Apparatus, and In¬ 
strument 

Arbacia, action of isotonic ‘^Mutions 
of neutral ralb; on tinferiiliz'-l 
eggs of, (135) 1451—ab 
Arc and incandevcent light in med¬ 
icine, (20) 7S—ab 

Arginin, determination rf. in autolv- 
_ rate of pneumonic lungs. (^ 5 ) 3315 
xVnstol, dermatitis from, •2'A* 
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Arm, action ot sliort rotators on 
normal abduction of, and on sub¬ 
acromial bursitis and allied con¬ 
ditions, (52) 79 

and shoulder, fracture of, apparatus 
for automatic extension of, (142) 
109—ab 

cellulitis of, complicated with pneu¬ 
monia, vaccine tberapj- in, (15) 
1907 

deep painful angioma on, (52) 410 
device for support of, (114) 140S 
neuralgiform pain in, due to 
shoulder arthritis, (120) 419—ab, 
(120) 1090 

proximal paralr'sis of, of cortical 
and subcortical origin, (143) 003 
retroversion of, with operation for 
correction, (105) 1720 
right, cctro-hemimelia of, (04) 1236 
subtotal and total excision of 
scapula, witli and without reten¬ 
tion of, (91) 1094 

tumor in, studied from neurologic 
and surgical standpoints, (23) 2141 
—ab 

Arms, angiectasia of, (142) 829 
crushed between rollers, treatment 
of, (79) 1094 

malformation identical in, (103) 
lOOS—ab 

of precision, (153) 1410—ab 
'Army, eradication of specific urethritis 
from, by K pacliagc, reenforced 
by military law and discipline, 
(90) 240—ab 

factors essential to efficiency of med¬ 
ical officers in, (52) 2090 
German, diagnostic tuberculin tests 
in, (117) 1346 

German, training for disinfection 
sendee in, (109) 1346 
importance of diseases transmitted 
by mosquitoes to, methods for 
prevention of, (94) IICS 
Medical Corps as a career, *1120 
medical service, (107) 1727 
medical work in Philippines, (36) 
500 

Navy and Public Health and Marine- 
Hospital Service, possible rela¬ 
tions between, under limitations 
ot existing law, (132) 913 
psychiatry in, (62) 14S4 
venereal disease in, and necessitj" 
of proper action by state and 
municipal authorities for its 
effectual control, fOS) 240 
■what should be relation of Amer¬ 
ican National Red Cross to med¬ 
ical departments of? (49) 1578 
Arrhvthmia, extrasystolic, simulating 
heart block, (143) 1170 
paroxysmal, tuberculous, (49) 1343 
—ab 

Arrow poisons in Congo, (139) 1097 
Arsaeetin in pseudoleucemic glandu¬ 
lar disease, (114) 1096 
optic atrophy under, (78) 1014 
toxic by-effects of, irritating action 
on kidneys, (94) 1177 
treatment, findings in central nerv¬ 
ous system of mice under; arti¬ 
ficial dancing mice, (97) 329 
Arsenic and mercury, injection of 
salts of, during reaction period 
following tuberculin injections for 
tuberculosis, (0) 2139—ab 
in organic nervous diseases, (70) 
1585—ab 

iodids and mercury, (30) 1578 
Arseno-phenyl-glycin, action of. on 
Trypanosoma brucei, (114) 490 
Arsobenzol, single large dose ot, in re¬ 
lapsing fever, (77) 1730 
Artaeus tlie Cappadocian, (54) 410 
Arterial and venous si’Btems, ira- 
portanec of, in diseases of other 
organs, (49) 410—ab 
hypertension, (28) 1822 
pressure, apparatus tor graphic 
registration of, in health and dis¬ 
ease, (48) 1055 

occlusion, permanent, after deliga- 
tion, demonstration of process of, 
by experimental studies on ani¬ 
mals and operations on human 
beings, *1301 

system, hypertension and sclerosis 
of, rational treatment of, (113) 
820, (43) 1647 

tension, phototherapy in, (118) 1650 
Arteries, changes in walls of, during 
or preceding menopause, due to 
disturbances in internal secretions, 
(94) 1480 

coronary, and papillarj- muscles in 
heart, (115) 1016 , , . ,,, 

diseases of, ex-perimental, in rabbit, 
various forms of, (o3) Oal—ab 
large, growth and apng of, and 
tiieir relation to pathology of vas¬ 
cular system, (76) 2101 ■ 

modification in structure of, W 
chronic nephritis, (15S) i4s>J 
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Arteries, pulmonar}-, primary tlirom- 
hobis 01 , and sudden death in puer- 
peiiiim, (44) 84 

reactions on part of elastic tissue 
of, (32) 2000 

renal, abnormal, pathogenic rOle of, 
(54) 1828 

retinal, intermittent closing of, *2118 
subclavian and brachial, gunshot 
wound of, (112) 1010 
Arteriosclerosis, (20) 1235 
a factor in insanitj-, (108) 2005 
and allied conditions, (16) 83 
and higher blood-pressure, experi¬ 
mental elironic nephritis with. 
(84) 1480—-ab 

and palpabilitj' of artery walls, (80) 
418 

and resulting changes ia blood¬ 
vessel nerves, (144) 420 
ecrebr.il, symptomatology of. (107) 
9-20-ab 

condition preceding, (43) 1342 
etiolog)- and treatment of, (79) 749 
—ab 

eye symptoms of, (30) 1000 
nervous and mental manifestations 
of, (112) 1338 
of bladder, (33) 1725 
splanchnic, (37) 550 
treatment of, *104, (123) 1169, (73) 

• 1720 

treatment of, or general arterial 
fibrosis with D’Arsonval current, 
(07) 741 


Joon, A. M. A. 
Ju.VE 25, 1910 


.electrocardiograpi: 


struction from, *2041 
Ascites and enlarged spleen, cirrhosis- 
of-liver witli, pathology of, (84) 
1657 

autoserotlierapy of, (51) 915—ab 
enormous, (9) 1084 
in new-born infant, (92) 750 


. curves 

yielded by ectopic beats arisinir 
in walls of, (10) 1411 
bundle, a conspicuous lesion in 
path of, Adams-Stokes disease 
witli complete heart block, ( 31 ) 402 
bundle, and Adams-Stokes syndrome 
(75) 1344 * 


hepatic, surgical treatment of, (32) Auscultation in testing heart function- 

ing before and after light exercise,' 
(loy; 1914—ab 


Auscultatory differences between sides 
of normal chest, (40) 79—ab 
friction, (8) 2005 

phenomenon met in inffints and 
children, 1085 

sign in morbid conditions of lungs 
or pleura, physical explanation 
of, (30) 325 


Artcriospasm, paroxysmal, with hyper¬ 
tension in gastric crises of tabes 
dorsalis, (26) 1822—ab 
Arteritis and arterial embolism with 
uterine fibroma, (79) 1829 
nodosa, case of, (110) 1016 
Artery anestiiesia, 349—ab 
blood pressure in and suprarenals 
in tuberculous patients, (28) 1241 
—ab 

•carotid, common, aneurism of, 
treated by ligation of innominate, 
(IIS) 1911 

carotid, external, ligation of, *1301 
carotid, internal, aneurism of, 
treated by Matas' method, (50) 
500—ab 

hepatic, ligation of, (78) 500—ab, 
(102) 1489 

iliac, ulceration of, in contact with 
drain, (42) 1092—ab 
innominate, ligation of, for arterio¬ 
venous aneurism ot common ca¬ 
rotid, (118) 1911 

mesenteric, superior, embolism of, 
*700 . , 

or vein wall, advantages of, for 
plastic operation on dura, (102) 
1909 

popliteal, aneurism in, endoaneu- 
rismonhapiiy for, *1443, *1942 
popliteal, aneurism of, modern 
treatment of, (49) 1092—ab 
pulmonary, embolism of, and venous 
thrombosis, (85) 87—ab 
pulmonary, sclerosis and atheroma 
of, (59) 1908 . , .. 

renal, pathologic changes in kidney 
as result of occlusion by ligature 
of one brancli of, (121) Oil 
walls, arteriosclerosis and palpa¬ 
bility of, (SO) 418 
walls, finger-nail palpation of, t»7l 
1345—ab 

Arthritic diathesis, special features 
of, (64) 1484 , , . . 

Arthritis, acute, of doubtful origin, 
(3) 1727 ^ 

chronic, surgical treatment of, ma 

deformans, (20) I^OG, ( 14 ) la83-ab 
deformans after typhoid, (G#) 91#. 
deformans of hip, new operation 
for, (104) 140S ^ . 

deformans, pain of, (50) 
deforming, isolated, of s’Smo'" 
cavities ot elbow, numerous tree 

bodies in, (82) 328 
dry, injection of petrolatum jn, {iO 
237 

due to sporothri.v, (42) 1413 —ab 
gonorrheal, (40) 1047 
gonorrheal, cryptogenous, acute, 
(147) 331—ab 

gonorrheal, vaccine therapy of, 

non-tuberculous, chronic, (08) 909 
of elbow, (82) 328 , , 

purulent, drainage of knee back oi 
condyles with, (60) 1584 
shoulder, responsible for neural^ 
form pain in arm, (120) 419 —ab, 
(120) 1096 

tuberculous, (37) 2096 
Arthopathies, syphilitic, (13() 1410 
Arylarsonatc and mercurial treatment 
of syphilis, (7) 413 
'Arylarsonates in pulmonary tubercu 
• .losis, (19) 656 


splenomegaly and cirrhosis of liver. 

(143) 1018 

with enlargement of liver, in Nya- 
saland, (24) 1483 
Asepsis, evolution of, (891 101 
importance of suture technic for, 

. (SO) 328, (148) 1098 
in home deliveries, dire results of 
trusting alone to, (170) 1834 

Asphyxia, anesthesia, immediate mas- Autodigestion of intestine implanted 
sage of heart in, (115) 246—ab in stomach, (101) 820—ab 

local, of e.xtremitics, a complica- Autodrainage, autoserotlierapy of tu- 
tion . of intermittent achyliagas- bereulous peritonitis by, (74) 1730 
tnca, (69) 819—ab —ab : ' ' 

Aspidospcrnia, experiments with alka- Autoinfection and rubber gloves tSGl 
loids of, (78) 1048 918—ab 

Aspiration and insufflation in middle- Autoinoculation of chancres, sponta- 
e.ir diseases, (70) 494 neons and experimental, (57) 1343 

apparatus for, (48) 158 of spleen, resistance produced in 

Aspirator, blood, *1690 mice against transplanted cancer 

Astcrias, action of isotonic solutions by, (148) 413—ab 

of neutral salts on unfertilized Autointoxication due to restricted 
eggs of, (135) 1481—ab diet, (70) 1903 

Asthenia, general, importance of, (70) Autolysate of pneumonic lung, cleav¬ 
age products of nucleinic acid in, 
(80) 1345 

of pneumonic lungs, determination 
of histidin, arginin and h-sin in, 
(85) 1345 


1013 


visceral, clinical aspects of, (115) Asthenopia, amber-tinted lenses for 
1127 relief of, (119) 1238—ab 

Asthma, acute, adrenalin in, (8) 1011 
—ab 


apparatus for treatment of, (112) Autolysins in blood in advanced pul- 
1658—ab monary tuberculosis, (SI) 575 

bronchial, advantages of electric Autolysis, aseptic, of liver, histo- 
incandescent batlis in, (88) 1057 physiologic research on, (44) 658 

bronchial, and chronic bronchitis, nf pneumococci and effect of injec- 

x-ray in, (73) 2003 tion of autolyzed pneumococci, 

broncliial, tcolinic and results of *1943 

respiratory o.verciscs in, (115) 1417 .Automatism, phases of, in epilepsy,, 
spasmodic, hypodermic injections of (?2) 1408 

adrenalin in, (14 ) 2098—ab Automobile and physician, 1245 to 

spasmodic, treatment of, (ID) 372 1276 

—ab as curative factor in catarrhal and 

naeridians bronchial diseases, (SO) 1108 

• t crossing at Autopsy after death from embolism 


of abdominal aorta with mitral 
stenosis and tlirombosis of pul¬ 
monary veins, (5) 1052 
findings in familial hypertrophic 
neuritis of Pierre Marie type, 
(70) 1485 

of acute hemorrhagic pancreatitis, 
(11) 1334 

Autoserotlierapy, in pleurisy with 
effusion, (142) lOlS 
of asoites, (51) 915—ab 
of tuberculous peritonitis by auto- 
drainage, (74) 1730—ab 


09 

2002 

Asymmetry and symmetry, effect of, 
in lateral curvature of spine, 

(128) 412 

Asystole ot left side of heart, charac¬ 
teristics of venous jugular pulse 
in, (40) 1729 

Ataxia, cerebellar, (7) 2002 
Friedreich’s (7) 570—ab 
Atheroma and sclerosis oi pulmonary 
artery, mechanical factors in, (59) 

Athlete, life of, and degenerative Axilla, involvement of, after primary 
changes in cardiovascular system, infection with gonorrliea, 

(70) 7334 , . 7ii0 .. 1 - 

Athletes, urine sediment in, (77) 1344 lesions of. 

Atlas and exis, traumatic lesions of, *-■, , 

(50) 1085, (114) 1238 vertebra, fracture of^. reduction, re- 

AtIo-a.void fracture dislocation, (51) , (2V oa ®ib 

JQ 35 ’ Azotemia, (lai). WSO 

Atmosphere, investigation of extent Azure-eosin staining ot sections, (83) 
of bacterial pollution of, by mouth 
spray, (OS) 508—ab B 

Atmospheric and similar conditions, 

predisposition to disease with, (110) Babies, advantages of being nursed 
1911—ab ^ by tuberculous mothers, free from 

Atomizer, easily sterilizable, *374 * open lesions, (95) 1480 

Atony and tonics, (24) 651 class, constipation as treated in, 

Atoxyl iodid treatment, intravenous, (55) 1407 
*> _» XV --1 __/Tni\ oin “ * . . 


of exophtlialmic goiter, (104) 919 
poisoning, (120) 168 


Baby-tent idea, (29) 1725 —ab 
Bacilli; See also Bacillus 


Atresia and stenosis of gastrointestinal Bacilli, acid-alcoliol-resisting, in blood. 


tract with imperforate anus, case 
of, *704 

node, and blood supply of sinus 
node, (138) 169 

Atrophy, bone, x-ray study of, (101) 
1337 

muscular, (97) 1408 
muscular, and tabes dorsalis, (10) 
1901 . 

muscular, syphilitic, chronic, and 
tabes dorsalis, (46) 2007 
ot aorta, chronic, syphilitic, (50) 
1343 

of integument a sign of diagnostic 
importance in early pulmonary 
tuberculosis, *2123 
optic, under arsaeetin, (78) 1014 
segmentary, of colon, (73) 243—ab 
yellow, acute and combined intox¬ 
ication and bacterial infection, (45) 
1901 ■ , , 

yellow, acute, of liver, alcohol-sol¬ 
uble hemolysins in, (52) 1729 
Atropin, behavior of involuntarj- mus¬ 
cular contractions with, (20) 657 
In ileus, (71) 575—ab 
Auricle and ventricle, mechanism of 
regulation in complete dissocia¬ 
tion between, (95) 418 


(155) 913 

anthrax, technic for showing cap¬ 
sule of, (102) 1732 
diphtlieria, simplified Neisser stain 
for, (99) 1417 

lactic acid, in gonorrheal and 
mi.xed infections of female gen¬ 
italia, (15) 050—ab 
lactic acid, new method of apply¬ 
ing, in suppurating wounds, (20) 
78—ab ~ 

lactic acid, prcparation.s of, and 
production of soured milk, (11) 
241 

lactic acid, therapeutic value of, 
(12) 2095 

parasites resembling, found in red 
corpuscles of Brazilian frog, (44) 
1483 . , 

paratyphoid, and meat poisoning, 
(78) 059, (70) 1177 
tetanus, in inguinal glands, rusty 
nail tetanus with, (10) 230 
tubercle, (153) 413-ab 
tubercle, acid-fast and acid-semi- 
fast, study of, '1591 
tubercle, accidental contamination 
with, of meat from non-tubereu- 
lous animals, (50) 1055 
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infection of man 


iKtvine, 
with. (71) 917 

tubercle, bovine, virulent, livinp, 
iiumunity production in rabbits 
bv inoculation of increasing luuu* 
bers of, (V:n) 911 

tubercle, culture*? of, calcium cblo* 
rid method for enriebinp. (131) 
3S32 

tubercle, destructive action of ova¬ 
rian substance on, (US) 421 
tubercle, determination of, in 
placentas of tuberculous moibers, 
(?0) 2009 

tubercle, dolcrminntion of, in 
sputum, (SI) 91S 

tubercle, determination of, in larynx* 
nnicns, (147) S30—ab 
tubercle, difTcrcncc« iu prccipitins 
produced by, (134) 1S25 
tubercle, found in clinical labora¬ 
tory work, are acid-fast bacteria 
the same ns, (4) 1405—ab 
tubercle, from ewallowcel sputum, 
in stools, (91) 750 

tubercle, pranular non-acid-fast 
form of, (149) 1093 
tubercle, human, tran^fonnation of, 
into bovine type, (87) 750 
tubercle, iu blood, (19) 78, (101) 
322—ab, (35) 492, *593, (55) SIS 
tubercle, in blood, detection of, by 
Rosenbcrffcr’s method, (3C) 730—ab 
tubercle, in pastrointcstinal tract, 
and antiperistaUis, (124) 912—ab 
tubercle, in intermuscular lymph 
glands in general tubcrculoMS in 
cattle. (145) 421 

tubercle, in sputum and urine, im¬ 
proved technic for detection of, 
(131) GC3 

tubercle, in sputum antiformin for 
detection of, (145) 14SS, (13G) 1S25 
tubercle, in sputum, comparison of 
technics for determination of, (22) 
2141 

tubercle, in sputum, determination 
of, bv Ellermanii-Erlandsen tech¬ 
nic, (83) 244 

tubercle, in sputum, glandular form 
of, (144) 330 

tubercle, in sputum in pulmonary 
disease, (72) 917 

tubercle, latent occurrence of gran¬ 
ular form of, (109) SS 
tubercle, retention of utality of, in 
flowing waters, (23) 2141 
tubercle, stained with methyl- 
violct-fuchsin, morphologic and 
• biologic research on, (64) 1414 
tubercle, staining of, (42) 1241, 

(64) 1056, (65) 2100 
tubercle, staining of fuchsinophile 
and gramophile forms of, (12) 
164G—ab 

tubercle, transformation of human 
and bovine types of, and question 
of cattle immunization, (135) 1825 
typhoid, formalized cultures of, for 
agglutination test, (13) 491 
tj’phoid, isolation of, from blood of 
typhoid patients, (79) 1048—ab 
typhoid, non-agglutination of, by 
tuberculous' serum, (108) 577—ab 
typhoid, rapid cultivation of, from 
blood clot after digestion in trj-p- 
sin-containing beef gall, (100) 418 
Bacillus abortus, cause of contagious 
abortion in cattle, (90) 2004 
acne, are seborrheic conditions of 
scalp due to? (44) 1907 
aerogenes capsulatus, emphysematous 
gangrene due to, treatment of, 
(13) 2005—ab 

aerogenes capsulatus in infections in 
obstetric cases, (134) 330 
aerogenes capsulatus infections, *1671 
aerogenes capsulatus infections, 
treatment of, by proximal injec¬ 
tions of hydrogen peroxid, (12) 
78—ab 


ding- 


(41) 1012—nb 

Ciirrierf, typhoid, laboratorj* 
nosh of, (31) 237 
carriers, typhoid, value of opsonin 
determinations in discovery of, 
(80) 2W5—nb 

colon, action of, on uterine and 
vaginal mucosa, (59) 320 
colon, acute nvcloncphritis duo to, 
(37) 1997—ab 

colon and B. typhosus group of 
bacteria, scrorcaction In healthy 
to, (191) 1732 

colon and streptococcus vaccine in 
urinar>’ diseases, (79) 1097—ab 
colon, cau*?c of formation' of uric 
add, (142) G03-ab 
colon group, cmphN-scmatoua gan- 


Bnctcrin, improved technic for dlflor- 
cutlatiott of, (121) 247 
in clroiilathig Mood; tochnic for 
demonstration by staining meth¬ 
ods, ("0) 78 

infliionco of balsam of Bcrti on, (121) 
lOlt—all 

in gastrointestinal tract, nntiperis* 
t.ifsis and, (121) 912—ab 
in phagocytosis ns seen in Tccurrent 
and relapsing erysipelas, (70) COS 
—ab 

intcKlinnl, and food, (114) 1487 
intestinal, study of, (139) 82—ab 
method of demonstrating capsules 
of, *1429 

reactions of, on nesculin agar, (71) 
59“ 

transformation of hiologirallv im¬ 
portant properties of, (CS) 1177 


grcnc duo to inoinbcr of, (4f») 9U3 Bacterial cellular proteins, chemistry 

' ■ . of, (131) 82 

diseases of skin, radiotherapy in, 
(45) 81 

embolism of lung, (I5D) 170 
flora of milk held nt low tempera¬ 
tures. (CO) 507 
fiumtinization, *302 
infection and intoxication, com¬ 
bined, relation of, to necrosis of 
liver, acute yellow atrophy and 
cirrhosis of liver. (45) 1901 
infections, leucocytic and fluid de¬ 
fenses of human organism against, 
(IOC) 1830 

permeability of kidney for, (77) 2008 
pollution of atmosphere by mouth 
Fpra3‘. investigation of extent of, 
(08) 598—ab 

toxins, immunisation against, (79) 
CCO 

treatment of malignant disease, (18) 
1991 

vaccines, cases treated bv. (103) 1727 
—ab, (24) 1627 

vaccines in acute rheumatism, (17) 
408—ab 

vaccines in infections of urinarj* 
tract. 04) 1335—ab, (C2) 1330 * 

vaccines, tiicrapeutic use of. (20) 
492—ab, (144) 1330, (17) 1001 
Bacteriemia, evidence controverting 
nosenberger’s hypothesia, (10) 78 
Ibeory of tuberculosis. *593 
Bactcn'ologic data as aid in laparoto¬ 
mies for cancer, (154) 1833 
examination of minute amount of 
blooif, importance of, for clinical 
diagnosis of typhoid and paraty¬ 
phoid, (85) 1243 

examination of tuberculous sputum, 
antiformin technic for, (145) 14SS 
findings in dysenter)*, (90) 87 
findings in 3 coses of tjT>hoid, (66) 
1242 


colon, infection and colon hacilhis 
pneumonia, tvphold with, (OS) 
1417 

colon, infection of female urinary 
pass;\gc8 in pregnancy and poor* 
perium, (59) 1414 

colon, individual strains of in 
rbildren, (100) 759 
colon, infection, acute, BUbacutc, 
and chronic, of kidneys, (1) 2002 
colon, infection o! urinarv tract. 
(105) 1337, (21) 15S3, (25) 1S22, 
(ICC) 1904, p) 2002 
colon, infection of urinary tract, 
vaccine therapy In, (37) 1012 
colon, pneumonia, and colon bacil¬ 
lus infection, tvphold with, (93) 
1417 

diphtheria and pscudodipblberla, 
(82) 2004—ab 

diphtheria, latent infections by, and 
ndmlnistratvvc measures for deal¬ 
ing witli contflct«, (38) 914 
diphtheria, latent infections of, (34) 
823 

frccalia alcaligcnes pathogenic for 
man, (95) 910—ab 

fusiformis, in membranous affections 
of throat. (122) 654 
influenza, action of liquid koljmos 
on. (13) 209S 

influenza and symbiosis, (C) 1900 
influenza, cause of epidemic of 
broncliopncumonia, (4) 82—ab 
lactic acid, experiences with, (29) 
164 

lepra, cultivation of, (117) KWo—ab 
lepra, in circulating blood, (70) 
1726—ab 

mallei, virulence of old cultures and 
subcultures of, *699 
new, in trachoma, cultivation of, 
*905 

of acne, (11) 78—ab 


of Malta fever, pyogenic properties Bacteriology, advantages of Indla-ink 


of (144) 248 
periringens and bacillus ot acute 
articular rheumatism, crossed 
cultivation of, (50) 058 
proteus, found in case of accidental 
hemorrhage and chronic uremia, 
(37) 325 

proteus in gastrointestinal infec¬ 
tion, (67) 243 

pseudodiphtheria, in suppuration in 
man, (59) 1012 

pyocyaneus, animal Cliarcoal 
lesions caused by, (109) 1016 
typhoid group of bacteria and B. 
colon, seroreaction in healthy to, 
(104) 1732 

typhoid, iu development of suppura¬ 
tion, (93) 918 
tj-phoid. 


technic for. (140) 1609 
of acute infections of respiratory 
tract in children, special reference 
to influenza, (63) 2097—ab 
of epidemic of bacillary dysentery, 
(53) 1578 

ophthalmic, retrospect of. (94) 820 
recent advances in, (IG) 324 
Bacteriolypis and complement fixa¬ 
tion, relationship of amboceptors 
in. (122) 912—ab 
in Bacterin. gonococcus, antigonococcus 
scrum and pyocyaneus bacterin, 
status of therapy bv, *258 
Neisser, in chronic gonorrheal 
urethritis, *011 

pyocyaneus, antigonococcus serum 
and gonococcus bacterin, status 
of therap.v bv. *258 


. modified HessC's medium v. 

for detection of, in excreta and Bactoriuria, rebellious. (141) 1009—ab 
nuid foods, (146) 1481 Bad Nauheim, its treatment and ther- 

Back, causes and characteristics of apcutic value, (27) 1724 
pain in, (78) 1657 ^ Baldness, partial, (28) 1533 

contusions of, and their complica- pit>Tias\s capitis as factor in, (07) 
tions, (142) 1339-ab 1417 

Backache, chronic, experimental study Balantidium-coU infection with au- 
of. *1033 • topsv, (118) 1904 

bifidua communis, pleomorphisrn aciduric—acidophilic, (126) ulcerative coloproctitis caused by, 

and pleobiosis ot, (86) 1237 , tl46) 830 

~ aciddast, are they other than Balncologic measures m home, (101) 

tubercle bacillus found in clinical ' 

laboratory wdrk? (4) 1405—ab 
acid-fast, in distilled water. (11) 

408—ab 

acid-fast, true carbol-fuchsin iodin 
stain for structure of, (87) 1909 
action of sodium benzoate on multi¬ 
plication and gas production of, 

(159) 324—ab 

connection between plasmolysjs, 


Boas-Oppler, significance of, in 
stools in carcinoma of stomach, 
(87) 1007 

carrier, typhoid, acute abdominal in¬ 
fection in, (16) 1007 
carriers and prophylaxis of trans¬ 
missible diseases, (171) 332—ab 
carriers, diphtheria, chronic, cure of, 
(172) 422—ab 

carriers, diphtheria, in public 
schools. *951 

carriers, diphtheria, removal of ade¬ 
noids and enlarged tonsils effect¬ 
ual in curing, (173) 332 
carriers, opsonic index of, *704 
carriers, treatment of, (76) C59, 
(SS) 914 

carriers, tj-phoid, (129) 743, (4) 
1234, (13) 1411—ab, (3S) 2142—ab 


919—ab 

purposes, examination of cardio¬ 
vascular B3’stem for, (66) 1243 
Balneologist and physicians at health 
resorts, importance of Wasser- 
mann reaction for, (75) 1730 
Balneology, practical importance of 
geology for, (C9) 2101 
Balneotherapy in menstrual disturb- 
piqsmojysjs, antes, (67) 1585 

and stain- Balsam of Peru, erythema from, *1691 
F^ru, influence of, on bacteria, 
infli^nce of osmotic and its therapeutic value for 
currents on, (1S9) 169 -wounds, (121) 1911—ab 

aistribution of, in bottled milk and oil dressing in surger>’, (30) 1235 
controlling factors, (S5) 2004—ab —ab b j* \ ^ oo 

fa^ of, in entering lymph glands Bandage, firm, *1441 
Dv inhalation or through cutane- Banti's Disease: Sec also 
ous lesions. (73) 500 Anemia 


Bnnti's-dipcasc, (S) 1405, (113) 1911 
—ab 

pathology of, (04) 17S0—ab 
Barber Ehops, sanitation of, (52) 1902 
Barium clilorid poisoning, *46 
sulphate modification, results of 
IV.assermnnn reaction with, (78) 
017 

Bath, carbonated, x-rny oxammation 
of heart in, (112) 1012 
cold, in healtli, albumin and tube 
casts in urine after. (122) 1179 
Baths, alum, in typhoid, *2124 
carbonated brine, permanent action 
of, in circulatory disturbances, (07) 
1730 

electric, in coryza and influenza, 
(133) lOS 

Inc.anucsccnt, electric, advantages 
of, in bronchial asthma, (88) 1057 
iodobromin, muriated, of Salsomag- 
giorc, North Italy, (25) 1054 
oxygen, and nascent carbonic acid, 
action of, in nervous conditions, 
(100) 1095 

oxygen, nascent, in infectious dis¬ 
eases, (40) 1583 

Bats, lack of intestinal flora in, (43> 
058—ab 

Beasts, wild, surgery of injuries from, 
(25) 83 

Bedrest, duration of, after delivery 
not factor in development of re¬ 
troversion, (87) 918—ab 
Beef gall, rapid cultivation of typhoid 
bacilli from blood clot after di¬ 
gestion in trypsin-containing, (100) 
418 

Belladonna atropin, (50) 493 
Bclldower, dilatation of pupil due to, 
(102) 054 

Benzin and petroleum for steriliza¬ 
tion of skin, (105) 1834 
removal of wax candle from bladder 
by, (80) 321 

Benzol poisoning, purpura hemor¬ 
rhagica due to, (75) 909—ab 
Beriberi as seen in Far East, (5) 1084 
blood • pressure - raising - properties of 
serum in, (62) 1094 
Beriberi, epidemic dropsy type of, at 
presidency general hospital, Cal¬ 
cutta, (20) 2006 
In Taytay, P. I.. (141) 323 
Berlin Medical University Policlinic, 
centennial of, (07) 2008 
Bile acids as purgatives, (92) 570 
acute pancreatitis, due to retroin- 
jection of, (115) 162 
bronchus fistula, (63) 1013—ab 
duct, common, surgery of, (195) 171 
ducts and gall-bladder, surgery of, 
(22) 1173 

ducts, carcinoma, primarj*, at junc¬ 
tion ot three Urge, (126) 662 
ducts, surgery of, (104) 1417—ab 
outfit for sending of, results of its 
examination, (89) 2004 
pigments in stools, mercuric ehlorid 
and acetic acid tests for, (55) 85 
producing primary' malignant tumor 
of liver, (6) 1652 
Bilharzia-hematobia, (32) 1728 
in Egyptian mummies of the, twen¬ 
tieth dynasty, (16) 413 
Bilharziasis, bladder in, and urinary 
calculus formation, (110) 920 
in new world, *1437 
localized, of large intestine, symp¬ 
toms and treatment of, (25) 1483 
of anus, (28) 414 

of large intestine, operative treat¬ 
ment of, (26) 1483, (17) 1627 
ot penis, (24) 164 

Biliary calculi, x-ray diagnosis of, 
(155) 1410 

fistula, cholecystduodenostomy for 
acute emaciation following forma¬ 
tion of, (20) 745 

fistulas, therapeutic possibilities of, 
*1 

obstruction and gall-stones, rarer 
associations of, (12) 497 
passages and typhoid, (97) 87 
tract and liver, surgical typhoid 
infections of, (59) 1407 
tract, diseases of, pathology and 
diagnosis of, (1) 1577 
tract, inflammations of, and gall¬ 
stones, surgical treatment of. 
(153) 496 

tract, malignant disease of. (60) 
1726 

tract, surgery of, (195) 171. (102) 
320—ab, (22) 1173, (104) 1417—ab 
Biochemical structure, inheritance of, 
and its medicolegal importance. 
(106) lOlG 

Biochemistry of tubercle bacillus, (80) 
15S5 

Biologic phenomena, laws regulating, 
(91) 576 

Birth, hour of, (56) 1407—ab 
Splenic rate, decreasing, medicolegal study 
of, (46) 572 
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Birth registration, American, (158) 14S1 
spontaneous, as cause of shoulder 
deformity, (117) IGS 
Bismuth, elimination of, in urine, 
after bismuth meal, (90) 418 
into.xication, (G6) 2101 
new studies of, (127) 1G59—ab 
paste, in diagnosis and therapeutics, 
(84) 172G 

paste, limitations of use of, in 
chronic suppurations, (IIG) 1650 
paste in fistula, (Co) 1584 
paste in tuberculosis of os sacrum, 
*701 

paste in tuberculous sinuses and ab¬ 
scess cavities, (47) 493, (112) 743, 
(74) 2003 

paste, poisoning by bismuth sub- 
nitrate in, (136) 820 
poisoning, (111) 329, (ISG) 820, (GO) 
2101 


poisoning, prevention of, (85) 2009 
subnitrate gauze for use in nose, 
*282 

Black list, proposed, (or mishaps from 
new drugs and measures, (07) 
1014—ab 

Blackwater Fever: See Fever, Hemo- 
globinuric 

Bladder and Fallopian-tube in incar¬ 
cerated femoral hernia, (95) 1244 
and kidne.v surgery, (145) GG3—ab 
and kidney tuberculosis, tuberculin- 
quinin treatment of, (6G) 1730 
and prostate, growths of, (82) 321 
and seminal vesicles, elastic fibers 
in, with prostatic enlargement, 
(199) 171 

and vagina, fistula between, (34) 
1725 

arteriosclerosis of, (33) 1725 
calculi in diverticula in, in women, 
(129) 1G59 

calculi, .x-rav diagnosis of, (155) 
1410 

cbalculus, encysted, with pedicle, *127 
calculus, etiology, pathogenesis and 
treatment, (73) 1580 
calculus, indications for treatment 
of, (31) C51 

calculus, remarkably large, attached 
to catheter in urethra, removed b.v 
suprapubic method, (7) 2095 
calculus removed by repeated 
crushing, (138) 1009 
contusion of, and rupture of ure¬ 
thra, (63) 824 
diverticula in, (138) 663 
diverticula in, congenital, (90) 911 
double ureteral implantation into, 
(80) 1408—ab 

empty, advantages of suprapubic in¬ 
cision with, (50) 1828 
e.xstrophic, cancroid in, (123) 1911 
exstrophy of, kidney and ureter 
functioning in, (156) 421 
exstrophy of, operative treatment, 
(SO) 500 

female, exstrophy of, five operations 
for, before age of 25, (31) 1241 
female, functional, disorders of, 
simulating cystitis, (38) 2003 
gangrene of, following rupture, (11) 
1482 

female, cystoscopic diagnosis of 
conditions peculiar to, (64) 494 
fistulas into, healing of, (129) 1017-ab 
hematuria from varicose veins in, 
(5G) 2007 

hemorrhage, treatment, (79) 321 
hypertrophy or trabeeuls in, early 
sign of tabes-dorsalis, (108) 751 
—ab 

in bilharziasis and urinary calculus 
formation, (110) 920 
injuries, compound, traumatic, (104) 
1830 

iodoform-gauze tampon in, for- ten 
months, (90) 742—ab 
irrigation, continuous, after per¬ 
ineal section for prostatectomy, 
metal drainage tube for, (13G) 


1009 

irritability, causes and treatment 
of, (139) 1339 , , 

leucoplasia in, probably of neoplastic 
origin, (47) 1342 

necrosis with exfoliation, (SO) 1903 
—ab 

neoplasms, removal of, *1<68 
operations, device for prevention oi 
hemorrhage in, *1309 
regurgitation from, to kidney dur¬ 
ing ureteral catheterization, (27) 

removal of infiltrated portion of, in 
pimhysterectomy for caneer, til) 

1907 . 

removal of, for carcinoma, (12G) 
1912—ab , , , 

removal of wax candle from, ny 
benzin, (80) 321 
reseetion of, partial, by 

toneal route, for malignant tumor, 
(55) 237—ab 


Bladder, rupture of, followed bv gan¬ 
grene, (11) 1482 

rupture of, operated on 77 hours 
after injury, *1207 
ruptured, case of, (80) 819 
syndrome induced by sponge perfor¬ 
ating into, (125) 1017 
technic for surgical hemostasis in. 

(98) 2102—ab 
tumors, (23) 158, *1768 
tumors, patliologj- of, (122) 1338 
Blastomycosis, additional cases of. 
(146) 1170 

cutaneous, (34) 1006 
Bleeding:^ See also Hemorrhage 
Bleeding, spontaneous, importance 
and extent of diapedesis in, (173) 
1914 

Blennorrliea, congenital, of lachrymal 
sac. (12) 163 

neonatorum, ■ cause, prevalence and 
proplij-laxie, (llG) 1409—ab 
Blepliarotomj- for eczematous conjunc¬ 
tivitis, (67) 2007 

Blind, massage as occupation for, 
(59) 909 

problem of, from plivsician’s stand¬ 
point, (112) 240 

Blindnc.ss and venereal diseases, (113) 
1087 


color, (115) 920 , 

due to ophthalmia neonatorum, 
(109) 322—.ab, (21) 739—ab 
etiology, patliologj', and processes 
causing ophthalmia neonatorum, 
(47) 2003 

from adulteration of medicine with 
wood alcohol, (81) SO—ab 
from heroin in nostrum habitina, 
*8G9 

prevention of, (13) 1G40 
quinin, (175) 1652 

recovery of vision in amblyopic 
eye after four and one-half years 
of, (61) 1007 
sun. (81) 1015—ab 
unnecessary, (21) 739—ab 
Blood, abstraction of calcium salts of 
lipoids circulating in, for neutral¬ 
ization of organic acids, (10) 1724 
acid-alcoiiol-rcsisting bacilli in, 
(155) 913 

action of proteins of, on isolated 
mammalian heart, (106) 1238 
adrenalin in, test for, (145) 1833 
alkali media, cultivation of cholera 
germs on, (87) 1485 
and blood-producing organs, modifi¬ 
cations in, during e.xperimcntal 
typlioid, (144) 1097 
and muscle, tricliiniasis with recov¬ 
ery of parasite from, (70) 2097 
and protoplasm, neutrality equilib¬ 
rium in, (155) 323 
and sputum, improved methods for 
e.vamination of, in tuberculosis, 
(138) 490, (153) 570—ab 
arterial and venous, comparison of 
gas content of, as functional heart 
test, (89) 1345 

aspirator and ether inhaler, im¬ 
proved, *1690 

autolysins in, in advanced^ pul¬ 
monary tuberculosis, (81) 575 
bacteria in; teclinic for demonstra¬ 
tion by staining method, (36) 78 
bactericidal properties of, (98) 918 
bacteriologic examination of minute 
amount of, importance of, for 
clinical diagnosis of typhoid and 
paratj’phoid, (85) 1243 
bacteriology of, in surgical affec¬ 
tions, (95) 87—ab 

benzidin test for, in forensic cases, 
(77) 1094 . 

cells, exosmosis of salts m, (30) 
1240 ■ 

cells, red, human, skin reaction in 
carcinoma from subcutaneous in¬ 
jection of, (72) 819—ab 
cells, red, in health, relation of 
catalytic actirity of blood to 
number of, (145) 413—ab 
cells, red, of Brazillian frog, para¬ 
sites resembling bacilli found in, 
(43) 1483 . . . 

cells, rouleaux formation of, (4/) 
1828 

cells, white, and bodj'^ temperature 
in peritonitis, relation of cata¬ 
lytic activitj' of blood -to number 
of, (145) 413—ab . 

cells, white, in rabbit blood, 

changes with age in number of, 
(150) 1660 . , 

clot, rapid cultivation of typhoid 
bacilli from, after digestion m 
trypsin-containing beef gall, (luu) 
418 

coagulation of, (88) 495, (126) S2S, 
(131) 1009, (41) 1584—ab 
coagulation of, during menstruation, 
(123) 1096—ab , ^ „ 

coagulation power of, determination 
of, (41) 1584—ab 


Blood Corpsules: See Blood Cells 
count, simplified technic lor, (S9j 
418, (132) 663—ab 

counting pipettes, stopper for. *467 
cultures in diagnosis of typhoid, 
value of, *756, (141) 1650—ab 
derivations, Junod’s use of, and 
etiology of pellagra, (144) 82 
diabetic, distribution of sugar in 
elements of, (63) 1176 
diagnosis of lead poisoning, (90) 
167—ab 

effect of experimental, long-con¬ 
tinued small doses of quinin on. 
(101) 1732—ab 

effect of extracts of hypophj-sis and 
suprarenals on, comparative study 
of, (104) 2010 

effect of hemorrhage on condition 
of; (81) 653 

examination in lymphatic leucemia 
in child, (39) 1827 
e.vamination of, in natives of Tay- 
tay, P, 1., (140) 323 
examination in surgical diagnosis, 
(lOp 3^ 

examinations, diagnostic aids in. 
(25) 1085 

films, dried, labeling of, *125 
findings in animals long given small 
doses of quinin, (152) 1420—ab 
findings in prognosis of puerperal 
fever, (54) 326 

findings witli abnormal spleen, (125) 
1097—ab 

flow, venous changes in, on admin¬ 
istration of amyl nitrite, (39) 1901 
—ab 

fluctuations in antitrj’psin content 
of, in disease, (90) 328 
for Wassermann reaction, improved 
technic for obtaining it, (S3) 1731 
formation and distribution of anti¬ 
bodies by, *130 

formation of antibodies by, (168) 
1089—ab 

formulas, Arnetli’s, and phagocy¬ 
tosis. (99) 661 

general syndromes in patliology of, 
(36) 1583—ab 

glycogenic reaction in, (32) 498 
human and animal, action of injec¬ 
tions of serum on eosinopliiles 
and mast cells in, (74) 1344 
in cerebrospinal meningitis and 
typhus, heterologous agglutinins 
in, (40) 242 

in exophthalmic goiter, (73) 1014 
—ab 

in febrile pulmonary tuberculosis, 
(96) 501 

in infants, extramedullary produc¬ 
tion of, and pernicious anemia, 
(86) 1015 

in inherited sj'philis and its modi¬ 
fication under mercury, (32) 746 
in mastoiditis, bacteriologic study 
of, (105) 88 

in myelemia, large mononuclear 
non-granulateo cells in, after x-ray 
treatment, (21) 2141 
in parturients, (133) 330 
in puerperium, special reaction of, 
(106) 577 

in pulmonary tuberculosis, (76) 1344 
in retinal vessels, visible movement 
of, (53) 909 

in stools in patliologj' of intestines 
in children, (44) 1175 
in snrgcrj', (45) 560—ab 
in 20 cases of pellagra in insane 
asj'lum of Louisiana, (78) 1337 
—ab 

in vitro, influence of addition of 
calcium salts on coagulabilitj' of, 
(•20) 1240 

infant, proportion of hemolytic nor¬ 
mal amboceptors in, (35) 2099 
influence of organs on catalytic 
activity of, (SO) 1237—ab 
influence of sea climate on, (68) 
2101 

lepra bacillus in, (70) 17'2G 
means of reducing operative loss of, 
(161) 421—ab 

menstrual changes in, (124) 109G-ab 
nasal septum best point for draw¬ 
ing for serologic tests, (114) 89 
occult, in feces, benzidin and guaiac 
tests lor, (169) 422—ab 
occult, in stools with trichocephalus, 
(168) 1834 

of horse at Kliartoum, microfilaria 
in, (13) 1827 

of insane, albumin reaction in 
blood of, (SO) 1731 
of insane, Wassermann reaction in 
(160) 1171 

of typhoid patients, isolation of B. 

typhosus from, (79) 1048—ab 
outfit for sending specimens of, re¬ 
sults of its e.xamination, (89) -001 
pathologic, concentration of hjdrox- 
yi ions in, and influence of mer¬ 
cury, (120) 1347 


Blood picture suggestive of pernicious 
anemia in gastric cancer with meta- 
stases in bone marrow, (2'2) 1S27 
—ab 

picture unusual, in recurrent furun¬ 
culosis in infant, *1854 
plasma of horses, quantitative 
changes in proteins in, in immuni¬ 
zation, (47) 1901 

precipitating power of, and col¬ 
loidal silver, (164) 422 
producing organs and blood, modi¬ 
fications in, during e.xperimental 
typlioid, (144) 1097 
producing organs and rachitis, (71) 
S6-ab 

producing tissues, primary tumors 
of, (74) 1829 

production and mountain climate, 
• (73) 1344 

production, decisive importance of 
reduced oxygen tension of tissues 
as stimulus to (76) 86—ab 
production, 'theories of, (34) 1012 
pus cells in, not pathognomonic 
for surgical lesions, (60) 748 
rabbit, clianges induced in, by liv¬ 
ing in atmosphere of water gas, 
(40) 1901 

rabbit, clianges with age in num¬ 
ber of white corpuscles in, (150) 
1660 


recent advances in knowledge of, 
(73) 742 

reduction of operative loss of, (107) 
577 

relation of catalytic activitj' of, to 
number of red blood cells in 
health, and to number of white 
blood cells and bodj’ temperature 
in peritonitis, (145) 413—ab 
serologic differentiation of, from 
different individuals, (107) 1658 
serum, antiautolytic action of, and 
hj'aline clianges in uterine 
fibroids, (34) 325 

serum, antitryptic action of, (42) 
1583, (33) 1822 

serum, complement fixation in, sign 
of tuberculosis. (113) 1178 
serum, formation of accessory foci 
in tj'plioid and connection witli 
agglutinating power of, (104) 332 
serum, syphilitic, changes in drop¬ 
forming property' in, meiostagmin 
reaction, (107) 827—ab 
se.xual forms of malarial Plasmodia 
in, (50) 1725—ab 

spectrum of guaiac test for, (78) 1094 
spots, (124) 1338—ab 
spots, benzidin test in forensic diag¬ 
nosis of, (137) 109 
stain, Wright’s, modification of 
method for making of, (102) 1086 
substances in, in nephritis tliat in¬ 
duce mydriasis, (108) 1178 
suction apparatus for keeping field 
of operation clear of, in opera¬ 
tions on skull, (101) 1909 
supply of sinus node and connection 
witli atrioventricular node, (138) 
169 

tests, biologic, in differentiation be¬ 
tween dementia pnccox and de¬ 
pressive states, *1808 
transfusion, direct, (63) 2101—ab 
transfusion, direct, indications for, 
(94) 1824—ab 

transfusion, peritoneal, (15) 1173-ab 
trichinella spiralis in, *1297 
tubercle bacilli in, (19) 78, (101) 
322, (35) 492, *593, (55) SIS 
tubercle bacilli in, detection of. liv 
Rosenberger’s method, (36) 7.S9-ab 
vessel and organic heart disease, 
and disturbances in innciration, 
(175) 1914—ab 

vessel nen-es, arteriosclerosis and 
resulting changes in. (144) 420 
vessel surgery and ■ animal experi¬ 
mentation, (80) 2097 
vessel suturing, aid to, (115) 1403 
vessels and elastic fibers of uterus. 
(51) 320 

vessels, circular suture of, (50) lo33 
vessels, closiirc of, after delivery, 
(46) 824—ab 

vessels, coronar.v, and their in¬ 
fluence on dilatation of hetirt 
cavities, (144) 1488 
vessels in female genitalia, natural 
devices for closing, (89) 2009 
vessels, influencing pulse __bj' exter¬ 
nal pressure on, (58) 1730 —an 
vessels, mesenteric, experimental oc¬ 
clusion of, and intestinal stenosis, 
(177) 170 ■ 

vessels of decidua in early abortion, 


ui 

if neck, rupture of, into 
X in scarlet fever, (41) 

peripheral, importance of 
ning of, with failing com- 

_.»>T» 
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oxpcrinicntaJ, 


Plood*vc<scIs renal, abnormal, and Bone cavities, —.y.v 

IvrdroMphrosis, (M) 4M-ot. "itli matennls for pluBBinR oi. 


work Brain, concussion of, material bases Breast, pu^lastic amputation of, 


vessels, renal, elimination of nlbin 
min after brief ligation of, (S2) 

vessels, retinal, visible movement 
of blood in, (5S) POP 
vc5S5cls, surgcr\* of, (GC) (>r»n~ab, 
(52) S24—ab, (57) 1012, (77) H15 
—ab 

vessels, suture of, witli human hair, 

vessels, transplantation of, (/<) 
l«5-ab 

viscosUv of, estimation of, (IGi) 
1914 * 

viscosity of, in surgical lesions, 
(10S)*14S7 

viscosity of, practical importance 
of determining in acute surgical 
disease, (52) 15S4 

whole, direct transfusion of, (C3) 
21C1—ab 

xanthoma result of excess of cholcs* 
tcrin in, (19) 2141 

Blood-pressure, acute edema of lung 
with parox\'smal increase in, (81) 
500—ab 

action of extracts of anterior lobe 
of pituitarj* gland on, (139) 14S1 
arterial, and suprarcnals in tuber¬ 
culous patients, (2S) 1241—ab 
arterial, apparatus tor graphic 
registration of, in health and dis- 
‘ case, (48) 1G55 
arterial, high, (2S) 1822 
artificially lowered, action of fitro* 
phanthin on, (330) 14SS 
between menstrual periods, (61) 560 
clinical apparatus for obtaining 
graplric records of, (IG) 822 
from neurologic standpoint, (172) 
10S9 

from standpoint of ophthalmologist, 
(171) lOSO 

high, and arteriosclerosis, experi¬ 
mental chronic nephritis witii, 
(84) 14SC—ab 

high, treatment of, (19) 822 


(00) 1720 

chemve-at analysis of, from case of 
Imman adolescent osteomalacia, 
(118) IIGO 

deformity due to constitutional dis¬ 
eases of infancy, (149) 1410—ab 
flap and periosteum, implantation 
of, to remedy defect in femur, 
(06) 1G5Q 

forceps, submucous, anterior, *1014 
formation in laparotomy scar, (52) 
499 

forniation in penis ami its success¬ 
ful removal, (115) 502—ab 
from diseased periosteum oslooblaslfl, 
research on formation of, (155) 
1913 

grafting, intrahumnn, and reim¬ 
plantation of l)onr, (42) 237—al» 
grafts, direct implantation of, (110) 
1408 

growth, normal, action of thyroid 
extract on, (51) 824—ab 
growth of, against resistance, (CO) 
1570 

holding* forceps, *450 
marrow, metastascs in, fn gastric 
cancer; blood picture suggesting 
pernicious anemia. (22) 1827—ab 
poritholionias, miiltiplc, with lym¬ 
phosarcoma of Ijmiph glands, (156) 
1913 

plastic operation for skull defects, 
(94) 15S0 

reimplantation of. and Sntrahuman 
bone grafting, (42) 237—ab 
syphilis, (65) 1720 
temporal, infantile typos of, and 
their surgical importance. (13) 
1011 

temporal, sepsis of, (90) lOSG 
t\ibcrculosis, when to operate in, 
(150) 1410 

tumor of orbit, (114) 1480 
tumors, malignant, primary, (85) 
240—ab 

wiring, (105) 1720 


(or and prognosis of traumatic 
neuroses after, (115) 1831—ab 
oongcnital hernia of, due to h}’- 
drops of ventricle, (101) 108—ab 
cortex, circumscribed motor paraly¬ 
sis and cutaneous anesthesia fol¬ 
lowing injury of, (10) 1646—ab 
cortex, circun^scribcd serous men¬ 
ingitis o(, (45) 326—ab 
dermoid cysts in. (33) 172S—ab 
disease, mctasyphilitic and syphilitic, 
differential diagnosis of, (131) 1912 
disorders, advantage of psychome¬ 
tric methods in diagnosis, prog¬ 
nosis and treatment of, (40) 818 
cciiimieooeus disease in, primary 
nndtilocular, (90) 1178 
(iinetton, localir-ation of, based on 
clinioopathologic study of mental 
disease, (1) 1482—ab 
gunshot wouml of, udthoiit focal 
symptoms, (82) 239—ab 
hemorrhage, terminal, in uremia, 
(20) 1901 

hcniorrhuge, traumatic, successful 
trephining for, (141) 663 
hemorrhages, distribution, (SO) 239 
—ftl) 

infundibular cysts in, (123) 1659 
injuries, diagnosis and treatment of, 
(58) 1584—ab 

lesions complicating car diseases, 
eye symptoms with, (31) 320—ab 


in epidemic cerebrospinal mcningi- Bones, long, end-results in fractures 


tis, (66) 2097—ab 
in toxemias of pregnancy, (19) 1647 
—ab, (3) 2139-ab 
increased, in nephritis, theories of, 
(85) 418, (63) 917 

in superficial veins, method for de¬ 
termination of, (81) 1345—ab 
in surgery, (170) 1089 
influence of respiration on, (142) 
14SS, (179) 1914 
medical aspects of, (169) 10S9 
new apparatus for estimation of, 
ni3o 

observations, clinical importance of, 
(13G) 1650 

of sheep, (107) 1238 


of, (107) Got 

long, linear and subperiosteal frac¬ 
tures of, in children, *1204 
long, methods of treating large 
cavities in, (140) IGGO—ab 
long, plastic operation after resec¬ 
tion of sliaft of, (156) 1833—ab 
long, sarcoma of, conservative 
treatment of, (43) 164, *333 
long, simple fracture of, advantages 
and disadvantages of surcical 
treatment of, (44) 1012 
vascular tumors and aneurisms in. 
(41) 914—ab 

Bony deflections of nasal septum, re- 

_ section of, (60) 1902 

paroxysmal increase in, with edema Borolli, Sylvius, Bes Cartes, Van Hcl- 
of lungs, (27) 3241—ab ‘ mont, (lOS)^ 322 

past middle life in diagnosis, prog- Botrj’omycosis in man, case of, (29) 
nosis and treatment, (50) 410—ab 657—ab 

raising properties of serum in beri- Boureois, Louise, and others, (32) 1476 
beri, (82) 1094 Boy of four, dermoid cyst, with ap- 

reduction of, *1666 pendicitis, in, *460 

Blotting-paper mold for obtaining udth chorea, postural albuminuria 
crayons of carbonic-acid ice, *1519 in, (5) 413 
Board of trade sight tests, (11) 1033 Boj-^, tuberculosis of kidney in, cys- 
Boards of health throughout state and toscopic dia^osis of, (81) 660—ab 
state medical society, cooperation Brace for retention of congenital dis- 
between, in matters pertaining to location of hip after reduction, 
legislation, (26) 1578 , (134) 412 

Bodies found in river, examination of, single strap, for talipes equinovarus. 
(19) 745 (136) 412 

free, in joints, excision of, (141) Bracelet, metal, for fixation of stumps 
1419 after fracture of radius, (43) 1413 

free, numerous, in isolated deform- —ab ^ 

ing arthritis of sigmoid cavity of Braces, in treatment of weak, pro¬ 
elbow, (82) 32S nated and flat-feet, method for 

trachoma, of Prowazek, in con- preparation of plaster-of-Paris 

junctiva) and genital secretions, casts, (9) 1005 
(46) 1729—ab Brachialis-anticus, ossification in fol- 

Body, accumulation of gas in, and lowing injury to elbow, (17) 1653 
treatment, (69) 1656 osteoma of, (41) 1413—ab 

crescent, female, pathogenesis of, Brachydactylia, origin of, (112) 1487 

(14) 1827 Bradycardia from malaria, (101) 2009 

diseases of orifices of, (11) 571—ab Brain abscess and purulent lepto- 

fluids of normal and immune ani- meningitis, sinus thrombosis due 


mals, concentration of antibodies 
in. (82) 494—ab, (77) 568—ab 
permanently doubled backward, de¬ 
livery of living child with, (151) 
1660 

physical development of, and school 
houses and school habits, (20) 
209G—ab 

temperature in peritonitis, and 
catalytic activity of blood, (145) 
413—ab 

Boerhaave, (73) 909 
Boerhaavia diffusa, therapeutic uses 
of, (29) 2000 

Bolus alba in therapeutics, (105) GGl 
Bone autoplastic operation to close 
defects in skull, (64) 748—ab 
bacteriologj’ of acute infectious dis¬ 
eases of, (147) 1410 


(134) 829—ab 
bilateral tumors In, in two men, 
(58) 748 

cancer of, early diaguoais and oper¬ 
ative technic, (66) 160 
cancer of, operation for, *178, (336) 
C63 

cancer of, prophylaxis of, (39) 3907 
carcinoma of, in male, (325) 912 
carcinoma of, metastasis in appen¬ 
dix, (88) 1585 

carcinoma of, 100 operations for, 
(18) 497—ab • 

carcinoma of, x-ray in, (72) ICO—ab 
Feeding: Sec Infant Feeding 
female, tumors of, (39) 1823 
glandular cancroid in, offecting 
onlj’ skin, of 30 years growth, 
(50) 3092 

hypertrophy of, male and female, 
(8) 816 

male, bilateral tumors in, (145) 248 
malignant degeneration of benign 
diseases of, (52) 1035 
milk, methods of examination of, 
(38) 325 

nursing, anatomic-physiologic rea¬ 
sons for capacity for, or lack of 
it, (93) 3830 
pang, (24) 1173—ab 
personal experiences with diseases 
of, (49) 320 

tuberculosis and adenocarcinoma of, 
(71) 1435—ab 


lesions, decompression ns primary „ 1410 an , , 

prowdurc in, (2fi) H70 Breasts, aceessery, and ductless axil- 

ir. lary mammary glands m puerperal, 

origin of, (70) 2101 
asymmetr}’ of, and of areol® early 
sign of pulmonary tuberculosis, 
(140) 1097 


lesions in infancy and childhood in 
causation of epilepsy, (3) 738 
lesions, and organic trauma, (118) 
678 

lesions, type and distribution of 


sensor>* disturbances due to, (28) Breathing, diapljragmatic, ^ imtmrtance 


739 

lesions with eye symptoms compli¬ 
cating car disease, (45) 109—ab 
lesions, .x-ray diagnosis of, (53) 
573-ab 

overhanging, exposed, research on, 
(81) 3243—ab 

operative treatment of circum- 


of, with weakness and insufficiency 
of heart, (71) 1G5G—ab 
mouth, (141) 413 

Brecclii presentation, importance and 
advantages of ^iflIIo^’s method of 
delivery with, (50) 415 
Bright’s Disease; See Kephritis 
Brissaud, Eduard, (120) 1582 


scribed chronic leptomeningitis of British-Mcdvcal-Ass^iation and iGth 
. .1.. — » International Congress in 1909, 

laryngologic work of, (103) 2005 
work of Ballarat division of, (33) 
1483 

Bromin, elimination of, in urine, (318) 
lOOG, (89) 1731 

mechanism of oxidation of glucose 
by, (115) 1100 

Bromoform poisoning, treatment of, 
(334) 168 


motor area of. (C4) 573 
pbenomena of reaction tp softening 
of, aseptic or inflammatory, (59) 
G5S 

physiology of, (47) 2007 
points in physiology of, from oper¬ 
ative experience, (65) C59y-ab 
pressure, increased, inequality of 
papilledema in certain eases of, 
(16) 1653 


pressure puncture of corpus callosum removal of, 


to, (5) 1334 
abscess and suppurative labjTinthitis. 

(8) 1906 ’ 

advantage of psychometric methods 
in diagnosis, prognosis and treat¬ 
ment of disorders of, (157) 413 
orbit, penetrating wound of, 
(4/) 84 

aneurisms in, miliary, (46) 1241 
arteriosclerosis, sj-mptomatolo^ of, 
(30<) 920—ab 

central flap in. exposure of, *941 
changes, Schwabach’s test ’for diag¬ 
nosis of, (113) 1346—ab 
complications of middle ear disease, 
(15) 2141 

complications of nasal origin, (14S) 
concussion of, (57) 573—ab 


to reduce, (104) 245—ab 
problems relating to evolution of, 
(17) 321, (1) 413, (1) 570, (1) 
C5G 

pseudo tumors of, (54) 1343—ab 
storm, (2) 1084—ab 
structures concerned In vision, (1, 
10) 241—ab 

surgery, (74) 80—ab, (88) 167—ab, 
(162) 421, (2) 497 
surgery, anesthesia for. (140) 912 
surgery, aspect of, based on thera¬ 
peutic significance of acute and 
chronic intra-cranial hypertension, 
(74) 80—ab 

surgery, differential pressure pro¬ 
cedure for inducing local anemia 
in, (1C2) 421—ab 

surgery, methods and possibilities 
of, in epilepsy, (173) 1171 
symptoms, interpretation of, with 
reference to v, Monakow’s theory 
of diaschisis, (8) 1821 
syndrome from hypertension of cere¬ 
bral fluid, (65) 1484—ab 
sj'ndrome of pseudo tumor in, re¬ 
curring during three pregnancies, 
(91) 328 

s^Tihilis, (54) 320, *1504 
syphilis and metasyphilitic brain 
diseases, differential diagnosis of, 
(131) 1912 

tension, increased, e^’e as factor in 
diagnosis of, (27) 1476 


(1C7) 1820, (82) 1903 
voluntary aspiration of foreign body 
into; removal by bronchoscopy. 
(77) 320 ^ 

Bronchial and catarrhal diseases, 
automobile as curative factor in, 
(80) lies 

asthma, advantages of electric in¬ 
candescent baths in, (88) 1657 
asthma and chronic bronchitis, x-ray 
in, (73) 2008 

asthma, technic and results of res¬ 
piratory exercises in, (115) 1417 
Vincent’s angina, *1867 
Bronchiectasia, congenital, (84) 1177 
e.xtrapleural thoracoplasties in, (30) 
2141 ^ 

Bronchitis, capillaiy’, obliterating, 
after diphtheria, (74) 937 
chronic, and bronchial asthma, x-ray 
in, (73) 2008 

chronic, persistent in children. (45) 
1907—ab ^ ^ 

Chronic, treatment of, (44) 79—ab 
Bronchoesophagoscopy, (70) 1828 
indications and technic for, (55) 1343 
present status of, (57) 658 
Bronchopneumonia, epidemic of 
caused by influenza bacillus, (4) 
82—ab 

in children, systematic oxj’gen treat¬ 
ment of, (36) 747—ab 
tuberculous, acute, after gastroen¬ 
terostomy, (12) 1411 


transplantation of spinal ganglion Bronchopulmonary disease, acute, fix- 
into, (120) 654 ation abscess in, (46) 915—ab 

tumor relieved by decompression, Bronchoscope, anesthetic attachment 
(5) 2098 for, (157) 1171 

tumor, symptomatologj' and local- Bronchoscopy in thoracotomy (15G) 
ization of. *579 1171 ^ 

tumor with alterations in color removal of foreign body from 
fields, (3) 1171 bronchi by, (77) 320 

tumors, diagnosis and treatment, Bronchus, care of stump of after re- 
(21) 1822 moval of lung, (138) 248 

tumors, surgerj’ of, (2) 497, (5) 209S left, of child, removal of grain of 


tumors, sjTnptomatoiog}’ and treat¬ 
ment of, (91) 1345—^ab 
Brandy intoxication and test for 
fusel oil in liquors, (104) 661 
Bread production and nutrition, and 
flour bleaching, (32) 1035 
Breast, abscess of, suction hyperemia 
in, (24) 1654 


corn from entrance of. (167) 1626 
left, pin removed from ascending 
division of, with aid of fluoro¬ 
scopic screen, (83) 1903 
or trachea, sjThilitic stenosis of. 

(1C9) 332 ' 

seamdarj’, removal through mouth 
of shawl I pin impacted in. (7) 1906 
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Bronchus, Eurgery of, research on, 
(100) 1S30 

Brown, (73) 909 

Bruit de Roger, (34) 242 

Buboes and chancroids, treatment of. 
(84) 2009 

venereal, treatment of, by Arning’s 
method, (119) 1179 

Budapest system of death classifica¬ 
tion, (159) 1481 

Bullet extracted from hip-joint, (GO) 
740 

Bullets, retained, absorption of lead 
from, (108) 1417 

. Bundle-of-His, anatomic studt' of, 
(111) 2010 

and Adam-Stokes st'ndroroc, (75) 
1344 

digitalis in relation to, (Gl) 1G48 
—ab 

paroxysmal Adams-Stokes syndrome 
with sclerosis of, (5S) 1908 

Buphthalmia or infantile glaucoma, 
(12) 1173—ab 

Burn involving one-half of body area; 
recovery, (38) 78—ab 

Bums, (110) 1G2—ab 
dressing for, (123) 820—ab 
electric, *500 

tincture of iodin in emergenej’ 
treatment of, (69) 85 
treatment of, (63) SG7, (42) 90S-ab 

Burow’s solution, fatal lead poisoning 
from use of, *1050 

Bursitis and tendovaginitis, pneumo¬ 
coccus, purulent, in young chil¬ 
dren, (29) 2141—ab 
subacromial, action on, of short 
rotators of arm, (52) 79 
'•’siness, killing our own, (67) SO 
termilk fever in infants, e.xplana- 
tion of, (91) 501 

Erythe of Jlankj-nde, Jonas’ and 
Raynaldc’s, (22) 2006 


Cabinet, positive pressure, for thoracic 
surgerj’ (107) 140S 

Cadaver, Wassermann reaction in, 
(117) 502—ab, (75) 1177 
Caleaneum, exostosis of, origin and 
treatment of, (100) 329 
fracture of, anatomic type of, (40) 
658 

Calcification, importance of colloids 
for, (57) 1730 

Calcification of dura, (161) 170 
of liver and other viscera, (92) 329 
Calci-sw and eclampsia, (48) 242 
- and magnesium, excretion of, after 
parathyroidectomy, (150) 413—ab 
and magnesium, physiology and 
pharmaoologj’ of, (77) 80 
and magnesium, quantitative sepa¬ 
ration of, in presence of phos¬ 
phates and small amounts of iron 
in analysis of foods, urine and 
feces, (147) 509 

ciilorid method lor enriching cul¬ 
tures of tubercle bacilli, (134') 1832 
in tuberculosis, *613 
lactate in paroxysmal hemoglobi¬ 
nuria, *1372 

permanganate in malaria, (15) 1827 
permanganate in plumbism, (6) 2006 
—ab 

salts, abstraction of, from mother 
by fetus, cause of fatty infiltra¬ 
tion of liver cells of former, (7) 
1084 

salts, arrest of production of effu¬ 
sions by administration of, (134) 
1488—ab 

salts, influence of addition of, on 
coagulability of blood in vitro, 
(20) 1240 

salts of lipoids circulating in blood, 
abstraction of, for neutralization 
of organic acids, (10) 1724 
in uremic convulsions, (106) 1480 
Calculi, artificial production of, (53) 
1584 , 

Bladder: See Calculus, Vesical 
fibrinous, in kidncj’, (55) 567—^ab 
prostatic, (4) 2096 
removal of, (138) 1009 
renal, unique case of, (94) 411—ab 
salivary, (6) 1334 
three cases of, (30) 11/4 
ureteral, (9) 413, (92) /42, (33) 

1174—ab . , , 

ureteral, combined transvesical and 
extraperitoneal method for re¬ 
moval of, from lower end, (111) 

ureteral, removal of, (9) 1432 
urinary, encysted, and patent, ura¬ 
chus, (6) 1090—ab 

vesical, in diverticula in women, 
(129) 1659 

vesical, renal, and biliary, x-raj in 
diagnosis of, (155) 1410 , 

Calculus causing anuna, (115) 661—an 
fonnation, uriiiarj’, and bladder in 
bilharziasis, (110) 020 
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Calculus, lij'droiiephrosis from obstruc¬ 
tion of ureter with, (53) 1828 
in diverticulum in uretlira, (163) 
1420 

pancreatic, in duct, with syphilis 
of pancreas (8) 241 
renal, (58) 80 

renal, and oxaluria, (84) 1580 
renal and ureteral, *665 
renal, indications for treatment of 
(31),051 

ureteral, lower advantages of com¬ 
bined intraperitoneal and extra- 
peritoneal urcterolithotoraj' for, 
(05, 78) SO-ab 

urinary, x-ray in diagnosis of, (147) 
496 

vesical, encysted, with pedicle, *127 
vesical, ctiologj', pathogenesis and 
treatment, (73) 1580 
vesica], remarkably large, attached 
to catheter in urethra, removed 
by suprapubic method, (7) 2095 
vcsicai, removed by repeated crush- 
• ing, (J3S) 1009 

Calcutta postmortem .records, glean¬ 
ings from, (27) 1827 

Calomel, new studies of, (127) lG59-ah 

Calorimeter, respiration, control tests 
of, (128) 1480 

Camels, surra in, treatment of, (57) 
lOOS 

Camp sanitation and personal hygiene, 
duties of line and medical officers 
in, (50) 1578 

Campaign for clean milk in Hamil¬ 
ton, Ont., (150) 1481 
suggestion for aimplifj-ing medical 
equipment of mobile units in, 
(93) 1103 

Camphor bromid, efficacy of, in 
chorea, (147) 1420 
carbolic acid as direct antiseptic 
application to ulcerated surface, 
(30) 1412 

inactive, toxicity of, (14G) G55 

Camps of Instruction for medical 
officers of national guard, value 
of, (51) 1578 

sanitary, form of obtaining in 
Army, (94) 240 

Canals, semicircular, new tests of, 
practical applications of, (121) 103 

Cancer: See also Carcinoma, and also 
Malignant Growth 

Cancer, (2S) 1412 

abdominal, and tumors, diagnosis 
of, by antitrypsin test and casein 
reaction, (159) 421 
and acute carcinosis, elephantiasis 
in, (52) 1055—ab 
and animal experimentation, *267 
and mechanical laws of develop¬ 
ment, (97) 1038—ab 
and. quinin, (107) 245—ab 
and treatment of disease, (28) 1907 
bacteriologic data as aid in laparo¬ 
tomies for, (154) 1853 
charcoal in, (151) 331—ab, (77) 575 
chemistry of, (153) 323 
contrast in reaction to implanta¬ 
tion of, after inoculation of liv¬ 
ing and mechanical disintegrated 
cells. (6) 1340 

differentiation of, from gastne- 
ulcer, and treatment, (118) 240 
early diagnosis and surgical treat¬ 
ment of, plea tor, (69) 160—ab, 
(37) 320, (44) 740 

experimental, enlargement of liver 
in rats witli, (53) 2007 
experimental studj' of, (73) 80-^ab 
extract, behavior of leucocytes with, 
(68) 1908—ab 

extract, influence on endocardium 
of injection of, (137) 420 
false, and inflammatory tumors in 
abdomen, (51) 84—ah 
false teeth in prophylaxis of, (/I) 
825 

formation and trauma, (60) 2003—ab 
gastric, (67) 410—ab . 

gastric and gastric ulcer, pathologic 
relationships of, (50) 79--ab 
gastric, causes of altered chemistry 
in stomach with, (53) 2100 
gastric, gastric ulcer, and gall-blad¬ 
der disease, differential diagnosis, 
ril2^ 1650 

gastric, diagnosis of, (22) 492, (118) 
752-ab, (8) 913 

gastric, diagnostic importance of 
peptid-splitting ferment in stom¬ 
ach in, (09) SO—ab _ 

gastric, differential diagnosis of, oy 
hemolytic test of stomach con¬ 
tent, (85) 1485 _ 

gastric, diffuse infiltrating, (29) _6al 
gastric, early diagnosis and surgical 
treatment of, (44) 1725 
gastric, gall-stones and gastric ulcer, 
differential diagnosis of. (64) 
160—ab 

gastric, glycl-tryptophan test for, 
(3) 2095—ab 


Joun. A. M. A. 
June 25, 1910 

di«Snosis of, Cancer of rectum, .injuries and compli- 

gastric, non-relinbility of hemolytic of“rcctum? p^r^fo? riiori^gh^^ex 
reaction in diagnosis of, (90) 2009 • inorougii e.\ 


gastric, radical operation for, *1008 
gastric, significance of Boa.s-Oppler 
bacillus in stools in, (87) 1007 
gastric, with metastases in cervical 
glands simulating tuberculosis. 

(107) 1824 

gastric, with metastases in bone 
marrow, and blood picture sug¬ 
gesting pernicious anemia, (22) 

1827—ab 

gastric, x-ray diagnosis of, *873 
geographic distribution and etiology 
of, (28) 1054 

graft metastasis of, in laparotomy 
incision, (90) 1839—ab 
hemolytic test in, diagnostic value 
of, (90) 1037—ab, (83) 2097—ab 
in accessory thyroid, (101) 1439 
in dogs, (107) 061 
in Massachusetts, in 1905, (5) 1900 
—ab 

increased elimination of polypeptids 
in urine in, (73) 1535 
inheritance of, and pseudoleuccmia, 

(97) 1732—ab 

is it on increase? (93) 1649 
is radium cure for? (17) 241—ab 
meioslagmin drop-forming reaction 
in, (91) 1178—ab 

metastasis by retrograde invasion 
of lymphatics, (36) 1723 
modern ideas of, *1510 
mortality, (40) 158—ab 
mouse, (157) 331, (41) 1483 
mouse, experimental diminution of 
resistance to, (10) 1533—ab 
monse, effects of serum on, (9) 1583 
—ab 

of appendix, (03) 1585—ab 
of appendix, primary, (115) 103, (85) 

1094 

of appendix, radium emanations in, 

(9) 913-ab 

of biliary tract, (60) 1726 
of breast, diagnosis of, and opera¬ 
tive technic, (00) ICO 
of breast in male, (125) 912 
of breast, metastasis in appendix, 

(88) 1585 

of breast, 100 operations for, (18) 

497—ab 

of breast, operative treatment of, 

•178 (136) 663 

of breast, prophyla.xis of, (SO) 1907 
of breast, x-ray in. (72) ICO—ab 
of cecum, complicating myoma, 

(49) 242 

of cervical esopliagus, (2) 913 
of cervix-uteri late, how shall we 
treat it? (ISO) 012 . , , ... 

of cervix-utori of prolapsed uterus Cancerous and non-caiicerous pyloric 
in patient aged 86, witii contact obstruction, (IS) 817 
carcinoma on one labium, vaginal Cancroid, glandular, in breast, af- 
liysterectomy, (32) 1654 fecting only skin, of 30 years 

of cervi.x-uteri, treatment of, (30) growth, (50) 1092 
498 in e.’vstrophic bladder, (123) 1911 

of cervix uteri, ureter in, (20) 2000 Candle, wax, removal of, from blad- 
—ab der bv benzin, (80) 321 

of chest, 20 cases of, (218) 172—ab Cape Colony, outbreaks of plague in, 
of esophagus, (146) 1913—ab due to case infection, (27) 1341 

of Fallopian tube, primary, (25, 29, Capsule, Teton’s, transplantation of 
30) 1012 fat into, after enucleation, (110) 

of Fallopian tube, 2 cases of, (100) 88 1480 

of Fallopian tubes, right ovary and Carabaos and cattle, difference in sus- 
appendix, (31) 1012 ceptibility to cattle plague in, 

of gall-bladder, and gall-stones, (119)-1904 
(13) 738—ab Carbohydrates, assimilation of, m 

of gastrointestinal tract, surgical bealth and disease, (23) 1482 
cure of, (24) 565, (100) 508—ab complete, physiologic utilization of, 

— . (70) 1163 

effects of, on artificial digestion of 
casein, (140) 509—ab 
Carbon-dioxid snow for warts, corns, 
etc., (99) 1053 

snow in vascular nevi and moles, 
(14) 745 

snow, solid, use of, (9) 1900 
snow, value of; new ice compres¬ 
sion mould, (127) 1009—ah 
snow, x-rays and radium in skin 
diseases, (03) 1730—ah 
solid, as therapeutic agent, 

509, (70) 819 

solid, results from local applica¬ 
tion of, (15) 745 

technic and treatment of vermin 
diseases and deformities with, (ui) 

Carbonic-acid ice, blotting-paper mold 
for obtaining crayons of, h/U _ 
Carbuncle on face, hj-iiercmia in, 
(102) 1095—ab . , , 

on neck, staphylococcus infection of 
bladder following, (67) 1003 
Carcinoma: See also Cancer and 

Malignant Growth • 

Carcinoma, abdominal, hopeless,_ pci- 
ric transplantation , mcta.stasis as 
means of recognition of, (£9) OH 
anaphylaxis with, in man, research 
on, (333) 1433 


ainination of lower intestine by 
general practitioner, (121) 1333 

of Stoiiiach: See Cancer, Gastric 
of testicle, clinical diagnosis of 
(29) 2099—ab 

of tongue, radium in, (85) 1241 
of uterus, (94) 660, (137) 743. (133) 
820, (163) loss . 
of utenis, crime of neglecting, (32) 
651 

of uterus, education of public con¬ 
cerning, (70) 160, (23) 320-ab 
of uterus, electrocautery for, (251 
236 ■ 

of uterus, histogenesis and groivth 
of, (67) 500 

of uterus, inoperable, rational treat¬ 
ment of, (55) 1647, (145) 1651, 
(09) 1903, (135) 1905 
of uterus, outcome of, in 80 cases, 
(94) 600 

of uterus, panhj’sterectomy for, in 
wliich infiltrated portion of blad¬ 
der was removed, (27) 1907 
of uterus, prevention of peritonitis 
after, abdominal hysterectomy for, 
(124) 1347—ab 

of utenis, problem of, (137) 743 
of uterus, recurring, pathologic 
anatomic findings in, (GO) 1414 
prevalence of, (65) 160—ab 
prevention of peritonitis after-ab¬ 
dominal hysterectomy (or, (124) 
1347—ab 

problem, (76) 1403—ab 
problem, education of public on, 
(29) SIS 

radium in, (53) 416 
research, present status 'of, (63) 
IGO-ab 

sensitization of, (19) 1001 
specificity of, and general principles 
of its treatment and prophylaxis, 
(16) 2141—ab 

spread of, by Fallopian tube, (23) 
1012 

statistics of, (8) 1046 
transplanted, reristance produced in 
mice by autoinoculation of spleen 
against, (148) 413—ab 
treatment of, (HO)- 677—ab, (144) 
1912 

trypsin in, effect of, and on germ 
cells in mice, (124) 81—ab 
ulcer of stomach, and gall bladder 
disease, differential diagnosis be¬ 
tween, (112) 1050 

urine findings in diagnosis of, (44) 
1583 

with eirriiosis-of-liver, (93) 1732 
x-ray in, (74) 160, (125) 820 


of intestine, (17) 738, (132) 1009 
of intestines, diagnosis of, (60) 819 
of large intestine, diagnosis and 
treatment of, (70) 1343 
of lip, causes of failure in treat¬ 
ment of, *110 

of lung or pleura, invasion of wall 
of chest by, (42) 915—ab 
of lung, primary, (39) 325 
of mouth and lip, (67) 160—ab 
of raoutii and nose, ionic surgery 
in. (74) 1237—ab, (73) 1648 
of prostate, (56) 237—ab 
of pyloric end of stomach, radical 
operation for, *1008 ' 

of pylorus, radical operation for, 
(3) 913-ab 

of pylorus, symptom-complex ol 
pernicious anemia with, (08) 100/ 
of rectum, (41) 320, (1) 913-ab 
of rectum, diagnosis of, (73) 14So 
— 

of rectum, diversion of feces in 
treatment of, (39) 104 
of rectum, early diagnosis and 
treatment of. (OS) ICO—ab 
of rectum, early sj-mptoms of, (11/) 
054 . . 

of rectum, excision of, by perineal 
route, (55) I0S5—ab 
of rectum, high, sacral displace¬ 
ment method in, (02) 1534—ab 
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Carcinoma and cervical Ivnijdiatic avs- Cartllacc, transplantalion of. In ilc- 
tcra ('01 (onnitica ol nose, (10) lll« 

and chronic mastitis. (1) 741 triatiirtilnr. of nose, cpcdiliotis 

contact, on one labium, carcinoma mclbod for s\ibnmcous rcsccUon oi, 
of ccrvix'Utcri of prolapsed utorns (lU) O.Vl'-nb 
in patient njyci) Sd with, vaplnal Cartilages, FctniUimar. tbsplaccmtnts 
hvsterectomy, (Z'l) 11m 4 of, fS) 570 

etiolopv of, Case, famous, recalled, (41) 818. (uS) 

homoX\Vis In diagnosis ol, (loo) IS'ij 10^0 , , ,, . * . 

Case records and careful history tak- 


—ab 

influence of external irritation tn 
origin oh (S-l ^14ir*--ab 
metastasis in, (12T) Ooo 
Mouse: Sec Cancer 
of brook trout, and ordinary' goiter, 
(42) 1002—ab 

■of face and scalp, (110) 1417—ab 
o! kidney, (15) 15b> 
of larynx, under obscr\-ation for 13 
veafs, nltimato laryngectomy, 
or»5) 1171 

of pancreas, (50) 1570—ab 

of placenta, (43) 572 

•of sigmoid, carlv diagnosis of. (C) 

73S^ 

of Stomach: Sec Cancer. Gastric 
•of trachea, primary, (112) S20 
ovarian, metastatic, (120) 141S 
•of uterus: Sec Cancer 
•of ^*ulva, kraurosis ^'Ul^■a^, and leu* 
coplakic vulvitis, (12) 241—ab 


ing, importance of, (102) 411 
Casein content of human milk, (SO) 
1115 

curds in infants* stools, (00) 403, 
(85) lOSO, (150) 1S2G 
cffccta of carhohydrates on artificial 
digestion of, (140) 500—ab 
Cas.toT powaee, ^Noisoning from In¬ 
halation of, (8S) 1403 
Castration, cfTcct of, on metabolism, 
(117) llGO-ah 

Casts, origin and significanco of, (14C) 
741 

phosphatic, of unknown origin, com¬ 
plicating gonorrhea, (40) 2090 
plaster, vinegar for softening, to 
cut in removal of, (^) 018 
tube, improved India ink lochnlc 
for demonstration of, (04) 501 
Catala'^e of ccldnoderm eggs before 
and after fcrtilir.ation, (123) 240 


primary, in hepatic duct and at Catalytic-activity of blood, relation 


junction of three large bile ducts, 
(126) GC2 
prognosis of, (G3) 1094—ab 
removal of bladder for, (126) 1912-ah 
skin reaction in, from subcutaneous 
injection of human 
cells. (72) S19—ab 
■treatment of, (HG) 1904—ab 
treatment of, xvith body fluids of 
recovered patient, (20) 907—ab 
x-ray. early, and chronic x-ray der¬ 
matitis, 'pathologic histology of, 
(1)8) Sl-ab 

■Carcinomas and sarcomas, relative be¬ 
nignity of, (1C3) )9)S—ab 
Carcinosis', acute, and cancer, ele¬ 
phantiasis in, (52) lG5o—ab 
Carcinomatosis, skeletal, (67) 2004—ab 
. Card system for recording histories of 
patients in private practice, (13) 
1405 

•Cardia and pylorus, intermittent 
spasm of, as reflex neurosis with 
gall-stone disease, (43) 1729—ab 
Cardiolysis, (10) 1033—ab 
and adherent pericardium, (85) 
1731—ab 

in heart disease, (11) 414—ab 
Cardiospasm, (170) 422 
chronic, treatment of, (78) 825 
primary after trauma, with pear- 
shaped enlargement of esophagus, 
and suppurative parotitis, (94) 87 
Cardiovascular collapse, severe, in¬ 
travenous suprarenal treatment in, 
(149) 169 

complications and acute thyroiditis, 
(40) 2007—ab 

disease, frequency of positive M’as- 
sermann reaction in, (134) G63 
sj-stem, action of strophanthin on, 
(209) 428 

system, athletic life and degenera¬ 
tive changes in, (10) 1334 
sj'stem, examination of, for balne- 
ologic purposes, (6G) 1243 
weakness, acute, treatment of, (110) 
418 

Career, Army Medical Corps as, *1120 
Caries, dental, and pulmonary tuber¬ 
culosis, alcoholism and nursing ca¬ 
pacity, relations between, (60) 1730 
dental prophylaxis of, (90) 1178-ab 
of hip joint without effusion, and 
deforming infantile paralysis. (801 
2829—ab 

of hyoid bone, (111) 495 
of lumbar spine, continuous exten¬ 
sion in treatment of, *1299 
sicca of shoulder joint, (24) 498—ab 
Carlsbad cure, value of, in diseases 
of gastrointestinal tract, (95) 1624 
waters in cpilepsv-, (139) 1419—ab 
Carotid, common, ligation of innom¬ 
inate arterj’ tor arteriovenous an¬ 
eurism of, (118) 1911 
external, removal of fibroma and 


of, to number of red l)Iood colls 
in health, and to number of white 
blood cells and body temperature 
fn peritonitis, (145) 413—ab 
of developing hen eggs. (140) 413 
red blood Cataract, (05) 1G2, (37) 1S23 
absorption, (33) 2002 
arrangement of capsule of lens after 
simple extraction ot, (14) HOC 
cougcnital, interesting case of, (7) 
821-ab 

congenital, is It caused bv dystocia, 
(15) S17 

congenital, of unusual tj^pe, (121) 
1480. (165) 1651 

congenital, successful operation at 
ago of 23, (G) IIGO 
diabetic, pro^osi-s of, (^) 01&—ab 
due to electric shock, (102) 1051 
extraction (G4) 410 
extraction in capsule, (lOS) 81, (92) 
493. (ion) 034, (27) 822. (124 to 
131) loss, (114) 1727. (28) 1827. 
(122 to 124) 1903 

extraction in capsule, attitude of 
profession toward, (131) lOSS 
extraction in capsule by Major 
Smith’s method, (92) 495, OOO) 
054, (27) 822, (314) 2727 
extraction in capsule, Malromez’e 
operation for, (125) lOSS 
extraction in capsule, toilette and 
after-treatment of, (130)' lOSS 
extractions, results obtained and 
features of interest in, (55) 410 
extractions, prevention of prolapse 
of iris after, (GO) 1093 
juvenile, several cases of, in one 
family, (4S) 2003 
operation on insane, (13) 1334 
senile, pathogenesis of, (51) 1484 
senile, successful removal of, from 
eyes of lepers, (05) 1824 
syphilitic presenilc, (98) 1480 
Catarrh, acute otitis media due to 
treatment of, (131) 24S3 
acute inflammatory affections of 
throat and posterior nates due to. 
and malaria, (95) 2005 
and broncliial diseases, automobile 
as curative factor in, (80) lies 
chronic, of large intestine, hot 
gelatin injections in, (87) l?Sl-ab 
gastric, acute, (148) 323 
nasal, septum as factor in, (14f» 323 
non-suppurative or dry of middle 
car, factors producing, (I47) 82 
of upper air passages, (37) 1578 
of upper air passages, abdominal 
massage in, (65) 1242—ab, (93) 
1486—ab 

treatment of, (ICO) 108S 
CatCTt, aseptic, (127) oo, (62) 1242 
Jodin, dry, (15) 571--ab 

preparation of. 


lymphoma with ligation of, (76) 
320 

- internal, ligation of, (57) 740 
region, primary syncytium-endo¬ 
thelioma of lymph gland in. (136) 
420 

Carpometacarpal articulation, disloca¬ 
tion of, (lC6) 1913 

Carrot soup in infants’ digestive dis¬ 
turbances, indifferent experiences 
with, (84) 750 

Cartilage, action o! lime ions on 
water-absorbing power of, (102) 
245 

production of, in healing fractures, 
• (34S) 1420 


or unabsorbable suture material? (9G) 

sterile, production of, ( 125 ) Ipli 
uses of, in surgery, (2) 324—ab 
Cathartics in incipient peritonitis 
harm in, (9) 733 

Catimter, false Passages caused by, 
(48) iSiS 

in urethra, remarkably large vesical 
calculus attached to, removed by 
suprapubic method. (7) 2090 
lubrication of, by boiling vaselin in 
water uith, (167) 1499—ab 
ureteraj, diagnostic value of disten- 

loo" toounh, (38) 

o-U, (o4) <41—^ab 
ureteral, use of, (G) 656, (4) S21 


Cathetoriratiou, aseptic, (121) 14SS 
electric, (9.7) 1417—nb 
ureteral, nnd e^-stoscopy in male, 
(80 IGIS 

ureteral, regurgitation from blad¬ 
der to kidney during, (27) 140G 
CalUclcre, various, for Kustochian 
tube. (15G) 1051 

Catsup, pure food, t\e\v, (29) lOSa-ab 
Cattle niui carabaos, difference in sus- 
ecptibilUy to cattle plague among, 
(119) 1004 

nnd pigs, practical experience with 
intradernial tuberculin reaction in, 
(03) 1650 

contagious abortion In, due to bac* 
iilus abortus of Dang. (00) 2004 
Imimmir.ing against antlcattlc- 
plng\io ecniiu, (35) 133G 
inuiuinixation and transfonnaOon of 
iitiman and bovine tj-pes of bac¬ 
illus. (135) 1825 

microbe of peripneumonia, (51) 1903 
Cauda equina, removal of fibrosarcoma 
in, (92) 1094 

tuberculosis, mastitis due to, influ¬ 
ences determining prevalence of, 
(10) 2000 

Caustic, stenosis of esophagus and py¬ 
lorus from action of, (55) 1823 
Cauterization of novsc, influencing of 
cardiac neuroses by, (71) ll77-ab 
Cautery, actual, technic of applica¬ 
tion of, during Irrigation urc- 
throscop)', (127) 1017 
clcctrolyeia and refrigeration, in 
nevi and otlier skin lesions. (3) 
82—ab 

Cavalrv in field, medical 8cr\dcc with, 
(101) 116S 

Cavernous Mnus Ihromlmsls, (109) 820 
Cavities, large, in long bones, 
methods of. treatment, (149) 3060 
—ab , 

Cavity formation, central, in spinal 
cord due to trauma without frac¬ 
ture, or dislocation of vertebrai, 
(01) 6CS 

left after operation for osteomye¬ 
litis in clavicle or tibia, graft of 
muscle tissue for filling of, (53) 
1484 

plioto-projcctosoopc, *534 
Cecostomy and nppendicostomy, thera¬ 
peutic adaptations of, *753 
Cecum, adherent inguinal hernia of, 
(68) CSS 

and appendix, inversion of, (15) 241 
and colon, resection of, (G5> 1476 
cancer of, complicating myoma, 
(49) 242 

in subhepatic position, appendicitis 
irilh, (8) 2349-ab 
inflammation of, (77) 528—ab 
inflammatory tumors in, (113) 577 
movable, habitual torsion of, (107) 
3095—ab 

tuberculosis of, symptomatology and 
differential diagnosis of, (19) 817 
tumors of, (34) 320 
Celiac plexus, pain in, (96) 1732 
Cell division, pliysiologj’ of, (135) 
1481—ab 

forms, peculiar, in dental granu¬ 
loma, (354 ) 2933 

sphenoethmoidal, and splienoidal 
sinus, examination of skulls with 
reference to, (40) 914 
Celloidin technic for scries of sec¬ 
tions. (82) 1585, (139) 1660 
Cells and fluids of body, activity of, 
in prevention and cure ot disease. 
(9) 1727 

decidua, importance of, (95) 1S30 
disintegrated, living and mech¬ 
anical, contrast in reactions in 
implantation of cancer after inoc- 
'ulation of, (G) 3340 
cosinopliile, artificial increase of, in 
dementia prfficox, *::o4 
ganglion, does optic nerve atrophy 
in tabes develop from disease of, 
or from ne^^'c fibers? (127) 1903 
ganglion, of spinal cord, histologic 
changes in, in spinal anesthesia, 
(93) 1836—ab 

mast, in human and animal blood, 
action of injections of serum on, 
(74) 3344 

non-granulated, mononuclear, large, 
in blood in chronic myelemia af¬ 
ter x-ray treatment, (21) 2141 
plasma, in progressive parah'sis, 
(1C2) 370 

Cellular activity, epitome of rational 
medicine, (5) 1724 

Cellulitis of arm complicated ■with 
pneumonia, vaccine therapy in, 
(15) 1907 

of foot, sinus thrombosis and acute 
inflammation of thjToid cartilage. 
(S9) 1S24 

pelvic, saline injections in, (1G3) 42X 
ah 

Cellulose, diastase splitting, (50) 190S 


Corcbollar apparatus, diagnosis of dis¬ 
orders of, (97) lOSG 
ataxia, (7) 2002 

syndrome from hypertension of core- 
liral fluid, (05) 3484—ab 
Ccrcbcllo-pontine recess, tumors in, 
(152) 300S—ab 

• tumor diagnosed as tic douloureux 
for G years, *1000 

Cerebellum, diBea«ics of, (20) 914, (1) 
1010, (18) 1090, (20) 1091—ab, (G) 
1239, (18) 1412—ab 
gumma of dura mater indenting 
left hemisphere of, with autopsy, 
(12) 1005 

surgery of, (88) 167—ah 
tumor in, studied from neurologic 
and surgical standpoints, (28) 2141 
Cerebral ependyma in four-months- 
old infant, acute inflammation of, 
(40) 823 

fluid, ccrchellaT syndrome from hy¬ 
pertension of, (05) 1484 
fluid in meningococcus meningitis, 
nnal^’sis of, (03) 1434—ab 
function, localization of, based on 
clinicopatUologic study of mental 
disease, (7) 15S2—ab, (1) lG52-ab 
8j*mptoms, interpretation of, with 
reference to v. Monakow’s theory 
of diaschisifl, (8) 1821 
Sj'philis, *1504 

Ccrehrospinal-fluid, behavior of. in 
spinal cord tumor, (171) 1G52—ab 
characteristics of, and differential 
diagnosis from its examination, 
(79) 2009—ab 

examination of, in diagnosis of 
chronic nervous disease, (66) 1336 
—ab 

diagnosis and prognosis of uremia 
by amount of urea in, (56) 1170 
—ab 

importance of examination of in 
diagnosis and treatment of men¬ 
ingitis, (49) 1483 

in general paresis, cystoscopic study 
of, (15) 3046 

in infective diseases of meninges, 
(37) 1G54 

in organic nerv-ous disease, saponin 
}>emoIytic reaction in, (84) 91S 
negative results of injections of, in 
epilepsy, (97) 2009 
cerebrospinal syphilis, (60) 1828 
Ccrvical-rib, bilateral, in child, (20) 
1827 

case in which resection was per¬ 
formed, (133) 051 

4 cases, 2 of them flail-like, (37) 492 
removal of, (104) 1824 
6 cases of, (105) 1824 
vasomotor, sensory and muscular phe¬ 
nomena associated with, (44) 1470 
—ab 

Cervices, double utcnis with lacera¬ 
tion of, (60) 123G 
Cendx-uteri and pouch of Douglas, 
treatment of prolapse of, (20S) 
172 

and vagina, old tears in, treatment 
of, (105) 1178 

cancer of, late, how shall we treat 
it? (130) 912 

cancer of, treatment of, (3i) 403 
catarrh of. conception and treat¬ 
ment of, (76) 575—ab 
congenital displacement of uterine 
mucosn in, (250) 1S33 
conical, as cause, of dysmenorrhea, 
and sterility, (ol) ’ 84—’ab 
dilatation ot, and use of IVjdic 
drain in primary dysmenorrhea, 
(55) 2003 

dilatation of, artifieial, (135) 1912-ab 
dilatation of, with tents, (134) 1018 
erosion of vaginal portion of, ( 54 ) 
1579—ab 

muscle and ligament apparatus of. 
(64) 190S 

ot prolapsed uterus, carcinoma of, 
in patient aged SO, with contact 
carcinoma on one labium, vaginal 
hj-sterectemy, (32) 1054 
rigidity of, in obstetrics, treatment 
of, (9) 1578 

successful intrauterine autoplastic ' 
operation with flap of vaginal 
mucosa for cicatricial stenosis of, 
(G3) 243 

supravaginal, elongation of. labor 
complicated by uterine prolapse 
of second degree with, (28) 325 
ureter in cancer of, (20) 200G—ab 
Cesarcan-seetion, (74) 1479 
abdominal, (So) 3337 
abdominal vs. vaginal, (107) 495 
abdominal, for puerperal eclampsia. 

(339) 5C9 ’ 

arguments for classic technic for. 

(SS) GCO * 

by incision in flank, (1C2) 33*’ 
cervical, (125) 14SS 
cervical, transperitoneal, and extra- 
peritoneal, (73) 2101 
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Ccsarean-scction, conscn’ativc tcclinic 
of, (55) 243 

dystocia due to, (41) 1725 
extrapcritone jl, (41) 747, (48) 1729, 
(157) 1833 

e.Ytrapcritonefl), and pubiotoniv, 
(90) 167~ab 

extraperitoneal, history and tcclinic 
of, (Gl) 740 

extraperitoneal, indications for, 
(111) lOlC 

extraperitoneal or transperitoneal, 
(178) 170 

for placenta pncvia, (67) 659, (24) 
1907, (11) 2002 

in eclampsia, (104) 81, (44, 46) 164, 
(44) 566, (70) 009, (11) 2002 
in home, (80) 1094 
in Lying-in Hospital of New York, 
(2) 158 

plus tubal sterilization. (151) lS33-ab 
9 cases of, (83) 1007 
strength of uterine scar after, (10) 
491—Jib 

Euprasymphyseal, (GO) 326 
technic of, (123) 323 
vaginal, in eclampsia, (46) 164, (44) 
566 

vaginal, indications for, (86) 1337 
Chancre and chancroid, phagedenic, 
hot-air in, (4) 491—ab 
and gonorrhea, intraurethral, sim¬ 
ultaneous, balanic hypospadias 
complicated with, and idiopathic 
low specific gravity of urine, (9) 491 
diagnosis, (98) 1086 
Chancres, extragenital, (17) 1583 
soft, hemorrhage due to erosion by, 
(9) 1340 

spontaneous and experimental auto- 
inoculation of, (57) 1343 
Chancroid and chancre, phagedenic, 
hot-air in, (4) 491—ab 
and its complications, treatment of, 
(1.32) 1912 

Cliancroids and buboes, treatment of, 
(84) 2009 

Chandler, Joseph H., (130) 1169 
Characteristics, e.xtcrnal, influence of 
internal secretions of genital 
glands on, (85) 1585 
Charcoal, animal, in lesions caused 
by B. pyocyaneus, (109) 1016 
in cancer, (151) 331—ab, (77) 575 
Charities and Corrections, Missouri 
State Conference of, (50) 1647 
Chart, computing, for making differ¬ 
ential leucocyte count, *124 
heredity, (8) 907 

Chatard, Dr. F. E., presentation of 
portrait of, to Medical and Chir- 
urgical Faculty of Maryland, 
(122) 1727 

Chattahoochee Valley Medical and 
Surgical Association, (77) 1168 
Cheek, actinomycosis of, following in¬ 
jury by dental instrument, recov¬ 
ery, (12) 2140 

plastic operation on, with flap from 
shoulder, (112) 661 

Chemistry, altered, in stomach with 
gastric cancer, causes of, (58) 2100 
of cancer, (153) 323 
of urine, clinical, (33) 164 
Chemists, manufacturing, and drug¬ 
gists, demoralizing influence on 
practical medicine of present 
tendencies of, (149) 331—ab 
Chest, action of hydrotherapy applied 
to, (85) 1657 

cancer of, 26 cases of, (218) 172—ab 
diseases of, diagnosed by palpation, 
(126) 323—ab, (75) 1408—ab 
e.xaminations, new adjuvant in de¬ 
termining localization and man- 
nitude of objective fremitus in, 
(1) 491—ab 

invasion of wall of, by cancer in 
pleura or lung, (42) 915—ab 
is there phthisical conformation of? 
(168) 1826 

measurements of, with tape measure 
and spirometer, (59) 2097 
normal auscultatory differences be¬ 
tween sides of, (46) 79—ab 
normal viscera of, outlined by 2 ap¬ 
parently new phj'sical signs, (15) 
158, (80) 161—ab, (125) 323—ab, 
(75) 1408—ab 

sound, adventitious, undescribed, 
heard over heart; substernal res¬ 
piratory squeal, (72) 1824—ab 
transmission of vibrations in, in 
pathologic conditions, (111) 751 
wall, tuberculous abscess of, origin¬ 
ating in costosternal articulations, 
(42) 572—ab 

Chicago, health of, for 1910, (41) 1336 
Child and mother in tuberculosis 
problem, (10) 907 
and .physician, (109) 1109 
bilateral cervic.al nb in, (20) ISZf 
born through perineum, 15-0 
care of, in puerpenum, (lo) 74Z 


Child constitution, proportion of hem¬ 
olytic complement in infan’t blood 
serum not index of, (123) 329 
criminal, (25) 414 
delicate, (40) 409 
edema in, idiopathic, (114) 920 
hoiv old should it he when admitted 
to public scliools? (SO) 568—ab 
life, (145) 1339 

living, delivery of, with permanently 
backward doubled body, (151) 1660 
living, perforation of, from leg.il 
and religious standpoints, (48) 747 
lymphatic Icucemia in, (39) 1827 
neurofibromatosis of tongue in (32) 
823—ab 

removal of grain of corn from en¬ 
trance of left bronchus of, (167) 
1826 

sarcoma of uterus in, operation, re¬ 
covery, (45) 1407—ab 
school, dull or backward, (6.5) 1336 
subject to habitual constipation, 
x-ray photographs of, (17) 2006 
thymus in, enlarged and indurated, 
thyriiectomy, tracheotomy and re¬ 
section of manubrium; fatal me- 
diastinitis, (62) 1828 
traumatic csopliagcal stricture in, 
(129) 569—ab, (87) 1086 
unborn, consideration of rights of, 
(140) 1339 

Child-bearing, excessive, as factor in 
infant mortality, (120) 1825 
Childbirtlis, number of. and age in¬ 
fluence of, on frequency of twin- 
birtlis, (132) 247 

Childliood, .abdominal purpura and 
appendicitis in, (119) 1338 
and infancy, typlioid in, (32) 237 
brain lesions in, rOle of, in c.ausa- 
tion of epilepsy, (3) 7^ 
gastric ulcer in, (65) 1236 
lieart disease in, (43) 2003 
pneumonia and pneumococcus infec¬ 
tions in, (2) 1826—ab 
purulent otitis media of, (102) 820 
rheumatism of, new sign in, (74) 
2097—ab 

tonsils in, (19) 1235 
tuberculosis in, (96) 1649 
typhoid in, treatment of, (84) 411 
Children, alcoiiol poisoning, acute, 
in, (72) 909 

anemia, febrile, splenic, in, (140) 
1018-.ib 

apex beat in, position of, (30) 414 
appendicitis in, (45) 1236—ab, (128) 
1410 

appendicitis in, diagnosis and prog¬ 
nosis of, (67) 327—ab 
auscultatory plienomenon in, *1633 
blood in stools in pathology of in¬ 
testines in, (44) 1175 
broncliitis in, clironic, persistent, 
(45) 1907—ab 

bronchopneumonia in, systematic 
oxj'gen treatment of. (30) 747—ab 
bursitis and tendovaginitis, purulent 
pneumococcus, in, (29) 2141—ab 
care of, after operation on tonsils 
and adenoid tissue, (110) 1480 
cholera in, (36) 1330 
chorea in. treatment of, (63) 819 
—ab 

choreic, later fate of, (73) 749—ab 
Chvostek's sign in, importance of, 
(106) 919—ab 

colon bacilli in, individual strains 
of, (100) 750 . , 

crippled, need of special schools for, 
(125) 1825 

deceptive abdominal onsi^ of cer¬ 
tain diseases of, (51) 1175 
deformities, multiple, of hand and 
foot in, in several of same family, 
(110) 1238 . 

designation of colors as test for in¬ 
telligence in, (141) 330 
development of, normal and ab¬ 
normal, (88) 1015 
di-abetes in, (HI) lOOS 
dietary of pasteurized and sterilizcn 
milk in, estimate of value of, (94) 
1649 

digestive insufficiency m, severe, 
after weaning, (121) 330--ab 
diseases of, and tuberculous family 
taint, (102) 1010—ab . 
diseases of, important facts in oiag- 
nosis of, (107) 1581 
diseases of, recent >York on, (23) o25 
diseases of, tliat lead to defomntics 
early diagnosis of, U2p) 1409-yab 
dyspepsia and tuberculosis i”. “'“f" 
^nosis and treatment of, (12) 745 
—ab 

encephalitis in, (S3) 1015 
exanthem elicited by trauma in, 
during recover}- from scarlet 
fever, (85) 1015 . 

eyes of, systematic examination ol, 
(30) 242 

food and sebum in, (113) 
fractures of long bones in, *1204 


Children, gonococcus vulvovaginitis in. 
♦1196 

gonorrhea of rectum in, (75) 200S-ab 
heart disease in, (43) 2003 
helniintliiasis in, (31) 1822—ab, (66) 
1828 

hermaphrodite, (83) 500—ab 
hernia in, subcutaneous treatment 
of, (36) 242 

hernia, inguinal, in, operative treat¬ 
ment of, (78) 328—ab 
hydrocephalus in, systematic tap¬ 
ping in, (97) 1016—ab 
hypenephroma, malignant, in, (72) 
1415—ab 

idiocy and allied conditions in, 
(16, 20) 1482 
ileus in, (64) 1343—ab 
infection with dwarf tapeworm in, 
*1206 

infections, acute of, circulatory fail¬ 
ure in, (7) 1822—ab, (72) 2097 
infections, acute, of respiratory 
tract in, especially influenza, bac¬ 
teriology of, (63) 2097—ab 
insanity, moral, in, tendency to, 
(71) 1014-ab 

intestinal cat.arrh in, behavior of ap¬ 
pendix, (160) 1913 
intestinal indigestion in, chronic, 
(54) 2003 

intestinal irritation in, remote 
symptoms from, (51) 1236 
intussusception in, (85) 911, (39) 
1406 

joint tuberculosis in, plea for early 
and more careful diagnosis in, 
(38) 1725 

kalar-az.'ir in, (113) 2010 
knowledge of most value to, (22) 
2096—ab 

malaria in, (SS) 820—ab, (44) 1342 
—ab 

measles plus scarlet fever in, (33) 
746—ab 

meningeal reaction in chronic cn- 
ccpiiaiopathics in, (60) 1828—ab 
Meningitis in: See Meningitis 
molluscum contagiosum in. (17) 1822 
Mongolian idiocy in, (116) 020—ab 
moral infirmity in, (80) 918—ab 
nervous diseases of, and scliool life 
and work, (57) 1047 
of city wage-earners, advantages 
and disadvantages of trip to 
country for, (34) 740—ab 
otitis media, suppurative, in, (134) 
912 

over 12, spasmophilic tendency in, 
(01) 1486-ab 

paralysis in, clinical aspects, (22) 
745 

parasyphilis in, patholog}’ of, (70) 
327—ab 

Pliilippino, animal intestinal, para¬ 
sites found in, 20) 2002 
pneumonia in, (54) 1823—ab 
pneumonia in, lasting 24, 48 and 72 
Iiours, (3) 1577—ab 
pneumonia in, radioscopy in, (48) 
1413 

pneumonia in, symptomatologv, com¬ 
plications and prognosis. (53) 1823 
polyarthritis in, clironic, primary 
progressive, (39) 2099—ab 
prevention of spread of contagious 
diseases among, (154) 1481 
reduction of temperature of, with¬ 
out use of drugs, (47) 409—ab 
rumination in, (74) 2008 
School, Medical Inspection of: See 
Medical Inspection of Schools 
small, and infants, nose and naso¬ 
pharynx in, (70) 320 
spinal ganglia in, (SO) 749 
surgical diseases of v. Pirquet's tu¬ 
berculin reaction in, (2) 2005—an 
syphilitic, spasmodic paraplegia in, 
(43) 1175—ab 

tapeworm, dwarf, as intestinal par¬ 
asite of, (S3) 1086, *1200 
teeth, carious, in, (33) 823 
tension of muscles in, and con¬ 
tracture, (66) 60 

tuberculosis in, (90) 1619, (82) 2097 
tuberculosis and tuberculin treat¬ 
ment in, (02) 1343-ab 
tuberculosis in, frequency of, (4o) 
1242—ab 

tuberculosis in, importance of bovine 
tuberculosis for development of, 
(94) 9IS 

tuberculosis in, patholog}' of, (109) 
245 

tuberculosis in, specific diagnosis 
and treatment of, (112) 1417 
tuberculosis of shoulder in, (12) 
1235—ab , , . , 

tuberculosis of tracheobronchial 
glands in, percussion of spine in 
diagnosis of, (71) 749 
tuberculosis, pulmonar}', chrome, 
in, diagnosis of, (31) 84—.ab 
tuberculosis, pulmonary, in, (3) 
670—ab 


Children, tuberculosis, pulmonary in, 
outdoor school in care of, (132) 651 
tumor of pineal gland la, (44) 1413 
—ab 

typhoid cortical reaction in, (154) 
1489—ab 

typhoid in, (18) 565, (27) 1822—ab 
typlioid in, diagnosis of, (112) 1008 
weakly, and infants, importance of 
comparing curves of weight and 
height in, (124) 329 
venereal diseases in, effect of, (110) 
1087—ab 

word-blindness, congenital, as cause 
of backwardness in, (30, 50) SIS 
—ab 

young, litholapaxy in; modified 
evacuating apparatus, (28) 164 
China, medical man of, (168) 1651 
Chitin. soluble, from Limulus Polv- 
phemus and its peculiar osmotic 
behavior, (129) 82 

Chlamydozoa, importance of, in tra¬ 
choma and gonorrliiia, (45) 1729 
Chloral, importance of, for pathologic- 
anatomic research and for local 
therapeutics, (154) 169—ab 
Chlorctone as local sedative to re¬ 
spiratory tract. (159) 1171 
Chlorids, salt fever in infants and 
elimination of, (34) 2099 
in urine, clinical dosage of, (64) 85 
Chloroform anesthesia, intravenous, 
(166) 422—ab 

few whiffs of, plus suggestion in 
operative g}'necology, (77) 1013 
—ab 

bemorrliage in suprarenals due to, 
(68) IS2S—ab 

in eclampsia, (57) 3236—ab 
in normal delivery, (121) 1017 
in obstetrics, (97) 2102—ab 
influence of, on Nviander’s reaction, 
(186) 1652—ab 

package for obstetric bag, (82) 411 
—ab 

poisoning, delayed. (30) 84, (88) 160 
vs. ether as general anesthetic, (42) 
1S2S 

Cliloroma of jaws, (48) 500—ab 
Cliloromas, malignant, multiple, in 
cliild, (64) 327 

Chloroph}')! and hemoglobin, compar¬ 
ison of,, (25) 167 
Chlorosis, (68) 574—ab 
and tuberculosis, elimination of 
phosphates in, (126) 1347—ab 
treatment of, (10) 163—ab 
Oiolangcitis, (121) 1409 
Cliolecystectomy, disease of gall¬ 
bladder requiring, (59) 237—ab 
Clioiccystduodenostomy for acute ema¬ 
ciation following formation of 
biliaiy fistula, (20) 745 
Cholecystentcrostoniy, plea for more 
general use of, in pancreatitis, 
(109) 669—ab 

Cholecystitis, (90) 633, (122) 1409 
etiolog}' of, (41) 158—ab 
etiology, pathology and symptoma- 
tolog}' of, (57) 1726 
lieinorrhngic, acute, (87) 1094 
paratyphoid, (68) 2097—ab 
Choledocliotomy, transduodenai, (GO) 
237 

Cliolelithiasis. complications, sequela: 
and diagnosis of, (58) 1726 
diagnostic sign in, (11) 319—ab 
dietetic treatment of, (S3) 1657 
generally a disturbance m metab¬ 
olism of liver, (88) 1731 
medicinal tre.atmcnt of, (111) 1658 
pathology and surgical treatment 
of, (92) 1480 
treatment of, (59) 1720 
Cholemia. angiocliolitic, familial, (4J) 
1342—ab 

family, congenital, (2) 570—.ib 
Cholera, animal experimentation in, 
*588 

fowl, immunization against, (5S) 

germs, cultivation of, on bloou 
alkali media, (87) 1485 
in children in Manila, (30) 3330 
in Europe.ms in Calcutta, and indi¬ 
cations and technic of transfusion 
in cholera, (20) 104 
in India, outbreak of, (40) 49? 
nitrites not c.sscntial factor in eti¬ 
ology of, (130) 3.10. (55) ]«)7 
not a nitrite intoxication, (3o) mu 
organism, reaction of culture incdi.i 
in relation to morpliolog}' of, (.11) 

serotherapy of, (9S) 167, (3 .j) 31i 4 
toxin, (105) 1C5S . 

toxins, nitrites, nitrons acid anu 
nitric oxid as, {83) 323 
transfusion in, indications .and tech¬ 
nic of, and cholera in nuropcaii“ 
in Calcutta, (20) 164 
vaccin,ition .against, (144) S„0 
winter, (133) 1050 
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Cholcsteatonia matrix \\\ midtiio car. Civilization, liiRhcr, cnpciiica in liKiil 


radical mastoid operation wil))OiJt 
Tcmovat ot, {VIV) 

Cliolcslcrin in blood, xnnlboma TCsnVt 
of excess of, (IP) 

therapeutic antithciuolvlic action ot» 
(S2) Sio 

Chondrotoniy, causes and cfTects of 
ripid thorax indicating. (G4) 1585 
—ab 

tor omphvscma from rip:id thorax, 
(4i>) 2007 

technic for, (Oi) 2102—ab 


of, (20) 1412 
yc«-ternav, tO'clay, toMuorrow, (12S) 
C5t 

Clamps, bcmorrlhape follo'vinjcr paatro* 
enterostomy wltlv, (7) 1482 
Clavicle, fracture of, Harris dressinp 
for. (02) 011 

fmcUiro of, treatment of» (50) 403 
graft of muscle tissue to flU cavity 
left after operative treatment of 
osteomyelitis in, (53) 1481 
Clavs. edible, in therapeutics, (57) 
‘‘100 


*'and ^psvchic disturbances, Clclt I'-alatc: See Palate 
(40 101^2 Chmatc and diet, (74) 1S24 

campljor bromid in. (147) 1420 
Huntington's, (44) 2080 
in children, treatment ot, (GO) 819 
—ab 


forest and altitude, (143) 1012 
intluencc of. on pulmonary tubercu* 
losis, (42) 1G47 

for tuberculous patients, (25) C51 
mountain, and blood production, 
(T3) 1344 

sea, intluencc ot, on blood, (63) 2101 
Clinician, lal>oratory methods accc&* 
siblc to, (9G) 140S 


insaniens, acidosis, (20) C51 
latent, (3) 241—ab 
later fate of cliildrcn with, (73) 

740—ab 

posthoTniplcRic, (135) 14SS ' ' - , , . , 

ijostural albuminuria in bov the CUtons and prepuce, glands connected 

subject of, (5) 413 "‘111, (03) 500. 

Svdenham’s, (3) 241—ab Clonus, ankle, m major h>*8tcria, 

Chorioepitheiioma, malignant, diag* U<3)lC52—ab ... 

nosed oarlv by abdominal-curet- Clothing, modern, and skm diseases, 
ting, (73) 1415—ab .... 

roalignum, (SS) 1837 Clubfoot, (^0 <8 

of testicle, (7) 1346—ab congcmtal, double, tendon transfer. 

Chorioid, bonv degeneration of, in- sacroiliac strain, (100) 1G51 

volving retina, ciliary body, lens in infouey, treatmciit of, (lift) 172“ 


dnd iris, right eye, (125) 412 
congenital absence of, with retinitis 
pigmentosa. (121) 3905 
osteoma of, (34) 11G7 
Chorioiditis and mtls, absence of, 
among syphilitics who have be¬ 
come tabetic, *933 
dependent on appendicitis, (18) 23Q 
—ab 

Chorioma, (5S) 1578 

Chorion, hydatidiform degencratiort 


operative remodeling of tarsus for 
immediate correction of severe 
and relapsed fonns of, (95) 1726 
—oh 

or talipes, diagnosis of. (27) 1654 
resistant, appliance for correction 
of, (137) 412 

resistant or neglected, in adoles¬ 
cence, (77) 1337 

Club-toe flatfoot and hammer-toe flat- 
foot, (S\) 1415 


of, sj-mptoms and treatment of, Coagulation curves in treatment of 


(116) 5G9 . 

Christine, an anatomic curiosity, (93) 
743 

Chromocyatoscopy; Sec Kidney Func¬ 
tioning 


hemoplvUia, (S6) 57&—ab 
interval before, in connection with 
kidney fvmctioning, (tST) 1410—ab 
power of blood, determination of. 
(41) 1534—ab 


Chvostek*s sign, clinical importance Coal-gas from geyser, poisoning by. 2 


of, in children, (106) 919—ab 
Chyle, mesenteric cystic tumor from 
retention of. (5(1) ^4 
Chylothorax, (139) 413 
Chyluria, (^) 1175—ab 
non-parasitic, (114) 1911—ab 
Cigarette vs. cigar, (72) 10S6—ab^ 


cases of, one ending fatally witli 
mental symptoms, (13) 2141 
Coal-tar derivatives vs, opiates, (127) 
1409-ab 

products, which and why? (01) 157S 
Cobra Venom Hemolytic Test: See 
Hemolysis 


Ciliary-body, retina, lens and iris of Cocain and stovain poisoning, ctlier 

axra ViftYit* <\f iin owfiftnto nf •Onl 


right eye, bony degeneration of 
chorioid involving, (125) 412 
sarcoma ot, primary, (9) 810 
Cincinnati Academy of Medicine, (23) 
IfiSi 

Circulation^ and heart, action of urea 
ana njpertonic suiutions on, (144) 
655—ab 


an antidote of, *9G4 
anesthesia general, by injection of, 
into veins, (22) S22—ab 
infiltration, Oberst method of, *1502 
poisoning, (9) 1090—ab 
substitutes for, in rhinology and 
laryngology, (131) 1418 
Cocainism,^ (4) IG40 

animal experimentation and prac- Cocainization plus epidural injections 
tical medical knowledge of, *1GS0, of nasal mucosa to relieve labor 
*1769, *1856 pains. (104) 14S7 

fluoroscopy in research on, (70) 20QS Coccygodynia, (117) 49G, *968 
partly cut off, dangers of general Coccyx, excision of, for fracture and 
anesthesia with, (7C> 9l7—ab neurosis, (36) 1167 

partly cut off, general anesthesia muscles and ligaments connected 
with. (\14) 82S-ab, (76) OYi—ab, with, (51) 1343 

.. ' Cod-Uver-oiI, action of, in rachitis and 

spasmophilia, (43) 2100—ab 


(165) 1489—ab 
schema, (174) 1826 

Circulatory and renal systems, physi¬ 
ologic and pathologic effects of 
severe excretion on, (55) 1725 
diseases in India, (24) 1341 


phosphorus, and sesame oil. influ¬ 
ence of. on metabolism of lime, 
phosphorus, nitrogen and fat in 
rachitis, (127) 828—ab 


disturbances, permanent action ot Coffee, injurious action of, in tendencj' 
carbonated brine baths in, (67) lo gout, (128) 1488—ab 
1730 Cold, fear of, (28) 651' 

failure in acute infections of chil- fevers from, (45) 1336 
dren, causes and treatment of, (7) storage, preservation of meats bv 
1822-ab, (72) 2097 (69) 4ia-ab, (SO) 10S5-ab 

system, (8) 413, (10) 497, (10) 570, Colds, ordinary, cause and vrevrntMa 
(9) CoG, (7) 744, (18) 822, (19) of, (153) 108 i c oi 

1011 , ( 11 ) 1089, (4) 1340, (8) 1482 Coley's fluid in inoperable sarcoma 


system, algebraic formula to express 
resistances in, (72) 1213 
system, resistances in, and their im¬ 
portance in practice, (140) 1912-ab 
Circumcision, (115) lOOS 
bloodies, *1782 

Cirrhosis-of-Iiver, (47) 415—ab 
alcoholic, in child, (13) 907 
and combined intoxication and bac¬ 
terial infection, (45) 1901 
cancer with. (9S) 17.32 


(115) 577 

Colic, appendiceal, is uncinaria duo- 
.denalis etiologic factor in? *1309 
from ^ inflammatorj’ conditions in 
cavity, diagnosis of, 

914 

gall-stone, with movable gall-blad¬ 
der, (55) 1093—ab 

liver, perforation of gastric ulcer 
simulating, (i65) 332 
renal, amelioration of, *S 50 


hjT&rtrophic, and alcoholic paraly* Colitis, chronic, (501 190** 

sis, (Ql) 242 - -• 

natural historj’ and diagnosis of, 

(IQ) S3 


operative treatment for, *275 
splenomegaly and ascites, (143) 1018 
splenomegaly in, (111) 6S, (ICG) 
14S9 

With enlarged spleen and ascites, 
pathology of, (S4) 1057 
Civil Ecndoo, plea for, in charit.ablc 
institutions oi Missouri, (112) 412 


mucous, appenfiicocecostomy for re¬ 
lief of. (95) G53 
treatment of, ( 32 ) 1507 

Collapse, severe cardiovascular in¬ 
travenous suprarenal treatment in. 
(149) 1G9 

Collargol, use of, in genifourinarv 
surgery, (25) 1724 

Coilege of Physicians of Philadelphia, 
dedication of new hall ( 3 T) 


CoUca' law and scrorcaction in sypli- 
ilift. (87) 1015 

Colliculus scminalis, clironic disease 
of, (14) 1C3 

Colloidal metals, precipitation of, in 
contact with certain organic sub¬ 
stances, (135) 1G59 

Colloids, iini>ortancc of, for formation 
of concronicnls and for calcifica¬ 
tion, (57) 1730 

In milk, protective actiou of, ultra- 
microscopic ohscrv'utions on, (35) 
818 

Colon and cccum, resection of, (Co) 
1478 

ascending, lipoma of, t03) 1107 
am-sihesia by, (77) 1726 
atrophy of, segmentary, (73) 243 
—ab 

diseases ot, (14) 738 
diseases of, functional, (2) 163—ab 
diseases of, medical aspect of, (15) 
738 

exclusion ot, by annstomosia between 
ileum and sigmoid, (79) 600—ab 
extirpaliou of, (122) 820 
iuv.agin.atlon of small intestine into, 
operation, death, (40) 1236—ab 
lympiialics of, (48) 237—ab 
noniiul peristalsis of, (146) 169 
sigmoid, (129) 912 
spasm oi, and alleged spastic lonn 
of constipation, (64) 417—ab 
transverse, adenocarcinoma of, re¬ 
section of cecum and colon, (63) 
1478 

transverse, in adult, intussusception 
of, (C) 913 

tube, rectal, uses and abuses of, 
(67) 652 

Colopc.xy, technic of, for prolapse of 
rectum, (40) 1092—ub 
to complete operations for utero¬ 
vaginal prolapse, (46) iGoS 
Coloproctitis, ulcerative, caused by 
lial.-intulium coli, (MC) 630 
Color blindness, (115) 920 
blindness, futility ot official tests 
for, (6) 821 

medium, new, for isolation and dif¬ 
ferentiation of streptococci, (72) 
56S-ab 

perception spectrometer, new, (13) 
24l-ab 

Colorimeter, new, and its oi>plication 
in determination of hematm. iron, 
indican and creatinin, (7S) 2101 
Coloring matters used in food, (30) 
1342 

Colors, designation of, as tests for in¬ 
telligence in cliildrcn, (141) 330 
Colostomy, new metliod for attempt¬ 
ing to secure spluncteric control 
after, (129) 249-ab 
Colostrum and lochia, importance oi 
proteolytic leucocyte ferment in, 
(60) 600-ab 

Colpoceliotomy in pelvic surgery, 
(195) 1008 

Colporrhaphy by doubling vaginal 
wall, (80) 2909 

Coma, diabetic, alkaline intravenous 
injections to ward off, (57) 916 
—ab 

fatal, cause of, (20) 051 
from acidosis due to suppurative in- 
flatnmation of liver, (54) 9lo—ab 
Comets and plague, (13) 2092 
Commercialism, sanitary supervision 
an aid to, (107) 322 
Commissary department in naval hos¬ 
pitals, (69) 1726 

Commissions: See also Medical Fees 
Commissions and fee to physicians, 
division of, (95) 321—ab 
payment of, by specialist to general 
prsetithnerf (90) S2i—ab 
Communication, privileged, (60) 1485 
Communities, means for better protec¬ 
tion of, from' disease, and by 
which aged physicians can be as¬ 
sisted, (87) 321 

Compensation, failing, importance of 
functioning of peripheral blood 
vessels with, (118) 1347—ab 
failing, in chronic valvular disease 
of heart, treatment of, (159) 10^ 
lost, treatment of conditions sec¬ 
ondary to, (37) 1235 
Complement, behavior of in serore- 
action, (65) 017 

destructive effect of shaking on, 
(75) 166, (S2) 500, (135) 1018 
deviation in hydatid disease, (30) 

deviation in pseudoleucemia. (SOI 
2101—ab ’ ^ ^ 

fixation and bacteriolysis, ambo¬ 
ceptors in, (122) 912—ab 
fixation, diagnosis of tuberculo<;is 
by_, (4S) 572—ab, (00) 1012, (113) 
1178 

fixation in differentiation of natural 
and anificial honey, (llO) 1417 
fixation in gonorrhea, (78) 6CS—ab 


2185 


Complement fixation in leprosy, (34) 
1822—ab 

fixation in rabies, (43) 1901 
flxutlon in syphilis, (3) C5G—ab, 
(78) 1726 

fixation rc.iction, and streptococcus 
of scarlet (ever, (27) 1633 
fixation, with lecithin as antigen in 
pellagra, (137) 82—ab 
licmolytic, variation of, in experi¬ 
mental trypanosomiasis, (29) 14S3 
hemolytic, proportion of, in infant’s 
blood scrum not index of child 
constitution, (123) 329 
Coiiiplcments in breast milk, (122) 329 
Compressed-air illness, (37) 1725 
illness, ctiologic factors in, (71) 
lies—ab 

illness, prophylaxis and treatment, 
(94) 1009 

Conception and myoma, (93) 329—ab 
influence of venereal diseases on, 

(112) 10S7—ab 

Ckmcrements, importance of colloids 
for formation of, (57) 1730 
Concussion, remote effects of, fC9) 
140S 

Condyle, outer, o! tibia, fracture of, 

(113) 320 

Condyles, drainage of knee back of, 
with purulent arthritis, (60) 15S4 
Conjugate, diagonal, sources o! error 
in digital measurment of, (71) 417 
—ab 

true, enlargement of, by inducing 
lordosis, (130) S29—ab 
Conjunctiva, palpebral, hypertrophy 
of. (41) 409 ^ 

pneumococcus in secretion of, in 
acute lobar pneumonia, (114) 1279 
—ab ^ 

Conjunctival sac, enucleation neces¬ 
sitated by getting pc?infc of aniline 
pencil into, (178) 1052 
sac, injury to eye from anilin 
pencil in, (02) &09 
secretion, trachoma bodies in, ( 46 ) 
1729—ab ' 

Conjunctivitis, eczematous, blepharof- 
omy for, (67) 2007 
gonorrheal, metastatic, (221) 1649 
Parinaud’g, with unusual complica- 
tions, (12C) 743 

pliJyctcnuIar, recurring, operative 
treatment ot, (OS) 301 
Conncctive-tUsuc, contractile elements 
73S, (1) 1405, (0) 1840. (13) 

sulfcutaneous, localizations of acute 
."-‘• ■uiar rheumatism in, (43) 415 
—ab 

tOi (■*5) 

as treated in babies' class. (53) HOT 
chronJC, (24) 20S4, (14C) 1339 
chronic, agar-agar in. (29) 1.5S3 
cJironic, paraffin treatment of. (1081 

clironic, with abdominal pain in 
women, proptosis of left broad 
iigament cause of, (77) 15S0—ab 
habitual, x-ray photographs of ehiid 
subject to, (17) 2006 

spasm ot colon and alleged spastic 
form of, (04) 417—ab 
treatment of, (4) 1900 
Constitutional diseases due to de^en- 
erate tonaiis, (148) 1825 
Constriction bands, uterine, compli- 
rating labor, (17) 1400 
Contacts, diphtheria, administrative 
measures required for dealing 
with, (33, 39) 014 aeaimg 

Contagion, source of, in epidemic tv- 
phoid, (103) 2010 

Contagious^^and^^infectious, definition 

Contract Practice: See Practice 
Contractions, muscular, involuntary 
significance of, and behavior with 
attopm in pathology, and treat¬ 
ment ot gonorrhea in male.' ( 26 ) 

Contracture and tension of muscles 
in children, (66) 80 
and spasticity, cause of, in cases 
Showing no demonstrable lesion 
tracts, (B4) 239 

Sis. (8f)‘‘?s"29“i 

Contusions and distortions of spine 
consequences of, (52) 1012 ’ 

Convulsions, psj'chogenetic, ( 49 ) 1047 
^'‘(S7)%y‘ "■’“)■ Sfc there so many? 

uremic, calcium in. ( 100 ) 1480 
Cooks, muscular spasms due to beat 
in, on Pullman diners, *1517 
Coolness and warmth, instrument for 
investigation ot 
sensibility to, (06) 147S-ab 
Cord degeneration, combined, sub¬ 
acute, (137) 1170 


218G 


Cord, umbilical, shortening of, from 
coiling around fetal neck, (45) 2003 
Cordectoroy for bilateral abductor pa¬ 
ralysis, with demonstration of 
specimen, (100) 2005 
Corn and pellagra, *452 
Cornea, nodular opacity of, cured by 
■ excision, (75) 410 
operative treatment of recurring 
eczematous lesions of, (92) 825 
serpiginous ulcer of, course and 
treatment, (77) 2101 
serpiginous ulcer of, etiology and 
pathogenesis of, (124) 1179 
technic for plastic operations on, 
(115) 2010 

transfixion of, by hatpin without 
injury to lens, (63) 909 
ulcers, treatment of, (107) 412 
Corns, carbon dioxid snow for, (99) 
1G5S 

Coronary sinus, dilatation of, in 
mitral stenosis, (IIS) S2S 
Coroner, office of, *842 
Corporeal corrections, chemical, ap¬ 
plied to practical medicine, (103) 
911 

Corpus callosum, puncture of, to re¬ 
duce intracranial pressure in 22 
cases, (104) 245—ab 
cavernosum, plastic induration of, 
(4) 1166 

luteum abscesses, (48) £23 
Corpuscles: See Blood Cells 
Corrections and Charities, Missouri 
State Conference of, (56) 1647 
Corrosive Sublimate: Sec Mercury 
Bieblorid 

Corset for correction of lordosis caus¬ 
ing albuminuria, (133) 1912 
Corsets, orthopedic, and supports, 
(40) 325—ab 

Cortex, cerebral, circumscribed motor 
paralysis and cutaneous anesthesia 
following injur}' of, (10) 1610 

—ab 

Corvza and influenza, electric baths 
in. (133) 16S 

vasomotor periodic, prophylaxis and 
treatment of, (87) 411 
Council on Pharmacy and Chemistry, 
report to, on scopolaniin-morphin 
narcosis, *440 

Country, trip to, advantages and dis¬ 
advantages of, for children of 
city wage-earners, (34) 740—ab 
Cowpox in man, (15) 1727 
Cows, scarlet fever from, (11) 324 
Coxa valga and coxa vara, traumatic, 
bloodless correction of, (103) 332 
vara, (20) 1412 

vara, static, pathogenesis and eti¬ 
ology of, (66) 160 
vara, treatment of, (105) 240 
Coxitis, conservative treatment of, 
(100) 1580—ab 

Cramp, runner’s, (41) 740—ab 
Cranial Cavity, Cranium; See Skull 
Craniology, application of, to clinical 
medicine, (34) 1091 
Craniopagus, frontal, fourth case of, 
(59) 500 

Crata;gus oxyacantba, *103 
Craw-craw, acute, (SO) 1483—.ab 
Crayons of carbonic-acid ice, blotting 
paper mold for obtaining, *1519 
Creatin and creatinin, physiology and 
pathology of, (71) 819—ab 
Creatinin and creatin, physiology and 
pathology of, (71) 819—ab 
application of new colorimeter in 
determination of, (78) 2101 
excretion of, in infant, occurrence 
in amniotic fluid, (77) 909 
Crepitations heard in tlrird left inter¬ 
costal space in mitral stenosis, 
(8) 1340 

joint, respiratory, 'ISOo 
Cretinism in Austria, campaign 
.against, (118) 89—ab 
sporadic; results of thyroid feeding, 
(107) 102 

unusual manifestations in* (3) 235 
—ab 

Cretins, thyroid in, 351—ab _ 
Cricotracheal stenosis following in¬ 
tubation, (47) 1413 
Crime and heredity, (82) 742—ab 
influence oi physical defects of, (48) 
1336 

what can medical profession do for 
prevention of? (47) 1336 ab 
Criminal, child, (25) 414 
Criminals, habitual, steriltzation of, 
(29) 237, (29) 320—ab, (2p 414, 
m) 565-ab, (103) 5CS-ab, (46) 
1336, (28) 1647-ab 
hereditary, cure of, (28) 1647 ab 
juvenile, does correction of plpsicai 
defects improve moral cond.uct? 

nrip^pte, non-ambulatory, deformed 
^ 'bv Infantile paralysis, treatment 
of, (91) 495 
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Crotalin, improved method for admin¬ 
istration of,_ (10) 408 
Cryogenin, action of, on phthisical 
temperature, (5) 241 
Cubitus valgus, pathologic, ( 109 ) 168 
Cuboid, fr.acture of, (79) 32S 
Cullen, (73) 909 

Culture-media, desiccated, (15) 2008—ab 
reaction of, and morpiioiogy of cliol- 
era organism, (34) 1336 
Curds,_ casein, in infants’ stools, (99) 
495 

in infant stools, clinical significance 
of, (19) 651 

Cure at ContrcxCville, (25) S22 
Curettage, its abuse and indications, 
(88) 1337 

indications and contraindications. 
(48) 1902 

of uterus, (23) 1412 
Cyanosis and drop-foot, lymphatic 
edema of leg and foot with. (11) 
2141 ’ ' ^ 

stasis, from compression of trunk. 
(54) 1012 

Cyclodialysis, (05) 410 
Cyclophoria, case of, (13) 1172 
C.vst: See also Cysts 
C'.ist, abdominal, large, unilateral 
hematonietra of long-standing 
forming, (35) 325—ab 
dermoid, with appendicitis, in child, 
*400 

echinococcus, in right lung, pneu- 
motomy for, pH) 1178 
echinococcus, life history of. (34) 
1412 

echinococcus, of liver, (92) lOSC 
formation, periosteal, unusual effect 
of intraenininl iircssurc, (100) 911 
formation, relation of parovarium 
to, (15) 1411 

intranciiral, of eiglith cervical nerve, 
(7) 2140 

large tumor due to, developing 
from iliopsoas Dursa, *1181 
of iris, (101) 054 

ovarian, spontaneous rupture of, (14) 
913 

ovarian, weighing 02 pounds re¬ 
moved from patient aged 80, re¬ 
covery, (97) 1238 
pancreatic, (52) 2003—ab 
parovarian, U2S) 496 
sacrococcygeal, congenital, of epen¬ 
dymal ori;rin, *1288 
Cystinuria, nitrogen metabolism in 
Raynaud’s disease with, (104) 
1049—ab 

Cj'stitis, chronic, in male, treatment 
of, (01) 2098 

functional disorders of bladder in 
women simulating, (38) 2003 
in women, diseases simulating, (23) 
S22~ab 

Cystocele, new operative technic to 
prevent, in vaginal hysterectomy, 
(34) 739—ab 

operation with satisfactory results 
for, (110) lOOS 

vaginal, or preuterine hernia, treat¬ 
ment of, (57) 1176 
vaginofixation of uterus for cure of, 
(80) 1580 

Cystoma, colloid, of ovary and colloid 
degeneration of peritoneum after 
rupture, (125) 1179—ab 
polypous, on posterior surface of 
uterus and other rare findings in 
internal genitalia, (118) 662 
Cystoscope, practical utility of, for 
general practitioner, difficulties in 
its use, (94) 2098 

stud.v of cerebrospinal fluid in gen¬ 
eral paresis by, (15) 1046 
use of, (4) 821 

with adaptable interposed lenses, 
(126) 1017 

Cystoscopy and ureteral catheteriza¬ 
tion in male, (84) 1048 
in gynecologj', (47) 1583 
Cystotomy, suprapubic, interpelvic 
exfoliation with removal through, 
(103) 1726 

suprapubic, with bladder empty, ad¬ 
vantages of, (50) 1828 
Cystourethroscope, *1045, (109) 1S24 
Cysts: See also Cyst 
Cysts, appendix, and diverticula, (63) 
106 

dermoid, intracranial, (33) 172S--aD 
echinococcus, seroreaction with, (70) 
659 _ 

echinococcus, toxicity of, (70) 1903 

improved technic for removal of, 
(113) 140S 

in prostate, (33) 1241 
infundibular, in brain, study of, 
(123) 1659 . 

intramural, of uterus, (30) 1 Gd 4 an 
multilocular, of jaws, (53) 740 
non-parasitic, in liver, (149) 421 
of thyreoglossal origin in floor oi 
mouth, (105) 2010 


Cysts, pancreatic, pathogenesis 
(146) 1018 

Cs'tosine, salts of, (182) 1652 

D 


Dacryops, *532 

Daily, value of tuberculin test 
(21) 1235 

D’Arsonval current in arteriosclerosis. 
(07) 741 

Darwinism and medicine, (14. 18) S3 
Dayliglit, dosage of x-ray in photo¬ 
graphic technic in, (64) 1242 
Deaf-mutism ' ' ' 


of, Delirium, acute, psj-chic and somatic 
factors in patient witii. dying of 
septicemia, (16) 1400—ab 
Delirium-tremens, (29) 158—ab 
treatment of, (104) 411, ( 104 ) 743 
(130) 1S39, (103) 2005 ^ ' 

in (151) 248. (174) 332 

Deliveries, home, dire results of trust¬ 
ing to asepsis .alone in, (170)-1834 
normal, after suspension of uterus. 
(ISO) 1009 ■ 

132, at Salvation Army rescue home, 
(95) 81 

100 consecutive. 


(00) 1007 


t-mutism, acquired, due to congen- noi.-;,™ , ■ • , • , .. 

ital syphilis, (47) 1903 elective, and 

Deafness, bilateral, after injury of 


, , - injury 

Iie.ad, (104) 1913 
etiology and prophylaxis of, (114) 
1008 

formidin in chronic suppurative 
otitis media complicated with. 
(74) 1337 

responsibility of general practitioner 
and specialist in prevention of, 
( 10 ) 1100 

sudden, during eclampsia, (8) 10S9 
word, with autopsy, (98) 911 
Death, cardiac, after diphtheria, (48) 
1477—ab 

classification, Budapest system of, 
(159) 1481 

due to embolism of abdominal aorta 
with mitral stenosis and throm¬ 
bosis of pulmonary veins, (5) 1652 
from, chloroform, delayed, (36) 84, 
(80) 106 

from ether anesthesia, (80) 1086 
from hanging, (89) 244 
from intraspinai injection of novo¬ 
cain and strychnin, (29) 1341—ab 
from quinin, (113) 88 
in epilepsy, (3) 31S—ab 
of fetus near term probably result 
of therapeutic administration of 
salipyrin, (141) 1660 
rate, general, from maligiiant 
growtiis in principal American 
cities, (27) 78 

sudden, .adrenals in, (97) 162 
sudden, and serum sickness follow¬ 
ing hypodermic administration of 
antitoxin, (50) 1006—ab 
sudden, at spas, (114) 1418—ab 
sudden, in puerperium, from primary 
thrombosis of pulmonary, arteries, 
(44) 84 

sudden, in status lymphaticus, (9) 
241 

sudden, medicolegal aspects of, (247) 
1651 


aftermath of, (8)' 1005 
allowing women to get up early 
after, and thromlwsis and embo¬ 
lism, (99) 88—ab 

and ovarian tumors, diagnosis of» 
(88) 244 

closure of blood vessels after, (46)' 
824—ab 

death 34 days after, from puerperal 
septicema with double septic 
pneumonia with effusion, (29) SS 

—rilb 

duration of bed-rest after, not factor 
in development of retroversion, 
(87) 018-ab 

forceps, during acute pneumonia, 
spinal anesthesia and pituitary ex¬ 
tract for, (5) 2140 

forceps in, indications for, (153) 330. 
forceps, modern, (147) 912 
hymen after, (50) 499 
importance and advantages of Mul¬ 
ler's method of, with breech 
presentation, (59) 415 
interference of soft parts with, 
hysterotomy, (44) 823—ab 
normal, advantages of chloroform 
to attenuate pain in, (121) 1017 
obstetric operations to aid, with 
undilated os-uteri, (8) SS 
of living child with permanently 
baekw.ird doubled body, (151) 1009 
of pygopagus, Rosa-Josepha Blazek, 
(31) 2099-ab 

rapid, in eclampsia, Cesarean sec¬ 
tion as means of, (70) 909 
rupture of symphysis during, (I29> 
1832—ab 

shaving of nilva before, (107) 117S 
stretching of perineum during, (116) 
CC2—ab 

through perineum, *15'20 
with contracted pelvis, (45) 164 
—ab. (21) 1091, (14) 2000—ab 


1 ... Delusions in young people, especially 

under anesthesia due to status laA ans ' 


lymphaticus, *1785 

Deaths and stillbirths, greater fre¬ 
quency of, among males than fe¬ 
males, (20) 2098 

thymus, sudden, in adults, (198) 171 
under scopolaniin-morphin anestliesia, 
(52) 748—ab 

Decidua, blood vessels of, in early 
abortion, (29) 1091 
cells and their importance, (95) 1830 
gravid, and menstrual differentia¬ 
tion of, (136) 247 

Decompression as primary procedure 
in intracranial lesions, (26) 1476 
cerebral, (21) 817 
for intracranial tumor, (5) 209S 
in meningitis, (60) 116S—ab 
trephining, in treatment of choked 
disc, (42) 2096 

Defective and insane, problem of, (20) 
■102—ab 


dementia paranoids, (37) 498 
Dementia, (103) 1087 
paranoids, delusions in young peo¬ 
ple due to, (37) 49S 
Demcntia-pra:cox, (1) 1084 
and depressive st.ates, differentiation 
between, by biologic Mood tests, 
*1868 

artificial increase of eosinophilc 
cells in, *284 

caused by dental impaction, (94) 162. 
recognition of, (9) 1901 
Dental caries and pulmonary tubercu¬ 
losis, alcoholism and nursing 
capacity, relations between, (60) 
1730 

colleges, teaching of anatomy in, 
(14) 1578 

diagnosis and treatment, x-ray and 
ultraviolet ray in, (7) 1166 
impaction, dementia praicox caused 
by, (94) 162 


Defectives, mental, study of eye in, Dentistrj', school hysteria, (14) 1005—ab 
*1^' .. , general tlierapeutics and surgery in, 

sterilization of, (46) 1336—.ab 
Defects, congenital, of muscles of face 
and eyes, (111) 1581 
facial, dental protheseS for, (100) 329 
Deformities, bone, due to constitu¬ 
tional diseases of infancy, (149) 

1410—ab 

chronic, treatment of, (80) 244 
early diagnosis of diseases of chil¬ 
dren that lead to, (120) 1409—ab 
facial, relation of adenoids to, (106) 

15S1 

of nasal septum, surgical correction 
of, (62) 100 


*608 

limitations of local anesthesia in, 
(117) 89 

preventive, (124) 1480 
Dependents, responsibility of state in 
care of, (111) 240—ab 
Dependence, scope of public healtli 
worlf in prevention of, (131) 655 
.—ab 

Depression, cyclic, and exaltation, 
(55) 105 

mental and physical, in men during, 
the forties, (42) 49S—ab 


ra?fe^cr4uScal treatment of. (148) 


1410 


diflerentiation between, 
Deformity in joint disease, (68) 1237 logic blood tests, •1868 
of shoulder, spontaneous birth cause Doprasror action of do, s urine, 
of, (117) 16S 

paralytic, treatment of, (8) 1475 
—“b . . 

Degeneracy and degenerative insanity, 

(03) 573 

Degenerates, sterilization of, (29) 

(29) 320—ab, (30) 414, (23) 5Ca 
ab, (103) 56S—ab 


Degeneration, colloid, of peritoneum 
after its rupture, (125) 1179—ab 
cord, combined, subacute, (Si) lliO 
Dcligation, permanent arterial occlu¬ 
sion after, *1301 


mechanism ot, antagonistic action 
of adrenalin on, (ISO) 14S0 
Dermatitis, acute, due to potassiuni 
bicliroinate, (5) 744 
clironic, x-ray, and early x-ray car¬ 
cinoma, pathologic histolog}' ol, 
(IIS) 81—ab 

exfoliativa and alopecia areata, 
treatment of, (110) 054 
exfoliativa, fatal, in five cases, (109) 

- . I 

factitia in patient with general 
pruritus, (89) 1007 
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CUBIiENT MEDIOAB LITERATURE—SUBJECTS 


Dermatitis (nctitia, rsyclmlogic aspect Diagnosis of incipient pnlmonary tu- 'y"' 

of (118)412 berculosis, (11) aiO—nb of fooiJst, (<d) 1-4J 


of, (118) 

followinj? viofonn, •rJ2 
from nristol, *2012 

polymorphous, rccurrini;, mlrcnalm 
in, (70) 243 

scborrlioiciini, (.*>8) 1317 
vcncn.ita, ease of, (21) 1400 


surpic.il, (18) 2 n'»G 
surRicnl, careful, iini>ortanro of, 
and aid afforded by variotts tests, 
(SI) 742-ab 

Diapuoslic melliods, five, of J. B. 
Murphy, of ChicaRo, (04) 108(1 


Dcrmatolopic manias and phobias, (2) Diapodcsi«, importance and extent of, 
1234—ab in spontaneous Ijlcedlnp*, (173)_lf>14 

Dermatolopist as seen by pcncral prac* Diaphoresis In nephritis, (191) ITDnb 
titioncr, (178) 1171 
Dermatolopj’, advances in, (32) 914 
alcohol in, (154, 155) 10?S-ab 
and svphiloloRV, prepress in, (71) 

C53 ’ 

exfoliation treatment in, (71) 213 


nnd intestinal disorders, recent dis¬ 
coveries in, (90) 05.3 
essentials of pliysiolopy nnd path- 
olopy of, (1) 1475—nb 
pastric, in inbints, (78) 1585 
pastric, of slarcli witli hypcrchlor- 
liydria, (20) 1583 

orp’ans of, nnd tuberculosis question, 
(59) 1002 


tbouphts on, (73) 1403 
Dermatoses, rare, (87) 1580 
Dermatosis, new vocation, (110) 15S1 
—ab 

tuberculous, x-ray in, (4) SIG 


lapnorc'^i*’ ni nepnrms, \ivij aii-im -- _ , _ 

therapeutic value of, in eye dis- Bipestivc. also Gastrointestinal 

- - . Dipestlvc disturbances nnd pcnital 

lesions, (72) .575—nb 
disturbances, principles of dietetics 
in. (100) 1487—ab 
functions, correlation of, (8) 50.5 
iiisiifllciencv, severe, In children 


eases, (177) 1171—ab 
Diaplirapin, adhesions of, (24) 242 
niul neck, parnlvsis of, in i>oliomyc- 
litis, *1929 

in tone pT^duction, fluoroscopic 
study of, {102) 2005 
hernia of, and eventration, differen¬ 
tial diapnosia between, (82) 2101 
injury of, 

(100) 141 


after wcaninp, (121) 3.30—ab 
juices, secondniy work of, (59) ICO 
opcnitfvc’ treatincirt, Bipipuratuni, comparative strength 
of, *129 


Dermoid cyst accompanied by nppon- Diarrhea, clironic, appcndicocccostomy 


dicitis in child, *400 
Des Cartes, Van Ilclmont, Sylvius, 
Borelli, (lOS) 322 

Desmoid tumor, simulation of, by 
hematoma of abdominal wall, 
(110) 495 

^*apinal tumors, (15G) 330 
Detail man, (S3) 5(5S 
Development, defective, without 
rachitis in tuberculosis, (47) 1483 
mechanical laws of, and cancer, (07) 
1G5S—ab 


for, (95) C53 
chronic, due to pyloric Insiifllclencj', 
liydrochloric acid in, (19) 5G5—ab 
compensatory, (12) S17—ab 
dyspeptic, with pneumonia nnd 
meninpeal symptoms, (124) 11C9 
infections, in infants, *141 
in infants, causing pastroentoritis, 
(ol) 84—ab 

in infants, ctiolopj* of, (65) 172C 
ncn’oiis, patbolopy and treatment 
of, (74) 1485 


Dextro-camphor, toxicity of, (14G) C55 Diarrheal diseases, (133) 108S 
Dextrocardia in pulmonarj* tubcrcu- Diascliisls, interpretation of cerebral 


losis, *2013 
Dextrose consumption by isolated per¬ 
fused human heart, (151) 413 
Diabetes-insipidus, (42) 84—ab 
etiolog}' of, (loO) 331—ab 
treatment of, (87) 570—ab 
Diabetes-mellitus, advantapes of alka¬ 
line intravenous injections to 
ward off coma in, (57) 916—ab 
and pregnancy, dietetic treatment 
of, (12S) 829—ab 


sxnnptoms with reference to v. 
>ronakow’a tlicory of, (8) 1621 
Diastase in urine and stool, determi¬ 
nation of, as test of pancreas 
functioning, (75) 1485—ab 
influence of body temperature on, 
(14G) 14SS 

splitting cellulose, (52) 1903 
Diathesis, exudative, dietetic treat¬ 
ment of. (80) 1014 
hemorrhagic, and hcmophilla.(78) 1824 


and pregnancy, treatment of, (00) Dichlorid^ of ethylene nnd iodin, pre 


1G6—ab 

cataract due to, prognosis of, (53) 
915—ab 

cause of lipemia in, (10) 1724 
determination of intensity of acid¬ 
osis in, as guide to treatment, 
(75) 1243—ab 

distribution of sugar in blood of, 

(63) 1170 

does sex influence prognosis in? (70) 
1585—ab 

ear, nose and throat symptoms in, 
*1046 

energj’ requirement in, (55) 052—ab 
excretion of acetone bodies in, and 
value of oatmeal courees, (88) 575 
experimental, (124) 1009 
eye complications of, (47) 915—ab, 

(64) 1902 

fever in, (70) 86 

foods for, on market, (58) 1093—ab 
gall-stone, (61) 1478—ab 
high-frequency currents in diagnosis 
of, (107) 1087 

in children, (88) 825, (111) 1008 


paration of skin for operation by, 
(9) 2140 

Die Erkrankungen des Siebboines, Uf- 
fenordc’s, inflammations of eth¬ 
moid bone as advanced in, (82) 
1824 

Diet nlterntlons, influence of, on 
types of intestinal flora, (119) 1169 
—ab 

and climate, (74) 1824 
importance of, in nasopharyngeal 
troubles, (42) 1233 
in epilepsy, (83) 239—ab 
in exudative diathesis, ($0) 1014 
in pastric ulcer, (03) 419—ab 
in kidnev disease, (70) 161—ab. 

(117) 752-ab. (34) 1241-ab. (52) 
1484—ab 

in pneumonia, (59) 1823 
in tuberculosis, (01) 320, (3) $10, 

in typhoid, (48) 409—ab, (28) 492. 
. (65) 2080, (111) 1109, (71) I33C 
influence of, on infant mortality. 


. (117) 1625 

levulosuria in, research on, (123) kitchen equipment, suggestions for 
662—ab (76) 1726 * 

mastoiditis in, (110) 1649 _ milk, cure of movable kidney by 

restoring standard weight with. 
(70) 161—ab 

relation of ptyalin concentration to. 
(138) 1481 

restricted, autointoxication due to 
(70) 1903 

salt, not good in tuberculous as¬ 
cites, (76) 1243—ab 
test, nitrogen and sulphate parti¬ 
tions as aid to diagnosis in in¬ 
testinal disturbances, (6) 408 
test, of Schmidt’s for intestinal dis¬ 
ease, (53) 1093—ab 
test, of Schmidt, for intestinal dis¬ 
eases, and bead test of Einhorn, 
(C) 1405 

vegetable, indications and contra- 


medicinal treatment of, (115) 1653 
metabolism and treatment of, (27) 
2002 —ab 

metabolism changes in, (44) 493 
nervous symptoms in, (35) 1725 
new pancreatic extract for, (26) 
2099—ab 

rare symptom of toxemia of, (115) 
1480 

recovery from, with no signs of re¬ 
currence during 10 years, (57) 
1242 

severe, in woman o*f 29, recovery, 
(64) 917 

surgery in, (59) 1167 
sympathetic neurosis rationally 
treated with electricity, (13) 2140 
—ab 

toxic amblyopia due to, in young 
woman, (115) 1480 
treatment of, (37) 914 
unsuspected, (20) 651 


Digitalis, (132) 743 
nnd bundic-of-llis, (61) ^ 1G4S—ab 
and strophanthiis, action of, on 
froR eye, (121) 1170 
effect of, on ventricular rate in 
man, (4.5) 003—ab 
effect on insufllcient heart of long- 
continued small doses of, (147) 
1093 

Diphtheria, (31) 242, (43) 1235, (144) 
1325 (00) loot 

nnd scarlet fever, (27) 1174 
antitoxin in infective endocarditis, 
(13) 415 

antitoxin, intravenous nnd intra¬ 
muscular injection of large doses 
of, (74) D17—ab 

antitoxin, in puerperal septicemia, 
recovor>', (C) 313—ab 
antitoxin, intravenous injection of, 
(129) 330 

antitoxin, menstrual disturbance 
following administration of, *1,518 
bacilli, simplified Ncisscr stain for, 
(99) 1417 

bacillus-carriers, removal of ade¬ 
noids and enlarged tonsils effec¬ 
tual in curing, (172) 322 
baeinus-carriers, clironic, cure of, 
(172) 422—ab 

bacillus-carriers in public schools, 
*951 

bacillus, latent infections with, (34) 
623 

bacillus, latent infections by, and 
administrative measures required 
for dealing with contacts, (33, 
39) 914 

bronchitis, obliterating, capillary, 
after, (75) 917 

cardiac death after, (4S) 1477—ab 
complicating measles, (37) 2099 
contacts, administrative measures 
rcquiicd for dealing with, (38, 39) 
914 

diagnosis of, (43) 84 
epidemic arrested by preventive in¬ 
jections of antitoxin, (172) 332 
epidemic, Hamburg, recent, (75) 749 
experimental, in chimpanzee, (40) 
1483 

facts about, revealed by laboratory 
examinations. (65) 909—ab 
from medical standpoint. (89) 1904 
from neurologic standpoint, (02) 1994 
laryngeal, experience in, *456 
paralysis following relapses and 
second attacks of, (35) 1476—ab 
prophylaxis and treatment, (42) 
1578 

serotherapy of, (112) 245 (129) 330, 
(74) 917—ab 

sore throat, and simple sore throat, 
(121) 1650 

stenosis of larynx, progress in in¬ 
tubation treatment of, (119) 1483 
surgical treatment of, (91) 1004 
toxin, influence of, on suprarenals, 
(43) 1583 

Vii>cent*8 angina during quarantine 
for, *1516 


indications for, in obesity, (89) Diplopia of psvchic origin, differen- 
1243 tiation of, (102) 1653 

vegetable, strict, metabolic findings Disabilities, pensionable, due to joint 
during sudden change from years • conditions, (12C) 1409 

Disability, opinion based on history 


^*^duc?ions”frm? Dietary of children, estimate of value and 'progress of case as to cause 

D«^osis.%bdomin.l. (27) 242, (17) appIiSn? a'r)"'^"”' " P"””' 

.-.nd treatment of trnctures and dia- (S) 


locations, can we prevent blun- Dietetics, principles of and nmnrio choked, treatment of, especially by 
ders in? (156) 163 tarv fooik ’ “ Propne- decompression trephining, (42) 2096 

blunders in, (127) 16S PrincinlM of in j- . Disease, activity of cells and fluids of 

early and correct,^ commercial value ancel (100) 14S7-ah‘ bodv prevention and cure of, 

of, pi) 12^ Dietitian, hospital, ( 13 ) 1235 

Uboratory. (S6) ps, (131) 509 Digalen, 'comparat ve study of -35 
»"istakcs in. and tboir n?o..aof;,v» -Jli m 

(0) 163 

Of cholelithiasis, (11) 319—ab 


ouu uigaien, compa 
avoidance, Digestion and absorption 'of f^d 
—ab regulation of, (151) 1033 


(9) 1727 

and health, apparatus for graphic 
registration of arterj' pressure in, 
(48) 1655 

and health, assimilation of carbo¬ 
hydrates in, (23) 1482 


2187 


Disease and health, pupils during, (31)- 
158—ab 

and licredity, (3) 821—ab 
cancer and tronlmcnt of, (23) 1007 
chronic, treatment of, (175) 1171, 

(1) 1727, (175) 1171 
comnuinicablo, methods of control 

of, by Iwards of liealth in small 
communities, (153) 1481 
communicable, necessity of early 
discovery and removal of persons 
infected witli, (50) 1578 
disficmination of, by fly, (18, 10) 
1335—ab 

equivalents in, (99) 601 
first inklings of, (87) 1168 
industrial, hernia not industrial ac¬ 
cident but, (164) 1834 
influence of‘tissues on, (20) 83 
nomenclature of conceptions of> 
(70) 017 

of lymphatic apparatus, probably 
tuberculous, (06) 1414 
palcogcncsis as explanatory of cer¬ 
tain forms of, (10) 1728—ab 
poverty, (79) 1337 

predisposition to, with atmospheric 
and similar conditions, (110) 1011 
—ab 

pregnancy in relation to, (81) 1680 
prevention of, (166) 1826 
psychic clement in causation of, 
(52) 320 

renal, Ijemolytic action of serum in, 
(72) 1237 

renal, functional diagnosis of, espe¬ 
cially by experimental polyuria, 
(104) 1337 

renal, proper diet in, (34) 1241—ab 
temperature of skin of fingers in, 
(MS) 1660—ab 

treatment of, and trend of modem 
tlierapcutics, (148) 1651 
what is it? (113) 1417 
Diseases, chronic, non-infcctious, of 
middle and later life, genesis of, 
from early microbic infection, (48) 
2096 

communicable germ -carriers and 
propiiylaxis of, (171) 332—ab 
communicable, prevention of, (129) 
C35. (131) 743, (40) 1012—ab 
communicable, sanitary supervision 
of, by department of public 
health, (129) 055 

constitutional, of infancy lencling- 
to bone deformity, (149) 1410—ab* 
contagious by inhalation, plugging 
* nostrils with cotton as protection 
against, *1760 

contagious, injections of homolo- 
g6us streptococci killed by galac¬ 
tose in suppurative complications 
of, (75) 608—ab 

contagious, organization of board of 
health of Montreal in regard to, 
(176) 1089 

contagious, prophylaxis of, (40> 
1012—ab, (154) 1481 
encountered during 10 years medical 
work on shores of Lakes Nyasa, 
(25) 1240 

febrile, differentiation of, (138) 1097 
infections, importance of thorough 
teaching of, in medical curricu¬ 
lum, (145) 1825—ab 
infectious, acute, of unknown 
origin, (46) 1477—ab 
. infectious, resorption fever and 
early recurrence in, (140) 14S8-ab 
infective, of meninges, cerebrospinal 
fluid in, (37) 1654 
middle-ear, insufflation and aspira¬ 
tion in, (70) 494 

modem conception of immunity to, 
(24) 1333 

new cardinal principle in treatment, 
of, application in disorders of 
nose, throat, voice and speech. 
(19) 914 

obscure, of hip-joint, (18) 817—ab 
of abdominal viscera, reflex pain m, 

(2) 1239—ab 

of central nen’ous system, chronic 
organic, (125) 16S 
of cerebellum, (1) 1010, (6) 1239 
of children, important facts in 
diagnosis of, (107) 1531 
of eye muscles, (31) 1907 
rectal, and diseases of female pelvic 
organs, relation between, (2) 1405 
transmitted by mosquitoes, import¬ 
ance of, to army, methotb for pre¬ 
vention of, (94) 1168 
tropical, protozoan, and experimen¬ 
tation, *1357 

Disinfectant, comparison between 
germicidal power of, in solution 
and in emulsified state, (41) 242 
—ab 

Disinfectants, standardization of. ( 97 ) 
1624—ab » / 

Disinfection, acetone-alcohol (130) 
420—ab, (160) 421 
for contagious diseases, (40) 1012-ub 



3188 


Disinfection, municipal, advantages of 
potassium permanganate metliod 
for, (116) 752 
of parturients, (179) 170 
of rooms, comparative tests of 
methods for, (113) 330 
of skin, (170) 170, (149) 248—ab, 
(131) 420—ab, (115) 569, (47) 747 
—ab, (102) 751—ab, (158) 821—ab, 
(105) 1016, (69) 1093, (142) 1097, 
(50) 1241, (131) 1343 
service, training for, in German 
army, (109) 1346 

Dislocation, fracture, atlo-axoid, (51) 
10S5 


of ankle treated by passive exercise, 
(7) 816 

of carpometacarpal articulation, (166) 
1913 

of cervical vertebra; operation; re¬ 
covery, (4) 324 

of cervical vertebra, partial, (113) 
1233 

of elbow, traumatic, necessity for 
operative treatment of, (153) 1489 
of femur, congenital, open opera¬ 
tion for, (5) 2095 

of head of ulna, posterior, com¬ 
pound, (75) 1237 

of Hip: See also Hip-ioint Disease 
of hip, central, pathologic, (61) 824 
of hip, congenital, (67) 1336, (48) 
1407, (5) 2095 

of hip, congenital, brace for reten¬ 
tion of, after reduction, (134) 412 
of hip, congenital, in infants, (84) 
. 328 

of hip, congenital, modern treat¬ 
ment of, (103) 245—ab 
of knee, congenital, in twins, (133) 
663 

of patella, recurrent, (133) 496, (16) 
1005 

of shoulder, anterior, recurrent, 
»S34 


of shoulder, habitual, treatment of, 
(60) 1729 

of tarsometatarsal joint, (51) 1729 
of ulnar nen-e, (127) 1096 
Dislocations and fractures, c,an we 
prevent blunders in diagnosis and 
treatment of? (156) 169 
of knee, habitual and volitional, 
(118) 329 

Dispensarj’ work, hyperemia applied 
to suppurative processes in, (GO) 
1648 

isplacement of sacrum in operation 
for high rectal carcinoma, (62) 
1584—ab 

Distomum fclineum, infection of man 
with, (152) 421 

Distortions and contusions oi spine, 
consequences of, (52) 1012 
Disturbances, tropliic, in legs due to 
old fracture of pelvis, (55) 1035 
Diuresis, promotion of, to eliminate 
anesthetic, etc., (42) 823—ab 
Diuretics, (28) 1235 
indiscriminate use of, (100) 1337 
important, newer conceptions in 
action of, (142) 744 
Diverticula and appendix cysts, (63) 
160 

in bladder, (138) 663 
in women, bladder calculi in, (129) 
1659 

intestinal, acquired, *205 
of gastrointestinal tract of congen¬ 
ital or obscure origin, (7) 913 
of sigmoid, (33) 1406—ab 
pharyngo-esopbageal pressure, radi¬ 
cal extirpation of, (102) 1337 
Diverticulitis and appendicitis, simul¬ 
taneous, (48) 658 
chronic, ileus from, (75) 1415 
of sigmoid, (108) 1408 
Diverticulum in urethra, calculus in, 
(153) 1420 

Meckel’s, ileus due to, (61) 237, 
‘1863 

Meckel's, intestinal obstruction due 
to, (79) 239, (68) 500, (7) 1090-ab 
Meckel’s, in development of intes¬ 
tinal stenosis, (69) 916 
Meckel’s, surgical affections of, (55) 


1006 

f esophagus, revision of classical 
case of, (59) 1242 
f stomach, ‘48 

j, distribution of glycogenolytic 
ferment in, (81) 494—ab 
regnant, energy metabolism m, 
(136) 1481—ab 
gs, cancer in, (107) 661 
nvestigations into growth of lym¬ 
phosarcomata in, (123) 1003 
uches, vaginal, lactic acid, un¬ 
favorable influence of, in obste¬ 
tric cases, (91) 16?^, , , 

'aginal, obstetric, disadvantages of, 
(106) 751 . ^ . 

,'apiinal, poisoning by mercury bi- 
chlorid through, *1867 
ain, abdominal, new, *1499 \ 
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Drain, utilization of vagina for, after 
total liysterectomy, (66) 1484 
M'ylie, application' of, and forcible 
dilatation of cervix-uteri in pri¬ 
mary dysmenorrhea, (55) 2W3 
Drainage, experimental research on 
(126) 1006 

in pelvic and abdominal surcerv 
(IflS) 495 

intranasal, of frontal sinus, (ISO) 
1171 

material, raffia ribbons as, (65) 1579 
—ab 

rubber elastic bands for, (52) 159-ab 
surgical, (25) 1400 
therapeutic, in uterine obstruction, 
(3) 1475—ab 

Drains, celluloid, as unbreakable sub¬ 
stitute for glass drains, (123) 1347 
glass, celluloid drains as unbreak¬ 
able substitute for, (123) 1347 
Dreams, relation of, to neuroses. fl51 
1578 ' ’ 

their interpretations as diagnostic 
and therapeutic aids in psychopa- 
tiiology, (109) 1333 
Dressing, balsam-oil, in surgery, (301 
1235-ab 

Drink habit, non-detention an all- 
important factor in treatment of. 
(5) 2002 

Drinking fountain, bubbling, im¬ 
proved, (103) 1481 

Dropsy, epidemic, increased intra¬ 
ocular tension in, (64) 909 
epidemic, type of beriberi at Presi¬ 
dency General Hospital, Calcutta. 
(26) 2000 

of renal origin, pathogenesis of, 
(72) 106 

Drug action, factors governing, (49) 
140( 

addictions, (44) 326 
eruptions, (98) 1345, (37) 1583 
therap.v and propaganda for reform 
in prescribing, ‘92S 
Druggists ,uvl n.'mf.c*chem¬ 
ists, il I'..' ‘ on 

prnetic, ! ;-:escnt 

tendencies of, (149) 331—ab 
and physicians and pure food laws 
of Louisiana, (143) 490 
Drugs, a!)ortifacient. simulating fre¬ 
quently observed diseases, (113) 
1727 

acting on lioart, (126) IGS 
administration of, with regard to 
absorption and elimination, (12) 
565—ah 

bactericidal, possibility of treating 
leprosy witli, (31) 1412—ab 
gastrointestinal absorption of, (145) 
655—ab 

impure, (S9) 508 

narcotic, increasing use of, by phy¬ 
sicians, (143) 1906 

now, and other measures, nroposed 
black-list for mishaps from, (67) 
1014—ab 

new, and therapeutic efforts, (122) 
1488 


official. *435 

pure, legislation for, (144) 569 
reduction of temperature in children 
without use of, (47) 409—ab 
scientific emploj-ment of, (80) 819 
therapeutic combinations of, (94) 

used in diseases of _ genit(mrinary 
tract, pharmacologic study of, 
(63) 1407 . , , . 

vasomotor, comparative value of, m 
renal hemorrhage, (51) 1725 
Drunkards and inebriates, provision for 
in New York, (12) 1822 
Duct, Botallo’s, closure of, {5p 1414 
Gartner’s, cystic tumor _ of' right 
broad ligament springing Iroin 
uterus, and apparently developed 
from, (15) 324 

hepatic, primary carcinoma in, 
(126) 662 ^ 
thoracic, cervical, wounds of, (47) 
572—ab 

thoracic, treatment of fat <nuboh|ra 
bv temporary drainage of, (5J) 

^ -I ,1- 

thyrolingual, patent, . 

eases, use of x-rays in, (i®/ 1*59 
Ducts, bile, surgery of, (104) 141 cab 
Dulncss, deceptive area “P®’' 

of rigid lung, (44) 1-4- ^ 
over right apex of lonqlP'’^ 
apical lesions, (128) 1180 
paravertebral triangle of, and pleur¬ 
itic dulness, (64) 1014—ab 
Duodenal and gastric ulcer, (20) laS, 
(11) 745-ab, (10) 1840 
and gastric ulcer, patho/op’, treat 
ment. and prophylaxis of, (p -139 
juice obtained by tube, exammation 
of, (12) 1901 
tube, (14) 319, ‘1365 
ulcer, (20) 15S, ( 22 ) 571, (11) 

—ab, (39) 1412, (03) 


1478 


745 


Duodenal ulcer, (20) 158, (22) 671, 
(11) 745—ab, (39) 1412, (03) 1478 
ulcer, acute, perforation of, *1033 
ulcer, chronic, treatment of (101 
497—ah ^ 

ulcer, diagnosis and treatment of, 
(G) 413 

ulcer, diagnosis of, (14) 78, (93) 
1086, (19) 1907 

ulcer, diagnosis of, Cammidge re¬ 
action in, (23)' 571 
ulcer, non-perforated, recognition 
and treatment of, (90) 1658—ab 
ulcer, surgical treatment of, ( 11 ) 
1011—ab 

ulcer, symptoms and diagnosis of, 
(38) 657 

ulcer, treatment of, (2) 2098 
ulcer with perforation and chronic 
appendicitis, (C) 1577 
Duodenum and esophagus, peptic 
ulcer in, (03) 1013—ab 
and pylorus, method of catheteriz- 
ing, (60) 416 

and stomach, progress of surgery 
in benign conditions of, (56) 3'20 
atresia of, and otlicr malformations, 
(117) 1659 

chronic diseases of, (135) 1650 
contents of, practical method for 
obtaining, (39) 3584—ab 
foreign bodies in, (4) 913—ab 
metliod of obtaining contents of, 
(2) 408 

or stomach, 12 perforations of, 11 
recoveries, (8) 656—ab 
Dura-mater, advantages of vein or 
artery wall for plastic operation 
on. (102) 1909 
calcification of, (161) 170 
endothelioma of, (158) 1913 
free fascia flap to close gap in, (61) 
1012 

gumma of, indenting left hemi¬ 
sphere of cerebellum ivifh autop- 
S}-, (12) 1005 

hernial sac tissue for substitution of, 
importance for operative treatment 
of Jacksonian epilepsy, (99) 1830 
—ab 

Dwarf growth as result of intoxica¬ 
tions, (41) 2007 
D.vschiric syndrome, (143) 655 
Dysentery, acute, intestinal irriga¬ 
tion with 5 per cent solution of 
silver nitrate in, (10) 1578—ab 
amebic, appendicostomv in, *503, 
(83) 819 

amebic, case of, (44) 320 
amebic, chronic, treatment of, (27) 
,566-ab 

amebic, clinical diagnosis of, (26) 
500-ab 

amebic, in New York, (4) 1821 
amebic, prevalence, etiolog.v and 
treatment of, (29) 2096 
amebic, unusual case of, (29) 1336 
—ab 

animal experimentation in, import¬ 
ance of, *588 

bacillarj', bacteriology of epidemic 


Dystrophy, muscular, progressive, of 
juvenile type, (21) 1724 
retracting, progressive, of certain 
muscles, (99) 820 

E 

Ear and nose, cellular spaces of, 
status of surgical treatment of 
chronic suppuration of, (82) SO—ah 
and throat department of Eve, Ear 
and Throat Infirniaiy, Edinburgh, 
report of, for 190S, (46) 1908 
and throat diseases, as seen bv 
pediatrician, (41) 1647 
complications of scarlet fever ns 
seen in treatment of diseases of 
(36) 3578 

discharges, chronic, treatment of. 
(SS) 2096 

disease, suction hyperemia in, (70) 
1656 

diseases causing facial paralysis, 
(83) SO 

diseases complicating measles and 
scarlatina, (34) . 78 
diseases due to brain lesions, eve 
symptoms with, (31) 320—ab, (45) 
409—ab 

hemorrhage from, cause and treat¬ 
ment, (22) 1412 

infection, pathogenesis of. (78) 
1177 

internal, disease of, due to middle- 
ear lesions, (217) 172 
internal, nj’stagmus in relation to 
physiology and pathology of, (133) 
912 

internal, suppuration of, symptoms 
of, (148) 1171 

meningitis originating in, (43) 320 
middle, and Eustachian tube, new 
method for inflating, (169) 820 
middle, cholesteatoma of, (121) 496 
middle, diseases, insufflation and 
aspiration in, (70) 494 
middle, elimination of hexameth.v- 
lenamin by mucous membrane of, 
*871 

middle, ctiologlc factors producing 
non-suppurative or dry catarrh 
of, (147) 82 

middle, intracranial complications, 
of, disease of, (15) 2141 
middle, streptococcus disease of. 
witii normal drum and perfect 
hearing, (34) 408 

outer, ichthyol in furuncle of, (150) 
330 

Pain in: See Earache 
sepsis of, antiseptic vapor for, (40) 
1007 

sinus tlirombosis originating in, and 
streptococcemia, (87) 1824 
social, hygienic and economic as¬ 
pect of, (144) 820 
surgery, local anesthesia in. (11) 
1235 

surgery, progres-s in, (73) 6,'3 
symptoms in diabetes, *1046, (04) 
1902 


of. (53) 1578 

bacillary, in infants, scrodiagnosis 
in, *441 

bacteriologic findings in (90) 87 
in soutlieastcrn Austria, (136) 829 
medical treatment of, (106) llC9-ab 
Ij-smenorrhea, (65) 494—ab, (56) 

1167, (11) 1340, (50) 1407 
and sterility, surgical treatment of 
frequent cause of, (51) 84—ab 
and tuberculosis, (127) 1419—ab 
in nulliparous women without gross 
local pathologic lesions, (36) 2UU3 
—ab 

primary, etiology and treatment by 
forcible dilatation of cervix-uteri 
and application of IVylie drain, 
(55) 2003 

significance and treatment of. (67) 
1903 

of uterine origin, (98) 1824 _ 
iyspopsia, appendi.v, (8) 745—ab 
chronic, c.tistencc of living crea¬ 
tures in stomach as cause of, (5) 
913 

common form of, and early tubercu¬ 
losis in children, diagnosis and 
treatment of, (12) 745—ab 
conditions simulating it, (12) 1090 
—ab 

diagnostic significance of, (93) 1904 
functional, causes and treatment of, 
(1) 1239—ab 
surgical, (81) 819 
h-spiiagia, (2-2) 1240 
iystoeia due to Cesarean section, 
(41) 1725 

from inertia, (137) 820 
is congenital cataract caused by.' 
(15) S17 

inalproscntation or malposition not 
cause but symptom of. {102))10nS 
•vstropbv, muscular, in adult, (10) 
lir2-^ab 


s.vphilis of, (41) 84—ab 
thrombosis of otitic sinus opera¬ 
tion. recover}', (7) 650 
work in Europe, (17) 2090 
Earache, (90) 1015 
diagnostic significance of, (99) 1824 
Ears, foreign bodies removed from, 
(4) 158~ab 

injuries of, treatment of, (84) 501 
—ab 

Eartli-eating in Eg}'ptian Sudan, (29) 
572 

Echinococcus cyst in right lung, 
pneumotomy for, (111) 1178 
cyst of liver, (92) 1080 
evsts, multiple, of abdominal cavity, 
■(130) 1011 

cysts, seroreaction witii, (70) 059 
cysts, toxicity, of, (70) 1903—ab 
disease complement deviation m. 
(SO) 1412 

disease in brain, muUiloeular. 

primary, (96) 1178 
disease in British Columbia, (HU; 

disease in lung, (47) 1092—ab, (51) 
1076—ab , , 

disease, meiostagmin reaction m, 
(135) 1832-ab 

disease, serodiagnosis of. (51) I'J’ 
Eclampsia, (79) lOSG, (144) 1420, (141) 
1900 

and calcium, (48) 242 _ 

and meteorologic conditions, (ei; 

327—ab . , . . 

and pregnancy kidney, etiojogic 
portance of leucocytes for, 

1909 ... 

at urban maternity, 34 cases oi, 
(70) 1909 . ; , 

Cesiircan section in, (101) SI, ti*-/ 
509, (70) 909, (11) 203-2 , 

Cesarean section, vaginal, m, ti'v 
101, (44) 560 
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CVRBEI^T MEDICAL LITERATURE—SUBJECTS 


Ecl™p«...Mor.<o™Mn,(5-)l?5G-ab Elbovv jctive „,ul pn..ivo exercises ot 

fusion in. m 57^-al> ^ onKv^osifl of. 


in physiologic aspect, (22) 497 
kidnev decapsulation in, (80) 80—ab 
(00) 41S—ah, (lOrO 577—ah 
negative levulosc test and serorcac- 
tion in, (101) 577 
pathology of, and toxemia of prog- 
mney,* (S2) 053—ab 
puerperal, (37) S23, (24) 1011—ab, 

(30) 1107, (64) 1470 
pucrjicral, dissecting aneurisms 
with, (CS) IGO 

pMCTpctal, successful eases of, (S4) 

1179 

sudden deafness occurring in, (8) lOSO 
6 j-ndroiuc, oleic acid probably not 
’ responsible for, (117) GG2—ab 
tiicory of placental origin of, (110) 

|[C3o VVIXiV,! \ — , . 

treatment of, (ISO) 246, (14S) 1010 Electric conception of inaltcr, (132) 
—ab, (49) 1S30 

treatment of, a centun' and a half 
ago, (93) ICIO 

Eclectic modalities, therapeutic value 


of some of, (75) 491 
Ectopia of heart, (50) 14S4—ab 
of kidney, (15) 1335 
Ectro-hemimelia of right upper ex¬ 
tremity, (64) 1236 
Eczema, (150) ICO 

conjunctivitis due to, blepbarotoniy 
for, (67) 2007 
infantile, (93) 140S 


w. mipcrior mesenteric artery, *700 
(7(1) cm propliylaxis of, after gynecologic 

dislocation of, traumatic, necessity operatious ,O00) 577—ab 

for operative treatment of, (IW) pulmonary, clinical aspects of, (lb) 
14^9 IGIG—ab 

fractures about, x-ray findings in. Embryologic problems and medicine, 
(117) 323 1906, (0) 2006 

fractures involving, (40) 5C0 Emergencies acute and chrome indi- 

functional results of resection of. cations for operation in. (20 , 3j) 

with interposition of muscle flap, IfHrt , « /,a\ 

(111) 19 n--ab Emlnentia capitatn, fracture of, (40) 

injuries of, (65) 740 IGS , . « 

ossitlcntion in bracliialis anticus fol- Emissions, spcrmatorrlica and impo- 
lowing injury to, (17) 1G53 lency for which ^prostate is re- 

reconstruction of, after fractures of sponsible, (69) 917 _ 

lower end of humerus, (1) 2139 Emmanucl-movemcnt, (43) <9—ab, (30 
wreomn of, amputation at shoulder 818 . 

for (111) 41'’—ah am! mind cures, (30) 23(—ab 

tuberculosis of. (2) 1900 . Emotions and thoughts, influence of 

'**'■*' in causation of disease, (142) 413 
S't —ab 

currents high potential, standard- as cause of mental disturbances, (D3) 
iz.ition of, (134 ) 62. (71) 239 2100—ab 

currents, simple apparatus for pro- Empliysema (3S) 15S3 
ducing rhythmic variations In, alveolar, of lung, Pafi'o|.nW’__i^J'd 


(9) 4uT 

headlight, cfTccl of, on vision of 
engineers, (143) 1431 
stimulation, sliock of abdominal 
svmpathctic ganglia produced bv, 
(50) 740—ab 

vibrations, application of, for ©per* 
alive puri)oso3, (103) lOOO 


infantile’ and retention of salt, no Electricity, anesthesia by, (7) 1577 

connection demonstrable between, 740—ab 

fmrns from, *50G 


(So) 750 
Edema, (40) 140G 

and nephritis of renal origin, elimi¬ 
nation of salt in, (71) 327—ah 
angioneurotic, (14) 414—ab, (3) 

1646-ab, (43) 2096 
chronic, surgical treatment of, (37) 
747—ab 

idiopathic, in child, (114) 920 
in new-born infants, oiled-sUk tor, 
(45) 241S—ab 

influence of adrenalin on absorption 
from peritoneal cavitj’, (41) 1001 
—ab 

li’mphatic, of leg and foot witli 
cyanosis and drop-foot, (11) 2141 
of larnys, acute, (15S) 1171 


cataract due to sliock by, (1C2) 1051 
Cauterization by*. See Eleclrocaxi- 

lcr>*v 

diabetes nicllitus, a eympalhclic 
neurosis rationally treated with 
(13) 2146-ab 

first-aid in accidents due to, (122) 
1017—ab 

heating pelvis by, (74) 2101—ab 
higlt-frequoncy, in adenitis, prosta¬ 
titis and local affections, (114) 
1650 

injury by, *1127 

in liyportrophied prostate and in 


surgical treatment of, (90) 1094 
coinpcn^yiting, and loFSons from it 
in surgery of lungs, (137) CC3 
from rigit! thorax, cliondrotomy for, 
(40) 2007 

position of diaphragm in hcaltli and 
with. (G9) 1414 

pulmonary, origin of, (03) 058, (00) 
1093 

Empyema, (139) 1900 
and pyopneumothorax, (GS) 60 
diagnosis and treatment, (21) 158— 
ab. (42) 818 

experiences with, at Copenl)agcn 
hospital, (40) 2142 

in nasal sinuses, pus flooding gastro¬ 
intestinal tract from, (115) 1911 
—ab 

of frontal sinus, syniptomatologj* 
of, (90) 3720 

of frontal sinuses, treatment of, 
(93) 1720 

sodium biboratc solution in *105$ 
thoracic, surgical treatment of, (52) 
607—ab 

Encepbalills in children, (S3) lbl5 

Encephalopathies, chronic, in children, 
meningeal reaction in, (GO) 162S 
nb 


chronic prostatitis, (31) 818 

__ - - stiffened joints, (ICS) 1(^7 

pulmonar}', acute, as terminal event Electrocardiogram, influence of post 
in epilepsy, (75) llOS—ab tion of heart on. (122) 002 

pulmonary, acute, with paroxysmal of absolute irregular pulse, (124) Endarteritis, syphilitic, gangrene 
increase in blood pressure, oc- 247 ^ from, (26) 817—ab 

currency of, (91) SOO^ab Electrocardiographic cun*cs yielded Endoancurismorrhnpy iliofemoral an- 

pulmonary, during pregnancy and by ectopic beats arising in walls eurhm treated bv, (111) 911 
parturition, (49) Q5S—ab of auricles and ventricles, (10) of popliteal restorative type, *1443 

pulmonary with paroxysmal in- 1411 - - 

crease in blood pressure, (27) Electrocardiography, apparatus for. 

1241—ab (132) 1418 

Education, general, standards in Electrocautery, in uterine carcinoma, 
medical education as related to (25) 230 
those in, *1352 use of, (95) 1417-ab 

in stomatologj', *2108, *2111, *2112 Electrolytes, influence on phagocyto- 

TTrl.. CIO nf o 1 f Cr-,» inno A 


Medical: See Jfcdical Education 
medico-militarj*', practical utility sion of, 
problems in, (151) 913 Electrode, i 


sis of alterations in osmotic ten¬ 
sion of, (41) 147G 

intragastric, bipolar, (157) 


of map 

modern, scope of by^ehe in, (33) 

1S27 

need of, on questions of sex and 
venereal diseases and problems in- 
voh'ed, (25) 320 

of laity, (S3) 1408, (38) 1470 . , 

of public concerning cancer of Electrotherapy, (58) 1336 
uterus, (70) ICO, (23) 320—ab in gj'necology, (10) 822 

physical, (32) 1827 of prostatitis, improved technic for 

popular, in public health and pre- .028) 1059 


1410 

Electrolysis, cautery and refrigera¬ 
tion, in nevi, and other ekin les¬ 
ions, (3) 82—ab 
circular, (41) 1175—ab 
of nevi, (21) 571 


Endocarditis, acute, (110) 1C2 
infectious, pneumococci from, (87) 
2004 

infective, complicating pregnancy, 
(5) 570—ab 

infective, diphtheria antitoxin in, 
(13) 413 

pneumococcus, (73) 494 
pneumococcus, clironic, immuno¬ 
logic Studies in, (88) 2005—ab 
septic, chronic, importance of optic 
neuritis and retinal hemorrhages 
in diagnosis of, (33) 1654 
septic, chronic, insidious, (101) 
1658—ab 

ulcerative, chronic, hemorrhagic 
nephritis with, (100) 134G 
Endocardium, influence on, of injec¬ 
tion of cancer extract, (337) 420 


%'entive medicine, methods for*ex- of trigeminal neuralgia, successful f^mors of, (109) CGI 
tendinc it. *1915 (1021 2000 Ei^docramal 


in cancer and acute carcinosis, (52) 
1655—ab 

of scrotum, operation for, (36) 3089 

annroflfrt a..— .. 


complications of nasal 
origin, (148) 821 
Endometritis and hcmorr];agic chronic 
metritis, (134) 247 
ch»onic and acute, treatment of» 
(122) 419 


sporadic, of lymphatic’ tvDe 3 Endometrium, normal, changes in, 
,.t f^f\\ err: » during menstrual life, (56) 740 


cases of, (10) 505 


tending it, *1915 ' ’ (102) 2009 

Educator, public, in medicine, press Elephantiasis, cystic, congenital (48> 
as, (83) 1408 84 & , v / 

Effusion, pericardial, diagnosis and 
treatment, (4) 10S9—ab 
pericarditis with, (125) 1831—ab 
traumat/c, in knee, adhesive plaster 
dressing for ambulatory treatment 
of. (100) 3658 

Effusions and pus, differentiation of, - 

from tuberculous pus, by Millon’s Emaciation, acute, following forma- 
reagent, (155) 1489—ab tion of biliary fistula, cholecyst- 

arrest of production of, by ad- duodenostomy for, (20) 745 

calcium salts, Emboli and thrombi, postoperative 
(.i-5|) 14SS—ab importance of, (47) 158 

complement-fixation in, sign of case of, (49) 493—ab 
tuberculosis, (113) 1178 multiple, mitral stenosis with ntoi 

Iipolysis from, (144) 1018 1170 ’ ' 

of mechanical origin, diSerentiation Embolism, air and lat treatment nf Enemas, 'indications and contraindi- 
of, (187) 17l-ab ( 102 ) ins ’ '-aimeni oi, cations tor, (83) COO—ab 

DieiiMi .ijoi thrombosis and ailowing women wtrient suppositories instead of, 

to get up early alter operation ^ feeding, (G5) 1656 

or delivery, (99) SS—ab Energy metabolism in pregnant dog, 

arterial, and arteritis with uterine 1481—ab 

fibroma, (79) 1829 Engineers, effect of electric headlight 

bacterial, of lung, (159) 170 oii vision of, (143) 1481 

fat, (32) 1578—ab English thought, impress of, on medi- 

fat. temporary drainage of thoracic cine, (112) 81, (77) 494—ab 
finct treatment of, (53) 1414 Enterectomy for intussusception under 
of abdominal aorta with mitral spinal anesthesia in infant, ( 15 ) 
stenosis and thrombosis of pul- 822 
monarj* veins, death, necropsj’. Enteritis: See also Typhoid 
(-j) 16 jX Enteritis, amebic, ( 99 ) 1049 


Elimination and absorption in ad- Endoscopy of nasopharynx and larynx, 
ministration of drugs, (32) 565—ab 

of nasopharynx, direct, without 
mirror, (S9) 14S5 

Endothelioma, meningeal, involving 
motor cortex, enucleation of, 
(131) 1410 
of dura, (15S) 1913 
of peritoneum, (38) 1647 
ovarian, (141) S29 


pleural, *1424 

2 gg, frog’s nucleoalbumen in yolk 
platelets of, (127) 240 
j'olk of, in infant feeding, 

1177 


(83) 


iggs, echinodorm, catalase of, before 
and after fertilization, ( 128 ) 240 
froFb, chemical and bacteriologic 
study of, (350) 569 
hen, developing, catalytic activity 
of, (14G) 413 

IgotUm, vaccination and vivisection. 
(24) 1000 • ’ 


2189 


Enteritis, zymotic, control of, (21) 
1S2', 08) 2000 
Entcroanastoinosis, (G5) 1478 
Entcroclysis in diffuse suppurative 
peritonitis, *929 

Enterocolitis, mucomembranous, (35) 
1583 

Enteroptosis, (101) lOOS 
and gastroptosis, cause of, and pos¬ 
sible importance a;S causative fac¬ 
tor in rlicumatoid diseases, (9) 
2002—ah 

pregnancy as causal factor in, (122) 
14S0 

Enterostomy, (147) 323 
in iieritonitis, (98) 1244—ah 
Enthusiasm, preparation, and self- 
sacrifice (1) 153 

Entomology, medical and economic, 
(35) 415 

Entrance requirements, high, and 
state hoards, (70) 1470—ab 
Enucleation of eye in purulent pan¬ 
ophthalmitis, question of, *2023 
of eye necessitated by getting point 
of aniline pencil into conjunctival 
sac, (173) 1052 

of eye, transplantation of fat into 
Tenon’s capsule after, (110) 14S0 
Enuresis, (C) C5i)—nb 
of neuropathic origin, (39) 1330 
Enzymes, oxidizing, (50) 243 
Eosmophilcs and mast cells in human 
and animal blood, action of in¬ 
jections of scrum on, (74) 1344 
Eosinopliilia, diagnostic value of, (128) 
1825 

intense, in carriers of Filaria loa, 
(CO) 243 

local, and intestinal disease with 
cosinophilia,* (50) 1093—ab 
not constant in cachectic aphtha?, 
(lOS) 502 

Epicondylitis of humerus, (59) 574— 
ab, (76) 1014—ab, (59) 1730 
Epidermidolysis bullosa congenita, 
*1137 

Epidermouls and skiascopy, (59) 824 
Epididymitis, acute, and- orchitis, 
treatment of, (D9) 1168 
gonorrheal, surgical treatment of, 
(73) 1330 

Epididjino-vasotomy for relief of 
sterility, (85) 411 

Epidural injections for surgical an- 
csfliesia, (90) 2102 

injections, sacral anesthesia in ob¬ 
stetric cases by, (149) 1489 
Epigastric galloping sound, (CO) 916 
—ab 

Epiglottis, amputation o!, in laryn¬ 
geal tuberculosis, (108) 820 
Epilepsy, (114) 911, (7) 1411, (15) 
14S2, (4) 15S2 

acute -pulmonary edema as terminal 
event in, (76) 1168—ab 
and menstrual periods, (70) 1007-ab 
and veronal, (89) 87 
appendicostomy in, (71) 494—ab 
automatism in, phases of, (72) 1403 
brain lesions in infancy and child¬ 
hood in causation of, (3) 738 
Carlsbad waters in, (139) 1419—ab 
cured by oophorectomy, (35) 1000 
death in, (S) S18—ab 
diet in, (83) 239—ab 
home vs. institutional treatment 
of, (GO) 1007—ab, (35) 1107—ab 
idiopathic, unusual prodromal man¬ 
ifestation of, *1205 
impotence and tardy infantilism, 
developing after trauma affecting 
testicles at 181^ years, (40) 1012 
Jacksonian, operative treatment of 
hernial sac tissue for substitution 
of dura and its importance in, (99) 
1830-ab 

Jacksonian, traumatic, ultimate re¬ 
sult of operative treatment of. 
(102) 1830—ab 

migrain and periodical vomiting, 
periodical bloody vomit, (5) 1C4G 
negative results of injections of 
cerebrospinal fluid in, 2009 
thyroid, treatment of, (139) 1912—ab 
traumatic, hysteria with, ( 83 ) 87 
treatment of, operative, ( 07 ) 576 
—ab. (173) 1171 

visceral equivalents in, (109) 75 i 

—ab 

Epileptic dream-like mental distrac¬ 
tion in two soldiers with wander¬ 
ing mania, (112) 134G 
seizure, pathogenesis of, (161) 1913 
—ab 

Epileptics, farm colonies for, (62) IITG 
Epileptiform-seizure, postoperative, in¬ 
fusion treatment of, (99) 57C—ab 
Epinephrin: Sec also Adrenalin 
Epinephrin .anemia, local anesthesia 
supplemented by, in operations on 
head and throat. (lOS) 1S30 
dosage of, (SO) 1012 
influence of, on vasomotor paralysis 
(60) 2100-ab 
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Epincphrin teclmic {or determination 
of Jcucocytos in tissues, (90) 2101 
Epilili.vsis, retardation and stimulation 
of growth of, (102) 1720 
Epistaxis, cause and treatment. (22) 
1412 

modified Simpson’s tampon tor, *1801 
treatment of, by simple' method, 
(37) 1412—ab 

vicarious, in menopause, (92) ICIS 
Epithcliation of granulations, elTcct of 
scarlet red in various combina¬ 
tions on, (47) 500—ab 
Epithelioma, basement-celled, coex¬ 
istence of, in esophagus and c.vl- 
inder-cclled epithelioma in stom¬ 
ach, (47) 1175 

cjstie, benign, multiple and mul¬ 
tiple fibroma in same patient, 
(104) 1904 

normal and carcinomatous, experi¬ 
mental production of secondary 
union between, *1939 
of face, pure formalin in, (37) 1342 
—ab 

of lip, radical treatment of, *175 
of skin treatment of, (104) 322 
production of at.ypical proliferation 
of, by injection of prooucts ot 
putrefaction of albumin, (09) 200S 
squamous-cellcd, of maxillary an¬ 
trum, (153) 1171 

Epithelium, at.r-pical proliferation of, 
after injection of scarlet red oil 
and amidoazotoluol oil into sub¬ 
cutaneous tissue, (100) 1G5S 
Epizootic ot fowl septicemia in Cal¬ 
cutta and proph.ylactic treatment 
of, b.y vaccine, (25) 1341 
Equivalents in disease, (99) 501 
Ergot, (120) 419, (3) 5G5-ab, (122) 
1418 

danger of excessive action of, (123) 
14SS 

indications and contraindications 
for, in obstetrics, (84) 1731 
Ergotic flora, milk intoxications bv, 
(22) 1335 

Ersatz-theorie and tabes dorsalis, (SO) 
1470 

Eruption, creeping, two cases of, *33 
Eruptions, drug, (98) 1345, (37) 1583 
Er.vsipelas, (79) VOS 
afebrile, (15) 1091—ab 
and prodigiosus toxins, in inoperable 
sarcoma, *202 

heart disturbances in, (52) 573—ab 
recurrent and relapsing, bacteria in 
pbagocj'tosis as seen in, (70) 668 
—ab 

stasis li.vpereinia in, (82) 241 
Erysipeloid, (114) 577 
Er.vthema from balsam of Peru, *1091 
multifornie gestatiouis, (90) 1049 

—ab 

seariatiniform, (38) 1823 
Erythemas, severe, in typhoid, (03) 
1828 

Er.vtliremia, ancrytbremic, (70) 909 

—ab 

Erythroderma squamosum, (80) 1580 
Erythromelalgia and Raynaud’s dis¬ 
ease, is thromboangiitis obliterans 
related to? (30) 493—ab 
Esophageal pulsation in man, (33) 
1012 

technic, silk thread as guide in, 
(81) 1903 

Esophagocardiogram, interpretation 
and importance of, (108) 1914 
Esophagoscopc, Briming’s, removal of 
foreign bodies from esopliagus by, 
(.3) 324 

removal of open safety pins b\-, (99) 
2005 

Esophagoseop.v, (123) 247, (3) 324 
Esophagoloin.v, external, for extrac¬ 
tion of false teeth, (110) 1340 
Esopliagus .and duodenum, peptic ulcer 
in, (03) 1013—ab 

and p.vlorus, stenosis of. from action 
of caustic, (55) 1S2S 
and traclica, use of Killian tubes in 
dealing with foreign bodies in, 

can*cer of, (2) 913, (f46) 1913 ab 
coexistence of basement-celled epithe¬ 
lioma in, with c.vlinder-celled cpi- 
tlielioina in stomach, (47) 117o 
. — r —of .aort.a by 

. 2006 
(118) 1659 

' dilatation of, (o2l 1 u;m— ah 
diverticulum ot, 

of classical case of, (6) lOil, (oJ) 
1242 

examination of, (67) 819 
fatal hemorrhage from, 8 da.ys nf^r 
swallowing { 9 >'eign hod? (1-S> 
foreign bodies m, (12o) _4., (o) o.4, 

pefr”k^apS''cnlargenient of, an*} ^"P- 

^ purative parotitis, with pnmarj 
. cardiospasm after trauma, (94) 
radiology of, (44) li-9 
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Esophagus, removal ot open safetv pins 
from, by new method, (99) 2005 
sarcoma of, (142) 421—ab 
stricture of cicatricial, (25) 15S 
striciure of, traumatic, in cliild. 

(129) 509—ab, (87) 1036 
stricture of, ireated by sling-shot 
of various sizes with excellent re¬ 
sults, (144) 496 
Eurgcr.v of, (71) 500 
Esperanto, (48) 1578 
Ether administration, open method 
of, in Jlayo brothers’ clinic, (33) 
1412 

anesthesia, (35) 1827—ab, (43. 44) 
1S2S 

anesthesia by colonic .absorption. 
(91) 1581—ab 

anesthesia, dcatli from. (SO) lOSC 
nncslhcsia, primar.v, long operations 
under, (128) 1017—ah 
anesthesia vs. nitrous oxid, (110) 
509—ab 

antidote ot cocain and etovain 
poisoning, *964 

apparatus for administration of, by 
open method, (19) 212, (22) 1463 
effect ot, on certain processes of 
inmnmity, *1013 

fumes, explosion oi, during x-ray 
examination in ether anesthesia, 
(110) 827 

general, intravenous, (87) 2009—ab 
inlialer and blood aspirator, im¬ 
proved, *1690 

vs. chloroform as general anesthetic, 
(12) 1828 

Ethics: See Medical Etliics 
Ethmoid-bone, inflammations of, as 
advanced bv Uflfenorde’s Die E'r- 
krankungen des Siebbeines, (82) 
1824 

riglit, nasal tuberculosis involving 
recovery after operation, (76) 1821 
Etlimosplicnoidal disease, inonocukir 
Iieniianopsia due to, (89) 712 
Ethyl-clilorid as local anesthetic, (91) 
1726 

■oxygen, general anostlicsia, (74) 323 
Ethylene, dielilorid and iodin, prepara¬ 
tion of skin (or operation by, (9) 
2140 

Eugenics, (150) 413, (82) 742-ab 
and social livgiene, importance of, 
•2017 

in liglit of liiglier civilization, (29) 
1412 

Eupliorbia, flagellated leptomonas in 
juice of 3 species of, (55) 1908 
Europeans, northern, ptiysical decay 
of, in our northwest, (24) 78 
Eustachian or guttural pouches of 
horse, exchange of air in, (163) 
1320 

Eustachian-tube and middle ear, new 
nietliod of inflating, (109) 820 
and radical mastoid operation, (12) 
158 

bibliography, partial, ot recent pa¬ 
pers on, (81) 1824 
casts of infant pharynx with ref¬ 
erence to, (79) 1824 
catlieters for, (156) 1651 
obstruction, (83) 1824 
Evaciiator, Aver.v, (15) 319—ab 
Eventration and jjernia of diaphragm, 
diSerciitial diagnosis of, (82) 2101 
Evidence, circumstantial, conviction 
of Bailloux murderer by, (13) 78 
Evolution of brain, problems rclatingi 
to, (17) 321 

Exaltation and cyclic depression, (oa) 
161 

Examination, gynecologic, (184) 1*0 
—ab 

ot person. (16) 161 
psvchopbvsical, with galvanometer, 
(121) 217 . , , 

Examinations, physical, of inhabitants 
of Taytay, P.‘ I., (139) 323 
Exantlicm elicited b.v trauma in cml- 
dreii during recovery from scarlet 
fever, (85) 1015 

hemorrhagic, in typhoid, (8/) 11<7 
ab. (84) 2101 , , 

in measles, explanation oi, (imi 
501 

Exanthemata, acute, better super¬ 
vision in treatment of, plea for, 
(C3) 1726 ■ . , • , 

Exarticulation, interileo - abuominal, 
teclmic tor, (60) 1012 . 

Excreta, liuman, disposal of, m lay- 
tay, P. I., (142) 323 
modified Hesse’s medium for detec¬ 
tion of typhoid bacillus in, (H“) 
IJSl ‘ . . . , - 

Excrement used as medicine, bactcri- 
olog.v of, (57 ) 2097 
Exercise, light auscultation 

heart functioning before and alter, 
(1C9) 1914 , , 

Exercises, respirator?-, m 

asthma, technic and results o, 
(115) 1417 


Exertion, severe pli.vsiologic and patli- Eye diseases and systemic lesions re 
olouic efients nf. nn tri.lnlnr,. 1 ..,_: i 


ologic effects of, on circulatory 
and venal systems, (55) 1725 
Exophthalmic - goiter, (112) 569—ab, 
(25) 1412, (I) 1723—ab, (12) 1724 
ab, (10 2095—ab, (10) 2140 
and glycosuria, (25) 2099 
and pregnancy, (57) 1055—ab 
and tnmoi-s, postoperative results 
in, (23) 817—ab 
atypical. (20) 236—ab 
blood in, (73) 1014—ab 
constancj- of lympliocj-tosis in, (V9) 
2101—ab 

dcvelopwcnt of, 4 years after re¬ 
moval of goiter, (102) 919 
diagnosis and treatment of, (IIS) 
1017—ab 

eai-Ii- diagnosis of, (53) 1242—ab 
intravenous atoxvl-iodid treatment 
of, (104) 919 

n.ature and causal treatment of, 
(143) 1S33 

ocular symptoms in, (148) 830—ab 
polar ligation in, (24) 817—ab, *964 
radiotherapy in, (50) 916 
rcscareli on, (127) 662—ab 
significance of, (12) 1724—ab 
sj-inptoms of, with neoplasms in 
thyroid, (170) 170 

treatment of, (92) 1C5S—ab, (2) 

1724—ab 

treatment of, medical, (113) 162 
—ab, (101) 919, (110) 1410—ab 
treatment of, surgical, (32) 409—ab, 
(22. 24) 617—ab, *901, (109) 1109 
—ab, (13S, 139) 1410—ab, (132) 
1650 ^ 

treatment of, surgical, improved 
teebnie, (32) 409—ab 
treatment of, witli milk of th 3 -roid- 
less goats, (5) 1727—ab 
treatment of, witli serum of thy- 
roidcctomized animals, (141) 1410 
—ab 

th.vroidcctoni.v for, final results of. 
(132) 1650 

Exophthalmos, pulsating; ligation ot 
internal carotid, (57) 74(1 
pulsating, traumatic, (32) 161 
Exosmosis of salts in blood corpuscles 
and hemol.vsis, (SO) 1240 
Exostoses, multiple, witli syringomy¬ 
elia, (13) 1005 ‘ 

E.xostosis ot calcaneuni, origin and 
treatment of, (300) 829 
Expectoration, serous, (77) 039 
Experimental therapj-, pliarmacology 
and iinmunolog.v, (117) 828 
Explosion of ether fumes during x-ray 
examination by ether anesthesia, 
(110) S-27 

Exstrophy of bladder, kidnej- and 
ureter functioning in, (150) 421 
of female bladder, 6 operations be¬ 
fore age of 25, (31) 1241 
Extension, automatic, apparatus for, 
in fracture of upper arm and 
shoulder, (142) 109—ab 
dressings in fractures, (119) 1090 
—ab 

Extraction, liquid, with aid ot 
Soxlilet’s apparatus, (152) 323 
Extremities; See also Arms 
Extremities, mutilated, treatment of, 
(28) 158—ab 

sarcoma of, statistics of, (IH) 108 
surgery of, (134) 163 
Exudate, pneumonic rWe of leucocyto 
ferments in resolution of, (87) 1829 
Exudates and transudates, acetic acid 
test for differentiating, (79) 575 
Exudative diathesis, scrofula and 
tuberculosis, (99) 245—ab 
Eye; See also E.ves 
Eye, action of intermittent x-ra?’s on 
general metabolism and chronic 
degenerative diseases of, (6) 1724 
ambl.vopic. recover?- of vision in, 
after four and one-half ?ears of 
blindness, (01) 1007, (01) 1336 
and general diseases, (120) 240 
and nose, abnormalities of, reflex 
neuroses arising from, (22) 320 

angiosclerosis in, significance of, 
(92) 053 . , . a 

as factor in diagnosis of increaseO 
intracranial tension,' (27) 1470 
cases, radium in, (36) 572 
cases, rare, (132) 466 —ab 
complications of diabetes, {4<) Olo 
—ab 


lations between, (121) S20 
diseases, classification of, "(63) IS'M 
diseases, 4 common, and their treat¬ 
ment, (147) 18-25 
diseases, hercdilarv. (131) 241 
diseases, importance ot correct diag¬ 
nosis of, (2) 664—ab 
diseases, in pellagra, (28) 78 
diseases, psychoses with, (62) 1007 
ab, (120) 1480 

diseases, tlicrapeutic value of diaph¬ 
oresis in, (177) 1171—ab 

( 20 ) 


extract in. 


diseases, thyroid 
1011 

diseases which general practitioner 
sliould know ot, (42) 320 
diseases with diseases of nose and 
nasopliarynx, (121) 240—ab 
Ear and Tiiroat Infirmary, Edin- 
burgli, report of ear and throat de¬ 
partment of, tor 1908, (46) 190S 
effects of escape of vitreous in, (09) 
054 

enneleation in purulent panophthal¬ 
mitis. question of, *2023 
enucleation necessitated by getting 
point of .aniline pencil into con¬ 
junctival sac of, (1781 1052 
enucleation, transplantation of fnt 
into Tenon’s capsule after, (116) 
1480 

examination as aid to prognosis in 
suppurative otitis media, (89) 819 
examinations, importance of in 
railwa?- sen-ice, (81) 1007 
experience, (49) 1725 
fixation forceps used in submucous 
resection of septum, (101) 2005 
foreign bod?- in, (37) 572 
herpes zoster of, (163) 1651 
injuries, conservative surgery in, 
(95) 1480—ab 

iiij'ur?' to, from presence of anilin 
pencil in conjunctiv.'il cul-de-sac, 
(62) 909 

insignificant influence on growth of. 

of iridectomy in infancy, (S3) 2101 
intracranial tumor with alterations 
in, (3) 1171 
iridectom?’, (118) 1238 
lesions, advantages ot moist precip¬ 
itates of mercur?" iodids in, (Ill) 
lS40-.ab 

lesions, phl.vctcnular, etiology of, 
(9a) 670—ab 

memoranda concerning, (92) 61 
muscle, sliortening of, by tucking, 
(1.30) 1650 

muscles, diseases of, (31) 1907 
muscles, weakness of, and treat¬ 
ment, (79) 825 

neuritis, optic, and retinal hem¬ 
orrhages. importance of, in diag¬ 
nosis of clironic septic endo¬ 
carditis, (S3) 1654 
neuritis, optic, complicating muco¬ 
cele of nasal sinuses, (14) 1653 
diseases, nursing in, (5) 1405 
palsies in tabes doisaiis, *1277 
pei-foi-afing wound ot: operation: 
recover?-, (13) 103 

phlyctenular diseases of, (12) 1G53, 
(25) 1907 

practice, tuberculin in, (6) 235 
protliesis, use of mass of fat tissue 
as stump in, (119) 1480 
pupils -of, in infants, behavior of, 
.(02) 1178—ab 

relationship, of tuberculosis to cer¬ 
tain diseases of, cifnfcal investi¬ 
gation on, *1702 . . 

riglit, bon?- degeneration of cliorioid 
involving retina, ciliary bod?-, 
lens and iris, (125) 412 
study of, in mental defectives, *1237 
surgeon, use of mercur?- by, (80) 411 
surgery, (09) 240 . , , , 

surgery, need of sedative treatment 
in. (100) 821 

s?-mptoms of arteriosclerosis, (30) 1006 
symptoms in e.xophtlialmic goiter, 

■ (148) 830—ab 

symptoms of disease of accessor.v 
sinuses, (62) 80, (74) 410, (154) 
1171 

symptoms witli brain lesions com- 
_ /ail .".an 


—ab, (45) -109-all 
troubles of carl?' life, (3) 403 
tuberculin treatment of. (01) 909 
tumors, malignant, (I.IS) 743 
work in Europe, (17) 2090 

—ab . Eyeball, liorizontal oscillation ot, m 

complications of nephritis, (iiw is pontine lesions re¬ 
complications of „‘f suiting in seventh nerve palsy, (2) 


seen in treatment of diseases of, 
(SO) 1578 . „ . , „ 

conditions caused or influenced by 
diseases of upper respiratoO' tract, 
(Cl 2140 

crises in tabes dorsalis, (110) 751—ab 
disease, scrofulous, lympliatic, treat¬ 
ment of, (SO) 8-25 

diseases, and frontal Pafu® 

Io<'ic relations between, (91) h-o 


235 

retention of, removal of tumors 
from posterior part ot orbit witii, 
(112) 578—ab 

tuberculo.sis of, ronjimctival and 
other reaction tests to Uiberculin 
in, (00) 909 

E?-clids plilcgmonous inflammation oi, 
(131) 1905 
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Kvcs: See also'Eye . , , , 

Eyes anil face, cenipcnitnl dcfccls oi 
muscles of, (111) 1>’)S1 
(liirinp health ami (h'vcasc, (31) I5S 
—r»h . 

inflnnuuation of, <luo to toxins of 
ponococcus, (2ir>) 172 
injurv to, due to exposure to in¬ 
terne light of short wave length, 
(-13) :riQ 

mine injuries, afTccting, (27) 2(>1X» 
of lepers, succcv^ful extraction of 
senile cataract from, (03) lS2t 
of school children, systematic ex¬ 
amination of, (30) 212 
poles of, ami signincaucc of their 
tiuc location; binocular spacial 
polo with its fullness of meaning, 
(122) -112 

protection of, against ultraviolet 
mys unnecessary, (PS) 1005 
technic for instillation into (110) 
lOlG 

transplantation of, experimental re¬ 
search on, (4C) 1312—ah 
tuberculosi*! of and about, (33) 1470, 
M7G2, (125) 1005 
Eyestrain, (77) 2097 
determination of, by general prac¬ 
titioner, (CG) 1720 

diagnosis and treatment of, (140) 
49G, (155) 570 

due to accommodation, (43) lOOG 
manifestations of, (21) 1240 
problem, correct solution of, (57) 
S20-ab 
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Fat, absorption of, in ovary and 
’omentum, (117) lllS 
acids, fate of, in organism and rela¬ 
tions with acetone bodies, (91) 
1G5S 

.and air embolism, treatment of, 
(102) llTj5-nl) 

chemical changes in, from food In 
intestine, (50) 410 
embolism, (32) 1578—ah 
fascial flap in plastic and other 
operations on pelvis of Uldiicj*, 
(57) 1579—ah 
fetal, (80) 1177 

liver, ami absorption of, (103) 418, 
(141) 1833 

of abdominal wall, excision of, (f>9) 
]40n-ah 

pereentages, regulation of, in infant 
feeding, 057) 1478 
physiologic appreciation of, *1025 
taking on of, with natural ami arti¬ 
ficial feeding, (S2) 749 
ti-^suc, chemical ami histologic re¬ 
search on staining of, (122) 1G59 
tissue necrosis, research on, (47) 
1241 

tissue, use of mass of, as stump in 
ocular prothesis, (110) 14S0 
transplantation of, info Tenon's 
capsule after enucleation, (IIG) 
14S0 

Fats, production of complement-bind¬ 
ing antibodies by, (45) 747 
rfilc of, in disorders of stomach, (3) 
1G3—ab 

Fauces, posterior pharynx and palatal 
and lingual tonsils, primary tu¬ 
berculosis of, cured by tuberculin 
injection, (8G) SO 

ulceration of, bacterial vaccines in, 
(13) G5G 

Fav 


Face and eyes, congenital defects of 
muscles of, (111) 1581 
and scalp, carcinoma of, (110) 1417 
—ab 

defects of, dental prothcscs for, 

(100) 329 

deformities, relation of adenoids to, Fear, uses of, in preventive medicine, 
(IQG) 15S1 (1“) 10S5—ah 

epithelioma of, pure formalin in, Febrile Di«^caecs: See Fevers 


Ferment, glycogenolytic, in animal 
body, dlRtrlbution of, (81) 491—ab 
Icueoeyte. jiroteolylic, in lochia and 
colostrum, importance of, (GO) 
500—ah 

lipolytic. (13G) 1016 
p.inercat!c, determination of, in 
stools, (142) lOGO—ah 
pancreatic, lack of, in stools in 2 
cases, (lOG) 501 

pcptId-spHftiug, in sfomncli, diag¬ 
nostic importance of in gastric 
cancer, (GO) SO 

Fcrincntaf ion, alcoholic, analyzing ac¬ 
tion by certain acids on, (64) 190S 
Fonnent.s and complement, inactivity 
of, duo to shaking, (75) IGC 
dcicrinination of, in stools, (142) 
1GC41—ah 

lactic acid. Influence of, on intt^- 
linal putrefaction in a healthy in¬ 
dividual, (150) 323—ah 
leucocyte, rGle of, in resolution ol 
pneumonic exudate, (87) 1829 
purin, rat, (ISl) 3052 
Fertilization, catalase of cchinodcrm 
eggs befoic and after, (128) 210 
Fetus, abstraction of calcium salts 
from mother by, (7) 10S4 
and placenta, purins and purin 
metabolism of, (128) 82—ab 
at tenu^ fatal poisoning of, from 
illuminating gas, (45) 572 
death of, near term, probably result 
of therapeutic administration of 
salipyrin, (141) IGGO 
discharge of, by rectum, *1GSS 
fat of, (60) 1177 

in.magcmcnt of shoulder presenta¬ 
tion after death of, (141) 2JS 
monstrosity, rare, *178G 
procncephalie, *970 


us, mouse, in l.uman bcinm (69) fetuses, umisunlly Inrge, (63) 190S 
505 o , V / poiter operations, and 

,-.j- —,— p-ircnchy- 


(37) 1342—ab 
hjiieremia in carbuncle on, (102) 
1095-al) 

presentation, mentoposterior, man¬ 
agement of, (IIS) 1418 
surgery, plastic, of, (145) 490 
ulceration of, bacterial vaccines in, 
(13) 650 

Facial infection, primary, with axil¬ 
lary involvement' due to gonor¬ 
rhea, *1440 

spasm and tic, torticollis and treat¬ 
ment, (114) 820 

Factories, Massachusetts, health of 
young persons in, (ID) 1095 

Fallopian-tube and bladder in incar¬ 
cerated femoral hernia, (95) 1244 
and broad ligament, adhesion of 
sigmoid to, as cause of pain in 
salpingitis, (118) 509—ab 
cancer of, (100) SS 
cancer of, primary, (27, 29) 1012 
cancer of, primary, with acute in¬ 
flammation, (30) 1012 
extrauterine pregnancy with enor¬ 
mous enlargement of, but no rup¬ 
ture, (40) 1827 

in rabbit, results of ligation of, 
(31) 1654 

lymphangioma of. (58) 1414 
malignant papilloma of, (32) 1012 
mechanism of occlusion of, and 
anatom}’ of tubal convolutions, 
(28) 83—ab 


Feces, analysis of, by quantitative 
separation of calcium and tnagne- 
sium in presence of phosphates 
and small amouiUs of iron. (147) 
509 

and urine, apparatus for collection 
of. from infant girls, (80) 10S6 
benzidin and gualac tests for occult 
blood in, (109) 422—ab 
diversion of, in treatment of cancer 
of reotuiu, (30) 1C4 
examination of, (67) 2003 
examination of, diagnostic im- 
portiincc of, *270 

examination of, in clinieal work. 
(0) 603 

in pellagra, Gram stains of, (lOO) 
1^24 

outfit for sending specimens of. ( 89 ) 

2001 » V / 

vonnting of, during anesthesi.a, 
method of obviating its danircr 
(11) 172S—ab ' 

Feeding, artificial and natural, taking 
on of fat with, (82) 749 
Infant: See Infant Feeding 
rectal, nutrient suppositories instead 
of enemas for, (65) 1650 
scientific, (101) 1460—ab 
Fees: See Medical Fees 
Feet. Flat: Sec Flatfoot 
painful surgical conditions of, (18) 
1907 


, X . Female; See Woman 

extrauterine pregnancy Femur and tibia, tuberculo^i*; of 
proper operative epiphyses of, (23) 11G7 


period after, *525 
spread of cancer by, (28) 3012 
sterilization, Cesarean section plus, 
(151) 1833—ab 

Fallopian-tubes and ovaries, actino¬ 
mycosis of, (87) 911 
and ovaries, inflammation in, (94) 

41S » V V 

and ovaries, inflammation in, intra¬ 
uterine injections for, (54) 1414 
nodular hypertrophy of, (153) 1833 
right ovary and appendix, cancer 
of, (31) 1012 


traumatic rupture of 
matous goiter, (57) 1C5 
hemoglobinuria, (11) *2000 
hysterical, question of, (2) 1C4G 
in diabetes. (70) 60—nb 
patients, what and how shall w’c 
feed them? (109) 2005 
puerperal, baclcriologic diagnosis 

of. (90) 2009 

puerperal, prophylaxis of, (130) 
1097—ab 

rat-bite, (35) IC54 

relapsing, cfTectual action of single 
close of arsobcnzol in, (77) 3730 
relapsing, in Sudan, spirillum found 
in. (25) 1C4 

rheumatic, treatment of, (05) 11C8 
thirst, in infants, (49) 1729—ab 
traumatic acute, etiology and treat¬ 
ment of. (107) 1169—ab 
yellow', black vomit of Iquitos of 
Peru, identical with, *120 
Fevers, difTerentiation of, (338) 1097 
from cold, (45) 1330 
hematologic diagnosis in, (203) 171 
—ab 

influencing of local tuberculin reac¬ 
tion by, (133) 1832 

Fibrin, importance of, for arrest of 
postpartum hemorrhage. (152) 330 
Fibrocartilage, semilunar, of knee, in¬ 
juries of, (93) 1909—ab 
Fibroid, ovarian, (51) 493 
sub-peritoneal, suppurating and 
necrosed, abdominal hysterectomy 
C3 hours after labor for, (14) 324 
uterine, large, complicated by um¬ 
bilical hernia, (40) 2003 
uterine, suppuration of, (59) 1237 
—ab 


fracture of, appliance for ambulatory 
treatment of, (32) 3583 
fracture of, in nevv-bom, *1298 

'"‘(70^1237; o“S ^'”1’ 

fracture of symptomatology of (571 
416 * ' ' 

fracture of, traction in, *462 
fracture of, treatment of. after 

operation, (34) 914 
fracture of, unusual results follow- 
. mg, (103) 172{^-ab 
implantation of periosteum and 

remedy defect in, 

( 60 ) IGoG 

neck, fracture of, 

3347—ab 

neck, fracture of, 
prognosis, (23) 140G 
neck, fracture of, differentiation of 

(43) 493 * 

. plastic and other Ferment: Sec also Antiferment 

operations on pelvis and kidney. Ferment and antiferment treatment 

rasS!'-''to™por„. and epicranial I*"-) 

np_cn™|cs.s, anatomy of, (144) adrenaUn glycosuria, 


dislocation of, congenital, open on- t-u -T i- x- 
oration for, (5) 2095 ‘ Fibroids c®f«P“cating pregnancy and 


tuberculosis of. (54) 493—ab. (97) 
743, (174) 1171 (75) 1337 
tuberculous, surgical aspect of, (45) 
1006 

uterus and ovaries, tuberculosis of, 
(54) 493—ab 

Faradic stimulation, quantitative 
study of, (160) 1S2C 
treatment, whj’ is it superior to 
massage in prostatitis? (91) 742 

Fascia and tendon transplantation, 
(77) 500 

Fascial flap, fat; 


in young, ( 122 ) 
intra capsular. 


puerperium, (105) 1169, (61) 1236, 
^ (17) 1724 
submucous, (20) 10S5 
uterine, (69) 108G—ab 
uterine, antiautolytic action of blood 
scrum and its relation to hyaline 
changes in, (34) 325 
uterine, difficulties and dangers in, 
(20) 1C4 

uterine, frequency and dangers of, 
(1) 1900—ab 

uterine, frequency of adenocarcinoma 
of body in, (13) 497— ab 
uterine, large, abdominal myomec¬ 
tomy for, (43) 818—ab 
uterine, operation for cure of, with 
out removal, (70) 1G48 
Fibroma and l5'7nphoma, removal of, 
with ligation of external carotid. 
(76) 320 

in pancreas, successful removal of. 

(90) 244—ab 
orbital, unusual clinical mauifesta 
tions, (116) 14S0 

undergoing mj’xomatous degenera¬ 
tion, (60) 410 

Uterine, arteritis and arteiial embol 
ism with, (79) 3829 
Uterine, in non-pregnant and preg¬ 
nant women, (57) 1902 
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Fibromas in nasopharynx. (ICO) 332 
multiple, and multiple benign cystic 
epitheliomas in same patient, 
(104) inni 

Fihromyomas, uterine, (18) 2002 
uterine, changes in, during preg¬ 
nancy and puerperium, (49) 91u 
—ab, (7G) 1903 

Fibrosarcoma, removal of, in cauda 
equina, (02) 1091 

Fihrdsl.s ns cause of preclimactcric 
uterine hemorrhage, (101) 495—ab 
arterial, general, or arteriosclerosis, 
D’Arsonval current in. (07) 741 
of abdominal muscles, (21) 2099 
what can we do to prevent, arrest, 
and cure? (5) 78 

Fihrositis, treatment of, (11) 1230 _ 
Fibrous tissue, development of, *351 
Fibula, deformity of ankle from con¬ 
genital malposition^ of, (140) 1419 
transplantation of, in upper two- 
thirds of humerus, (113) 751—ah 
Field sanitation, practical, (92) 1168^ 
Filaria-loa, intense cosinophilia in 
carriers of, (CO) 243 
relationship of microfilaria diurna 
to. (25) 1001 

Filariasis in Fiji, (27) 414 
in ikotekpene district. Southern 
Nigeria, (20) 1091 
in Taytay, P. I., (141) 323 • 
Filtration of polluted public water 
supply, necessity for, (114) 133S 
Finger ends, restoration of, after 
fr.aumatic loss, (5S) 567 
fracture of terminal phalanx of (54) 
G5S 

nail palpation of artery walls, (87) 
1345—ab 

prints, suggestions on t.nking, (30) 
739 

tendons, autoplastic substitution of, 
bv tendons from back of hand, 
(103) 1830 
tone. (4) 318—ab 

Fingers, rhinoplasty by means of, 
(49) 1085 

temperature of skin of, in health 
and disease, (148) ICCO—ab 
Firing line, organization's, (14) 1233 
Fissure, anal, (43) 1907 
anal, pessary treatment of, (95) 760 
—ab 

Fistula, bile-bronchus, (53) 1013—ab 
cecal, incarceration of loop of small 
intestine in prolapse through, (05) 
748 

cecal, raising pelvis an aid in heal¬ 
ing of, (G5) 573 

ccrvico-vaginal, from abortion, (182) 
170 

in ano and foreign bodies in rectum, 
(18) 324 

in ano, technic for operation for, 
(32) 1241, (40) 1725 
in ano, tuberculous, (117) 1727 
parotid, operation for, (SO) 914 
urethroscrotal, with extravasation 
of urine, (77) 1007 
urinary, persistence of, in 2 cases 
in which entire kidney was 
thought removed by nephrectomy. 
(87) 1480 

vesicovaginal, (34) 1725 
vesicovaginal, intractable, (53) 159 
Fistulas and sinuses, suppurative, 
treatment of, (31) 1107 
biliary, therapeutic possibilities of. 
*1 

bismuth paste for, (05) 1584 
into bladder, to hasten healing of. 
(129) 1017—ab 

Fixation of vagina, important points 
in performance of, (82) 1479 
Flap, fascia, free, to close gap in 
dura mater, (Gl) 1012 
Teale, principle of. applied to ampu¬ 
tation of penis, (104) 1580 
Flaps, unpedunculatcd. to insure heal¬ 
ing of sutures, (73) 825—ab 
Flatfoot, hammer-toe and club-toe 
forms of, (81) 1415 
plate, technic for taking casts for. 
(22) 2140-ab 

plates, height of, (21) 2140 
pronated, treatment of, (113) 323 
pronated and weak, braces in treat¬ 
ment of, (9) 1005 

rOle^of foot and leg muscles in, (99) 

tendon transplantation in, (100) 
172G—ab ^ 

treatment of, use and abuse of foot¬ 
plates, (133) 413—ab 
Flatulence, (16) 1 C 4 C 
treatment of, (07) 625—ab, (18) 14S2 
Fleas and flies as factors in dissemin¬ 
ation of disease, effect of petro- 
leum as an insecticide, (24) G57 
Flies: See also Fly 
and fleas as factors in dissemination 
of disease, effect of petroleum as 
an insecticide, (24) G47 
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Floods, Seine, linve liad no inQuence 
on frequency of typhoid in past, 
(43) 1012—nb 

Flour blcacliing, and bread produc¬ 
tion and nutrition, (32) 1035 
Fluid and leucocytic defenses of 
organism against bacterial infec¬ 
tions, (100) ISSO 

Cerebrospinal: See Cerebrospinal 
simulating obesity, retention of, 
(03) 1416—ab 

Fluids and cells of body, activity of, 
in prevention and cure of disease, 
(0) 172' 

Fluroscopic screen, pin removed from 
ascending division of loft broncluis 
will! aid of, (S3) 1903 
Fluoroscopy in research on circula¬ 
tion, (TO) 200S 

Flusliing, intermittent, prolonged, 
automatic device (or, (144) P12—ab 
Fly: See also Flies 
Fly, dissemination of disease by, (IS) 
1335—ab 

methods for controlling it and pre¬ 
venting dissemination of disease, 
UO) 1335—ab 

Folliculitis Gxutccrans serpiginosa 
nasi, stapliylococcus rhinitis as 
cause of, (74) 320 
Food adulteration, (13C) GG9—ab 
and Drugs Act, work Federal Gov¬ 
ernment is doing for protection of 
public healtli in enforcement of, 

. (iS7) 569—ab 

and intestinal bacteria, (114) 14S7 
and sebum in cliildren, relations be¬ 
tween, (113) 419 

coloring matters used in, (3G) 1S42 
contents in purin bases of, in rela¬ 
tion to gout. (73) 1730 
in intestine, ciicmical changes in 
fat from, (50) 410 
law, pure, -faculty, (145) 509 
laws, enactment of, enforcement and 
effect, (31) 10S5 

laws, pure, of Louisiana, particu¬ 
larly in reference to physicians 
and druggists, (143) 490 
laws regulating digestion and ab¬ 
sorption of, (151) lOOS—ab 
of natives of Taytay, P. I., (133) 323 
of people of Taytay, P, I., from 
pliysiologic standpoint, (134) 323 
poisoning, (CO) 1107 
poisoning, isolation of organisms in 
cases of, (32) C57 

preservative, new aspect of effects of 
boric acid as, (21) lG54~ab 
preservatives and sodium-benzoate 
question, (118) 654—ab 
pure, legislation for, (143) 509 
purin content of, (129) 14SS—ab 
supply and board of bcaltb of New 
York, (138) 560 

test of time required for passage of, 
Ibrongh infant’s gastrointestinal 
canal, (3G) 1091—ab 
Foods, analysis of, by quantitative 
separation of calcium and mag¬ 
nesium in presence of pliospliates 
and small amounts of iron, (147) 
569 

antidiabetic, on market. (5S) 1093 
—ab 

canned, metallic contamination of. 
and investigations on toxicology 
of tin, (8C) 212 

digestion and energy-producing 
action of, (73) 1243 
fluid, modified Hesse’s medium for 
detection of typhoid l»aeil]us in, 
(146) 1481 

prepared, and diabetic articles, 
(117) 240—ab 

pvoprietaiy, and general principles 
of dietetics, '*193 

proprietary and predigested, from 
standpoint of pediatrist. *196 
Foot, anatomy and plij-siology of, (41) 

and band, bilateral cleft, with par¬ 
tial defect in pectoralis muscles, 
(49) 1012 , , -.u 

and leg, lymphatic edema of, with 
ci-anosis and drop-foot, (11) .2I4X 
ami leg muscles, rfilc of, in flat- 
foot, (99) 1720 . 

-and-mouth disease, serotherapy and 
prophylaxis in, (80) 244 _ 

cellulitis of, sinus _ thrombosis and 
acute infiammatiou oS thyroid 
cartilage, (89) 1824 
error, .static, in private practice, 
(98) 1720 

Flat; Sec Flatfoot 
gangrene of. 

of™S-bori n/am. 'abnormalities 
of, and treatment by massage, 

pliml'use and abuse of, (iSSyS 

uleev'^of, perforaring, in alcoh^^i^ 
neuritis, (53) 172j 


CUB-BENT MBBICAL LITERATUBE—SUBJEOTS 


Foot, ulcer of, perforating, origin of. 
(OS) 826—ab 
weak, (75) 1648 
Forceps, bone-holding, *459 
bone, submucous, anterior, *1014 
cases, protection to perineum in, 
(46) 1085 

delivery, (147) 912, (103) lOOS 
eye fixation, used in submucous re¬ 
section of nasal septum, (loi) 
2C05 

for removal of anterior capsule of 
lens, (34 ) 2002 

for seizing uterus, (IGX) 1833 
indications, contraindications and 
dangers of, in obstetrical work, 
(22) 1235 

indications for, in dclivcrj-, (153) 
3S0 

obstetric, (113) 1003 
Forearms, congenital pronation of, 
(104) 1726 

Foreign-bodies in air passages, treat¬ 
ment of, (40) 104, hC7) 1826, (82) 
1903 

in duodenum, (4) 013—ab 
in rectum, and fistula-in-ano, (18) 
324 

in trachea and esophagus, use of 
Killian tubes in dealing with, (7) 
491 

removed from bronchus by aid of 
fluoroscopic screen, (83) 1903 
removed from ears, (4) 158—ab 
removal of, from bronctii, (107) 1820, 
(82. S3) 1903 

removal of, from esophagus by 
csopliagoscopc, (3) 324 
Foreign-body, fata! esophageal liem- 
orrliage 8 days after swallowing, 
(12S) 569 
in c.ve, (37) 572 
in tongue, (37) 572 
voluntary’ aspiration of, into 
bronctii; removal Iiy bronclioscopy, 
(77) 320 

FormaldoUyd poisoning, *1140, *1202 
slerilization by slow combustion of 
straw, (51) 1092—ab 
Fonuaiin, pure, in cpitliclioma of face 
witli, (37) 13-!2-ab 
Formidin, in chronic nuppurativc otitis 
media, complicated wit!) deafness, 
(74) 1337 

Formulary, National; See National 
Fornudary 

Fossa, iliac, internal, tumors in, (83) 
1585 

Foundling asylums, diagnosis of in- 
lierited sypliilis in, (137) 1600—ab 
Fowl, common, tumors in, (120) 81 
—a!) 

Fmeture: See also Fractures 
Fracture and neurosis, excision of 
coccyx tor, (36) 1107 
ciiauffcur's, (11) 1084—ab 
Colies, imunitcd, transplantation of 
inoximal end of ulna to distal end 
of radius in, *1297 
eompiieatcd, (105) 743 
dislocation, atlo-axoid, (51) 1085 
dislocation of spine, (42) 5GG 
epiphyseal, of uiqicr end of humerus, 
(.>0) 1330 

multiple, of both bones of log and 
dislocation of ankle treated by 
l>ass\vc exercise, (7) SIG 
of axis vertebra, reduction, recov¬ 
ery, (21) S3—ab 

of base of first metacarpal, (7G) 1829 
of base of skull, compound fracture 
of zygoma, iiemfplegia due to 
osteoplastic rtai> operation over 
motor area, veeovery, (IS) 1578 
of liase of skull, decompression in, 
(35) G57 

of caleaneum, anatomic type of, 
(40) C5S 

of clavicle, Harris dressing for. (92) 
911 

of flnviclc, treatment of, (50) 493 
of cuboid, (79) 328 
of eniincntia capitata, (49) 13S 
of fcnnir, appliance for ambulatory 
tveatmerit of, (32) 1583 
of femur in new-born, *1298 
of femur in new-born, treatment of, 
(143) 109—ab 

of femur neck, differentiation of, 
(43) 493 

of femur neck, in young, (122) 1347 

of femur, operation for, (21) 1091, 
(70) 1237, (IS) 1240 
of femur shaft, 2 unusual results 
following, (103) 172G—ab 
of femur, symptomatology ol, t»(l 
410 

of femur, treatment of, alter opera¬ 
tion, (34) 914 

of femur, traction in treatment of, 

of fiflli Innibar vertebra from lift¬ 
ing, (12S) 1418 
f bead of tibia, (G2) 748 


Fracture of hip, intracapsuiar, prog¬ 
nosis, (23) 1400 

of Immcrus, inner condyle, necessity 
for operative treatment of, (153) 
1489 

of humerus, musculospiral paralvsis 
complicating, (53) 237—ab 
of leg, extension treatment of. (90) 
1585-ab 

of leg, relaxation of muscles in ex¬ 
tension for, (59) ICG 
of leg, ultimate outcome with, (S3) 
1583 

of long bones, advantages and dis¬ 
advantages of surgical treatment 
of, (44) 1012 

of long bones, end-results in, (107) 
654 

of malar bone, depressed, simple 
method of reduction, (11) 1578 
—ab 

of malleolus, (4S) 1342 
of nose and deviation of nasal 
septum, treatment of, (40) 572—ab 
of patella, (30) 409 
of patella, operative treatment, 
(107) 743, (128) 1109, *1843 
of patella, treatment of, especially 
old fracture. (106) 240 
of pelvis, old, tropliic disturbances 
in logs due to, (55) 1055 
of radius, lower end, (143) 1339 
of radius near middle, *1298 
of radius, peculiar, (28) 740 
of ribs, paralytic ileus as sequel of, 
(54) 5G7—ab 

of sesamoid bones in thumb .and big 
foe, (105) 329 
of skull, (103) 743 
of skull, typical, peculiar. (OS) 576 
of spinal process, unique case of, 

(27) 1047—ab 

of spine, dislocation and compres¬ 
sion. treatment of, (CG) 748 
of terminal piialanx of finger, (54) 
C5S 

of tibia, outer condyle, (113) 329 
of ulna, application of splint tor, 
*283 

of upper arm and shoulder, appa¬ 
ratus for automatic extension of, 
(142) 1G9—ab 

of z.vgoma, compound, fracture of 
base of skull, liemiplcgia due to, 
osteoplastic flap operation over 
motor area, recovery, (IS) 1578 
ping-pong-ball indentation of skull 
"itbout, (95) 1080 
twisting, nicciiaiiism of, (53) 165 
Fractures; Sec also Fracture 
Fractures, (109) 743 
anatuiiiio aspect of. (50) SO 
and dislocations, can we ptevent 
blunders in diagnosis and treat¬ 
ment of? (15C) IG9 
about elbow joint, x-ray findings in, 
(117) 323 

at luise of skull, question of opera¬ 
tion in, (37) 409 

Colics’ and Pott’s, mcclianical as¬ 
sistant for more correct adjust¬ 
ment of. (lOS) 162 
compound. diagnosis, prognosis, 
pathology and treatment of. (43) 
90S—ab 

compound, treatment of, (44) DOS, 

(28) 1085 

diagnosis of. (113) 240 
oxpcriiiiental research on production 
of cartilage in healing of, (14S) 
1420 

extension dressing in treatment of, 
(119) 1090—ab 

in malleolar region, (53) 1655 
iiivuiving elbow joint, (40) 5GG 
linear and subperiosteal, of long 
bones in children. *1204 
mandibular, treatment of, *1187 
modern view of. (79 ) 494 
modified technic tor Bardenheuer 
extension in, (129) 829 
nail extension in, (84, 90) 575, (G7) 
1580—ab 

of leg, singular combination of, (5) 
1090—ab 

of limbs in workmen, treatment of. 
(5) S2l 

of lower end of liumcrus, reconstruc¬ 
tion of elbow after, (1) 2139 
of skull, is operation advisable in? 
(132) 912 

operative treatment of, (51) 237—ab, 
(154) 1G51 

paratliyroid treatment of, (44) 1655 
—^;ib 

simple, open metliod of treatment 
in, (8) 78 

treatment of, (117) 247, (44) 1820, 
(157) 1S2G 

ununited, clamp for fixation of, (52) 
237—ah 

Fragilitas ossiuin, (CO) 493—ab 
Fragments of intestinal tract, influ¬ 
ence of romovai of. on ritrqgen 
metabolism, (lOS) 1233—ab 
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Franklin, Benjamin, medical side of. 

(175) 1S2G, (SO) 2003 
Fremitus, objective, new adjuvant in 
determining^ localization and mag- 
nifudo of. in chest examinations, 
(1) 401—ab 

subjective, as diagnostic means, in 
cliest examinations, ( 1 ) 491—ab 
Freud, Sigmund, personal impressions 
ot,^ and ills work, (142) 055, (111) 

133s 

Freud to Mesmer, review of psycho- 
tlierapy, (22) 1578 
Friction, auscultatory, (8) 2005 
Frog, Brazilian, parasites resembling 
hacilli^^found in red corpuscles of, 

Brazilian, _ spontaneous tuberculoid 
lesions in, due to fungus, ( 44 ) 
1483 

Fucbsjn bodies, Russell’s, ( 121 ) 1059 
Fuclisinophilc and gramophilc forms 
of tubercle bacilli, simplified 
method of staining, (12) 1C4G—ah 
Fulguration in gjmecologj', (145) 1912 
—ab 

Fungus causing epontineous tubercu¬ 
loid lesions in Brazilian frog, ( 44 ) 
14S3 ^ ' 

diplodia, possible factor in etiology 
of pellagra, (3) 491 
Furuncle in outer car, ichtbyol in, 
(ISO) 330 

Furuiieulosis, recurrent, in infant, 
with unusual blood picture, *1834 
vaccine therapy of. *126, (51) 242 


Gage for extent of flexion joints, (57) 
85 

Galactose, injections of boitiologoiis 
streptococci killed by, in sup¬ 
purative complications of contag¬ 
ious diseases, (75) 5GS—ab 
Galileo and bis spbygmograpb, (13) 
2002 

Gall-bladder and associated lesions, 
pathology of, (69) 2004—ab 
and bile-ducts, recent work in sur¬ 
gery of, (22) 1173 
cancer of, and gall-stones, (13) 733 
—ab 

congenital absence of, (20) 730—ab 
disease requiring cholecj'stectomy, 
(59) 237-ab 

disease and cancer and ulcer of 
Stomach, differential diagnosis be¬ 
tween, (112) 1650 
diseases, chronic, (135) 1050 
gangrene of, (108) lOOS 
ducts and liver, surgical typlioid 
infections of, (69) 1407 
morahle, gall-stone colic tvith, (53) 
1C93—ab 

perforation and rupture of, (19) 733 
primary tumor in, in Hodgkin’s dis¬ 
ease, (115) 240 

surgery, (IS, 43) 158, (01) 411-ab . 
GalHoux murder, conviction bv cir¬ 
cumstantial evidence, (13) 78 
Gallop rhythm, meclianism of, (173) 
2SS1 

Gall-stone coiic witli movable gall¬ 
bladder, (53) 1093—ab 
diabetes, (61) 1478—ab _ 
disease, early diagnosis of, (lit) 
102, (143) 1010, (42) 1037-ah, 

(G7) lOSG—ab, (135) 1339. (27) 1001 
disease, indications for operation, 
(97) 81 

disease, terminal events in, (100) 
495—ab 

disease, treatment of, (27) 172S_ 
disease, unrecegnizod, (100) 1037—ab 
latent, (19) 158 
Gall-stones, (CS) 1478 
and l)i!iar.v olistruction, rarer asso¬ 
ciations’of, (12) 497 
and eancer of gall-bladder, (13) .33 
—ab 

and inflammations of biliary tract, 
surgical tre,atment of, (153) -190 
as ctiologic factor in chronic pan- 
cre.atitis, (IS) 738 
rase of, (144) lOlO 
differential diagnosis of, (lb.) l™o 
carlv diagnosis of, (83) .Co3, (mil 
S20 

pathologj- and diagnosis of, (1) 15.7 
recurrences after operative removal,— 
of, (54) 1093-ab 

ulcer and cancer of stomach, uiner- 
entia! diagnosis of, (64) IGO—ah^ 
Caivanism in heart d!sc.ase._(!58) 
Galvano'ionic medication, (43) Kri- 
Galvanometer, psj-chop!i.v.sical exam¬ 
ination witii, (422) 247 . 

Ganglia, sympathetic, abdominal, 
slioci; of, produced by clccfno 
stimldation, (50) 740—ab 
Ganglion cells of spina! cord. Iii-sto- 
logic cliangcs in, in spinal ar.es- 
tliesia, (9S) 1800—ab 
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Number 

„ • -1 fi-istvir-iili'pr narotitis diirlnc medical Oastroiiitcstlnul tract, diverticula ot, 

G,rr=criau. surp.cat anatomy ot, deep n 75 -„l, ol conBcnilal or obscure origin, (7) 


• injection of nerve roots for tri¬ 
facial neuralgia, (135) QC9 
sphenopalatine, (19) 15TS 
Ganerrene cliabetic, amputation for, 
(14) llS-2 

ophysematous, tluo to B, acrogenes 
capsulatus, treatment of, (13) 2095 
—ab 

cmpbysematoiis, clue to member of 
colon group, (40) DOS 
from ?,vpluUtic endarteritis, (20) 
S17—ab 

fulminating, acute, of penis and 
scrotum, with known port of 
entry, ending fatally, (23) 1724 
impending, prophylaxis and treat¬ 
ment of, (155) 1G9—ab 
of bladder, rupture ot bladder fol¬ 
lowed by, (11) 14S2 
of foot, arteriovenous anastomosis 
in, (50) 10S()—ab 
of gall-bladder, (lOS) lOOS 
of Mccklc’s diverticulum, cbm to 
twisting, intestinal obstvuetion 
with, (115) 743 

of toes, due to Raynaud's disease, 
with polycythemia and enlarge¬ 
ment of spleen, amputation of 
both legs, (103) 1049 
Raynaud's, (50) 507 
spontaneous in young, (05) 2101 
superheateci air in, (35) 1091—ab, 
(43) 1092—ab 

Gas, accumulation of, in body, treat¬ 
ment, (09) IGjG 

content of arterial and venous blood, 
comparison of, as fvmctional heart 
test, (89) 1345 

illuminating, fati\l poisoning of fetus 
at term, from, (45) 672 


pathogenesis of, c'xpcrimcntal re¬ 
search on, (35) 1312—nh^ 
pnthologv ancl clinical Riguiflcaucc 
of. (74) 1903 

peptic, diagnosis'and treatment of, 
(4) 235 

perforated, (G2) 243—ab, (125) 330 
—ab, (72) 500 

perforated, and simidtancons 
purative appendicitis. (7) 49T 
perforated, healing of, (81) 1115 
—ab 

perforated, in etiology of necrosis 
of pancreas, (70) 1415 
perforated, of greater curvature, tu¬ 
mor formation after, *011 
perforated, 2 consecutive perfora¬ 
tions of peptic jejunal ulcer fed- 
lowing gastrojejunostomy for, (17) 
1011 


013 

tract, external examination of, (14) 
822 

tract, infant’s, test of time re¬ 
quired for passage of food -tnrongn, 
(SO) 1091—ab 

tract, iiinucncc of removal of Irag- 
meiifs of, on nitrogen metabolism, 
(lOS) 123S—ab 

tract, influence of removal of seg¬ 
ments of, on character of protein 
metabolism, (130) 210—nb 
tract, leiomyosarcoma of, (113) 108 
tract, liver* and pancreas, diseases 
of. (132) 1G3 

tract. !»»'' flooding from cmpyem.a in 
n.H.il sinuses, (115) 1011—ab 
tract. Stenosis and atresia of, with 
imperforate anus, *704 
surgery, (IG) 1724 


perforated, or inhaled tooth, pyo- Oastudcjunal ulcer, perforation^ of, 
pncumotliorax due to, drainage, operation, recovery, (18) 1<27 


recovery, (5) CjG 
perforation of, simulating liver 
colic, (1G5) 332 

prevalence of, at Munich, (142) 330 
resection for, or gastroenterostomy? 
(113) GGl—ah 

round, internal and operative treat¬ 
ment of, and its sequela:, (75) 41S 
—ab 

round, pathogenesis of, (55) 824 


nlccrs, (OS) 140S—ab 
Gastrf>iciuno«5tomy for pyloric obstruc¬ 
tion. fatal corciiral hemorrhage 
following, (17) 822 
po-'tcrior, secondary, following ro- 
nirrent ulcer at* site of anterior 
gastrojejunostomy, *1184 
2 consecutive perforations of peptic 
jejunal ulcer following, for por- 
forafod gastric ulcer, (17) 1011 


round, operative troatment of, (S2) Gastroptosis, (47) 740, (34) 11G7 

1244—nh .* ....' 

subacute perforation in child, op¬ 
eration, recovery, (11) 230—ah 
treatment of. (34)' 051, (10) 745—ab, 

(25) 914, (2) 209S 
gastrostaxifi, (OS) 1907 


Gases at varying pressure injected pl.Iegmonons, primary. 

j;l?atJ^?";j;.vS“i;;;"inSl.e^e ioxemias o. 

of (115) 1170—ab infants in summer,^ ^^prophylaxis 

Gastralgia, appendicular, (10) 1240 

—ab 


Gastrectomies, partial, for malignant 
diseases of stomach, 2GG cases of, 
*IG0S 

Gastric amyxia, (3S) 1241—ab 
analysis in infants, *1514 
Cancer: See Cancer, Gastric, 
eatarrii, acute, (148) 323 
complications of early stages of pul¬ 
monary tuberculosis, treatment 
of, (45) 740 

crises in tabes, operative treatment 
of, (103) S2G—ab 

crises in tabes, paroxysmal artcrio- 
spasm with hypertension in, (2G) 
1822—ab 

digestion in infants, (78) 15S5 
digestion of starch with hyper- 
chlorhydria, (26) 15S3 
disturbances, dilTerential diagnosis 
of diseases causing, (27) 1578 
juice, physiologic, in treatment of 
tuberculosis, (19) 40S 
hypersecretion, clinical significance 
. of, and latent diseases of appen¬ 
dix, (0) 1240—ab 

lesions, earb’ diagnosis of, (97) 2093 
motility in rabbits, effect of sever¬ 
ing vagi or splanclmics on, (84) 
404 

mucosa, clianges in, after exclusion 
of pylorus, (42) 1729—ab 
nucus, lack of, (38) 1241—ab 
secretion, (CS) 810 
lecrction, disorders of, (25) 325 
Gastric-ulcer and duodenal, (20) 158, 
(11) 745—ab, (10) 1340 


and treatment of, *1125 
G.istroentoritis diarrlicic, in infants, 
(54) 84—ab 
iufaiUilo. (4G) I82S 
treatment of, (34) 1483 
Gastroentcrostoiny, (148) 248—ab, 

(101) 123S 

acute tuberculous bronchopneu¬ 
monia after, (12) 1411 
and gastric hypersecretion, (C3) 85 
-ab 

factors of mortality in and compli¬ 
cations of, (IG) 408 
for congenital stenosis, metabolism 
experiment on infant after, (10) 
1475—ab 

gastromcsenteric ileus after, (117) 
5Ga-ab 


and ciiteroptosis, cause of, witli 
ihcir possible import.oncc ns enus- 
ativc factors in rheumatoid dis- 
e.T-«, (0) 2002—nb 
opor.ative treatment of, (115) 329 
origin of, (S3) 1410—ab 
surgical elevation of stomach in, by 
Mitnrc of gastrohcpatic omentum, 
•706 

surgery of, (11) 1007—ab 
treatment of, (SC) 57G—ab, (12) 
lOfiC, (11) 1007—nb 
Gastroscopy, (73) ICG 
direct, technic for, and findings 
therewith, (94) 1015—ab 
improved technic for, (57) 1584 
Gastrostaxis, (40) 84 
docs it exist as independent disease? 
(3) 20DS-ab 

vs. gastric ulcer, (3S) 3907 
Gastrotomy for removal of 103 nails, 
(39) 1241 

Gelatin injections, Imt, in chronic 
catarrh of large intestine, (87) 
1731—ab 

Genesis of genius, (30) 739 
of pleasure and pain and sense of 
contact, (1) 1334 


in non-cancerous stenosis of the Genital and conjunctival secretions, 


(57) 

( 10 ) 


pylorus, rcjuotc results of, 

7828 

indications for, (148) 248—ab, 

319, (20) S22, (134) 1339 
mode of action of, (120) llTD—ab 
new metliod of, (51) 209G 
or resection for gastric ulcer? (113) 
CGI—ab 

peptic ulcer of jejunum after, (55) 
1013—ab 

physiologic and clinical results of, 
and indications for, (10) 310. 

(134) 1339 

u?e and abuse of, (29) 1822 
wUh^^clamps, Iiemorrhage after, (7) 

with p.vloric exclusion, regurgitant 
vomiting due to unusual adhc- 
_ sions following, (lOG) 412 

(127) 323 ®“*‘;ction'“"f‘'’phe’‘noPor absorpS’ 
(145) G55—ab * 

decomposition, metabolism in, (61) 
1730 

disturbances, advantages of exclu¬ 
sion of sugar in feeding infanta 
with, ( 111 ) 1095 

disturbances, bacteriologic findings 
.in, (78) 749 ^ 


and duodenal, pathology, treatment, 
and prophylaxis of, (2) 2139 
and gastric carcinoma, pathologic 
, relationship of, (50) 79—ab 
cancer of stonuich, and gall-bladder 
disease, differential diagnosis of, 
(112) ICoO 
cause of, *1184 
diagnosis of, (93) 10S6 
diagnosis and treatment of, with 
reference to Lenhartz diet, (90) 
743-ab ' ^ 

diagnosis of, importance of contin¬ 
uous and digestive hypersecretion 
and microscopic retention for, 
(21G) 172—ab 

dietetic tieatment of, (GS> 41C—ab 
difrerentinl diagnosis of, by hemo¬ 
lytic test of stomach content. 
(S5) 1485 

differentiation from cancer, and 
treatment, (IIS) 240 
experimental research on patho¬ 
genesis of, (35) 1342—ab 
gall-stones^ and cancer of stomach, 
differential diagnosis of, (04) IGO 
—al». (112) 1G50 
in childhood, (G5) 123C 
influence of hereditv on incidence 
of, (S3) 2000—.ab 
medical aspect of, (17) 1235 


Prowazek’s bodies in, (46) 1720*ab 
canal block following gonococcus 
infection, (lOS) 1337 
lesions and digestive disturbances, 
connection between, (72) 575—ab 
Genitalia and female urinary appara¬ 
tus, etiology of associated mal¬ 
formations of, (89) 918 
and nasal mucosa, relations between, 
(49) 1414 

female, natural devices for closing 
blood vessels in, (89) 2909 
female, operations for deformities of, 
(105) 751 

female, primary hypernephroid tu¬ 
mors in, (140) 6G3 
male, radical operation for tuber¬ 
culosis of, (137) 1009 
prolapse of, in elderly primiparte, 
(100) GCl—ab 

prolap^ie of, in elderly women, 
treatment of, by bridging vagina, 
(28) 2099~ab 

prolapse of, muscle plastic restora¬ 
tion of floor of pelvis in, (91) CGO 
prolapse of, plastic utilization of 
- uterus in treatment of, (51) 499-ab 
tuberculosis of, (23) 414 

- . Genitourinarj' diseases, (335) lfi3 

disturbances, aetermination of acido- lesions, latent, pyuria in, (22) 147G 
sis in infants with, (S3) 749 surgery, collargol in, (25) 1721 

disturbances from habitual swallow- tract, pharmacologic study of drugs 

ing of air, (233) 172 used in diseases of, (63) 1407 

disturbances in _ infants, alimentary tuberculosis, importance of early 


saccharosuria in, (120) 82S 
disturbances in infants, treatment 
of, (140) 1832 

disturbances in infants, withdrawal 
of sugar in, (94) 57G 
hemorrhage, occult, diagnostic im- 
_ portance of, (122) 183l--ab 
infection, B. proteiis in, (07) 243 
tract, antiperistalsis in its rcl.atio 


diagnosis in, (2G) 409 
tuberculosis, treatment of, conserv¬ 
ative, (S7) 56S 

tuberculosis, treatment of, radical, 
(C4) 1330 

tuherculons, tuberculin in, (G3) 133G 
Genius, genesis of, f.3f>) 739 
Genu valgum in adult, (54) 1655 

* * .. rcl.ation Geology and w.*itcr supply of Tavtav, 

to tubercle bacilli and other bac- B- !•» (ISO) 323 ’ ' 


teria in. (124) 912—ab 
tract, cancer of, surgical cure of. 

(24) 505, (300) 56S—ab - 

tract, constrictions and occlusions 
of, of congenital or obscure ori- 
Rin. (1) S21—ab 

tr.ift. d)«c-acrs of. value of Carlsbad 
cure in, (95) 1824 


modern, modification of species from 
standpoint of, (74) 574 
practical importance of, for balne- 
olosn*- (69) 2101 

Germ cells, effect of tryp«in on cancer 
and, in mice, (124) SI—ab 
content of normal organs, (81) 15S5 
—ab 


21D3 


Germs, infections, dependence of dura¬ 
tion of incvibation on size of dose 
•of, (83) 1243 

Giant growth in new-born infants, 
(70) 1C57 

magnet, new device for suspending 
of, (117) 1480 

Girl of 18, fiupcrmimcrary uterus in, 
removal, recovery, (75) 1479 
Girls, scliool, effects of neglected con- 
xtipntion in, (19) 1240 
Gland: See also Special Strnclnres 
extract, action of, on experimental 
tuberculosis, (135) 829—ab 
lymph, in carotid region, primary 
Rvncytium'cndothclioma of, (136) 
420 

Rubmaxillary, tumors of, (81) 182.1^ 
Glanders, chronic, autogenous vaccine 
tlicrapy in. (109) 1901 
Glands and testicles, lymphosarcoma 
of, {”.9) 1091—ab 

arsacetin in pscudoleucemic disease 
of, (114) 1096 

bronchial, tuberculosis of, and lung 
disease, (52) 1242 

cervical, gastric cancer with metas- 
tascs in, simulating glandular 
tuberculosis, (107) 1824 
connected with clitoris and prepuce, 
(C5) 500 

ductless, influence of, on pancreas, 
(Go) 2007 

genital, influence of internal secre¬ 
tions of, on external cnavaciciis- 
tics, (85) 1585 

in skin .and tiicir secretions, b.ac- 
tcriologic importance of, for .asep¬ 
tic surgerj', (5G) 3013—.ib 
inguinal, tetanus bacilli in, in rusty 
nail tclanusf (10) 230 
laelirymal, tumors of, *515 
lymph, intermuscular, tubercle ba¬ 
cilli in, in general tuberculosis in 
cattle, (145) 421 

lympli, multiple bone peritheliomas 
with lymphosarcoma of,, (156) 1913 
lymph, tuberculous, effect of admin- 
* istration of preparations of, on 
experimental tuberculosis, <133) 
3825—ab 

lymphatic, chronic aleucemic en¬ 
largement of, (52) G51 
mvammary, axillary, ductless, in 
puerperre and accessory breasts, 
origin of, (70) 2101 
mesenteric and bronchial, tubercu¬ 
lous, surgical treatment of. (47) 
1012 —ab 

pulmonary, tuberculosis of, whoop¬ 
ing during expiration as early sign 
of, (123) 1017 

pulmonary, whooping expiration and 
x-ray findings with tuberculosis 
• of, in young children, (105) 919 
—ab 

salivary, anatomic changes in, with 
acute mercury poisoning, (82) 67 
salivary, secondary inflammation of, 
symptomatology and treatment, 
(109) D20—ab 

systematic enlargement of, with 
rubeola, (107) 88 • 
tuberculous, surgical treatment of, 

(47) lOOG 

with internal secretion, elimaeterio 
functional disturbances of, (172) 
170 * 

Glandular extracts, action of, on se¬ 
cretion of urine, (176) 1171 
insufficiency plus serous meningitis, 
(93) 418 

Gians penis and prepuce, development 
and malformation of, (17) 570 
Glare, its causes and effects, (4) 059 
Glass bell and air pump in local treat¬ 
ment of neurasthenic sexual im- 
potency, (190 171 

Glasses, protective, limits of absorp¬ 
tion of. bpectrographic studies 
about, (103) C54 
shooting, for riflemen, (38) 730 
Glaucoma, (53) 1167 
acute, from viewpoint of thos? other 
than ophthalmologists, (60) 494 
diagnosis and treatment of, (92) 
167. (Gl) 574—ab 

etiology, pathology and theories of. 

(48) 493 

infantile, or buphthalmia, (12) 1173 
—ab 

relief of, through subconjunctival 
injections of sodium citrate, (Pi) 
743 

Glioma, intradural, of optic nerve, 
macroscopic and microscopic find¬ 
ings, (S4) 742 
rctirj^, (113) USO 

Globulin, antidiphthcritic, and anti- 
diphtheritic serum solution®. *251 
solution, .antitoxic, .and antidiph- 
theritic antitoxin, infliionfc of 
age and temperature on potenev 
of, (92) 2005—ab ^ ^ 



2194 


Gloves, nilibcr, .mil autolutecUoii, (8G) 

ni8-ab 

Glucose, mechanism of osl-ilatiim of, by 
bromin, (115) JIGO 

Glucosids, bchiivior of, in organism 
and tlicir relaticn with paired gly- 
curonic acids, (G2) 673 
Glycerin in intestinal nematode para- 
titfs, (115) 1000—.ab 
Glycocliolia, plilorliizin, (151) 5G0 
Glycogen in kidneys and liver after 
injections of adrenalin, research 
on, (96) 1244 

in normal mammalian kidney, (147) 
IMS 

muscle, morphologic research on, 
and method of fixation for it, 
(153) 191S 

Gl.vcosuria, adrenalin, diastatio fer¬ 
ment in, (172) 1914 
and exophthalimo goiter, (24) 014— 
ab, (25) 2099 

etiology of, (1G2) 1833—ab 
experimental, distribution of glyco¬ 
genolytic ferment in animal body, 
especially of dog, (81) 494—ab 
in elderly persons, management of, 
(1) 007—ab 

in women, (89) 107—ab 
significance and pathogenesis of, 
'(193) 171 

surgical treatment of, (8) 1727—ab 
transient, catarrhal enteritis in eti¬ 
ology of, (151) 14S9 
Glycylglycin anhydrid, glycylgycin 
and aminoacids, elimination of to¬ 
tal nitrogen, urea, and ammonia 
following administration of, (129) 
240 

Goats, thyroidless, milk of, for exoph¬ 
thalmic goiter, (6) 1727—ab 
Goiter, (77) 1408 
and uterine myoma, (144) 1833 
cause of, (78) 575 

development of exophthalmic goiter 
4 years after removal of, (102) 919 
experimental production of, (84) 
1094—ab, (Gl) 1584 
heart, experimental production of, 
(105) 134G-ab 

hemorrhage into, (53) 824—ab 
in fish, (121) 1727, (42) 1901-ab 
in Taytay, P. I., (141) 323 
injury of recurrent laryngeal nerve 
during operations on, (12S) 1911 
ordinary, and carcinoma of brook 
trout. (42) 1901—ab 
operations, fever after, and trau¬ 
matic rupture of parenchymatous 
goiter, (57) 105 

operations, improved technic in, (27) 
1167 

parcnehj'matous, traumatic rupture 
of, (57) 165 

rheumatism, acute, articular in, 
(51) 410—ab , . 

significance of thyroidism and its re¬ 
lation to, (4C) 237 

simple, scleroderma with, (73) 1909 
surgical treatment of, (114) 743, (28) 
11C7 

x-ray treatment of, (119) 89—ab, 
(171) 170—ab 

Gonococcemia, (100) 322—ab 
Gonococci and pscudogonococei, (51) 
1S28 

bacteriology of urethritis in^whicli 
tliere is no trace of, (9p H78 
Gonococcus baet i 
serum, and 

status of lliorapy uy, 'zoo 
infection, genital canal blocl! fol¬ 
lowing, (193) 1337 

infections, vaccine therapy of, 2 b8, 
(30) 1241 . , 

is demonstration of, as simple as 
a matter as is commonly sup¬ 
posed? (20) 23G 

serum in gonorrheal infections, (G—) 

toxins, inflammation of eyes due to, 

vaccim!,^ dosage of, and '■c^ial 
measures to be used with it, (93) 

vaccine, in specific salpingitis, (4) 

vardLs^in gonorrheal iritis, (64) 1824 

vulvovaginitis ip children,, ‘IMG 
vulvovaginitis m 

dren, vaccine tliorap.v of, (44) 2003 
Gonorrhea, acute, an tenor, cessation 
of discharge in, due to hyperemia 
not resuits%t gonorrheal, inflamma¬ 
tion of parts in immediate vicin- 
itv. (72) 410 • 
acute, in male, (G2) 1167 

allosan in, (21) ,1907 Riniiil- 

nnd chancre, intraurethral, simui 
taneous, balanic hypospadias com¬ 
plicated with, and 
Specific gravity » 
arthritis due to, (Ui) S3l an, t 

arthHtis due to, vaccine therapy in, 
(23) 1827 
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Gonorrhea as seen by general practi¬ 
tioner, (145) 323 
chronic, diagnosis of, (12G) 49G 
chronic, in women, (23) 1173 
conjunctivitis, metastatic, due to, 
(111) 1G49 

epididymitis due to, surgical treat- 
fent of, (73) 1336 

have we progressed in treatment of, 
(SO) 1S22 

importance of chlamydozoa in, (45) 
1729 

in male, treatment of, (12G) 055, 
(20) G57 

in women, diagnosis and treatment 
of, (41) 1907 

in women, management of, (39) 81S 
in women, radioactive mud in acute 
exacerbations of, (51) C5S 
in women, vaccine therapy of, (39) 
415—ab, (12S) 743 

infantile vulvovaginitis duo to, (99) 
1G2 

infections, complement fixation in, 
(78) 50S-ab 

infections due to, treatment bj' an¬ 
tigonococcus scrum, (G2) 1C4S 
iritis due to, gonococcus vaccines in, 
(64) 1824 

late, result of, (33) 1107 
of rectum in children, (75) 200S—ab 
phosphatic casts of unknown origin 
complicating, (49) 2096 
phosphaturia in, (82) ICG, (130) 1059 
piper methvsticum or kai-a in, (C) 
81G 

priinar.v facial infection with axil¬ 
lary involvement, *1440 
retro-ocular neuritis and mjclitis 
due to, (17) 1412 
salpingitis, acute, due to, *2121 
salpingitis due to, cxtrauterinc preg- 
nanc.v in patients with, (55) 1107 
secretion of, cure of trachomatous 
pannus bv inoculation of, (103) 
601—ab 

Ecrotherapv of, (39) 415—ab, (123) 
743, (G2) 1C4S 

treatment of. (32) 572, (02) 1C4S 
troafment of, and complications, 
(70) 1243 

treatment of, with reference to 
sterility, *1849 

urethritis due to, Ncisscr bactcrin 
in, *011 

vulvovaginitis, in children, *1190 
Goose flesh, localized, sign of visceral 
disturbances or neuropathy, (41) 
413—ab 

Gouge for removal of bon.v maxillar.v 
ridge in submucous septal opera¬ 
tion, (104) 2003 

Gout and Kissingen waters, (lOG) 1437 
and radium emanations, (95) 1909 
and rheumatism, local sepsis as 
(actor in, (C) 82—ab 
contents in purin bases of food in 
relation to, (73) 1730 
injurious action of coffee and tea 
in tendency to, (128) 1488—ab 
metabolism of lime, magnesium and 
phosphoric acid in, (172) 1834 
suprarenal treatment of, (72) 15S5 
Grain itch, (89) IflSt^ab 
Gram Stain; See Stain 
Gramophilc and fuclisinopliile forms 
of tuherclo bacilli, simplified 
method of staining, (12) 1046—ab 
Granulations, epitheliation of, effect 
of, scarlet red in various combi¬ 
nations on, (47) 566—ab 
Granuloma, malignant, (51) 1012 
Granuloiims, dental, peculiar cell 
forms in, (154) 1913 
Greece, oriental sore in, (42) 1342 
Growing pains, (17) 13,35—ab 
Growth, dwarf, as result of intoxica¬ 
tions, (41) 2007 
Growths; Sec Tumors 
Guinea-pig infection, experimental, 
with Staphylococcus albus, (10) 
140e-ab 

organs, tuberculous, action of ex¬ 
tracts of, (100) 1178 
nlivsiologj' of immediate reaction of 
anaphvlaxis in, (84) 1237 
Guinea-pigs, nature of Peculiar bodies 
found in leucocytes of, (142), llio 
normal, acquired general sensitive¬ 
ness of, to tubercle protein due to 
preliminary intradermic injections, 
(132) 1825 , 

serum anaphylaxis in, (135) 141.-ab 
tuberculous, formations 
infarcts in spleen of, (141) 4-u . 
Guinea-worm in domesticated ani¬ 
mals, (24) 1240 . 

Gumma near left red nucleus, (34} 
572 

of dura mater indenting left bcmi- 
spherc of cerebellum, with autop- 
% sv, (12) 1003 
\Gums, red line on, (5) 12S9-ab 
lutta-percha tissue m surgerj, 94- 


Guttural or Eustachian pouches of 
horse, exchange of air in, (1G3) 
182G 

Gynecologic conditions, causes of 
pain in, (110) 245—ab 
and appendicitis, (111) 1910 
difliculties of general practitioner, 
(10) 050 

disease, radium treatment of, (49) 
415 

disease, urgent need of earlj- diag¬ 
nosis in, (84) 053 

diseases, plasma cells in, (133) 247 
examination, (184) 170—ab 
expert testimony in murder case, 
(107) lS34~ab 

laparotomies, preparation for, and 
after-treatment, (42) 1907 
operations, prophylaxis of embolism 
after, (100) 677—ab 
Gynecologist of to-day, (01) 2003 
training of, (103) 81 
Gynccologj-, .advances in, (40) C57 
and obstetrics in the United States 
for 3 years, (101) 495 
and obstetrics, Momburg belt tourn¬ 
iquet in, (4G) S2C 

and obstetrics, progress in, (62) 494 
and obstetrics, teaching of, (21) 914 
and obstetrics, transfusion in, (25) 
1335 

cystoscopy in, (47) 1,583 
clcctrotborapy in, (10) 822 
fnlgiir.atiou in, (145) 1912—ab 
obstetrics and abdominal surgerv, 
(6) 401 

office, scope of, (4) 10S4—ab 
operative, few whilTs of chloroform 
plus suggestion in, (77) 1015—ab 
operative, too much of. (74) 494 
t.vpes, in practice of, (94) lOOS 

H 

Habitina, nostrum, blindness from 
heroin in. *869 

Habitus enteropticus, (96) 411 
llalmcmann, (45) 1823 
Hair, human, suture of blood-vessels 
with. *349 
Haller. (73) 009 

Kallux-valgus etiology of, (112) 1233 
—ab 

operation for, (44) 914 
namnier-toe, operation for, (22) 657 
—ab, (9) 1235—ab 

Hand and foot, bilateral cleft with 
partial detect in pcctoralis muscles, 
(49) 1012 

and foot deformities, multiple, in 
third, fourth, seventh and ninth 
children of same family, others 
.and parents normal, (liO) 12SS 
autoplastic substitution of finger 
tendons by tendons from back of, 

(103) 1630 

injuries of, and tincture of iodin, 
(35) 2000-.ab 

Hanging, death from, (89) 244 
Harelip and cleft palate, complicated, 
surgical management of, (17) 236 
—ab 

Harlan, George Culvicr, (123) 412 
Harris dressing for fractured clavicle, 
(92) 911 

Harvard Medical School in 1788-89, 1578 
Hatfield, Marcus Patten, (73) 410 
Hatpin, transfixion of cornea b.v, 
without iiijur.v to lens, (03) 909 
Ha.v-fcvcr, (77) 1237 
immunizing treatment of, (G9) 1G4S 
Head and throat, local anesthesia 
supplemented by cpinepluin ane¬ 
mia in operations on, (108) 1S30 
anesthesia for operations on, prac¬ 
tical method of, (11) 1724—ab 
correlation of size of, to intellect, 
(33) 1091 

extension, sling (or, (133) 412 
floating; and elective abdominal de¬ 
livery, (84) 911 
injuries, traumatic, (79) 2004 
injury, bilateral deafness after, 

(104) 1913 

injury, case of, (77) ICl 
movements, rapid, nystagmus with, 
(90) 2005 

nj-stagmus, (143) 821—ab 
stasis cyanosis in. (93) 1244 
stceplc-sliapod, and atrophy of optic 
nerve, (G7) 1S2S 
Headache, (24) 1400 
chronic, neurologic advances in 
diagnosis and treatment of, (CO) 
147S 

Headaches, cause and treatment of, 
(123) 1650 

relief of, by correction of errors of 
refraction, (22) 325—ab 
treatment of, (131) 1C3 
Headlight, electric, effect of, on vis¬ 
ion of engineers, (143) 1481 
Health, albumin and tube casts m 
urine after cold batli in, (12-) 
1179 


Jock. A. Xf. 
June 25. 1910 

Health and disease, assimilation of 
carbohydrates in, (23) 14S2 
and disease, apparatus for graphic 
registration of artery pressure in, 
(48) 1655 

and disease, pupils during, ( 31 ) 
35S—.ab 

board of, and food supply of Xew 
York, (133) 5G9 

board of Montreal, organization of, 
in regard to contagious diseases, 
(17G) 1089 

boards methods of control of com¬ 
municable disease by, in small 
communities, (153) ll’si 
boards, local, formation and duties 
of, (94) 1904 

education of juvenile public, (44) 
1408—ab 

in tropics, preservation of, (2G) 493 
measure, bottled milk as, *1199 
Minnesot.a State Board of, in co¬ 
operation with state forces in 
Minnesota medicine, (43) 1107-ab 
national bureau of, (27) 903 
national department of, problem of, 
(27) 237, (24) 320 

national, enlarged and uniform ad¬ 
ministration, how it may be se¬ 
cured, '695 

of voung persons in Massachusetts 
factories, (19) 1085 
position of diaphragm in, and with 
emph.vsema, (09) 1414 
public, and administrative prob¬ 
lems, (21) 505, *1335 
public, and physicians, (132) 241 
public, and preventive medicine, 
methods of extending popular ed¬ 
ucation in, *1915 

public, dangers of animal tubercu¬ 
losis to, (40) 90S—ab 
public, department of, (134) 1905 
public, effect of venereal disease on, 
(19) 236 

public, legislation, news and notes, 
(141) 655 

public, sanitary supervision of eom- 
rounicable diseases b.v department 
of, (129) G55 

public, scope of work, in preven¬ 
tion of dependence, (131) 635-ab 
public, state laboratory as safe¬ 
guard to, (43) 1725 
public, work federal government is 
• doing for, in enforcement of Food 
and Drugs Act, (137) 609—ab 
record on Danish polar expedition, 
(145) 1660 

relation of press and physicians to 
departments of, (85) 1403 
resorts, importance of Wasscrniann 
reaction for balneologists and 
phj’sicians, (75) 1730 
tomporaturc of skin of fingers in, 
(14S) lOCO-ab , , ,. , 

work, administrative, local, history 
of. (44) 1617 . ^ 

Hearing, anatomic foundation for ois- 
turbanocs in, (102) 41S 
tests, clinical, interpretation of, ac¬ 
cording to hair theory of sound 
perception, (4) 403—ab 
Heart, adventitious chest sound he.ara 
over region of, substcrnal respir- 
ator.v squeal, (72) 1824—ab 
anatoni.v of, (C) 497—ab ■ 
and aorta, causation of disc.ascs m, 
in Europeans in India, (26) lS2i 
and blood-vessels, organic disease 
of, and disturbances in innervation, 
(175) 1914—ab 

and circulation, action of urea jmu 
iivpertonic solutions on,(144) C5o-ab 
and inUueuz.a, (68) 1014—ab 
autopsy findings after firearm wound 
of, (87) 501 , , 

beat and respiration, correlation oi, 
during exercise, (16) 1335 ab 
beat, irregular, (71) 1824 
beat, volume and work of, {aj tu 
block, (70) 819, (.5) 1410 
block, chrome m dog, (lil) lo-o 
block, complete, Adams-Stokes dis¬ 
ease with; conspicuous lesion in 
p.ath of aiiriculovonfricular biinillc, 
(31) 402 

block, complete and partial, ease 
showing greatly 
interval with attacks of; 
gation of underlying pathologic 
conditions, (30) 1054 
block, extrasystolic _ arrlij thmia 
simulating. (143) 1170 
block in infectious dise.isc3, (l-i) 

block, partial, with acute rheuma¬ 
tism, (34) lC5t 1 

cavities, influence of I .ca 

vessels on dilatation of, (144) 14SS 
characteristics of venous 
pulse of left side of, (40) 1^20 
corupensation, ffsilincr. ^ 
of functionint: of peripheral blood 
vessels in, (US) 1347 ab 




vnlvnlar lUscnse of, trcaliuont ofj 

(U9) loss 

conscfiuciiccs of povorinp tnwara 
lejr of t'timulus-conductnip sj'stem 
in, (ISO) 14S3 

defect, con^jrcnital, (30) S4, (5j) 

1003 

AiVvXtallou of, 1SS.5—-atv 

disease, ndvantaj^cs of idiysical mea* 
snrea in, (SO) CGO 
disease and psycuoscs, (125) ^T.416'ab 
disease, cardioi>'sis ** ^^al) 

diseasp, chemical speutic 

eardium wiUi, (!»> O •■o ' 

disease, congenital, e, ^ C’ 

IMS , 


invxcdcuiato\i3 
in frirl of 10, (CO) 14S1 
Etenoais of, and tljrvnnbosis of pdl* 
inonary veins, cn\lioIism of abilo* 
jninaraorta with, death, necropsy, 
(o) 1C52 

stimulants, (160) 171 
surgery iti, gunsliot wound, (Ilf) 762 
Eurgery,* recent, anatomic consid* 
orations of, (33) 572 
suture of wounds in, ( 101 ) 601 
test, functional, comparison o! gaa 
content of arterial and venous 


ealvanism in. 

disease in infancy and ^ vyv of, aphorisms on, (103) 

911) 
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„ , ^ _ ,«njT,rr Phrontf* Heart sounds, registration of, (83) 1311 Hemoglobinuria from hemolysis with 

Heart compensation, fading, in chrome recovery ifW (95) acute jaundice. (02) 410-ab 

1315 paroxysmal. *1372 

stenosi*? and eelercsls of (hiTofd, Hemolysins, ulcoliol*solid)lo, in acute 
infantilism with, yellow atrophy of liver, (52) 1729 
Hemolysis by 'veever venom, (13) 1727 
cobra venom, in insane, (76) 1004 
cobra-venom, limitations of, (77) 
lG5ft 

determination of, and its clinical 
imjioitancc, (128) 247—ab 
exosmosis of salts in, (30) 1240 
hemoglobinuria from, with acute 
jaundice, (C2) 410—ab 
in diagnosis of carcinoma, (155) 1825 
—ab 

induced and licmolytic jaundice in 
new-born infants, ( 00 ) 1903 
in insane, (117) 4lfl 
in renal disease, is it of prognostic 
importance? (72) 1237 
non-reliability of, in diagnosis of 
gastric cancer, ( 00 ) 2000 
venom, (ICO) ioso—a!>, (75) lii94, 
(77) 1050, (13) 1727 
Hcmolvtic, tost in insane, (117) 419, 
(75) 1091 

lest of slomacii content, diffcrQntial 
dlagiiosU of gastric ulcer and 
<Miu*er by, (85) 1485 
Hemophilia,’ (01) 1170—ab 
and hemorrhagic diathesis, (78) 1624 
coagulation curves in, treatment of, 
(SO) 575—ab 

in one familj', (99) 4n-ah 
]>:ithogeno«is and treatment, (55) 
tne-ab 

renal, and idiopathic renal hemor- 
liiagc. (GO) 1013 
scrolhctapy of, (03) 87--ab 
spontant'ous, (103) 329 
with tvpiioid in hemophilic subject, 
(70) nc^-ab 

Hemophiliacs, contracture in, treat¬ 
ment of, (lOS) 1910—ab 


(43) 2003 ^ ^ 

disease, reflexes in, .■^^^W'atmcnt of conditions secondary 

ease of paroxysmal t*'ch>c* ^ lost compensation, ( 37 ) 1235 

''duch^ ^unusual reflex oc^. 1535 i jjjjjj proper method of per- 

(.>3) W*(oTmancc of ansenUatorv percus- 

<hsc.isc, Swedish cxcrcisK >"■ OJ" ' 710 . •• s,-o„ of, f.f) llGO-nb 

disease ^^llat iiiaj he Ic.irned (roii. (.,.,„„joati(Hi of, in ciiriioiiated 

multiple tracing m, (141) lS 2 a I ^gjo 

diseases and acute fticular rlicu- apiilication of. (15t) 

matism, and importance of tonsil not „i, tv/ 

region, (132) IGS , 

diseases, congenital, especially diag¬ 
nosis of various malformations, 

(30) 84 

diseases, non-valvular, (31) 400 . 

diseases valvular chronic, prognosis „ ^modification of Wassi 

in. ( 122 ) lS 2 o-ab reaction ( 101 ) 1417 

disturbances in crysipoias, acute 
dilatation of heart, (52) 573—ab 
drugs acting on, (120) IGS 
ectopia of, (50) 14S4—ab 
effect of tuberculosis on, (G3) 1414 
ab 


production, exclusion of source of, 
during ^fombu^g belt constriction, 
(120) IG.lO-ab 

sensible, latent and pathologic, (24) 
172S 

ermann 

Hedgehog, immunity of, to snake 
venom, and lack of special re¬ 
sistance to ordinarv poisons, (14G) 
330 

Hcdonal, general anesthesia from in- 


.lcc«o«rdioct.pluc curves yielded 

’’i' (31) 1333. (59) ISSI-ab 


Of, (1C) 1411 
failure, (IS) 1173—ab 
functional disturbances of, depend¬ 
ent on specific muscular systems ,' 
of (33) ‘’M 6 Holniinths among South ^ 

functioning, auscultation in testing account of, ( 22 , 

of, before and after liglit exercise, 

(ICO) 1914—ab 

gunshot wound of. ( 110 ) 1911 
gunshot wound of, autopsy findings 
after (87) 501 

gunshot wound of, surgery of, ( 111 ) 


Height and weight, importance of iiemopnoumothorax without trauma* 

^ATlininrifr Aurvn.. A» ,n .ntanlo . ,r..» .... 


gunshot wound of, with recovery, 
(84) 1007 

human, perfused, isolated, dextrose 
consumption by, (151) 413 
importance of diaphragmatic 


comparing cu^vc^ of, in infants 
and weakly children, (124) 329 

African na- 
, (22) 014, (27) 

1001 

Helminthiasis, and occult intestinal* 
hemorrhage in child, (GO) 1S2S 
concomitant, injurious influence of, 
ill typhoid, (128) 1347—ab 
in cluhircn, (31) 1822—ab 
Ilemangeioina, cavernous, subcutan¬ 
eous, cervical, (49) 5CG 
Hematemesis and its surgical treat¬ 
ment, (35) 1G4 


1007 


post-operative, with report of case, 
*370 

ipovranctt uvdj»nv;\siivaviu „ , 

breathing with w’eakness and in- Hcmatin, application of new colori- 

sufficiency of, (71) 1050—ab njeter determination of. (78) 

impulse, transient dialutbances in _ 

conduction of, (154) 421 Hem^atochyluna, filarial, case of, 

in acute infectious diseases, (40) 78 *1308 ^ 

in anemia, examination of, (134) Hematologic diagnosis in fevers, (203) 

^ 171—ab 

Hematology of pellagra, (28) 818-ab 
Hematoma in mesentery, (4S) 1092-ab 
of abdominal wall simulating des¬ 
moid tumor, (110) 495 
pelvic, of ovarian origin, ( 24 ) 740 
—ftb (15) 1340 

^mlva^, obstetric, cause of, (72) 2101 
Hematornetra, unilateral, of long¬ 
standing, forming large abdominal 
... (35) 325—ab 

doses of digitalis, HomatoporphjTin, toxic action of, on 
warm-blooded animals exposed to 


in disease, action of remedies on, 
(93) S20 

influence of position of, on electro¬ 
cardiogram, (122) CG2 
influence of respiration on blood 
pressure and size of, (142) 1488, 
(179) 1014 

injuries Of, treatment of, (1) 2140 
insufficiencies, prognosis in, 1080 
insufficient, effect on, of long-con¬ 
tinued small 
(147) 1098 


lesions, valvular, joint tuberculosis __ Hglit, (105) 501 
with, (40) 1413—ab Hematuria, (07) 1726 

mammalian, isolated, action of pro¬ 
teins of blood on, (lOG) 1238 
massage of, in ancstliesia asphj’xia, 

(115) 246—ab 

muimurs and heart tones, (25) 1006 
needle healed in, (50) 2100 
neuroses, influencing of, by cauter¬ 
ization of nose, (71) 1177—ab 
neuroses, (147) 169—ab 
neuroses, symptomatology of, (173) 

170 

neuroses, treatment of, (126) 89 


Irom varicose veins in bladder, (50) 
2007 

idiopathic, (83) 182D—ab 
idiopatliic, diagnosis of, ( 22 ) 1724 
renal, pathogenesis of, (52) 1828-ab 
Hemianesthesia, dissociated, caused 
by pontine tumor, (3) 744—ab 
Hemianopsia, (GO) 2003 
homonymous, left, in worker in 
lead, (S3) 1G48 

monocular, due to ethmosphenoidal 
disease, (89) 742 


of normal and pathologic outline. Hemiatrophy, facial, 
topography of mediastinum with. ftttvon.A 
(153) 421 

o\crstraining of, acute, ( 1 ) 163 
overstraining of, acute, experimental 
research on, (81) 2101 
pain, mcehauism of, (12) 413 
pause, septic, (74) 009—ab 
presphygmic period of, (50) 90S 
rapid, effect of abdominal compres¬ 
sion on, (4) 1239—ab 
Tcspir.itoiy disturh.ances originating 
in, (122) 89 

sarcoma of, (7) 1335—ab . 

senile, overworked, vacuum method Hemispor» 
for relict of, (120) 1650 < 

found, tliird, (47) 1G55—.ab Herr 

sounck,^ abnormal and normal, 
practical method of imitating, sr 
for teaching, (79) 910—ab 


progressive. 


(114) 2010 
Hemiplegia: See also Paralysis 
due to fracture of base of skull, 
with compound • fracture of 
zygoma; osteoplastic flap-opera¬ 
tion over motor area, recovery, 
(IS) 1578 * 

organic, 6 new signs of, (51) 1414 
—^ab 

Hemiplegics, disturbances in motor 
functioning and reflex excitability 
in^^pajate, throat and larj-nx of, 

* resulting from ac- 

*»vn, com- 


lism, recovery, (11) 1411 
Heinoptysis, in pulmonary tubercu¬ 
losis, ant! relation to, of compli¬ 
cating micro-organisms, (50) 80 
in puhnon.ary tulierculosis, symp- 
tomatic value of, (42) 415—ab 
par.-isitic, or paragonimiasis, *697 
severe, pcrt.istent, ( 8 ) 1C3—ab 
tuberculous, treatment of, (150) 1912 
Hemorrhage, accidental, and chronic 
uremia in winch Bacillus proteus 
was found, (37) 325 
acute pancreatitis due to, autopsy, 
(II) 1334 

.acute pancreatitis due to, cured by 
operation, (105) 1417—ab 
after removal of turbinates, (7) 
1475 

and transfusion, (GG> c)C>7 
antepartum and postpartum, (150) 
1010 

antepartum, severe, due to sponta¬ 
neous rupture of vaginal varix, 
(9) 821 

bhadder, treatment, (791 321 
cerebral, fatal, following gastroje¬ 
junostomy for pyloric obstmcticin, 
(17) 822 

cerebral, terminal, in uremia, ( 20 ) 
1901 

complicating pregnancy, surgical 
treatment of, (nS) 410 
duo to erosion by soft chancres, ( 0 ) 
1340 

effect of, on condition of blood, 
(81) 653 

esophageal, fatal, 8 days after 
swallowing foreign body, 1128) 
5G9 

extradural, (172) 1826 
following gastroenterostomy with 
clamps, (7) 1482 

from intestine, retinitis proliferans 
with pigmentation following, (83) 
742 

from placenta preevia, (50) 1908 
from scalp, tourniquet for control 
of, during osteoplastic resection 
of skull, ( 68 ) 2003 
gastrointestinal, occult, diagnostic 
importance of, (122) 1631—ab 
in bladder operations, device for 
prevention of, *1309 
in stomach and intestine, operative 
treatment of, (64) 824—ab 
in suprarcnals due to clilbroform, 
( 68 ) 1 S 2 S—ab 
internal, great, (158) 413 
intestinal, in JIalta fever, (Cl) So 
intestinal, occult, and helminthia¬ 
sis in children, ( 6 G) 162S 
into goiter, (53) 824—ab 
intracerebral, traumatic, successful 
- trephining for, (141) 
intracystic, spontaneous, into cystic 
hygroma of neck in infant, (33) 
8t 

intrapartum, due to premature sep- 
uration of placenta, (135) 241 
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Hemorrhage, inlrapcritoncal, fatal, 
with myoma, (93) 2000 
mniingcmcnt of, during operations 
' on tonsil, (14) 1406 
massive, into bed of kidney, ( 112 ) 
IGS 

Kasai; See also Epistaxia 
nasal and aural, causes and treat¬ 
ment, (22) 1412 

nasal, modified Simpson’s tampon 
for, *1804 

nephritis due to, Nvith chronic \d- 
ccrativc endocarditis, (100) 1340 
occult, intestinal, and helminfin'asis 
in children, (CG) 1828 
of spinal cord, *1783 
of spleen, treatment of, (53) 1478-ab 
pancreatic, and acute pancreatitis, 
(70) 2003 

postoperative, method of packing 
nose to prevent, (152) 821—ah ’ 
postpartum, (100) 495—ah, (81) 

1485—ab 

postpartum, digital compression of 
aorta to control, (159) 1833—ab 
postpartum, importance of fibrin for 
arrest of, (152) 330 
postpartum, importance of Mom- 
burg belt tourniquet for, (91) 
1G7—ab 

postpartum, technic of tamponing 
for, (113) 1010—ab 
Pulmonary; Sec Hemoptysis, 
renal, comparative value of vaso¬ 
motor drugs in. (51) 1725 
renal, idiopathic, and renal hemo* 
philia, (G9) 1013 
retroperitoneal. (13.3) 743—ab 
subdural, of traumatic origin* “(ISS) 
DI2 

uterine, and cervical catarrh, con¬ 
ception and treatment of, (70) 

uterine, causes of, ( 100 ) 501—ab 
uterine, diagnosis of, (23) 83 
uterine, prccliinacterjc, due to 
fibrosis, (104) 495—ab 
uterine, treatment of, by clamping 
of, (40) 49S—ab 

uterine, treatment of common forma 
of, (5) 2139 

Hemorrhages, climacteric, ( 102 ) 495 
—ab 

encephalic, distribution of, (80) 239 
—ab 

intraperitonoal, from pelvic organs 
in women, indistinguishable from 
hemorrhage of extrauterine preg¬ 
nancy, (118) 1008 

perioclital, fron> intestine, in tuber¬ 
culosis, (19) 007—-ab 
retinal, and^ optic neuritis, import¬ 
ance of, in diagnosis of clironic 
septic endocarditis, (33) 1G54 
subcutaneous, ( 6 ) 579, (39) 1330 
Hemorrhoids, external, palliative 
treatment of, (9) 78 
modification of IVhiteheati’s opera¬ 
tion for, (19) 414 

simple and efficient operation for, 
(13) 822-ab 
treatment of, (71) 1408 
Hemostasis in hysterectomy, (33) 1174 
—ab 

in trephining, (129) 1097—ab 
Bvwgicnl, (3) 1234 

surgical, in bladder, technic for, 
(93) 2102—ab 

therapeutic, improved, (liO) .5n2-ab 
Hen, pathology of ovary in, (140) 420 
Hepatic organs, surgical typhoid in¬ 
fections of, (59) 1407 
Hereditary peculiarities, anatomic, as 
etiologic factor in deflected nasal 
septa and accessory sinus disease. 
(4) 505—ab 

Heredity and crime, study in eugenics. 
(82) 742—ab 

and disease, (3) 821—ab 
chart, ( 8 ) 907 

from standpoint of modern science. 

(93) 1015 ' 

in etiology of tuberculosis, {151 
1724 

influence of, on frequency of occur¬ 
rence of spontaneous tumors in 
mice, (122) 81—ab 
influence of, on incidence of gastric 
ulcer, (83) 2009—ab 
influence of venereal diseases on. 
( 112 ) i0S7-ab 

modern views of, study of fre¬ 
quently inherited psychosis, ( 10 ) 
907^—ab 

Selection- and hygiene, (09) 167 
Hcredotuberciilosis, (50) 123G—ab 
Hermaphrodite children, (S3) 500—ab 
Hermaphroditism, psychic, in daily 
life and as basis of neuroses. ( 134 ) 
1912 . ' ./ 

Hernia, (G 6 ) 400 

abdominal, postoperative, operative 
treatment of. (48) iuo8 
appendicitis and incarceration of 
appendix in, (74) S25—ab 
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ITcmin, danger of taxis in, (50) 105—ab 
ciouhic loop, (J2) J1S2—nb 
etiology and relation to earning 
capacii.v, (115) S20 
epigastric, (09) 190S 
fenioral incareemted, containing 
Fallopian tribe and bladder, ( 9 .r) 
12 tt 

femoral, obturator and prerascular, 
(63) 74S 

gangrenous, (35) S23—ab 
in abdominal wall aside from 
median line, (SO) Itio 
in children, subcutaneous treatment 
of, (35) 242—ab 

in front of and behind uterus as 
factor in prolapse, (42) 104 
in infants, (SO) 104 
incarcerated, (74) 500, (02) S24 
incarcerated, internal, unusual case 
■ of. (100) 1S.30 
inguinal, (95) 743 
inguinal, adherent, of ceemn, (5S) 

05S 

inguinal and femoral, modern oper¬ 
ations for cure of. (93) IISO—ab 
inguinal, appendix in, (14) 2090 
ingninal, diagnosis and surgical 
treatment of, (05) S19 
inguinal, direct. (12S) 490 

inguinal, etiology and pathology of, 
(51) 79 

inguinal, in children, operative 
ircaimcnt of, (7S) SiS—ah 
inguinal, indications for lierniotomt' 
in, (20) 1725—ab 

ingninal, indirect, injection of pa¬ 
raffin into appendix for cure of, 

by injection method, *2124 

inguinal, oblique, freqneiicv of con¬ 
genita] sacs in, (103) 1409—ab 
inguinal, of uterus, (30) 325 
inguinal, right, and concurrent ap¬ 
pendicitis, ( 22 ) .OCS—ab 
inguinal, radical treatment of. (205) 
171—ab 

ingninal. traumatic and artifici.il, 
(5S) 824—ab 

into lesser omenta! sac, (92) 1909 
muscle, (123) 1418 
non-incarcerated, radic.il operation 
for, (01) 748 

not industrial accident but indus¬ 
trial disease, (104) 1S34 
of brain, congenital, due to bydrops 
of rentriclc, ( 101 ) lOS 
of diaphragm and eventration, dif¬ 
ferential diagnosis between, (82) 
2101 

of lung, (105) IGS 
preutcrine, or vaginal cystocole, 
treatment of, (57) 1170 
radical cure of, as seen by country 
surgeon, (82) 820—ab 
report of loS cases, (102) SOS 
retroperitoneal, of pericecal type, 
(71) 2003 

sac, behavior of elastic fibers in, 
staining technic, (117) 1178 
sac, rare variety of, *1049 
sac tissue for substitution of dura, 
imiiortance of, for operative treat¬ 
ment of Jacksonian epilepsy, (99) 
1830—ab 

saccular theory of, (58) 740 
sacs, improved technic for removal 
of, (113) 1408 

strangulated, herniotomy, supple¬ 
mentary spleen found in great 
omentmn at operation, (29) 325 
strangulated, in infant of 4 months. 
*903 

strangulated, with resection of in¬ 
testine, (02) 507 

umbilirai, containing all abdominal 
viscera, (00) 909—ab 
umbilical, in aduit, pathology and 
treatment of, (72) S2S 
umliilieal, operation for, (72) 2004 
—ab 

umbilic.nl. complicating large uterine 
fibroid, (40) 2003 

unusual cause (or incarceration of, 
(62) 824 . . 

urgent need of operating in, (bi) 
2097 

Hernias, abdominal _ wall, plastic 
periosteum operation for, (114) 
329 

cicatricial, rupture oi, (G5) 2008 
postoperative and umbilical, (94) 
1480 

. traumatic, (91) 1909 
Herniotomies, (59) 

Herniotomy, indications for, m in¬ 
guinal hernia in children, ( 20 ) 
1725—flb 

me cases of, (135) 012 _ 

str.nngul.ntcd hernia, supplerneiitarj 
spleen found in graat omentmn at. 
operation, (29) 32.) 

■ under local ancstlicsia. (08) ^48 
Heroin, blindness from, iq^ nostiuni 
liabifina, *sp 
Herpes, generalized, aJa 
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Herpes-zoster, cciricobraclual, (GO) 

320 > V z 

in mumps, (Gl) 41G 
oplitli.nlniicus, (103) 1051 
Ilcrpctiform dcrinatitia, ctiologi’ of, 
(119) 828 

Ilcteroplioria and lieterothropia in 
duel ion and version, (51) 009 
Heteiotliropia and heteroplioria in 
diiction and version, (51) 909 
nex.nniethylenainin, elimination of, 
by mneoiis membrane of middle 
car and nasal sinuses, *1308 
excretion of, in saliva, *1940 
Higli-frcqiioncy currents, etrcct of, in 
diagnosis of diabetes, (107) 10S7 
currents in skin diseases, (89) 1337 
currents in therapeutics, (79) ICO, 
(128) 330 

electricity in adenitis, prostatitis, 
and local aiTcclions, (114) 1050 
currents, influence of, on tempera¬ 
ture of deep-lying tissues; thcr- 
niopenclration, (45) 2005 
Hip, amputations at, (7) 1827 
.nmputation, bloodleiB, *1302 
brace for retention of congenital 
dislocation of, after reduction, 
(134) 412 

Hip-joint, bullet e.xtractcd from, (00) 
740 

caries of, without effusion and de¬ 
forming infantile paralysis. (SO) 
1829—ab 

dise.isc, (5) 1577—.ab 
Disease, tuberculous, (112) 911 
dislocation, lirace for retention of 

after reduction, (134) 4l2 
disloc.ation, central, pathologic, ( 01 ) 
824 

dislocation, congenital, (07) 1330, 

(48) 1407 

dislocation, congenit.il, in infants, 

(S4) 328 

dislocation, congenital, modern 
treatment of, (103) 245—ab 
exfoliation of bone in, removed by 
cystotomy, (105) 1720 
new operation for arthritis defor¬ 
mans and other deforming affec¬ 

tions of. (104) 1408 
infantiio scurvy involving, (95) 1003 
injuries and diseases .ibout, x-rar 
diagnosis of, (113) 743 
large cvstic tumor opening into, 
•1181 

oliseiire diseases of, (18) 817—ab 
snapping, (73) 328 
surgery of. (37) 87 
tuliereulosis of, resection tor, (35) 
739—ab 

Hippocrates, autliciitic works of, (99) 
1345 

Hirsobsprung’s. disease, (24 ) 90S 
Ilistidin, determination of, in auto- 
Ivsate of pncniiionic lungs, (85) 
1345 

History t.iking, careful, and case 
recortls, importance of, (102) 411 
Hoarseness, (19) 1091—ab 
continued, in adult, causes of, (107) 
2005 

Hodgkin’s disease witli primary tumor 
in gall-bladder, (115) 240 
Hoffman, (73) 909 

Holmes, Oliver Wendell, medical 
nchievewents of, (12) 230 
Home as factor in medical inspection 
of sciiool ciiildron, (0) 2095 
Homicides, accessory causes in, (30) 
2142 

Honev, natural and ,irtifici.il. differ¬ 

entiation of, by fixation of com¬ 
plement, (116) 1417 
Hopliins, H. Dr., one ot Hartford’s 
celebrated wits, and forgotten 
American student of tuberculosis, 
(39) 05J . 

Horse sickness and immigration, and 
mosquitoes, (5) 497 
Horses, trvpanosomiasis in, treatment 
of, (50) 1903 , 

Hospital and operations, exaggerated 
fear of, (117) 162 , n 

appropriations, objections to I t^un- 

svlvania inetbod of, (48) SIS—ab 
Army General, at San Francisco, lab- 
or.itorv work at, (52) 1578 
Cliaritt',' at Berlin, bicentennial ot, 
(86) 2101 

cit.v,,neiv, tor Louisville, Ky., (lOi) 

dental, incorporated, of Ireland, 10 
vears’ anostlictic practice in, (lb) 
2098 

dietitian, (13) 1235 . 

infection of tuberculosis, (3) lb 2 t> 

-_ , 

Liverpool Workhouse, maternity cases 
in ( 12 ) 2093—ab 
Lying-in, out-patient 

suits niid technic of, m ^j.OOO 
confinements, (54) I'*®'"®’’, { 

Marine. U. S.. Cliicago. study ot 
admissions to, *1122 


Providence City', (81) 2097 
reorganization, plea for, *1421 
Eanitariiiin, local, importance of, in 
tuberculosis campaign, ( 8 ) 1901 
ebip an aid to cfflciency of fleet, 
(46) 051 

ship, functions of, in peace and 
war and relation to fleet. ( 45 ) 
051—ab 

support, advantages ot Pennsylvania 
system ot, (47) 818—ab 
support, suggested improvements in. 
(49) 818-ab 

support, wiiiit other states than 
Pennsylvania arc doing in (4G) 
SlS-ab 

Sydney, history of, (42) 242 
Women’s. Melbourne, work done at. 
(20) 1174 

Hospitals, cliildrens*, individual isola¬ 
tion to prevent intern.il conta¬ 
gion in, (40) 415 

naval, commissary department in.l 
(09) 1720 

not imdcf state control, state ap 
propriations to, in PcnnsylvaniaJ 
(45) SlS-ab ^ 

prniision ot sterile water for, (103) 
751 

technic for production and use ot 
compressed air in, (99) 329, (124) 
lOU 

Hot-air treatment of phagedenic 
chancroid and chancre, (4) 491-ah 
Hoii.sing, sanitary, for tuberculous 
families, ( 11 ) 1003—ab 
Ilufeland centennial, ( 02 ) 1013, ( 01 ) 
1093 

Humerus, epicondvlitis of, (59) 574— 
ab, (75) 1014-^nb, (59) 1730 
epiphyseal fracture of upper end of, 
(.50) 1336 

fracture of inner condyle ot, ncces- 
sit.v for operative treatment oL 
(153) 1489 

fractures of lower end of, recon¬ 
struction of elbow after, (1) 2139 
fracture ot, musciilospir.il paralysis 
complicating, (53) 237—ab 
transplantation of fibula in upper 
two-thirds of. (113) 751—ab 
Hunter, Jolin, (77) 1479 
Hyaline olianges in uterine fibroids, 
and antiantol.vtic action of blood 
seimm, (34) 325 

Hydatid Disease: See Echinococcus 
Hj'datidiform degeneration of chorion, 
s.vmpfoms and ultimate treatment 
of. (110) 569 
mole. (SS) 101, (32) 1901 
Hydramnioii, case of, (28) 409 
Hydrarthrosis, intermittent, (SS) 1054 
Hydrocele, recent work on. (59) 1007 
treatment of, (98) 2009—ab 
treatment of. with sodium biborate 
solution, *1058 

Ilydroeelos, rupture of tunic.i v.igi- 
nalis in, (4) 1481 

Hydioceplialiis in cliildren, ■systematic 
tapping in, (97) 1010—ab 
Hydrogcn-pero.xid, influence of. on 
bvdroclilorid acid secretion, (07) 
1007—a b 

pro.vimal injections of, in bacillus 
aorogenes capsulatiis infections, 
(12) 7S—all 

Hydrometer, Falirenlieit, as urino- 
metcr, (02 ) 2097 

Hydronepiircsis and abnoim.il renal 
blood vessels, (53) 499—ab 
and pseudohvdrouephrosis, traumatic, 
(91) 2102—ab 

and pus-producing infections of 
urinary tract complicating preg¬ 
nancy, (137). 1050—ab 
bilateral, ( 100 ) 2010 —ab 
from obstruction of ureter ivitli 
calculous afterward partially ab¬ 
sorbed, (53) 1828 

Ilydropbobia and Pasteur mctliod of 
immunization, (132 ) 509 
1 , 0 s Angeles case, (31) 1330 
prevention of, (29) 1827 
Hydropneumothorax, metallic tinkling 
in. (101) 1087—ab 

Hydrops, diffuse, congenital, (SS) 
1177—ab 

of ventricle, congenital hernia of 
brain due to, (101) IGS 
Hvdrostatic dilator, use of, in obstc- 
tiics, (93) 12SS 
Hydrotherapy, (107) 911 _ 
applied to chest, action of, (Sj) 
1C57 

Hydro,vy3 ions, concentration of, in 
pathologic blood and influence of 
mercury, (120) 1347 
Hvgicne, habv, work of committee on, 

■ (17) C51 ' 
history of, (22) G51 
mental. (2G) 242 . 

militarv, in cold countries, ( 10 -) 
1162 ‘ , , „ 
of city eiwellcr, what may be done 
to improve? (2) SIS 
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Hygiene 'of Imoiith and pulmon.lry tu¬ 
berculosis, (103) 001—ab 
ot pregnancy, (12G) 14S0 
oral, importance of feacliing in pub¬ 
lic schools. (123) 103 
personal, (ICO) 1481 / ' 

personal, and camp sanitation, 
duties ot line and medical officers 
in regard to, (50) 157 s 
scope of, in modern education, ( 33 ) 
3827 / 

selection and he/edity, (99) 167 • 
^69—ab, (118) 4338 

against tuberen- 

1/%/^ V T^veden, (140) 064—ab 
W%' 6^5, (107) 1481 

r), 0,5 .--stie, of neck in infant, 
1 % Wi' --‘•'ineous intracystic, of neck 
spontaneous intr.iei-stic 
afinncfion-hage into, (38) 84 
ep,9i after delivery, (50) 499 
Abelopment of, (132) 330 
i)’mcnoIepis nana, (83) lOSO, *1206 
ifyoid bone, caries of, (111) 495 
Ilyosein in obstetrics, (142) 1G50 
Hj-poracidity with alkalines, treat¬ 
ment of, (S4) IGO 

Hyperclilorhvdria, ( 2 ) 738, ( 120 ) 1109, 
(03) 1007—ab 

gastric digestion of starch with, 
(20) 1583 

in' smokers, origin and treatment 
of, (78) 244 

Hyporemesis: See I'oniiting 
Hyperemia applied to suppurative 
processes in dispensary work, (GO) 
1048 

artificial, as therapeutic measure, 
(OG) 239 

cessation of discharge in anterior 
acute gonorrhea due tS, (72) 410 
constriction, dosage for, (104) 1058 
—ab 

constriction, efficacy and meclianisni 
of action of, (118) 1179—ab 
constriction, in alcoholic tremor, 
(95) 2009-ab 

in joint tuberculosis, (60) 740 
in surgery, (7) 907 
passive, flierapcutic use of, (04) SIS 
stasis, action of, in or.vsipelas, (82) 
244 

suction, in ear. nose and throat dis¬ 
ease, (70) 1050 

suction, in treatment of disturb¬ 
ances after appondicectomy, (97) 
501—ab 

suction, of mammary abscess, (24) 
1G54 

Hyperesthesia ami sympathetic aches 
of abdomen, (75) 1S20 
iliobjTiogastric, ( 112 ) 102 —ab 
Hypernepliroina, 5 cases of, (122) 103 
malignant, in children, (72) 1415 
—ab 

Hypernephromata, (140) 1825 
Hyperaecretion, continuous and diges¬ 
tive, and microscopic retention 
for diagnosis of gastric ulcer, (216) 
172—ab 

gastric, and gastroenterostomy, ( 6 ,,) 
85—ab 

Hypeixiisceptibility and immunit.v, 
(.98) 321—ab 

Hypertension: See also Blood Pres¬ 
sure 

Hypertension and sclerosis of arterial 
siMteni. treatment of, (113) 820, 
(123) 1109, (43) 1047 
arterial, (28) 1822 

intracranial, acute and chronic, as¬ 
pect of cerebral surgery, based _oii 
tlierapeiific significance of, (74) 
SO—ab 

of cerebral fluid, cerebellar syii- 
dronie from, (05) 1484—ab 
paro.visinal artcriospasin with, 111 
gastric crises of tabes dorsalis, 
(20)1822—ah 

Hypcrtliyroidism in adolescent, (51) 
1047 

ligation of tiiyroid vessels in, (4.)) 
237—ab 

Hypcrtrieliosis, failure of x-r.iv in, 

*125 

transitory, e.\'ce«sivc, due to preg¬ 

nancy, (79) 053, (92) 15SG-oI> 
Hypertropliv, compensatory, of small 
intestine folloivirig resection of 
large portions of jejunum and 

ileum, (135) lOSS 
tonsillar, (123) 1409 
Ilj-pnotics, action ot, (125) 419, (77) 

action of comliinations of, (75) 0.59 
sleep and sleeples=:ief.s. (.55) 100 
Hypnotism, (15 >) 1310, (22) 1583 
cbl> and flow of, (89) 12.'>3 _ 

sugge.stion m-iinspring of, ( 10 ) 

-ab 

Hypoglveemia in Addison’.s disease, 
and' in dogs after removal "f 
suprarcnals, (125) 002—ab 
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Ilypcpliyscctomy, experimental. (133) lleoeeeal and nppendicnlar. (ubertulo- 
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pro«si< . , 

ndonocarcitioina of, under obsen’a* 
tion ycars» pathologic cxaml* 
nation, (ISO) ICji 

and ovarv, relations between, (81) 
1000 * , 
and suprarcnals, comparative study 
of effect on blood of extracts of, 
(104) 2010 

clinical and therapeutic aspects of, 
(10) 15S3 

disease of, (10) 1475—ab 
functions of, (45) 1477—ab 
functions of, ami action of expen- 
mental inicction of its extracts, 
(09) 1909 

infantilism with absence of tbyroid 
and tumor of, (C9) 2097 
intracranial removal ol, (SO) 15S5 
iodin in, (183) 1G52—ab ^ 
eurgcr\' of, from standpoint of rhino- 
logist, *1132 

tumors of, removal of, (GO) 1579—ab, 
(79) 1903 

which preparation of, is best to use 
in tetany? (125) 11G9 
Hypoplasia and infantilism, clinical 
picture of, (12G) 1418—ab^ 
Hypospadias, balanic, with intraurc- 
thral chancre and gonorrhea, and 
idiopathic low specific gravity of 
urine, (9) 4D1 

technical difficulties in urethral dis¬ 
tension in treatment for, (109) 
329 

llypothyroidisjn; See also Exophthal¬ 
mic Goiter. 

and glj-cosuria, (24) 914~ab 
Hysterectomy, (105) 81, (135) S30 
abdominal, for cancer, prevention of 
peritonitis after, (124) 1347—ab 


and jejunum, compensatory livper- 
trophy of email- intestine follow* 


Incision, laparotomy, graft metasta- 
sis of cancer in, (90) 1830--ab 
lateral, for perineal prostatectomy, 
(lOG) 1417 

Pfanncnslcirs (21) 320—ab 
Incubation, dependence of duration of, 
on Bwe of dose of infectious germs, 
(83) 1213 


inp resection ol Inrpc portions ot, Incubator md opsonixer, combined.'tlU 
(135) loss Incurvation of penis, plastic operation 

and sigmoid, exclusion of colon by for, (103) l^^SO 
anastomosis between, (70) 500-nb Index nicdicus (1D09) 


of otolaryn- 


latero-latcral anastomosis of. ^ to 
sigmoid flexure for mucous colitis, 
s (58) 123Q—ab 

obstrurliou of, winch develops in 
chronic intestinal stasis, (0) 1827 
Ileus, atropin in, (71) 575—ab 
due to chronic diverticulitis, (75) 
1415 

duo to Meckel's diverticulum, (01) 
237, *18GS 

gastromcscntcric, following gastro¬ 
enterostomy, (117) W9—a\> 
in children, (G4) 1343—ab 
inochaiiical and dynamic, (171) 1171 
mechnnisni of metnUie sounds in, 
(lOS) 1G5S 

paralytic, as sequel of fractured 
riha, (54) 5G7—ab 

postoperative, and treatment, (69) 
1480 


gology, (48) 1G47—ab 

India, circulatory diseases in, (2i) 1311 

India-ink, .advantages of addition of, 
to specimen in search for spiro¬ 
chetes, (145) 3.30 

method for demonstrating spirochaita 
pallida, *1770 

technic, advantages of, for bacterio- 
logic research, (140) IGGO 
tccliiilc, for demonstrating lube 
casts, (94) 501 

Indiana, medical history of, (101) 1G2, 
(G7) 909. (42) 3000, (00) 1403, 

(149) 1825 

]ndic.an, application of new colori* 
meter in determination of, (78) 
2101 

Indicamiria, (32) 3235 
periodic, in tnanic-depressive insan¬ 
ity, (77) 749 


postoperative, gastroduodenal time. Indigestion, intestinal, acute, second' 

(GS) 60-ab . 

twofold, from intestinal obstruction, 

(IIG) IGS 

Iliac region, phlegmons in, (57) 499-ab 

Iliopsoas bursa, large cystic tumor de¬ 
veloping from. *1161 

Illusions in estimating pass-age of 
time, (212) 172 

Imagination and idealism in medical 
sciences, *423 

Imbeciles, idiots, confirmed criminals, 
and defectives, sterilization of, by 


ary anemia following, (.31) 1047 
intestinal, chronic, in children, (54) 
2003 

protein, intcatinal, diagnosis and 
lrc.atmcnt of, (2) 3335—ah 
Individual assuming personal care, (CO) 
100 

Induction coils and alternators, report 
of committee on, (135) 82 
Industrial disease, liernia not industrial 
accident but, (1C4) 1834 
injuries, workmen's compensation 
for, (334) 240 


.live. **.^1 vasectomy, (29) 237—ab 

abdondnaV,'*G 3 ^bovvr 6 *V(tQr'"laboTfor Imbecility from clinical and forensic Inebruatcs and drunkards, provision 
necrosed and suppurating subperi- standpoint, (93) 107 for, in New York, (32) 3822 

toneal fibroid, (14) 324 Ptosis, Inertia, dystocia from, (137) 820 

for carcinoma ot uterus, with re* , * . . , , Inf.ancy and childhood, typhoid in, (32) 

moval of infiltrated portion of Iminoallcntoin and uroxanic acid, bliy- 237 
bladder, (27) 1007 , siolofrio behavior of, _ (184) 1032 (.tain lesi 

hemostasis in, (33) 1174-ab Immisration and horse sickness, mos- 

in placenta praivia, (54) 747 

menoTthagia reguiring, (145) 912 Immigrants, insanity in, (102) 1481 

• • ■ ■ Immunity, active, in rabbits, effect of 

thyroidectomy on development of. 

(133) 1180 

.I"'":.. • 321-ab 

and -i .. (62) 320 

and •• • . . . r 


supravaginal near term without emp¬ 
tying uterus, (49) 190S 
total, utilization of vagina for ‘ 
drain after, (66) 1484* 
vaginal, and Ruggi’a lateral vaginal 
incision, (133) 829—ab 
vaginal, for carcinoma of cervbc of 
prolapsed uterus in patient aged 
8C, with contact carcinoma on one 
labium, (32) 1G54 

vaginal, for prolapsus, (112) 1409-ab 
vaginal, new technic to establish 
sound pelvic floor and to prevent 
cystocele, (34) 739—ab 
I's. transperitoneal vaginal supra¬ 
vaginal amputation o! the uterus, 
(135) 330 

IVertheim’s, followed by uremia, 
(30) 1091 

Hystereuri'nter, benefits of, in placenta 
pTOvia, (114) 419—ab 

Hysteria and neurasthenia, present 
status of, (81) 2004 
anesthesia due to, (50) 1647 
conceptions of, (329) 490 
conceptions of, and their relation to 
traumatic neurosis, (22) 1728 
diagnosis of, (09) 1095—ab 
essential character of, (108) 654 
fever due, to question of, (2) 1046 
Freud’s views of mechanism of. (9) 
1334 

major, ankle clonus in, (173) 1652-ab 
modem conceptions of, (116) 911 
personal experiences with, (137) 
1339 

reflexes in, (99) 911—ab 
school dentistry, (14) 1005—ab 
tetanus due to, *1442 
Iraumatie, with epilepsy, (83) 87 
treatment of, (113) 1830—ab 
vasomotor and trophic disturbances 
in, study of, (2) C50—ab 
Hj’Steropexis hypogastrica, (23) 1654 
Hysterotomy, intraperitoneal explora¬ 
tory, (2S) 1336 


lesions in, rdlc of, in causa¬ 
tion of epilepsy, (3) 738 
clubfoot in, treatment of, (IIG) 1727 
eloquence of, (81) 1479 
heart disease in, (43) 2003 
insignificant influence on growth of 
eye of iridectomy in, (83) 2101 
otitis modi.n, purulent in, (102) 820 
typhoid in. (30) 408 
urticaria of, (IGl) 821 


^^of^^ nmfInfant: Sec also Infants 
in active tuberculosis, (89) 2101 inflammatmn of cerebral 

modern conception of, ( 24 ) 1335 
opsonic, to staphylococcus aureus, 

(162) 413—ab 

production in rabbits by inoculation 
of increasing numbers of living 


virulent bovine tubercle bacilli 
(1207 911 

staphylococcus and opsonins, (63) 

tests, attenuated surra of Mauritius 
with, after rccovciy, (85) 1237 
Immuniiation, acUve, by killed vac¬ 
cine virus, (72) 1730—ab 
^ffuinst acute poliomyelitis, (129) 

“®“{'" 779 )’‘^ 66 o”‘’' principles 

against bay-fever, (69) 1648 
antipneumoeoccus, of man, rabbits 
and mice, (83) 418 
*^^- 362 ^^^’ experience in, 

bacterial vaccines in, ( 144 ) 1339 
cattle, and transformation of hu¬ 
man into bovine type ot tubercle 
bacillus, question of, (135) 1825 
^'^( 6 ' 7 )"i 4 i 7 '’ tuberculosis, 

Pasteur method of, 

(ioi) 5C9 

cholera. 


method of, and rabies, (87) 

quantitative changes in proteins in 
1901 horses in, (47) 

therapeutic, (4) 2005 
I Immunology, pharmacology- and ex¬ 

perimental therapy, (117) 828 

Ichthyol in furuncle in outer car, (150) Impetigo, nature and complications 
330 (76) 1337 * 

Idealism and imagination in medical Impotence, sexual, in male (19) 140G 
sciences, *423 Impotcncy, emissions and ^spermator- 

Idiocy and .allied conditions in cliild- rhea for which nrostate U ro. 

ren, (10, 20) 14S2 sponsible, (69) 917 

and syphilis, (153) 1C9—ab neurasthenic, sexual, glass bell and 

Mongolian, in children, (116) 920-ab air pump in local treatment of 
Idiots, imbeciles, and other defectives, (194) 171 * 

sterilization of, by vasectomy, ( 20 ) Incandescent and arc light in medi- 
2.3 j *—ab ‘•o ® 


cine. (26) 78—ab 


ependyma in, (40) 823 
and mother, recurring jaundice in, 
(19) 1727 

blood, proportion of hemolytic nor¬ 
mal amboceptors in, (35) 2099 
blood serum of. proportion of hemo¬ 
lytic complement in, not inde.x of 
child’s constitution, (123) 329 
consultations, (44) 572 
enterectomy for intussusception un¬ 
der spinal anesthesia in, (15) 822 
excretion of creatinin in, occurrence 
in amniotic fluid, (77) 909 
fracture of femur in, *1298 
furunculosis, recurrent in, with un¬ 
usual blood picture, *1854 
girls, apparatus for collection of 
feces and urine from, ( 86 ) lOSO 
influence of diet on, (117) 1825 
intestine, histology of, (101) 245 
intestine, symptom of soap produc¬ 
tion and elimination of bases in, 
(80) 1057 

intestines, formation of fat acids 
in, (97) 661 

life, w. 7 Ste of. (119) lOSS 
morbidit y nnd pgpnri^nPy 

-t re nen methods. (121) 1825 
''mortality ana alcohol, (118) lOSS-ab 
mortality and syphilis, (118) 1825 
mortality, and tuberculosis, ( 122 ) 
loss—ab 

mortality at birth and means to re¬ 
duce it, ( 66 ) 750—ab 
mortalitj’, campaign against, (GO) 243 
mortality, excessive childbearing as 
factor in, (120) 1825 
mortality from diarrhea, practical 
and potent means for reduction of. 
(5) 1166—ab 

mortality in obstetric practice, ( 121 ) 
loss, (17) 1475 

mortality in rural districts in Den¬ 
mark, (154) 1093 

phaiynx, casts of, especially 
Eustachian tube, (79) 1S24 
, mortality, prevention of, conference 
on, 017) loss 

mortality, prevention of, in institu¬ 
tions. ( 120 ) 40SS 

mortality of P ston, influence of race 
on, in 1901; (IT) 61?—ab 


Infant mortality of Cleveland, 3008- 
1000 , principal causes of, ( 100 ) 
1238—nb 

mortality, plan for reduction of, in 
large cities, *1307 

mortality, reduction of, New York 
City, *682 

mortality, relation of, to occupa¬ 
tion and long hours of work for 
women, (123) 10S8~ab 
new-born, abnonnnlitics of foot of, 
and treatment by massage, (j)2) 1015 
new-born, ascites in, (92) 750 
new-born, diagnostic value of search 
for spirocha:ta pallida in umbilical 
cord of, (in) 1822—ab 
new-born, nephritis in, (75) 653 
new-born, stools of, llicir signifi¬ 
cance, (55) 1478—ab 
new-born, surgical parotitis in, 

(117) 931 

of lour months, strangulated hernia 
in, *903 

of ten month.s, latent tuberculous 
peritonitis in, (33) 3341 
operative trealnient ot hypertrophy 
ot thvnius plus tracheal ston -sis 
in, (71) 1828 

organism, research on mct.abolism to 
influence of salts on, 

(82) 1C57 

raraj>s)N of: See P.aral 3 ’sis, Infantile 
pathology, importance of alkaline, 
neutral and acid reactions of stools 
in, (41) 3093—ab 

pneumonia, fibrinous, in, (49) 1902 
pseudoparaUsis in scurvy in, *1518 
pyelitis in. ( 86 ) 1168 
sarcoma of kidney in, (64) 1478- 
skull, Iniumatic separation of su¬ 
tures in, (168) 332 
spontaneous iutracystic Uemorrlugc 
into cystic hygroma of neck in, 
(38) St 

st.irvation, avoidable form of, (60) 
1407 

stools, casein masses in, (65) lOSO, 
(359) 3826 

stools, importance of examination 
of, (07) 1243 

stools, normal, putrchictivc proper¬ 
ties of, (101) 750 

stools, significance of curds in, (19) 
651 

syphilis in, (59) 1086 
test of time required for passage of 
food througli gastrointestinal canal 
of, (36) 1091—ab 

two montiis old, cerebrospinal men¬ 
ingitis in, (1) 1234—ab, (123) 1469 
—ab 

wasting, thyroid treatment in, (C) 
162&-ab 

welfare, survey of international 
movement concerning, (31) 1724 
young, favorable outcome of pla«tic 
operation on pylorus in, (38) 1091 
Infant-feeding, (45) 242. (30) 657, (31) 
823 (83) lies, (85) H77, (70) 

1237, (167) 1340, (93) 1824, (20) 
1907 

and coNv’s milk, (156) 1340 
at iiigh altitudes, (96) 244—ab 
breast, influence of, on final stature, 
(40) 1654 

caloric, method of, (18) 1822, (116) 
1913, (2) 2002 

common errors in, (24) 822 
daily ration in, (46) 1483—ab 
fat percentages in, regulation of, 
(57) 1478 

formula for calculating amounts in 
(126) 1488, (116) 1911 
importance o! albumin in. ( 121 ) 419 
important, but often neglected fac¬ 
tors in, (83) 411 
in country practice, (29) 78 
in second year, ( 66 ) 1648 
limitations of caloric method of. ( 2 ) 
2002 

milk,albumin in, (6S) 059, (17) 2093 
modern methods of, (31) 823 
natural and unnatural, ( 36 ) 623*ab 
not generally recognized, (159) 1340 
osmotic concentration of mixtures of 
milk for, (84) CGO 
personal equation in, (158) 1340 
physiology of, (33) 2099—ab 
proprietary and predigested foods in, 
from standpoint of pediatrist, *190 
soy bean in, *3664 
yolk of egg in, (83) 1177 
Infantile atrophy, (84) lOSC 
diarrhea, etiology of, (85) 1726 
gastroenteritis, (4G) ig2S 
pseudoleucemic anemia, (39) 
scurvy, (80) 1337, (109) 15S1 
scurv-j’ involving hip-joint, (95) 1003 
scurvy, pscudoparalysis in, *1518 
splenic anemia from Leishmann 
parasites, (150) 1420 
splenic anemia, morphologic and cul¬ 
tural characteristics of (160) 1S34 
tjpes of temporal bone and their 
surgical importance. 03) mil 
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Infantile wasting, thyroid treatment 
of, (G) lS2C-ab ^ 

Intantilor Ucrnscliwimd of Moobiug, 
(111) lesi 

Infantilism and hypoplasia, clinical 
picture of, (126) 1418—ab 
and puiiincss, (GP) 243 
causes of, (94) 18S0 
mj’xedomnlous, with mitral stenosis 
and sclerosis of thyroid in girl of 
10, (GO) 14S4 

tardy, impotence and epilepsy, devel¬ 
oping after trauma afTecting testi¬ 
cles at age of ISVs years, (4G) 1012 
with absence of thyroid and tumor 
of hypophysis, (09) 2097 
Infants, acidosis in, microscopic de¬ 
termination of, (71) 1093 
alimentarj- sirccharosuria in gastroin¬ 
testinal disturbances in, (120) S2S 
and small children, nose and naso¬ 
pharynx in, (70) 320 
and weakly cliildren, importance of 
comparing curves of weight and 
heigiit in, (124 ) 329 
auscultatory phenomenon in, *1685 
bottic-fod, gastroenteric to.xemias of, 
in summer, prophvlaxis and treat¬ 
ment of, *1125 

breast-fed, who are not thriving, 
(OS) 245—ah 

buttermilk fever in, explanation of, 
(91) 501 

cavernous angioma in, (76) 653 
clotliing of, importance of steriliza¬ 
tion of, (58) 1S2S—ab 
congenital hip, dislocation in. (S4) 
S2S 

diarrheic gastroenteritis, in, (54) 84 
—ab 

digestive disturbances in, indiffer¬ 
ent experiences with c.arrot soup 
in, (84) 750 

dried milk as food tor, (13) 745 
eczema in, and retention of salt, (So) 
750 

gastric analysis in, *1514 
gastric digestion in, (7S) 1585 
gastrointestinal disturbances in, de¬ 
termination of acidosis in, (83) 
749 

gastrointestinal disturbances in, most 
frequent, treatment of. (140) 1832 
gastrointestinal disturbances in, 
witlidrawal of sugar in, (04) 576, 
(111) 1095 

health}', urine of, transient presence 
of easts in, *124 
hernia in, (30) IGt 

importance of weighing every 4 
liours to judge condition, (115) 
14S7 

intestinal irritation in, remote 

s.vmptoms from, (51) 1230 
m.iinutrition in, mineral salts in, 
(70) 749—ah 

need and utilization of energy in, 
(65) 1908 

new-born, artificial feeding of, 

(85) 1177 

new-born, diseases in, treatment 
of, (92) 1480—ab 

new-born, etiology of sclerema and 
anasarca in, ^09) 502 
now-born, fracture of femur in, 
treatment of, (143) 109—ab 
new-born, giant-growtii in, (79) 
1650 

new-born, hemolytic jaundice in 

and induced hemolysis, (60) 1903 
new-born, jaundice in, (11) 907 
new-born, lymphangitis of scrotum 
in, (128) 663 

new-horn, malformation of limbs 
in, (00) COO 

new-born, oiled-silk for edema and 
sclerema in, (45) 1413—ab 
new-born, treatment of pathologic 
conditions in, (120) 329 
perigastric adiiesions simuhriing py¬ 
loric stenosis in, (02) 1570 
prematurely born, elimination of 
lactase and sugar in, (111) 419 
pupils in, (92) 1178—.ab 
purin metabolism in, (81) 1057 
pyloric spasm and stenosis in, (100) 
245—ab 

p.vloric stenosis in, (101) 1010 
pvloric stenosis in, indications for, 
‘and technic of, operation in, (48) 
2007—ab 

retropharyux of, inflammatory and 
suppurative conditions of, (5) 007 
rumination in, (74) 200S 
salt fever in, and elimination of 
chlorids, (31) 2009 
separated from their mothers, care 
of, (152) loss 

Ecvodiagnosis in bacillary dysentery 
■ in, *441 

Eov bean as diet for. *1664 
stools of, casein curds in, (99) 49 d 
successive, 3, recurring fatal jaun¬ 
dice in, (2) 15 S' 2 -ah 
thirst fever in, (49) li-9 ab 
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Infants, transmission of typhoid by, 
(72) 200S-ab 
treatment of, (112) 323 
joung, acute abdominal conditions 
occurring in, (36) 10S3 
Infarcts, formations resembling, in 
spleen of tuberculous guinea-pigs, 
(141) 420 ’ 

Infected ports, care and pijrtcetion of 
crews of ships in, to keep war- 
sliips free from disease, (47) G51 
Infection and immunity, (02) 320 
and sliock, experimental research 
on, (47) 320 

bacterial, and intoxication, com¬ 
bined, relation of, to necrosis of 
liver, acute .vellow atrophy and 
cirrhosis of liver, (45) 1901 
contact, in amebiasis, (5) 318 
from Trypanosoma congolensc, (38) 
1483 

general, otitic, pathogenesis of, 
(78) 1177 

intrapcritoncal and e.xtraperitoneal, 
(7G) 1009 

microhic, early, genesis of non-in- 
fcctious chronic diseases of middle 
and later life from, (42) 2090 
neglected sources of, (GG) 1902 
of urinar}' tract wiili coli, (21) 
15S3 

pelvic, vaccine therapy of, (110) 
1904 

phj-sical therapeutics in, (140) 1481 
puerperal, acute thyroiditis in, (32) 
1174—ab 

staphj'lococcus, of bladder follow¬ 
ing carbuncle on neck, (07) 1903 
streptococcus, and Icucocvtosis, (89) 
GCO—ab 

streptococcus, puerperal, bacterio- 
logic differentiation of, (87) 1585 
tuberculous, anatomic inquirj' into 
p.ithway of, (3) 1482—ab 
Infections, acute, of children, circu¬ 
latory failure in, (7) 1S22—ab, (72) 
2097 

bacterial, leucocytic and fluid de¬ 
fenses of human organism against, 
(100) 1830 

dangers of introducing into U. S. 
from tropical possessions by re¬ 
turning troops, (90) 1103 
general, enucleation of tonsil in 
its bearing on, (90) 5GS 
gonococcus, vaccine therapy of, (30) 
1241 

gonorrheal and mixed, of female 
genital tract, lactic acid bacilli 
in, (15) C50-ab 

gonorrheal, antigonococcus serum 
for. (02) 104S 
in puerperium, (6S) 494 
intrapcritoncal, acute, anaij-sis of 
ISO cases of, (152) 1S25 
mixed, Micrococcus tetragenus in, 
(109) 1058 

pelvic, non-puerperal, treatment of, 
(SS) 1G4S 

pneumococcus, and pneumonia in 
childhood, (2) 1S2G—ab 
pus-producing, and hydronephrosis 
of urinary tract complicating 
pregnancy, (137) 1630—ab 
streptococcus, of throat, (9) 1724 
surgery of, (134) 103 
Infectious and contagious, definitions 
of, (154) 1823 

Infectious-disease, mental derange¬ 
ments after, (146) 82 
ph.'igoc.vtosis not factor in defense 
against, (165) 170 

preventive measures against, (53) 
2003 

propiiylaxis against, from stand¬ 
point of general practitioner, 
(103) 411 

Infectious-diseases, acetonuria in, (15) 
200G 

acute, heart in, (40) 78 
and mouth, (11) 563 
in medical curriculum, importance 
of through teaching of, (US) 1825 
—ab 

lieart'block with, (127) 1339—ab 
mice in transmission of, (183) 171 
—ab 

nascent oxygen baths in, (40) 1583 
recurrence of, (124) 89 
Infectious foci of mouth, nose and 
throat, (134) 1410 
germs, dependence of duration of 
incubation on size of dose of, (83) 
1243 

Inflammation and suppuration of 
omentum, (121) 323—ab 
of frontal sinus, (97) 1901 
in adnex.!, intrauterine injections 
for, (54) 1414 

influence of various local therapeutic 
measures on. experimental re¬ 
search on, (25) 2141 
pelvic, (90) ions, (43)_133G_^_. 
pelvic, diagnosis of, (50)-—ow 


Inflation, gastric, and lavage, im¬ 
proved app.aratiJs for, (01) 1007 
—ab 

Influenza, (98) 162, (44, 47) 1578, 

(142) 1906 

action of liquid kolvnos on bacillus 
of, (13) 2098 

affecting nen-ous sj-stem almost ex¬ 
clusively, (43) 1342 
and coryza, electric baths in, (133) 
IGS 

and heart, (OS) 1014—ab 
complications and treatment, (106) 
102 

in children, bacteriology of, (63) 
2097 

meningitis due to, (6) 153, (48) 

1823 

relapsing, (SG) IjSC—ali 

retinal phlebitis following, (GS) 

1824 

septicemia due to, (49) 147G 
summer, (41) 140G 

Infusion in physiologic saline solu¬ 
tion, tcclmie and dangers of, (95) 
1015—ab 

intravenous, of adrenalin, (S7) 1244 
—.ab 

saline, suhcutnneous, dangers of, in 
eclampsia, (00) 574—,ab 
treatment of postoperative epilepti¬ 
form seizures, (99) 570—.ab 
Ingrafts, ovarian, (42) 1054 
Inhalation, fate of bacteria entering 
lymph glands by, (73) 600 
Inheritance of biochemical structure 
and its medicolegal importance, 
(lOG) 1016 

Injections, epidural, plus cocainiza- 
tion of nasal mucosa to relieve 
labor pains, (104) 1487 
intrancural, in neuralgia and pre¬ 
vention of salt fever, (87) 1416 

—ab 

intrauterine, for inflammation in ad¬ 
nexa. (54) 1414 

mcmirial, intravenous, in varicose 
veins of leg, (54) 1584—.ab 
obstetric epidural, unfavorable ex- 
_pericnccs with, (183) 170 
rectal, and enemas, indications and 
contraindications for, (S3) COO—ab 
Injured, care of, (1C2) 1088 
Injuries from wild beasts, surgery of, 
(25) 83 

of hand, tincture of iodin in, (So) 
200G—ab 

ocular, consenative surgerj- in, (95) 
1480—ab 

of brain, diagnosis and treatment 
of, (58) 15S4-ab 
of head, traumatic, (79) 2004 
to pelvic soft parts following labor, 
immediate repair of, (7) 2139 
Injury to elbow, ossification in braoli- 
ialis anticus following, (17) 1053 
Inoculation, antityphoid, (OS) 243—ab 
Insane, after-care of, (120) 1727 
albumin reaction in blood of, (80) 
1731 

and defective, problem of, (20) 492 
—ab 

asj'luro of Louisiana, blood in 20 
cases of pellagra in, (78) I337-ab 
cataract operation on, (13) 1334 
cobra venom hemolytic test in, (73) 
1094 

criminal, and borderland cases, 
problems of pliysician in, *1930 
economics of state care of, (3) 2002 
cdueation of. (48) 11C7—ab 
facts practitioner should know of 
treatment and care of, (4) 2002 
general paralj'sis of, clinical diag¬ 
nosis of, (127) 912—ab 
hemolytic test in, (117) 410, (75) 
1094 

in Pcnnsy)v.ania, what state is do¬ 
ing for tlicm. (127) 1169 
in llhode Island, (SS, 89) 053 
mildly, sanitaria for, *1919 
persons, care and commitment of, 
hv hcaltii officers, (1C) 492—ab 
restraint instead of treatment in 
hospitals for, (17) 1107—ab 
IVasscrmann reaction in blood of, 
(ICO) 1171 

Insanitv, arteriosclerosis factor in, 
(lOS) 2003 

causes of, (S3) 161—ab 
degenerative, and degeneracy, (03) 
573 

in immigrants, (119) 490, (1C2) 1481 
is it increasing? (11) 1405—ab 
nianic-deprcrsive, (28) 1406 
manic-depressive, periodic indica- 
nuria in, (77) 749 
moral, in children, tendency to, 
(71) 1014-ab 

postoperative, (149) 496—ab 
■prognosis in different forms of, (Sa) 
101 

puerperal, (149) 1010 
Bignificance of sense deception as 
Bi’niptom of, (75) 1824 


JOun. A. M, A, 
JbXE 25, ipio 

Insanity, tests for, in probate court. 
(125) 1009 

tests of, in civil court, (119-120) 
323 

■ tests of, in criminal court, (89) 
495—ab 

Insecticide, effect of petroleum as (24) 
(>>7 

Insects of Taytav, P. I. (135) 323 
Inspection, medical, (31) 1S27 
Institutional specialism, (112) 1727 
Institutions, charilable, press in re¬ 
lation to legislation for improve¬ 
ment of, (82) 1408 
Instruction, camps of, for medical 
officers of national guard, v.ilue of. 
(51) 1578 

Instrument: Sec also Apparatus 
Instrument, abdominal drain, *1499 
an.al speculum, *124, (149) 1340 
anterior submucous bone forceps, 
♦1014 

Avery evacuator, (15) 310—ab 
appends tome, (109) 102—ab 
bipolar intragastvic electrode, (157) 
1410 

case, overstocked, plea for simplic¬ 
ity in operative procedure, (109) 
412 

clamp for fixation of ununited 
fractures, (52) 237—ab 
convenient, for ready clinical in¬ 
vestigation of sensibility to cool- 
nos.s and warmth, (CG) 1478—ah 
eystoscope with adaptable inter¬ 
posed lenses, (126) 1017 
cysto-urethroseope, *1045 
dental, actinomycosis of check fol¬ 
lowing injurj- by, (12) 2140 
dissecting scissors, *2042 
duodenal tube, (14) 319, *1365 
electric pharyngoscope, (93) lOOS 
eye fixation forceps used in sub¬ 
mucous resection of nasal septum, 
(101) 2005 

for facilitating removal of external 
nasal wall, (So) SO 
for proctocl.vsis, *1204 
for removal of anterior lens capsule, 
(34) 2002 

for vaccination, simple and clean, 
(20) 817—ab 

forceps for holding bone and plate, 
*459 

forceps for seizing uterus, (101) 
1833 

gouge, for removal of bony maxil* 
laiy' ridge in submucous septal 
operation; (104) 2005 
irrigating stone searcher, (10) 817 
—ab 

metal drainage tube for continuous 
bladder irrigation after perineal 
prostatectomy, (130) 1009 
modiOeO Knapp roller for e.xpan.sion 
in trachoma, (127) 743 
ncedle-hoider, improved, *1050 
ophthalmic, case, sterilizer and tray 
combined, (21) 907 
new prolapsus pessary, *459 
quadrivaive self-retaining nasal 
speculum, (152) 821—ab 
skiascope, (55) 909 
syringe for treatment of v-aginal dis- 
' eases, *2042 

tonsil snare, simple, *1442 
tonsil tenaculum, spiral, 'Isp 
tonsil tractors, improved, (354) 821 
tonsillotome, *705, *1942 
torniquet for control of liernorrhaBC 
of scalp during osteoplastic resec¬ 
tion of skull, (08) 2003 
Instruments, combined mouth gag and 
tongue fixer and suction appar¬ 
atus for tonsil operation, *1130 
surgical, Pompeian, *934 
Insufflation .and .aspiration in miadfe- 
car diseases, (70) 494 
intratracheal, continuous, of air, 
value of, in thoracic surgeiy, (13) 
1106 , . ^ 
intratr.acheal, e.xperimental 
thoracic surgery hy Meltzcr ana 
Auer method of, (32) 3366 
intratracheal, method of respiration 
by; scientific principle and pnm- 
tical availability in medicine and 
surgery, (10) 3360 

Insuraiieo companies, life, suggestion 
in relation of, to longeritj- ol 
their policy holders, (5) I2-,J 
e.xaminations, life, with referenee 
to urinalysis and tuberculin reac¬ 
tions, (22) 408 _ . 

life, medical examiner in, (8) l--- 
lifc, of women, (31) 3235, (la) laS- 
Intcllect. correlation of size ol bead 
to, (33) 3091 _ . 

Intellectual superiority, medicopsy- 
chologic study of, (52) lil4 
Intelligence in children, designation 
of colors as test tor, (141) 330 
Intercostal space, left, third, crepita¬ 
tions licard in, in mitral stenosis, 
(S) 1310 
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Intcrilco-nbclominnl 

tccbnic tor, (CO) 1012 

Intcniiotutnrscinn or hnllux valpiis, 
ctioio?>' o(. (11-) —ab 

Internal secretion, anomalies of, acro¬ 
megaly, (2S) 49S 

secretion as antoiminunizing agent 
o( body, (99) 742 

secretion, interaction of organs 
with, (SC) S2o 

Eceretions and animal experimenta¬ 
tion, *1430 

secretions, disturbances of, clinic¬ 
ally considcrcci, *070 

International ^ledical Congress in 
1900, and British Medical Associ¬ 
ation, laryngologic work of, (103) 

2005 

Intestinal: See also Oastrointeslinal. 

Intestinal and stomach lore, modern, 

(34) lo7S 

autointoxication, (92) 214—ab 
bacteria and food, (114) 14S7 
bacteria, study of, (130) 82—nh 
catarrh, behavior of appendix in, 
especially in children, (ICO) 1913 
concrements, peculiar, ultimate out¬ 
come of case of, (SS) 1345 
disease and local cosinophilia ac¬ 
companied with cosinopiiilia, (50) 
1093—ab 

disease, Schmidt’s test diet in, 
diagnosis and treatment of, (53) 
1093—ab, (G) 1405—ab 
diseases, Shmidt’s (est^ diet and 
bead test of Einhorn in diagnosis 
of, (6) 1405—ab 

disorders and digestion, recent dis* 
coverics fn, (5G) G53 
disorders, signiBcance of examining 
Stools for diagnosis and treatment 
of, (5) 7SS—ab 
disturbances, tost diet, nitrogen and 
sulphate partitions as aid to diag¬ 
nosis in, (0) 40S 
diverticula, acquired, *203 
flora, influence of dietary alterations 
on types of, (110) 1169—-ab 
flora, lack of, in bats, (43) C5S—ab 
functioning, normal, (111) 245-'ab 
functioning, tests of, (53) 2007 
hemorrhage in Malta fever, (01) 83 
hemorrhage, occult, and helminthia¬ 
sis in children, (60) 1S2S 
indigestion, acute, secondary ane¬ 
mia following, (31) 1047 
indigestion, chronic in children, (54) 
2003 

irrigation with 5 per cent solution 
of silver nitrate in acute dysen¬ 
tery, (10) 1578—ab 
irritation, remote symptoms from, in 
infants and children, (51) 1230 
nematode parasites, glycerin in, 
(115) 1096-ab 

obstruction, (128) 820, (25) 678 
obstruction, abdominal surgery in 
rare forms of, (30, 33) 1907—ab 
obstruction, acute, and kindred con¬ 
ditions, death in, due to physio¬ 
logic disturbance, *5 
obstruction, acute, death under 
spinal anesthesia by Jonnesco's 
method in, (10) 1411 
obstruction caused by Meekers di¬ 
verticulum, (70) 230 
obstruction, congenital. (3) 497 
obstruction, especially intestinal 
paresis, (39) 1725 

obstruction from ascaridcs lumbri- 
coides, *2041 

obstruction, increased secretion in 
rabbit intestine after, (110) 108 
obstruction, intestinal sounds with 
metallic resonance as sign of, (901 
918—ab 

obstruction, two-fold ileus from, 
(IIG) ICS 

obstniction with gangrene of 
Meckel’s diverticulum, due to 
twisting, (115) 743 
obstruction with valve formation by 
Meckel’s diverticulum, (GS) 500 
occlusion, hysterical and spastic. 
(93) 134G—ab 

origin of remote neuralgiform affec¬ 
tions, (14S) 1G9—ab 
origin, toxemias of, (124) 669 
parasites, (28) 209G 
parasites, animal, of Pliilippine 
children, (20) 2002 
parasite of children, dwarf tapeworm 
as, (83) lOSG 
paresis, (39) 1725 

perforation in ambulatory case of 
t>*phoid, recovery, (30) 172S 
poisons, research on, (66) 1829 
protein incligcstion, diagnosis and 
treatment of, (2) 3335—ab 
putrefaction, influence of lactic acid 
ferments on, in healthy individ¬ 
ual, (15G) 323—ab 
resection due to surgical accident, 
(o) 1003—ab 


c:!arlic«hlioi., .i.cn.o’rrii-.KCs from, (10) 


i-onaJicc ns sign of intestinal ob¬ 
struction, (1^) 91S—ab 
stasis, (17) 74.J 

stasis chronic, ohstniction of iicum 
whfcli develops in, (9) 1S27 
stenosis and experimental oecln’^iion 
p{ mesenteric blood vessels, (177) 
170 

stenosis, ^IcckcVa diverhculum m 
in dovclopmcnt of, (GO) 
stenosis, syinjitcuus nf, (22) 242 
stitch, (17) 1091—ab 
stilelj,'new interlocking, *42 
streptococci from horse, cow and 


Intestine, tulicrculosis witli periodical Iridectoiny, in-sipnifieant innuenee on 
lieniorrliaces from. (10) 007~ab Kinwlli of e.\e of, m infancy, 2 


Intestines and nic'jcntcry, anatonuc an- 
utnnlies in, (72) 1001 
blood in stools in pathology of, in 
children, (44) 1175 
cancer of, diagnosis of, (CO) SIO ^ 
functioning of, tests for estimation 
of, (83) 601 

of infant, formation of fat acids in, 
(07) 661 . , 

of Philippine children, animal par¬ 
asites found in, (20) 2002 
toxic and non-toxic putrefaction in, 
(168) 170 


man, comparJitivo study of, (67) Interview with patient, first, (27) 15S 


vagina 


.507—ah 

trau.'splanlation, artifteial 
made by, •ir.02 
iilreration, unusual form of, follow¬ 
ing laparotomy, (31) 172S 
wall, passage of luierohes tlirough, 
in cxjicrimenlal strangulation. (59) 
243 

Intestine and stomach, changes in 
po'iition of, , from nnomalica in 


ab 


and bacterial infection, combined, 
refation of, to necro.sis of liver, 
acute jellow atrophy and cirrho- 
of liver, (45) 1901 
brandy, and test for fusel oil in 
liquors, (lOt) GGl 

chronic, from pilocarpin systcmatic- 
allv instilled for glaucoma, (101) 

....... ... Mi 

cnrlv oinbrvonal dcvclopinont, (38) Intoxication, chronic, from perverted 
1012 * thyroid functioning, clinical and 

and rectum in relation to pelvic dis- experimental research on, (32) 
case, (39) 2003 2142—ab 

ami stomach, monacmg hemorrhagfi nitrite, cholera not, (55) 2007 
in, (Gf) 824—ah Intoxications, dwarf growth from, (11) 

animal parasites of, in Taytay, P. I., 2007 

(13S) 323 milk, by orgotic flora, (22) 1335 

nutodigestion of, implanted in intm-ora! surgic.al operations, (SO) 
stomach, (101) 62G—ab 140S 

cancer of, (17) 73S, (132) 1009 Intrnporitoneal abscc.ss, *2105 

chemical changes in fat from food infections, acute, critical analysis of 
in, (30) 410 - - --- - 


ca«cs, (83)'2l0l 
optical with reference to Icucoinn, 
(US) 123S 

Iris, changes in diameters of lens as 
liuough, in complete albinism, 
(07) 1821 
cyst of, (101) G51 

]cn‘». retina, and ciliary body, of 
right eye, bony degeneration of 
choroid involving, (125) 412 
prevention of prolapse of, after 
cataract operations, (GO) 1093 

Iritis and chorioiditis, absence of, 
among svphilitics who arc tabe¬ 
tic. *933 

gonorrheal, vaccine thevapv of, (04) 
182< 

local treatment of, (99) 148) 
vaccine thcrapv of, (119) 210—ab, 
(Ul) 1821 

Iron metabolism after splcncctoniv, 
(98) 1015 

new <-olnrimelcr in determination of, 
(78) 2101 

small amounts of, and pliosphatos, 
quantitative separation of cal¬ 
cium and magnesium in prosonco 
of, (117) 509 

splinters in crystalline lens, (SI) 
1731—ab 

Irrigation, cold, of vagina, indica- 
lioiis for and advantages of, (130) 
1832—ab 

continuous, of bladder, inctal 
drainage lube for, after perineal 
■ 1000 

danger in, 


, . , , , ISO ca^os of, (152) 1825 

chronic <lisrascs of rysfcmatic in- i„tratlioracic relations, effect of 'nVlif',’"'’ 

(81) 32S Btanation, i„,ratracl.cai of imitation. c.vtcrnal, influence of, in 

incarceration of loop of, in inner in- cricoiVaincii 'cimnaic oriffin of carcinoma, (82) 1115-ab 

■ - - Intubation, cncotraobeal stenosis fol- jpe,,, defensive reaction to; ab- 

ni.rn3i'^V-KV\™^ Eorptioii of f.it in ovarj' and 

’’by. Isel.pr'from mwabfe” kidney, (1J5) 

steimMS^of larynx cured by. (U) islanfcof-I^ngerl.ans, morpliology 

and pliysiolopy of, in some verte¬ 
brates, (86) 101, (74) 239 

diaKnosis ami treatment of, (18) C51 IsoaKRhitinins and isolicmolysins, (DO) 

in cliildren, (S3) 911, (39) 1406 , . .. 

in Hcnocirs purpura, (12) 1239 '^“'’einolysirs and isoagglutinins, (90) 


guinnl or femoral ring, (5S) STI-.i!) 
incarceration of, retrograde, (101) 
16S 

incarceration of, retrograde, patho¬ 
genesis of, (90) 1244 
infant, histology of, (101) 245 


infant, symptom of soap production . •» . 

and elimination of bases in, (80) 'Icuin with 

irti?- ' ' ' volvulus. (o3) lOSo 


1C37 

invagination of, mechanistn of. (112) 
1487 

largo, absorption and biologic be¬ 
havior of difTcrent kinds of sugar 
in. (SO) 1344 

large, amebic ulceration of, diagno¬ 
sis and treatment of, *598. (38) 
1406 

large, carcinoma of, diagnosis and 
■treatment of, (70) 1343 
large, biiharziosis of, (17) 1827 
large, biiharziosis of. localized, 
s.mptoms and treatment of. (25) 
14S3 

large, biiharziosis of, operative tre.it- 
ment of, (25) 1483 
large, liot gelatin injections in 
chronic catarrh of, (87) 1731—ab 
largo, perforative peritonitis origi¬ 
nating in pouches of, (15) 1011 
large, plea_ for thorough examina¬ 
tion of, in carcinoma of rectum, 
(121) 1338 

large, stenosis of, from pericolitic 
adhesions, (95) 1004 
large, technic for resection of. (40) 
1241 

rabbit, increased secretion in, after 
obstruction, (liO) ICS 
radiology of, (44) 1729 
remote symptoms of irritation in, 
in infants and children, (51) 1236 
retinitis proliferans with pigmenta- 
(83^ hemorrhage from, 

small, acquired syphilis of, (108) 661 
small, compensatory bypertropbj' of, 
following resection of large por- 
lOSS^ o* jejunum and ileum, (135) 

small, entire, volvulus of, ( 116 ) 502 
small, formation of x'agina from 
loop of, (118) 419—ab, (303) 577 
—ab ' 

small, incarceration of loop of in 
prolapse through cecal fistula, (G5) 


small, invagination of, into colon, r .7 158.>—ab 

operation, death, (40) 1236—ab lodooromin 


m infant, cntcrectomy for, under 1 , 

spinal anesthesia. (15) 822 Isolation, compulsory, in leprosy, 

of transverse colon in adult, (C) 913 . etc., (61) 1009—ab 

primaiy, chronic, in adult, (15) 1400 inuiviUual, to prevent internal con- 
—ab. ( 11 ) 1475 tagion m children s hospitals, 

surgical technic in, (47) 242 t* 1 

taxis and succussion in, (153) 1010 diseases of skin, treatment 

—ab (2) IDOG—ab 

Invagination of intestine, mechanism nervous, of skin, x-ray in, (27) C57 
of. (113) 1487 

Inversion, avulsion of puerperal uterus T 

following, (57) 1407—ab 

lodids and iodin, pharmacology of, Jnmeson raid, relic of, (33) 1582 
‘1935 Jaundice, acute, hemoglobinuria from 

mercury and arsenic, (SO) 1578 hemolysis in, (62) 41G—ab 

Iodin. action of, (79) 3377 . chronic, (113) 246—ab 

afiinitv of adrenalin for, (125) 247 diflusp dcstructu’c changes in liver 
and alcohol, surgical sterilization of 
skin with, <GC) 15S4, (4) 1C53—ab 
and dichlorid of elbylene for skin 
sterilization, (9) 2140 
and iodids, pharmacology of, *1935 
and mercury, action of, in experi¬ 
mental syphilis, (72) 1G5G 
as astringent, antiseptic, disinfectant 
and germicide in mouth diseases, 

*1141 

complex in sponges, (149) 323 
in hlTJOphj-sis, (183) 1652—ab 
morbid susceptibility of thyroid for, 
in certain families, (119) 1347—ab 
tincture of, for injuries of hand, 

(35) 200G—ab 

tincture of, for sterilization of skin, 

(149) 248—ab, (131) 420—ab, (111) 

569, (47) 747—ab, (102) 751—ab, 

(105) lOlG, (69) 1093, (142) 1007, 

(50) 1241, (131) 1348, (103) 1487, 

(66) 1584, (4) 1653—ab, (39) 2007 
—ab, (76) 2008 

tincture of, in emergency treatment 
of burns, (59) 85 

vapor, surgical sterilization with. 


with, (20) 1583 
epidemic of, (116) 578—ab 
familial, recurrent, (2) 570—ab 
liemolytic, acquired. 2 cases of 
(45) '1012 

hemolytic, in new-born infante, and 
induced iiemolysis, comparative 
research on, (60) 1908 
hemolytic, or congenital acholuric 
in one family, (2) 656 
in new-born infants, (11) 907 
inflammatory and real lithogenous, 
(G6) 11(7—ab 

nature of, and its influence on 
metabolism, (13C) 1932 
of doubtful origin, fatal termina¬ 
tion, in pregnanev, ( 4 ) 570 
paratyphoid, fatal. (113) 502—ab 
pneumococcus, (52) 935—ab 
recurring, in 4 successive pregnan¬ 
cies, with fatal jaundice in 3 
successive infants, (2) 35S2—ab 
recurring in mother and infant, (19) 
1727 ’ ^ ^ 

sign_^ of insufficiency of liver, ( 333 ) 
247—ab 


small, limits for extensive resection 
of, (9G) 626—ab 

caused bv 


syphilitic, early (59) 3093—ab 
baths, muriated, of Salso- /racturcs of, treatment of, *1137 


lower, operations oi\ and PTOthc«es 
for, (115) 419 

lower, surgical diseases of. (‘> 4 ) 
30S5 ^ 


maggiore, i?orth Italy, (25) 1654 
Iodoform-gauze tampon, large, in blad¬ 
der for 10 months, (90) 742—ab 
. ab lodogljcerolc. *1141 

" I 324—ab lodomucoids, preparation and prop- 

small, regeneration' of 'neia’e and erties of, (15o) 323 

™ leucocytes, (in) Jaw3'and''clbm%reonRenit,-il ankvlosii 
small, research on anatomy of, and WW ^qq 'J'anv 10 - 1,4 

its mesentery, (53) ilTG—ab Ionic surgcn,’ in cancer of mouth and ‘ ^ 

strangulated ^hernia with resection nose, (74) 1237—ab 

of, (62) 507 Ionization and oxidation, (162) 821 

stricture of, (21) 164 Ions produced by radium, action of, 

subcutaneous perforation of, (8S) 911 (31) 20)2 


special form of periostitis of, ( 85 ) 

3435 

upper, osteofibroma of, (70) 500 


chloroma of, (48) 506—ab 
cicatricial contraction of, after 
noma, (4) 738 

cysts of, miiltilocuhr, (53) 740 
hard tumors of, (110) IGS 
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CUBBENT MEDICAL LITEBATUBE—SUBJECTS 


Jcflorson CoMtity (Ala.) Medical So- Kidney calculi, unique case of. Oil 

r*u\fv /'TO.iX OOA .-.-t.i. ' r \ y 


cioty, (12i) 820 
Medical College, therapeutic mea¬ 
sures successfully used in depart¬ 
ment of orthopedic surgery in, 

. (59) lOiS 

Jcjinniin and ileum, compensatory 
hypertrophy of small intestine 
following resection of large por¬ 
tions of. (185) 1088 
c.ascs ilUistrating surgery of, (4) 
1010 

peptic ulcer of, after gastroenteros¬ 
tomy, (05) 1013—ab 
Jenner (17iO-lS23). (92) 1238 
Jews, relative rarity of acute tuber¬ 
culosis among, (91) 1S30 
Joint conditions causing ’ pensionable 
disabilities, (120) 1J09 
crepitations, respiratory, *1SC5 
disease, chronic, skiagi'ams of, (92) 

S(—ab 

disease, deformity in, (OS) 1237 
diseases, cbronic, (S) 907 
diseases rheumatism, (97) ItSO—ab 
lesions, non-tubcrculous, (IIC) S23 
sacroiliac, clinical importance of, 
(72) SO 

sliouldor, caries sicca of, (24) 498 
—ab 

tarsometatarsal, dislocation of, (51) 
1729 

tuberevrlosis, hyperemia in, (GO) 740 
tuberculosis in cliildrcn, c.ir]y .and 
more careful diagnosis in, plea for, 
(3S) 1725 

tuberculosis witli valvular lesions, 
(40) 1413—ab 

Joints and extremities, surgery of, 
(134) 1G3 

finger, and wrist, apparatus for 
mobiUz.ation of, in superheated 
air; (87) 244 

ICO bodies in, excision of, (141) 
1419 

gage tor c-xtent of flexion of, (57) 85 
infected, open method for treat- 
niont of, (57) 1107 
painful, {utility of administering 
anti-rheumafic remedies in 
patients witli, (ISS) 1339—ab, (90) 
14S0-ab 

stiffened, electricity in, (lOS) 1QS7 
tuberculous, modern treatment of, 
(51) 1002 

tuberculous, operative treatment of, 
(23) 1822 

Joniiesco and stovain anesthesia, ‘‘231 
Jouinal, state, and state medical 
society, (37) flOS 

Judicial procedure, possible reform 
of, (14) 230 

Jugular bulb and lateral sinus, phle¬ 
bitis and tlivombosis of, (49) 1167 
pulse, venous, in asystole of left 
side of licart, characteristics of, 
(40) 1729 

Juices, digestive, socondarj- work of, 
(59) 100 

Juvenile Court of Cook County, medi¬ 
cal work of, (81) 1030—ab 

E 

Knia-azar. ■ (150) 1420. (90) ISSG 
in cluldrcn and adults, (113) 2010 
in har East, (12) 82 
in Italy, (34) 2142 
in Sicily, (ICO) 332 
sporadic, in Beiiar, (38) 49S 
Karcll milk cure in obesity, (09) 
15S3—ab 

Kava in gonorrliea, (0) SIC 
Keratin, production of, (123) lOS 
Keratitis parenobymatosa, do diseases 
of accessory sinuses cause? (125) 
743 

Keratosis, palmar, with alopecia plan- 
tru-is, (SS) 15S0 

Kidney, abscess, perinephric, (107) 

actinoimycosis of tissue around, (50) 

• 1.3-43_ 

and bladder surgery, (145) GG3--ab 
and bladder tuberculosis, .yberculin- 
. quinin treatment of, (60) liSO 
and spleen, remote results ot re¬ 
plantation of, (83) 123i ab 
and ureteral stone, *005 
and ureter functioning in exstrophy 
ot bladder, (150) 4|.l 
anemia duo to condition of, (40) 

angioma ot papilla; of, (1*®) 
arteries, abnormal, pathogenic rOlc 
of., (54) 1828 , . . 

bed of. massive hemorrhage into, 
(112) 103 , j . 

■ blood vessels of, abnormal, and iij- 
dronephrosis, (53) 

blood vessels of,. «'ode of elimina¬ 
tion ot albumin after brief liga 

lion of, (82) Kenhvitis 

Briglit’s Disease of: Sec 
calculi in, fibnaous, (ua) ->Gi au 


411—.ab 

calculi, x-ray in diagnosis of, (165) 
1410 

c.alculus, (5S) SO 
c.alculus and oxaluria, (S4) 1580 
calculus, indications for treatment 
of, (31) 051 

carcinoma of, (13) 1340 
colic, metiiod of ameliorating, *350 
congenitally misplaced in pelvis, 
(27) 409 

cure of incontinence of urine from 
Bupornumcrary ureter in vulva by 
resection of, (139) 603—ab 
cystic degeneration of, advisability 
of surgic,al intervention for, (04) 
1170—ab 

cystic, familial, recovery after 
nephrectomy, (57) 824 
doc.ipsulation of, in eclampsia, (SO) 
SO—ab, (90) 418—ab, (105) 577-.ab 
deformities of pelvis of, (99) 1580 
disease, diet in, (31) 1241—ab, (52) 
14S4—ab 

disease, function,al diagnosis of, 
especially by e.xperimental poly¬ 
uria, (104) 1337 

disease, liemolytic action of serum 
in, (72) 1237 

dropsy originating in, pathogenesis 
of, (72) IOC 
ectopia of, (15) 1335 
elimination of salt in nephritis and 
edema ot, (71) 327—ab 
engrafted, survival of, *831 
entire, persistence ot urinary fistula 
in 2 cases in which it was'tbouglit 
removed by noptircetomy, (87) 
1480 

errors of diagnosis in surgical 
lesions of, (9) 1405 
fat fascial flap in plastic and otlier 
operations on pelvis of, (57) 
1579-ab 

functioning, diagnostic tests of. (S2) 
41S—ab, (40) 1342~ab, (94) 1340 
—ail, (87) 2I01-ab 
functioning, element of time in 
pldoridzin glycosuria testof,(70) 418 
functioning, interval before coagula¬ 
tion in connection witli, (137) 1419 
—ab 

functioning, pldoridzin tests of, (79) 
418, (90) 1015-.ab 

functioning, practicuil import.ance of 
indigo-c.irminc test of, (SS) 1094 
—ab 

licmorrhagc, comparative value of 
vasomotor drugs in, (51) 1725 
liemorrliago, idiopatliic, and berao- 
philia of, (09) 1013 
liorscslioo, operative separation of, 
into two parts, (103) 1178—ab 
infections, hematogenous, (SI) 1403 
infections, non-tubcrculous, (IS) 1085 
Inflammation of: See Nephritis 
influence of resection of, on func¬ 
tion of organ, (19) 319, (24) 1724 
in pelvis interfering with pregnancy, 
(121) 828 

lesions, teclinio for operations on 
ureter in conservative treatment 
ot, (127) 1347 

mammaiian, noimal, glycogen in, 
(147) 1018 

movable, cure pf, by restoring stand¬ 
ard weiglit witli pure milk diet, 
(79) 101—.ab 

movable, etiology of, (92) 1337 
movable, indications for treatment 
of, (111) SI 

movable, ischuria from, (145) 1093 
of pregnancy and eclampsia rOle of 
leucocytes in, (78) 1900 
origin ot hematuria, pathogenesis 
of, (52) 1S2S—ab 

pathologic changes which develop 
in, as result of occlusion hr liga¬ 
ture, of one branch of renal 
artery, <121) 911 , * 

pelvis, diagnostic value of dilata¬ 
tion of, (38) 320, (54) 741-ab, 
(78) 1903 . 

pelvis, measurement of capaaty of, 
(S3) 1904~ab 

pelvis, postural treatment and lav¬ 
age of, for relief of pyelitis of,, 
pregnancy, (91) oFl. „ ' 

pelvis, value ot and indications tor 
pvelotomv for removal of calculi 
in, (49) ISSS-ab ■ 
permeabilitj' of, for bacteria, 0 O 

pbvsiologie and pathologic effects of 
severe c.xertion on, (55) l<2a 
rcKurgilation from bladder to, dur¬ 
ing ureteral catheterization, C-<J 

sarcoma ot. in infant, (04} lilS 
senescence, study in, . 
single, congenital, signitcance of 
condition with statistic? (04)^ U6S 


Kidney, surgery of, (110) 322, (121) 
509. (141) 741 
tuherciiIi'Ms, flu) lOS) 
tubereuhisis, I'Uiise mid outcome of, 
(127) n79~,ab 

tiiboreiilosis, e.iily di.ignosis of, *12.80 
tuberculoski, diagnosis and trc.Kiiicnt 
of, (07) .‘120 

tiiberoiilosis, diagnostic and tliera- 
peulic points in management of, 
(94) 713-ab 

tuberculosis in bo.vs, c.vstoscopic 
diagnosis of, (81) 009—ab 
wandering, ultimate results of Kii- 
kitla’s method of fixation ot, (70) 
328-ab 

Kidneys, action of long-cnnfimiod 
small doses of quinin on, (97) 1550 
—ab 

and liver, histologic research on 
glycogen in, after injections ot 
adrenalin, (90) 1244 
colon bacillus infection of, acute, 
subacute and chronic, (1) 2002 
cystoscopic and rocntgcnograpliic 
examination of, .(191) 1580 
diagnosis ot surgical diseases of, 
(54) SO 

diseased, rescarcli on functioning 
of, (82) 418—ab 
diseases of, (133) 103 
effect ot temporary anemia aitme 
and witli perfusion on, (123) 1339 
—all 

functional .activities of, *203 
insufficiency of, acute traumatic, 
(64) 2008 

irritating action of arsacctin on, 
(94) 1177 

one or both, estimation of func¬ 
tional activity of, (17) 1173 
polyc.i-sfic, (4) 050 
resistance of animals to destruction 
of, (30) 1341—ab 

transplantation of, (40) 1342—ab, 
(51) 15S4 
Kissing, (24) 571 

Kissingen waters, and gout, (100) 1487 
Knee, .adliesive plaster dressing for 
ambulatory treatment of trauma¬ 
tic effusion in, (100) 1053 
back of condyles, drainage of, with 
purulent artliritis, (CO) 15S4 
dislocation of, congenital, in twins, 
(133) 003 

dislocation of, volitional and habit¬ 
ual, (118) 329 
derangements of, (43) 237 
gunshot wounds ot, (78) 1829 
injury of meniscus in, operative 
treatment of, (97) 750—.ab 
joint, laparotomies of, (lOS) 1824 
joint, suppuration in, its cause and 
treatment, (27) 914 
joint, surgery of, (72) 1C4S—ab 
joint, traumafic diseases ot, (17) 
907. (72) 1330, (45) 1055 
muscular extension app.aratus of, in 
hcaltli and after fracture of 
patella, (75) 32S 

traumatic lesions of meniscus of, 
(45) 1055, (93) 1909—ab 
Knees, tuberculosis of, treatment of, 
(19) 1173 

Knife, .and its point, (17) 1907 
Knight, Frederick Irving, (18) 2110 
Knots, surgic.al, (S4) 1903 
Kolynos, liquid, action of, on bacillus 
ot influenza, (13) 2008 
Krauiosis-vulvie, (214) 172 
carcinoma of vulva and leucoplakio 
vuivitis, (12) 241—.ab 


Labium, contact carcinoma on, with 
carcinoma ot cervix uteri of pro¬ 
lapsed uterus, vaginal hysterec¬ 
tomy. (32) 1654 

Labor, abdominal hysterectomy 03 
hours after, for necrosed and sup¬ 
purating subperitoncal fibroid, 
(14) 324 

and pregnancy after ventrofi-xation 
of uterus, (23) 1654 
as factor in pelvic disease, (SI) 101 
at terra, rupture of uterus in, (3) 
1900 

complicated by nervous over-devel- 
I opment, (102) 140S 
^ complicated by uterine prolapse of 
second degree with supravaginal 
elongation of cervix uteri, (28) 
325 

fji-st stage of, plea for patience dur¬ 
ing. (30) 1647 

immediate repair of injuries to pel- 
vie soft parts following, (7) 2139 
in contracted pelvis, treatment of, 
(12S) 1009 

in contracted pelvis, treatment of; 
justifiahiiitv of pubiotoniy, (3) 
1340—ab, (24) 1413 . 

incontinence of urine following, 
(51) 740—.ab 


Labor, induction of, «, , ''i'l 

instrmncn!;tl, J.ooq o.,?''”. fa-,, 

4 dcatlis in colliery' pra,','!- 
2I40-:i!i 

intrapartum v.aginnl mvomr . '* 
for iiitr.apcTitoneal fiCiroi.), ‘n-, 
striieting, (100) .195 
management of tliird stage of. 

2(:n2 Vo 

management of transverse prc.scnf>i 
tioOT in. (8.8) 2 in 
nonn.al, inanagenient ot, (n,5) 493 
or pregnaney, operations tor tumors 
eompHealiiig, (.(.8) 320 
p.ainlc.ss, (29) 911 

pams, epidural injcrliops plus 
eoe.aim'zation of n.irai mucosa for 
relief of, (lOi) n;;; 
pregnancy ami puerperium, appen¬ 
dicitis complicating, (79) -111—ab 
pregnancy am! puerperium, ovarian 
complicating, treatment, 

present-day, sequela: of, (SI) 411 
proposed compilation of data for 
women during, (100) 

loo3 

protracted, (00) 494 
pulmonary edema during, ( 40 ) 053 
—.ab 

relief ot suffering during, ( 141 ) s^O 
rupture of uterus during, (63) 1407 
—ab 

scopofamin and morpliin in narcosis 
and for, *440, *5 ig 
shall retained membranes be re¬ 
moved at time ot? (74) 1G4S 
uterine constriction bands compli¬ 
cating, (17) 1400 

Laboratories of Europe, work in f24) 

739 > V / 

Laboratory devices, useful, *1048 
diagnosis, (80) 493, (131) 509 
diagnosis of syphilis, (27) 572 
e.xamination of stomach contents. 
(09) 1237 

examin,itioiis, diphtheria' revealed 
by, (05) 909—ab 

hospital, and diagnosis In surgical 
e.ases, (102) 1904 

mctliods accessible to clinician (90) 
KOS 

notes, biologic, (140) 055 
notes, chemical, (ISO) 053 
state, as safeguard to public health, 
(43) 1725 

work at Army General Hospital, 
San Francisco, (52) 1578 
work, clinical, are acid-fast bacteria 
other than tubercle bacillus found 
in? (4) 1405—ab 

Labj-rinth, diseases of, following mid¬ 
dle ear and mastoid suppuration, 
(51) 1107 

recurrent mastoiditis with involv'e- 
ment of,-(SS) 1824 
Labyrinthitis, (116) 1581 
sequel of middle-ear lesions, (217) 
172 

suppurative, acute, and cerebellar 
abscess, (S) 1900 
Laceration, intraperiiical, *703 
of cervices of double uterus, (00) 
1230 

of sphincter ant, unique case of, 
*2043 

spont.ancous, of tendon ot extensor 
poUicis, (117) 329 

Laclirvnial-sac, blennorrhea of, con¬ 
genital, (12) 163 
extirpation of, (79) 819 
pncumoeele of, (129) 1905 
tlirombophlcbitis of orbit after 
syringing out, (115) 752—ab 
treatment ot, (TO) 1824 
tubercle of, (20) 242 
Lachrjnnonasal disease, radical treat¬ 
ment of, by rapid dilatation and 
allied mcasures,*202fl 
Lactase and sugar, elimination of, in 
prematurely horn infants, (111) 
419 

Lactation, nicolianism of, (47) 105 
Laetosuria during pregnaney, (29) 
746-ab 

L»vo-camphor, toxicity of, (140) 055 
Laitv, medical education of, (27) 
1330, (38) 1470 

Lambert, review of article of, on ob¬ 
literation of craving for narcotics, 
*1503 

Larobotte method, (84 ) 508—ab 
Laminectomy, (10) 1011 
cervical, for trauma of -neck, recov¬ 
ery, (57) 1827 

temporary, technic for, (95) 2102—ab 
unilateral, (OS) I5S1—ab 
Lamp, vapor, quartz meremy, steril¬ 
ization of drinking water liy ul¬ 
traviolet ray.s frorin f09) 373i) 
Landmarks in diagp''"^ 
consumption, (' 

Lanz’ point and/ 

(SO) 2000 I 


A'oi.v:in T>IV 
Nu.mdlk 2G 

Larnrotomies (r.) 4(1?, (20) lOOn Lcail poi^onins, cteidcalion of Fymp- 
nltor-ro^xilts of 1,000 consecutive, of, (G) -OOo ^ 

(^01 ab, (19^ ‘2000—ab pcu'^oninp, fatal, from llurow s folu* 

facers oVrafetv in. (%) 1000 tion, MOGO , . 

for cancer, l>aVtcrioIonic data ns ealt^, local clianEtcs iii (issues in¬ 
born in duced by, (iai>) -ti-O 

»S?#.S7'i5 a 

of Kin'C-joipt, (10.>) 1?_1 compliincnt fixution willi, aa anti- 

on pelvic orcans, after-results of, V,, ,,, - 
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in'Tono “cor;secntiVc”c.ascs, “ (29) Lee^'ln'm«SrTrcatI™?it.“(2I^^^ 1011 
IGol—ab 

f’i”'’-'’ r-cir: 'see also T.efpr 

ter. (1.1 141.. .alt lympliatio ctlcnia of, 

witii cyanosis nnd drop-foot, (11) 


quc<;tion of 

movement after, (20) 1412-^ab 
treatment cf patients before and 
after. (21) 1173 

Laparotomv, cvploratorv, indications 
for, (113) 911 

for cvtrautcrine proRnancy, difTusc 
peritonitis, (la) 407 
lor incarcerated retroflexion of 
pravid utcnis, (02) C60 
incision, praft metastasis of cancer 
in, (9G) ISSfl—ab 
pellagra complicating, *1941 
removal of skin front abdomen dur¬ 
ing, ns source of material for 
skin-grafting, (lOf) 011—nb 
scar, bone formation in, ( 02 ) 490 
nnnsnai form of intestinal vilccra- 
tion following performance of, (31) 
172S 

Larva?, mcsqvuto, efleet of, on drink- 
inp water, (32) 11S3 

Larvngolopv, s\jbstitutes for cocaiti 
in, (131) 1418 

work of British >feflical Association 
and of Sixteenth International 
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and foot muscles, rOlc of, in flat- 
foot, (99) 1720. 

angioma of, deep painftil, (7.2) 416 
fr.actiircd, extension treatment of, 
(fO) loS.l—nb 

fracture of botii bones of, mulliple, 
passive exercise in, (7) 81tt 
fvaetuYc of. relaxation of invisclcs 
in extension for, (50) IGC 
fcacturo of, iiUiinatc outcome, (33) 

fractures of, sinpular combination 
of, (f.) 1000 —ab 

mercurial injections, intravenous, in 
varicose veins in, (51) 15SI—ab 
pscudaorthroscs of, ronpenital, and 
their treatment, (42) 325 
sign of tetany, (SI) 1244—ab 
ulcers, special dispensary for, (91) 
I732-ab 

varicose veias of. treatment by 
avulsion, (10) lG5t—ab 


McGiol Cougvv^ iu 1909, (1) OGl, u ' 


(103) 2005 
Laryngoscopy, direct, extension .and 
flexion in, (77) 1824 


table institutions and medical re- 
forms» pre?^ in relation to, (82) 
140S 


direct, trcotuiont 


of papillomata of larynx, (8S) SO 
Laryngostomy with dilatation, (41) 
572, ( 00 ) UiG-ab 

Lar>*ngotrachcobronchoscopy, (12G) 330 
Larynx, acute edema of, (loS) 1171 
and nasopliarynx, endoscopy of, 
(120) 14SS 


toes due to Itaynaud’s disease 
witli i>olycytlicmia and enlarge¬ 
ment of spleen, (103) 1C19 
change from walking on 4 to 2, 
factor in p.atiiologic conditions in 
man, (84) 1585 

trophic disturbances in, due to oM 
fracture of pelvis, (65) 1C55 


carcinoma of, under observation for Leiomyoma, malignant, (3) 650—ab 
ultimate larjmgcctoiny. Leiomyosarcoma of gastrointestinal 

(15a) llj trapj . 

diphtheria in, *456 


disea«cs of, especially hoarseness 
and loss of voice, (10) 1091—ab 
displacement of, by aortic aneur¬ 
ism, (44) 498—ab 

disturbance of hcmiplegics in 
motor functioning and reflex ex¬ 
citability in, (43) 747 
mucus, determination of tubercle 
bacilli in, (147) 830—ab 
neoplasms of, (93) 2003 
of mycetes senieulus,. (SO) 1S24 
papillornata of, direct laryngoscopy 


tract, (113) IGS 
Lens capsule, anterior, forceps for re- 
mov.al of, (34) 2002 
changes in diameters of, as seen 
Ihrougij iris, complete albinism, 
(C-) 1S24 

iron splinters in, (SI) 1731—ab 
iris, retina and ciliary bodv of 
right eye, bony degeneration of 
chorioid involving, (125) 412 
Bcmoval of: See Cataract Extrac¬ 
tion 

rupture of sclerotic with subcon¬ 
junctival dislocation of, (86) 742 


treatment of. Lenses, amber-tinted, for * relief of 
(S8) SO . , . . , asthenopia, (119) 12SS—ab 

stenosis of, cicatricial, treatment Leper Colony, America's and 
of, by niothods of 0 Dnycr and ington's leper, (3G) 15$ 

Rogers, (90) 80 . . . Lepers, successful extraction of senile 

stenosis^ of.^^cured by intubation, cataract from eyes of, (Co) 1624 

Leprosy, (2) 1234—ab 


(11) 158—ab 


stenosis of, diphtheritic, progress 
in intubation treatment of, (119) 
14SS ^ 

spasm of, pretabetic, (113) 81, (64) 
1G46 

tuberculosis of, (150) 1651, (40) 2003 
lubeTCulosis, amputation of epi- 
glotis in, (lOS) 820 
tuberculosis, deep x-ray exposures 
in, (74) 1014-sb 

tuberculosis, effect of prognanev 
on, (88) 123G—ab 

tuberculosis, importance of regis¬ 
tration and control of, (164) 14S1 
tuberculosis of, origin of, (123) 
1831—ab ’ V ,» 

tuberculosis, treatment of, in pub¬ 
lic smatoriums, (G5) 1414—ab 
Lavage and postural treatment of 
renal pelvis for relief of pyelitis 
of pregnancy, (91) 911 
gastric, improved apparatus for. 
(64) lOOT-ab 

Law and medicine, (117) 15S1 
enforcement, (151) 1410 
ten-hour, (3G) 1725 
Lawsuit lor alleged malpractice his¬ 
tory of, (113) 3581 
Lawyer, cost of venereal infection as 
viewed by, (33) r.GO 
Lead, ah'arptv-'n of, from retained 
bullets, (10b) \t^7 
left homon^nnous hemianopsia in 
worker in, (S3) 1G4S 
mcrcurj- and rino salts injected into 
vein in ear, changes in rabbit 
aorta under influence of, (117) 1010 
poisoning, (150) 1S25 
poisoning, blood diagnosis of, (96) 
1G7—ab 


contagion of, (24) 414 
cutaneous reaction in, (,31) 153G-ab 
geographical distribution of, (80) 
2004 

how to stamp it out, (170) 1)71 
in San Francisco, (75) 2004 
isolation, compulsory, in, (Gl) l908-ab 
nastin treatment of, (32) 133c 
possibility of treatment with bac¬ 
tericidal drugs, ( 81 ) 1412—ab 
reappearance of, in Central Europe. 

(101) 418—ab 
scrorcaction in, (171) 422 
tubercular, ease of,r'^1602 
Wassennann and No^'chi, reactions 
in, (34) 1822—ab, (il2) 1904 
IVassermann reaction in, (Hi) 502 
Leptomeningitis, chronic, circum¬ 
scribed, of motor area of brain 
operative treatment of, (C 4 ) 573 
purulent, and cerebellar abscess 
sinus thrombosis due to, ( 5 ) 1334 
Leptomonas, flagellated, in juice of 
3 species of euphorbia; flagcllosis 
m plants, (55) loOS 
Leucemia, acute, (23) 2000 
and pseudolcucemia of upper re- 
- spirntory passages, (106) 19l9-ab 
anemia, and Icucolytic processes 
exposures in, ( 31 ) 

chronic, familial, ( 122 ) IGS 
comparison of karyokinetic leuco¬ 
cytes in, (145) 1171—ab 
fowl, experimental transmission of 
(157) 421 

hcmorrliagic, acute, (39) C57—ab 
lymphatic. and granulomatous 
^^^phomatosis, ctiolog>’ of, (96) 


Lcucemin, lymphatic, in child, blood 
examination, (CO) 1627 
Ivmphatio. mya'^thenia gravis in, 

* (F>2) 493—ab 

niyelobhiBt. acute, transition of 
chronic mveloid louccinia into, 
(93) 211—ab 

mveloid, chronic, transition of, into 
‘acute myeloblast Icuecmla, (03) 
2!i—ab 

nD’clouI, jntennediate Iictwccn pro¬ 
gressive pernicious anemia and 
myeloid purpura, (39) 572 
nervous symptoms in, (107) lG50-ab 
sjdoiioniediilhiry, (157) lOSS—nb 
splcu ourduliary, in chvUlliood, (141) 
1170—ah 

eplcnomciUiUary, x-ray in, (21) 2009 
—nb 

splennmvclogcnous, in Igorrotc, 
*1113' 

Leucocyte count, differential, com¬ 
puting chart (or making, *121 
count, dilTereiitial, interpictaiion of, 
(49) 128G 

ferment, proteolytic, in lochin and 
eolo«.(rmn, and antitrj'psin in 
scrum of parturients, importance 
of. (GO) 500—ab 

ferments, iGle of, in resolution of 
pneumonic exudate, (87) 3829 
Lcuooevtes, bcliavior of, in measles, 
(3G‘) 2099 

behavior of with cancer extract, (OS) 
1908—ab 

clianges' in shape of, during sup- 
nur.ttion, (111) 577 
cliologic importance of, for preg¬ 
nancy kidnev and eclampsia, (78) 
1909 

in .appendicitis, (105) 1581 
in neck lympli, tlioracic lymph, and 
blood of normal tlogs, (125) fllO-ab 
in tissues, epinephrin technic for de¬ 
termination of, (90) 2101 
iodophil suiislanccs in, (171) 1914 
karyokinetic, comparison of, in 
leucemia, (145) 1173—ab 
nculroplulc nuclear classification of, 
and Us relation to disease, (12) 
2002 

of guinea-pigs, nature of peculiar 
bodies found in, (142) 1170 
physiologic value of, its apprecia¬ 
tion hy vital staining, (C9) 1828 
polymorphonuclear, in lymph, 
methods of inducing appearance 
of, (132) 1480 

Leucocytic and fluid defenses of 
human organism against bacterial 
infections, (106) 1830 
Leucocytosis and streptococcus infec¬ 
tion, (69) 660—ab 

diagnostic value of, in whooping- 
coxigh, (14) 1906 
in appendicitis, (38) 2000 • 

of lymphocyte type, (101) 1824 
serum, interaction of, (70) 56S—ab 
Leucoderma, syphilitic, in male, (14) 
1411 

lycucodiagnosis, (GS) 390S—ab 
Lcucolytic processes nnd anemia fol¬ 
lowing x-rar exposures in leu¬ 
cemia, (31) 2006—ab 
Lciicoma, optical iridectomy with, 
(118) 1238 

LeucoplosKa in bladder probably of 
neoplastic origin, (47) 1342 
Lcucorrhea, significance of, (7) 1724 
yeast in, (93) 660—ab 
Leukemia*. See Leucemia 
Levulose in urme, unreliability of 
BoreJjardt’s test for, (139) 3018 
test, negative, and scrorcaction in 
eclampsia, (101) 577 
Lovulosurla and pentosuria, testa for, 
(100) 1095 

and urobilinuria, alimentary, ns 
tests for liver functioning, (108) 
2010—ab 

in diabetes-mellitus. research on, 
(123) 662—ab 

Library and gymnasium act, 1009, 
moral and physical advantages 
from, (82) 1726 

Licentiates, Scotch, and English 
members, why have w’e both? 
(28) 057 

Lichen group of skin diseases, histo¬ 
logic study, (SS) lose 
Life, ronserv'ation of, (47) 3647 
enormous waste of, (155) 1053, (85) 
2097 

expectancy with albuminuria, (97) 
1C7—ab 

lenglithening of, (59) 493 
Insurance; See Insurance 
physical basis of, (21) 1476 
science of, (22) 1011 
Ligament and muscle apparatus of 
cenix uteri, (G4) 190S 
broad, and tube, adhesion of sig- 
vmoid to, cause of pain in salpin- 
Citi^ (113) 569—ab 
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Ligament, broad, left, congenilal mal- 
foiination of sigmoid with angula¬ 
tion due to adhesions to and be- 
liind, (50) 2006 

broad, left, proptasia of, cause of 
tiironic constipation with ab¬ 
dominal pain in v/omcn^ (77) 
15S0~ali 

broad, riglit, cystic tumor of, 
springing from utcnv«, and appa¬ 
rently developed from GUrtner’s 
duct,* (15) 324 

broad, varicocele of, (117) 123S 
round, adenomyomas of inguinal 
p.artion of, (3S) 415 
LvgaTucuts and muscles connected 
with coccyx, (51) 1343 
round, American priority in opera¬ 
tion for retrouterine fixation of, 

(122) 829 

round, intrapcritoncal shortening 
of, (132) 1018, (131) 1832 
round, retroperitoneal shortening 
of, (95) 1403 

round, retrouterine fixation of, (3S1) 
17n-ah, (104) 577 

round, tetanus developing 12 days 
after siiorlcning of—recovery. *103 
Ligation, bilateral, primary, of upper 
poles of thyroid for exophthalmic 
goilcr, f24) S17—ab 
of innominate artery for arterio¬ 
venous aneurism of common caro¬ 
tid, (118) 1911 

Ligatures, catgut, improved method 
for preparation of, (lOS) lS25*nb 
Light and radium treatment of nevus, 
(74) 1094—ab 

energy in disease, (100) 1G2 
intense, of sJiort wave lengtii, in¬ 
jury to eyes from exposure to, 
(43) 320 

Limbs: See also Legs and Arms 
Limbs, fractured, in workmen, treat¬ 
ment of. (5) 821 

pencil-holder for tracing outlines 
of, *1370 

Lime, importance of, in pathologj* of 
raciiitis, (06) 327—ab 
influence of phosphorus, cod liver 
oil and sesame oil on metabolism 
of, in rachitis, (327) S2S—ab 
ions, .action of, on water-absorbing 
power of cartilage, (102) 245 
magnesium and phosphoric acid, 
metabolism of, in healthy and 
gouty, (172) 1834 

Btarv.atlon, treatment of pulmonary 
tuberculosis on assumption that 
dietetic cause is, (25) 78—ab 
Limping, intermittent, (79) 8fi—ab 
Limulus Polyphemus, soluble chltin 
from, and its peculiar osmotic be- 
liavior, (129) 82 

Lip and moutii, cancer of, (67) 160—ab 
cancer of, causes of failure in 
tre.atment of, *116 
epithelioma of, radical treatment 
of, *375 

tuberculosis of, (96) 1581—ab 
Lipase, occurrence of, in human tis¬ 
sues and its variation in disease, 

(123) 912—ab 
Lipcctomy, (99) 1409—ab 

Lipemia, cause of, in diabetes melU- 
tiis, (10) 1724 

Lipoids circulating in blood, abstrac¬ 
tion of calcium salts of, for neu¬ 
tralization of organic acids. (10) 
1724 

production of complement-binding 
antibodies by, (45) 747 
Lipolysis from effusions, (144) 1018 
Lipoma in mesentery, (151) 1420 
of ascending colon, (63) 1107 
Lipomas, symmetrical, pcriv.ascular. 
(43) 1655 

Lipomatosis, symmetrical, (74) 243-ab 
Lipuria, (98) 329 

Liquid extinction witli aid of Soxh- 
let’s apparatus, (152) 323 
Liquids, apparatus for recording out¬ 
flow of, (147) G75 

Liquor crcsolis compositus, extem¬ 
pore, (OS) 1168 

Liquois, test for fusel oil in, ( 104 ) 
CCl 

Literature, general, contributions of 
physicians to, (£0) 2097 
Lithia waters as therapeutic agents 

(124) 1400 t> » 

LithoJapnxy in j'oung children; sug. 

gestions for modified evacuating 
apparatus, (28) 104 
Little’s disease, osteotomy in. f 24 ) 
2C06—ab » w 

Liver abscess, (103) 411 
abscess, cholangitie. fl07) 1117 
abscesses. cholangitie. multiple, 
ojierativc cure of, (70) IGG 
alcohol-soluble hemoly.=ins in .acute 
yellow' atropliy of, (52) 1729 
ammonia-destroying power of, after 
thyroidectomy, (105) 
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Liver and fat absorption, (103) 41S, 
(111) 1S33 

and gall-bladder, surgical typiioid 
infcclions of, (59) 1107 
and other viscera, calcification of, 
(02) 329 

and kidneys, histologic research on 
glycogen in, after injections of 
adrenalin, (96) 1211 
ascites vith enlargement of, in Ny- 
asaland, (21) 1183 
aseptic autolysis of, histophysio- 
logic research on, (11) 05S 
bile-producing primary malignant 
tumor of, (G) 1052 
cells of mother, abstraction of cal¬ 
cium salts by fetus cause of fatty 
infiltration of, (7) 1081 
Cirrhosis of: See Cirrhosis 
colic, perforation of gastric ulcer 
simulating, (105) S32 
cholelithiasis generally disturbances 
in metabolism of, (88) 1731 
coma from acidosis due to suppu¬ 
rative inflammation of, (51) 910 
—ab 

congestion, chronic passive, (51) 
051—ab 

cysts, non-parasitic, (119) 121 
fatty degeneration of, acute, after 
resection of one lobe, (72) 825 
diffuse destructive cliangcs in, with 
jaundice, (20) 1583 
dog’s autol}'zcd, lactic acid in, 
(151) 323 

dullness with abdomin.al diseases, 
(73) 80 

echinococcus cyst of, (92) 1080 
enlargement of, in rats with exper¬ 
imental cancer, (53) 2007 
functioning, alimentary Icvulosuria 
and urobiliituria as tests of, (108) 
2010—ab 

functioning, tests of, (07) SO—ab 
in chronic pericarditis, behavior of, 
(98) 001 

jaundice a sign of insufficiency of, 
(133) 217—ab 

necrosis of, and combined intoxica¬ 
tion and bacterial infection, (15) 
1901 

palpation, diagnostic significance of, 
(01) 032 

pancreas, gastrointestinal tract, and 
allied organs, diseases of, (132) 
103 

peculiar course of stab wound of, 
(177) 1089—ab 

sclerosis of, frequency in non-alco¬ 
holics, (11) 158 

stab wounds of, pathologic anatomy 
of, (62) 2007 

surgery of, (101) 1117—ab 
surgical typhoid infections of, (39) 
1107 

syphilis of, probably case of late 
congenital syphilis, *1053 
tumor, primai'y, (50) 058 
Living, problem of, (38) 158 
Lochia and colostrum, importance of 
proteolytic leucocyte ferment in, 
(00) 50‘0-ab 

Longevity, increased, (05) 1011—ab 
Looking back, (1) 82 
Lordosis, albuminuria due to, (137) 
1912 

albuminuria due to, corset for cor¬ 
rection of, (ISS) 1912 
Louisiana antituberculosis league, 
work of, (89) 1726 
state board of medical examiners, 
reciprocity with, (105) 011 
Louse, rat, life history of Trypano-. 
soma lewisi in, (28) 1133—ab 
transmission of typhus fever of 
Jlexico by, *1301 

Lowell vs. Faxon and Hawkes in cele¬ 
brated malpractice suit in Maine, 
(110) 10SS-.ab 

puncture in meningitis and allied 
conditions, (3) 1053 
puncture for serous meningitis in 
typhoid, (51) 1476 . , 

punctures at Bloomingdale Hospital, 
N. Y., (9) 007 ^ , 

Lun" abscess following septic deglu¬ 
tition pneumonia, (19) 1823 
abscess cold, cure of, br- surgical 
pneumothorax, (88) 75^ab 
actinomycosis in man with involve¬ 
ment of, (11) 2110 
and pneumothorax, differential di.ag- 
nosis between large cavities in, 

apex",^ percussion of, (113) 1188, (51) 

cancer, primary, (39) 325 
care of stump of bronchus after re- 
uloval of, (13S) 248 
disease and bronchial glands tuber¬ 
culous processes m, (ol) , u-,,). 
disease, muscle rigidity and light 
touch palpation as signs oi, tinj 
1830 
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Lung disease, tubercle bacilli in spu¬ 
tum in, (72) 917 

dulness over right apex of, not due 
to apical lesions, (128) 1180—ab, 
(11) 1212-ab 

echinococcus cyst in, pneumotomv 
• for, (111) 1178 

echinococcus disease in, (17) 1092— 
ah, (51) 117C-ab 

edema of, acute, with paroxj-smal 
increase in blood pressure, (81) 
500—ab 

embolism of, bacterial, (159) 170 
cmpliysema of, alveolar, pathologv 
^ and surgical treatment of. (90) 
1091 

empl'ysema of, origin of, (00) 1093 
hernia of, (105) 168 
immobilization of, by plastic opera¬ 
tions on thora.x. (01) 058 
mobilization vs. immobilization of, 
in tuberculosis, (110) 1187—ab 
multiplieit.v of pathologic anatomic 
cliangcs in pneumonia with splen- 
ization of, (GO) 1050 
or pleura, invasion of wall of chest 
by cancer in, (12) 914—ab 
percussion of, technic of, (85) 2101 
pneumonic, cleavage products of 
nuclcinic acid in autolysate of, 
(SO) 1315 

removal of, under both differential 
pressure procedures, (110) 329, 

(103) 133S-ab 

spicuization of, pneumonia attended 
witli, (55) 109—ab, (58) 910—ab 
suture of, primary. (76) 1415 
sypliilis of, (17) 192—.ab 
technic of and dangers to avoid in 
surgical pneumothorax to immob¬ 
ilize, (04) 039—ab 
tumor in, differential diagnosis of, 
(92) IIS 

Lungs and pleura, diagnosis of dis¬ 
eased conditions of, by palpation, 
and outlining of normal organs, 
(15) 158, (80) 101—ab 
and pleura, operability of tumors 
in, (lOS) 131G-ab 
causes of .absorption of oxygen by, 
(7) 2005 

edema of, with paroxysmal increase 
in blood pressure, (27) 1211—.ab 
injuries of. operative treatment of, 
(50) 1013-.ab 

or pleura, ph.vsical explanation of 
certain auscultatory signs heard 
in connection with morbid condi¬ 
tions of, (30) 325 

pneumonic, determination of his- 
tidin, arginin and lysin in auto- 
Ijsate of, (85) 1315 
stab wounds of, operative treatment 
of. (105) 1732 

suppuration in, .and pulmonary 
tuborculosis, difficulty of differ¬ 
entiating between, (25) 1583—ab 
surgery of, lessons from emphysema 
for, (137) 003 

Lupus, combination treatment of, (09) 
1243 

erythematous, Wassermann reaction 
in, (82) 575 
of nose, (72) 320 

Lymph and serum of same animal, 
comparative electrical conductiv- 
itj- of, and its bearing on theories 
of lymph formation, (117) 711-ab 
coagulation of, fractional, (148) 714 
formation, comparative electrical 
conductivity of lymph and serum 
of same animal and its bearing on 
theories of, (117) 711—ab 
glands, fate of bacteria entering 
into, by inhalation or through 
cutaneous lesions, (73) 500 
glands, swelling of, during incuba¬ 
tion of measles, (79) 1585 
methods of inducing appearance of 
polymorphonuclear leucocytes in, 
(132) 1180 

ph.vsiology of, (118) 711. (132) IISO 
physiology of, comiiarative electri¬ 
cal conductivity of lymph and 
serum of same animal, and its 
bearing on theories of l.vmph 
formation, (117) 711—ab 
physiology of, leucocytes in neck, 
lymph, thoracic lymph, and 
blood of normal dogs, (125) 210-ab 

Lymphadenia, general pathology of, 
(13) 2007 . 

Lvmphadenitis, tuberculous, cervical, 
x-rav in, (1) 810 

Lyr.ipha’ngioma, macroglossia and 
marcrocheilia, (111) 1825 
of Fallopian tube, (58) 1111 

Lymphangitis of scrotum in new-born 
infants, (128) 003 

Lymphatic apparatus, probable tuber¬ 
culous disease of, (00) 1111. 
system, cervical, and carcinoma, 

system,^ urgery of. (1. 0)-^15S2r^b 
(2) 1052, (20) ICjI— ab i . 


Lj-mphafics in proctologic diseases, 
(108) 240 

of colon, (48) 237—ab 
of testicle, (11) 1011—.ab 
Lyrapliatism, case of, (16) 2000 
Lymiiboe.vtosis and Wassermann and 
globulin reactions with organic 
nervous disease, (110) 1831—ab 
artificial, as possible aid in tuber¬ 
culosis, (101) 911 

constancy of, in exophthalmic goiter. 
(19) 2101—ab 

relative, as sign of pseiidolcuccmia, 
(70) 1011 

Lymphoma and fibroma, removal of, 
with ligation of external carotid 
in one case, (70) 320 
luetic, in late syphilis, *005 
Lymphomatosis granulomatous, and 
lymphatic leucemia, etiology of, 
(90) 1058 

Lymphosai'coma of glands and tes¬ 
ticles, (39) 1091—ah 
of lymph glands, multiple bone 
peritheliomas with, (150) 1913 
Lymphosarcomata, investigations into 
growth of, in dogs, (123) 1008 
Lysin, determination of, in autol.v- 
sate of pneumonic lungs, (85) 1345 

M 

Macroglossia and macrocheilia: 

lymphangioma, (114) 1825 
Madelung’.s Deformity: See Radius 
Macrocheilia and caroglossia: lymph¬ 
angioma, (111) 1825 
Magnesium and calcium, excretion of, 
after parathyroidectomy, (150) 
413—.ab 

and calcium, physiology and phar¬ 
macology of, (77) 86 
and calcium, quantitative separa¬ 
tion of, in presence of phosphates 
and small amounts of iron de¬ 
vised for anal.vsis of foods, urine 
and feces, (117) 569 
lime and phosphoric acid, meta¬ 
bolism of, in liealtliy and gouty, 
(172) 1831 

salts, relief of parathyrcopriv.a 

tetany l>y subcutaneous injection 
of, (159) 1189 

sulpliatc, subcutaneous injections 
of, in tetanus, recovery, (0) 1182 
—ab 

M'aison Barlicr, (15) 1239 

Malar bone, fracture of depressed, 
simple metbod of reduction, (11) 
1578—ab 

Malaria, (SO) 115, (111) 190, (33) 

1085, (30) 1901 

and .acute inflammatory catarrhal 
affections of throat and posterior 
narcs, (05) 2005 

and quinin, (11) 1727, (42) 2007—ab 
bradycardia from, (101) 2009 
malignant, (181) 1171 
calcium permanganate in, (15) 1827 
campaign against, (91) 15SG—ab, 

(13S) 1060-ab 

e.xaniiiiations of blood for, in na¬ 
tives of Taytay, P. L, (110) 323 
impossibility of eradicating it by 
medical means, (135) 1097—ab 
in Algiers, campaign against, (30) 
1171—ab 

in cliildrcn, (88) 820—ab, (11) 1342 
—ab 

in Tavtaj', P. I.. (110, 111) 323 
malignant, (181) 1171 • 
pathologic facts about, (100) 911 
pcriplieral neuritis due to, (23) 104 
pernicious, comatose, (86) 1901 
pernicious, experience in, (78) 194 
Plasmodium of, (19) 1055—ab 
plasniodiuni of sexual forms of, in 
blood, (SO) 1725—ab 
Potomac, at Fort Myer, disappear¬ 
ance of, (95) llbS 
proliferating pneumonia in, (137) 
829—.ab 

quinin in, (108) 1581, (93) luSG-ab 
quinin prophylaxis of, (130) 003—ab, 
(108) 1581 

Male, sexual impotence in, (19) 1100 
Males, greater frequency of stillbirths 
and deatlis under a year among, 
than among females, (20) 2098 
Malformation, congenital, of sigmoid, 
with angulation due to adhesions 
to and behind left broad ligament, 
(50) 2090 

identical in both arms, (103) 1098 
—ab 

of limbs in new-born infants, (90) 
COO 

of rectum, (29) 1578—ab 
Malformations, (109) 1238 
amniogenic, multiple, with peculiar 
tumor formation, (71) 1115 
cardiac, and congenital heart af¬ 
fections, (30) 81 .. 

congenital, unusual case of, (01) ilO 


Jour. a. JI. A. 
JU.XE lio, 1010 

Malformations of female urinary and 
genital apparatus, etiology of, (89) 

syphilitic origin, (37) 1728—ab 
Malignancv, pathologic examinations 
in diagnosis of, tabulation of 2,100 
reports, (10) 237 

Malignant disease, bacterial treatment 
of, (81) 1901 

disease of biliary tract, (GO) 1720 
disease of sacrum simulating scia¬ 
tica, *1022 

disease, x-ray treatment of. (02) 
410-ab 

Growth: See also Cancer, Carci¬ 
noma, and Sarcoma 
growths, (57) 110—ab 
growtlis, deatli-rate from, in prin¬ 
cipal American cities, (27) 78 
growtlis of sigmoid and rectum, 
(13) 503 

tumor of undescended testicle. (107) 
ICOS 

Malleolus, fracture of, (IS) 1312, (53) 
1055 

Malnutrition in infants, mineral salts 
in, (70) 719—ab 

Malocclusion of teeth, extreme, meas¬ 
ures taken for relief, (178) 1089 
Malpighi and Ids writings. (78) 1179 
Malposition or malpresentation not 
cause but symptom of dystocia, 
(102) lOOS 

Malpractice, alleged, history of law¬ 
suit for, (113) 1581, (70) 2001 
suit, celebrated, in JIaine, Lowell 
v.s. Faxon and nawkes,(110)10SS-ab 
Malpresentation or malposition not 
cause, but symptom of dystocia 
(102) 1008 

Malta-fever, (58) 1181 
experimental, mixed infection with, 
(100) 1189 

in goats in Sicily, milk seroreaction 
in, (105) 122 

intestinal hemorrhage in, (61) 85 
nervous disturbances in, (117) 577 
pyogenic properties of bacillus of, 
(111) 248 

seroreaction in, (105) 122, (97) 1211 
sorotberaii.v of, (107) 751 
Mamm.ils, pronogrado and non-mam¬ 
malian vertebrates, evolution of 
pelvic floor in, (9) 2098, (12) 2111 
Man, anapbviaxis with carcinoma in, 
(133) 1188 

carcinoma of breast in, (125) 912 
change from walking on 1 to 2 legs 
as factor in pathologic conditions 
in, (81) 1585 
cowpox in, (15) 1727 
diseases of animals communic.ible 
to, (32) 325 

ox.vgen consumed by, comparison of 
direct and indirect determination 
of, (129) 1180 

practical metbod for obtaining duo¬ 
denal contents in, (39) 1581—ab 
rabbits and mice, .antipneumococcus 
immunization of, (S3) 418 
Mandible: See Jaw 
Manhood, conservation of, (123) 1180 
Mania, wandering, epileptic dream¬ 
like mental distraction in two 
soldiers with, (112) 1310 
Manual therapy, pain relieved by, (18) 
HOC 

Manubrium, resection of, tracheotomy 
and thymectomy for enlarged and 
indurated tliymiis in child, fatal 
medi.astinitis, (02) 1S2S 
Map problems in medieo-military edu¬ 
cation, practical utility of, (151) 
913 

Marathon race, physiologic and patli- 
ologic effects of severe e.xcrtion in, 
on circulatory and renal systems, 
(55) 1725 

Marine Hospital, admission rate for 
tuberculosis among merchant sea¬ 
men in, *1281 

Marriage and syphilis, (23) 057 
Massachusetts factories, healtli of 
young persons in, (19) 10S5 
Massage, abdominal, in whooping 
cough and catarrii of upper air 
passages, (05) 1212—ab, (93) 14S0 
—ab _ 

as occupation for blind, (59) 909 
in abnormalities of foot of new- . 

born infant, (92) 1015 
of heart in anesthesia a.syphyxia, 
(115) 21G-ab . 

peritoneal adhesions broken up by, 
(09) 500 

vitir.'itorj', in gj-necoiogj', (Hu). 8-3 
wliy is faradic treatment superior to, 
in prostatitis? (91) 712 
Massoter, rela.xation of, -a.s sign of 
complete anesthesia, (132) 1348 ab 
Mastication, adequate, impairment of 
fitness for military service by loss 
of teeth preventing, (ll.>) 1340 
Mastitis, bovine, test tor detection of. 
by examination of milk, (105) IIS 
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Mastitis, l)Ovinc, tuberculous, study of 
influences determining prevalence 
of, ( 10 ) 2000 

chronic, and carcinoma, (1) 744 
obliterating, (1C4) 170 
puerperal, treatment of, (75) 3057 
■—ab 

septic infection duo to (9) 570 
ilastoid and acute inflammation of 
middle ear, treatment of, (GS) 1903 
and middle car suppuration, labyr¬ 
inthine diseases following, (51) 
1107 

anomalies of, from surgical stand¬ 
point, (110) 1109—ab 
antrum, method of opening of, 
through external auditory meatus 
as fii*st step in mastoid operation, 
(GO) 052—ab, (149) 821 
disease, acute, treatment of, (33) 
15S—ab 

disease, chronic, radical treatment 
of. (35) 158 

operation, opening mastoid antrum 
through external auditory meatus 
first stop in, (GO) 652—ab, (140) 
521 

operation, plastic, now, for acute 
mastoiditis, (111) S20 
operation, radical, Kustachian tube 
in relation to, (12) 15S 
operation, radical, without removal 
of cholesteatoma matrix, (121) 496 
operation, simple and radical, under 
local anesthesia, (149) 1171 
operations for extradural lesions, 
technical points tltat furnish best 
cur.itive functional and cosmetic 
results in, (141) 912—ab 
operations, mental aberration follow¬ 
ing, (135) S20—ab 
operations, radical, 100 eases of. 
(112) 1581 

operations, radical, what is reason 
for failures after? (85) 1624 
periostitis, primary, *2122 
radiograms, stereoscopic, (07) 2005 
region, x-ray examination of. (97) 
820 

relation of, to sigmoid and lateral 
sinuses, (87) 60 

suppuration, acute, and suppuration 
in neck, (1C) 241 

suppurations early diagnosis of, ( 10 ) 

surgery, general considerations in 
(117) 743 

JIastoidectoniy, primary union after, 
(124) 1727 

Mastoiditis, acute and chronic, diagno¬ 
sis of, (32) 15S—ab 
acute, complicated case of, resulting 
fatally; autopsy, (84) SO—ab 
acute, diagnosis of, by general prac¬ 
titioner, (11) 1G4C 

acute, etiologj’, diagnosis and treat¬ 
ment, (GO) 1336 

acute, new plastic mastoid operation 
for, ( 111 ) 820 

bacteriologic. study of blood in. (105) 

double, with symptoms of intra¬ 
cranial involvement, rccoverj’- with¬ 
out opening cranial cavity, (150) 
821 

fatal, case of, (C9) 1478 
in diabetes, ( 110 ) 1649 
in scarlet fever and measles, ( 134 ) 
490 

recurrent, with involvement of labv- 
rintli, ( 8 S) 1S24 

what general practitioner should 
know of, (39) 1008—ab 
with sinus thrombosis, (118) 1581 
Materia medica and tiiorapeutics, 
methods of teaching, (24) 1047 
Jfafernity cases in Liverpool IVork- 
housc Hospital, ( 12 ) 2098—ab 

outdoor, preliminary report 
of pediatric departemnt of, *1307 
Matter, electric conception of, (132) 82 
Mayo brothers clinic, open method of 
ether administration, ( 33 ) 1412 
Jlai’Os and their work in Rochester 
Minn., (31) 672 

McDowell, Ephraim, ( 39 ) 237 
McGill University, suggestions for re¬ 
organization of physiologic de¬ 
partment of. (31) 1470 
Mc.ssles, (IS) 1235 
and mice, (07) 1479—ab 
and scarlatina, car diseases compli- 
cting, (34) 78 

decline of specific susceptibility to 
vaccine during, ( 81 ) 2009 
diphtlieria complicating, ( 37 ) 0029 
c.vantliem in, hypothesis for c.vpbna- 
tion of, ( 101 ) 601 

prophylaxis of, (ITo) 
leucocytes in, (36) 2099 


Measles, pntliologic anatomy and mi¬ 
crobiology of, ( 110 ) 1059 
perforating ulcer of sigmoid a scnticl 
to, *4( 

plus scarlet fever in cliildrcn, ( 33 ) 
740—ab 

swelling of lynipli glands during in¬ 
cubation of, (70) 15S5 
Meat-eating responsible for .ippcndi- 
citis, (95) SOO-lib 

from ,non-tubcrculoU3 animals, acei- 
dciital contamination with tubercle 
bacilli of. (50) 105.1 
poisoning and paratyphoid bacilli. 

(78) 059, (70) 1177 
poisoning, causes of, (SO) S-’S 
poisoning in navy, (40) 739 
poisoning, psycliosia from, (09) 1177 
preservation of, by cold storage, 
(09) 410—nb, (.lO) 1085—ab 
flucstion, sciciitilio and economic 
sides of, (120) 1050 
ifcatiis, auditory, c.xternal, inelliod 
of opening mastoid niitrmn 
fiirotigb, as first step in mastoid 
ppcratioii. (00) 032-ab. (149) 821 
Jtcclianisni of depressor action of 
dog’s iirino, antagonistic action of 
adrenalin, (130) 14S0 
Media, blood, alkali, cultivation of 
cholera germs on, (87) 1485 
Jtcdiastiiutis, anterior, x-ray cxaini- 
nation in, (77) 14S5 
fatal, after tlijmectomy, traclico- 
toiny and resection of nianu- 
brnini tor enlarged and indurated 
tliyiiius in cliild, (02) 182S 
-fcdiastiiiuni, posterior, respiratory 
cliangc.s of pressure at various 
levels of (149) 41.1—ab 
practical value of spinal pcrciKsion 
in diseases of, ( 47 ) 79 
sarcoma of, (7) 1335-ab 
topo^aphy of, Witli heart of normal 
and pathologic outline, (1531 401 
tumors of (29) 242, (20) 1051 
Medical antagonisms, (32) 818 

for!%t';i00^ab'‘“°"'’' 

id Cliicago, abuse of, (40) 

college, freshman year in, ( 23 ) 1578 
college, London, of thirty i-cara 
ago, recollections of, ( 00 ) So' 

CO ego management, (21) ig-w 
college, Jlinnraota University, rela¬ 
tion of, to Minnesota btatc Modi* 
„ "i?* Association, ( 45 ) 1107—ab ' 

^ 'lesi’ umyersity (o, 

college, university, functions of ,*1191 
CO eges, aiietcnt Greek, (15S) 1051 

1047 ^’ dcmenc/aturo in, ( 22 ) 
“t"!®(lb)T33r"’™‘^ '"‘■'•'"dC 

“(i? I’srs'"''""" i"’ 

conditions in Fiji Islands, ( 43 ) 739 
Congress, International, at Buda¬ 
pest, impressions of, ( 91 ) geo 
com so, combined, ( 31 ) sco ' 
course in obstetrics, ( 133 ) laig 
curriculum, importance of thorough 

ap)”"! 23 lab'''“'’''" 

't™ 1 d'c'iical student 
horn teacher s point of view, ( 1 ) 

curriculum, pediatries in, in Oer 
many, (5S) 1343-ab 
defense, (114) 054 

department and sanitarj- service of 
fleet, organization of. for most ef' 
l.c.ent_servico. in peace and” war? 

department, liow may value of to 
iiiil.tap- establishment L ’ en 
hanced? (91) lies «"■ 

Tm)"'' 5 S^ ^-versity, 

.ddfing act,on, 

U Hat Should constitute most et- 
ficient organization of, inSiding 

"'cm'flcd, (44) 051-ah 
education, ( 00 ) 2098 ' ™ ““ 

'‘'isis'”"’ '“‘‘'■ddcement of, (. 2 ; 

ertnniil-”"’ “f’ ( 1 ®) AMS 

MedVe°aT f-"’ American 

Jitmcdi Association, renort nf 

American Academe- of 
1825 '^*"^ conference of, (\i 5 ) 

criticism and scheme, 
of, 

♦* suggestions for rcorganiza- 

McGif/ department of 

.McGill University. ( 31 ) I 47 fi 
education, development of, in Cal- 
ifomia, (114) 323 ’ 

argument for En- 
164?^ (30) 


Itlcdlcal education in Soutli, (39) 2096 
education, more about it, (10) 
1112—ab 

education, need of instruction and 
experience in nursing as part of, 
(3) 1721—nb 

education, obligations of university 
to, *1109 

education of laity, (27) 1330 
education of public on tuberculosis, 
(48) 1006 

education, jiast, present and future, 
(102) 81—ab 

education, standards in, in relation 
to standards in general education, 
•1352 

equipment and supplies for organ¬ 
ised inilitln, (02) 210—ab 
equipuiciit of mobile units in cam¬ 
paign, simplifying of. (93) IIGS 
cthic.s, 024) 163, (91) 2005 
ctliii's. spirit and pbilosopliy of, 
(71) 15S0 

examiner in life insurance, (8) 1239 
examiner, report of, (20) 1235 
examiner, wliat be needs and how 
to provide it, (25) 1235 
examiners, Minnesota State Board 
of, (42) 1107—ab 

examiners, I-^ouisiaua state board 
of, its present status of, reciproc¬ 
ity with, (105) 911 
examiner’s work as viewed by spe¬ 
cial examiner, (122) 1109 
expert testimony, (13, 15, 10) 230 
—ab, (27) 817, (54) 1330 
fee, division of, (95) 321—ab (100) 
1651, (34) 1901 

history of Indiana, (104) 162, (07) 
909. (42) lOOG, (GO) 140S, (149) 
1825 ' 

inspection of school children, home 
as factor in, (6) 2095 
inspection of schools. (22) 158, 

(140) 1410, (157) 1651, (C) 2095 
(21) 2096-ab 

inspectors, school, (99) 919—ab 
instruction, rOlc of general path¬ 
ology in, (.59) 1484 
interests, (107) 81 
legislation, cooperation between 
state medical society and boards 
of iieaUh throughout state in 
matters pertaining to, (2C) 1578 
literature, ever-lengthening cliain 
of, *676 

man of China, (1C8) 1651 
nomenclature, scientific, necessity 
for. (7) 1646 

notes in Europe, (142) 490 
officer, status and duty of, *1117 
ofilcers. duties of, in personal by- 
gicne and camp sanitation, (50) 
1578 

offleers in active Bimulatecl cam¬ 
paign, factors essential to effi¬ 
ciency of, (52) 2090 
officers, militia, conditions influenc¬ 
ing service of, (54) 2096 
offleers, national guard, substitute 
for correspondence scliool in train¬ 
ing of, (DO) lies 

officers, national guard, value of 
camps of instruction for, (51) 1578 
officers, what eliould constitute best 
training for, for positions of fleet 
and squadron surgeons, (43) 051 
oversight of public schools, ( 21 ) 2090 
—ab 

PajD^is in Berlin museum, (127) 

poor law relief, reform of, (14) 1239 
practice, contract, ( 71 ) 410 
practice, earlier, in Wisconsin, remi¬ 
niscences of, (26) 1470 
practice, evils of, (123) 1338 
practice in Bengal, India, (35) 651 
practice laws, (10) 1405 
practice, mistakes in, (00) 411 
press, (46) 1107—ab 
press and writers for it, (85) 575 
profession and poor law medical 
service. (7) B2. (20) 497 
profession and public, ( 144 ) 323 
profession, educated, importance to 
community of, (93) .508 
professmn, decision of interest 

profession, organization in (311 
1091. (23) 1728 ’ 

’’TcofooOS '™s, 

profession, responsibilitj- of,( 137)1088 
profession, what mav it exnem 
from press? (84) 1408 
profession, wliat more can it do to 
tuberculosis? 

(do) 90S—ab 

profession, what can it do to pre¬ 
vent crime? (47) 1336—ab 
progress in Porto Rico, ( 93 ) 240 
reforms prps in relation to icgisla- 
tion for improvement of, (82) 1408 
K^arch, rOle of practicing plu-si- 
cian la defense of, ( 24 ) 147 G 


Medical science, lias tborapcntics kept 
pace with advance of otlicr 
branches of? (113) 1004—ab 
science, touring lands wlierc it 
evolved, (32) 78, (33) 1235, (30) 
2002 

sciences, imagination and idealism 
in, *423 

service in campaign, (90) 240 
service, poor-law, and medical pro¬ 
fession, (7) 82 

service witli cavalry in field, (101) 

lies 

service with Philippine scouts, (91) 
240 

services, minor, (20) 822 
society, count)', (64) 2003 
society, county, importance of secre¬ 
tary of, (15) 1235 

society. Hall County, Neb., (165) 
10S9 

socict)', proper function of, why we 
arc what we are. (80) 1479 
society, ytate, and boards of licaltli 
throughout state, cooperation be¬ 
tween, in matters pertaining to 
legislation, (26) 1578 
society, state, and state journal. 
(37) DOS 

society, tri-county, work of, (123) 

496 

student and medical cuiriculum, 
from teacher’s point of view ( 1 ) 

497 

sur\'C 5 ' of Taytay, P. I., summary 
and conclusions of, (129, 343) 323 
treatment of poor, (13) 1090—ab 
work, army, in Philippines, (30) 566 
work, on shores of Lake Nyasa, dls- 
eases encountered during 10 veara 
of, (25) 1240 

woik, postgraduate, for women in 
Europe, (327) 3480 

Medicine and Darwinism, (14, 18) 63 
and embryologic problems, ( 1 ) 1906 
and law, (117) 1581 
and mind, (65) 652—ab 
and pliarmacy, ( 20 ) 1335—ab 
and surgery, infancy of practice of, 
(5) 158 

surgery, present status of, (124) 
323 I 

ami surgery, progress in, (87) 819 
ami surgery, Scotland’s contribution 
to, (111) 3825 

applic.ition of business methods to 
priictmo of, (152) 1410—ab 

of excrement used as, 

( 6 ») 2097 

business side of, ( 66 ) 3080 

Pliiirinacology, ’ ( 95 ) 

”'to,”‘‘( 34 )'''in 9 r'*‘°" craniology 
clinical, principles of (Ofl) 3013 

‘"’fl?‘'tant problems 111 , 
(146) 1051 ’ 

general, and general surgery, din- 

to*' (S')'**3TO*''‘’* oplitlialmology 

••aaction in, 

(lt>U) 31/1 ' 

Greek, in Pome, (9) 82—ab 
impress of English thought on, ( 112 ) 
ol, (7/) 49}—ab 
in Europe, (22) 2099 
incandescent and arc ligJit in, (26) 78 
IS alcohol necessary in? (801 17'>r* 
’%13)'‘*ioS4“"^ "“'■'■ored in Molic-rc? 

method of Zaclig in, (38) 651 
newspaper, (52) 1047 
occupation in relation fo, ( 33 ) 739 -ab 
old and now, (09) 81—ab 
oriental, (23) 1583 
Pasteur and science, (21) 
practical, cliemical corporeal corre- 
Jatioris as applied to, (303) Dn 
practical, demoralizing influence on, 
of mamifac- 

(UoTsiil-T 

outlook, 

press as public educator in, (83) 3408 
preven ive, (15S) 3410, (68) 15Sn 
'^'496"'''” oonstriictivc, (137) 

preventive, and public licaltli 
nietliods for extending popular 
education in, *3935 ‘ puiar 

preventive’ modern, evolution of as 
iHustratcd by present campai-n 
agauiH tuberculosis, (1) ]004—ab 

progress in, (60. 85) 653 

o'nh 1:24"""’' 

“av'Vlabiliu''"''f'''‘' lu^ctical - 

a\.uiabilitj of respiration bv in- 
tnHrachcaf insufflation in, ' (S) 
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BIcdioinc, specialism in, is it ovcr- 
tlone? (0) ICIG 

specialization in, (55) 1333—ab 
stray tliougbts on history of, (14) 
007 

tropical, (fl2) 538, (S3) 1007, (b'J) 
1333, (90) 1415 

venesection indispensable in, (37) 
2101 

yoinan in, (37) 1403 
Medu-olcpal case, (142) S20 
expert testimony, (27) 817 
practice in Jlofussil, (23) 1341 
Itlediterranean Fever: See Malta Fever 
Medium, Hesse’s, modified, for detec¬ 
tion of typhoid bacillus in excreta 
and fluid foods, (143) 14S1 
Medulla oblongata, tumor of, (78) 
2004 

Megacolon, congenital, (31) 2142—ab 
successful operative treatment of, 
(174) 1834—ab 
Sfelancholia, (118) 743 
Melanin, origin of, (124) 1359 

Melanomas and sarcoma of skin, *91 
Melanuria, case of, (103) 132 
IM'elcua-neonatorum, (50) 323—ab, (151) 
1825 

transfusion as cure for, *1313 
Membei-s, English, and Scotch licen¬ 
tiates, why have we both? (28) 

357 

Jlembrana t.vmpani, rupture of, while 
using telephone, (35) 1235 
Membranes, fetal, substitution of salt 
solution for amniotic fluid after 

rupture of, (55) 327—ab 
retained, shall we remove them at 
time of labor? (74) 1348 
Men. bilateral mammarv tumors in, 

(58) 748 

effect of veneral diseases on, (111) 
1087 

physical and mental depression in, 
during the forties, (42) 498—ab 
Meningeal symptoms and pneumonia, 
dyspeptic diarrlica with, (124) 1109 
Meninges, cerebrospinal fluid in infec¬ 
tive diseases of, (37) 1354 
infantile quadriplegia with pneumo¬ 
coccus infection of, (31) 1341—ab 
permeability of, (87) 330 
Meningism, a consideration of syn¬ 
drome of DuprC,' (34) 818 
Meningitis and conditions simulating 
it, (47) 1823 

bacterial, without cellular reaction, 
(40) 1091 

cerebral, cystic, chronic, (73) G59-ab 
cerebrospinal, (3) 1084, (8) 110(1, 

(38) 1342—ab, (31) 1726 
cerebrospinal, acute, with severe 
choreiform movements, (7) 356 
cerebrospinal, and t.nolius lieterolo- 
gons agglutinins in blood serum of, 
(40) 242 

cerebrospinal, bacteriologic diagnosis 
of, (100) 1480—ab 

cerebrospinal blood pressure in, (GO) 
2097—ab 

cerebrospinal fluid in, (37) 1354 
cerebrospinal, clinical observations 
and serotherapy in New York, (GO) 
1343 

cerebrospinal, etiology, prophylaxis, 
and treatment of, (21) 1412 
cerebrospinal, in infant 2 months 
old, serotherapy of, (1) 1234—ab, 
(123) 1409—ab 

cerebrospinal, in Italy, (113) 920 
cerebrospinal, in Munich, (113) 1343 
cerebrospinal, in Paris, (33) 84 
cerebrospinal, intravenous injections 
of soamin in, (17) 353 
cerebrospinal, paradoxical urinary 
syndrome in, (34) 1464—ab 
cerebrospinal, recovery from, after 
trephining the skull, (68) 1344—ab 
cerebrospinal, roseola in, (52) 1175 
cerebrospinal, serodiagnosis of, (GO) 

cerebrospinal, serotherapy of, (1) 
78, (211) 172, (31) 357, (1) 1234— 
ab (123) 1409—ab, (39) 1483, (7) 
1332, (35) 1730-ab 
cerebrospinal, stapiiylococcus, Jreated 
by specific vaccination, (27) 2006 
cerebrospinal, vaccine therapy of, 
(31) 337, (27) 2003 
cerebrospina,!, value of earlj' diagno- 
sis in treatment of, .(3") 
complicating pneumonia, (id) 209/ 
decompression in, (33) ll^ab 
complicating pneumonia, (32) lb-3 
fibrous, chronic, (127) 420—ab 
importance of examination of cere¬ 
brospinal fluid in diagnosis and 
treatment of, (49) 1483 
in children, (4) 1823 
influenzal, (3) 15S, (■*®) 
lumbar puncture in, (3) tOo- 
meningococcus, analj’sis of cerebral 
fluid in, (33) 1484-ab 
otitic, acute, treatment of, (32) 818 
otogenous, (43) 323 
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Meningitis, pneumococcus, acute, (501 
1478—ab 

purulent, second to pansinusitis, 
operation, recovery, (122) 1008 
scarlatinal, staphylococcus, (45) 117ff 
secondary to splienoidal sinus dis¬ 
ease, (28) 242 
serosa, (131) 912 

serous, acute, anomaly in sensibility 
during, *1.370 

serous, circumscribed, of spinal cord, 
tex, (45) 32B-ab 

serous, circumscribed, of spinal 
cord, (101) 1408 

serous, in typhoid, treatment by 
lumbar puncture, (51) 1473 
serous, in ventricles, (54) 1343—ab 
serous, witli pluriglandular insuffici¬ 
ency, (93) 418 

spinal, resembling tumor of spinal 
cord, laminectomy, recovery (13) 
mil 

syphilitic, acute (55) 1484 
three unusual cases of, (41) 2003 
tuberculous, (53) 1003 
tuberculous, in clderl.v, (92) 1345-ab 

Jfeningoccle, spinal, operation when 40 
hours old, recovery, (3) 744 

Meningococcus and pneumococcus in¬ 
fections, resemblances between 
clinical effects of, (48) 79 
carriers, treatment of, (73) 359 
meningitis, analysis of cerebral fluid 
in, (63) 1484—.ab 

Meningoencephalitis, svphililic, (197) 
171 

Meningomvelitis simulating spinal cord 
tumor; (88) 328 

Jfcniscus, knee, injury of, operative 
treatment of, (97) 750—.ab 
knee, traumatic lesions of, (45) 1355 

Menopause, analysis of 200 cases, (99) 
1008—all 

functional disturb.anccs of glands 
with internal secretion at, (172) 170 
changes in walls of arteries during 
or preceding, due to disturjianccs 
in internal secretions, (94) 1483 
hemorrhages at, (102) 495—ab 
natural and artiflchal, (15) 913 
p.ithologic, treatment of, (72) 239-‘ab 
premature, (55) 741—ab 
treatment of uterine myomas at, (49) 
320—ab 

vicarious cpistaxis in, (£12) 1348 

Menorrhagia requiring hysterectomy, 
(145) 912 

Jfenses, lilood pressure between, (61) 
,500 

retained, relieved b,y operation, (10) 
497 

Menstrual changes in blood, (124) 1093 
—ab 

disturbances, balneotberapy in, (67) 
1.585 

disturbances following administra¬ 
tion of diplithcria antitoxin, 
*1518 

life, changes in normal endometrium 
during, based on study of 100 
cases, (56) 740 

Menstruation and opilepsy,(70) 1007-ab 
and successive menstrual epochs, 
modifications in typlioid under in¬ 
fluence of, treatment, (121) 1009-ab 
coagulation of blood during, (123) 
1090—ab 

sign of abortion of an ovum, (37) 
415 

variations of temperature in pulmo¬ 
nary tuberculosis during, (5) 1172 
—ail 

Mental aberration following mastoid 
operations, (135) 820—ab 
and gastric derangement, connection 
between, (107) 502-—ab 
and nervous diseases in Russo-Japan¬ 
ese war, (154) 913 
and nervous diseases, institutional 
treatment of, *1919 
and nervous manifestations of pella¬ 
gra, (132) 1339 
cases, borderland, (105) 1480 
defectives, study of eye in, *1287 
derangements after infectious dis¬ 
ease, (146) 82 
diagnosis, (23) 158—ab 
disease, administration of sodium 
nucleinate to induce therapeutic 
livperleucocytosis in, (41) 823 
disease, localization of cerebral 
function based on clinicopatho- 
logic studv of, (1) 1482—ab, (/) 
1582, (1) IGS^-j-ab 

disease, physical basis of. (33) ifc-J 
disease, study of, from standpoint ol 
military surgeon, (55) 2093 
diseases, problems in treatment and 
prevention of, (79) ab 

disorder, cases of. (3) lO-D 
disturbances, emotions as cause oi, 
(53) 2100—ab 

hvgienc, (23) 242 ^ / 

manifestation due to artcrio^iero- 
sis, (112) 1333 


Mental phenomena, peculiar, (149) 912 
—ab 

suggestion, philosophy, therapeutic 
value and present status of, ( 156 ) 
1820 

symptoms in fatal poisoning by coal- 
gas from geyser, (13) 2141 
therapeutics, limitations of, in 
treatment of disease, (42) 409 
Menthol in pulmonar 3 ’ tuberculosis, 
(76) 1177—ab 

treatment of screw-worm, 'oO 
Mercury and arsenic, injection of salts 
of, during reaction period follow¬ 
ing tuberculin injections for tu¬ 
berculosis, (3) 2139—ab 
and arylarsonate treatment of 
syphilis, (7) 413 

and iodin, action of, in experi¬ 
mental syphilis, (72) 1353 
and tabes-dorsalis, (60) 352 
arsacetin-quinin treatment of syphi¬ 
lis, unsatisfactory experiences 
with, (122) 828 

and lVa.ssermann reaction, (91) 1732 
bichlorid, an antiseptic, uselessness, 
damage .and dangers of, (61) 537 
bichlorid, inhibition of IVassermann 
reaction by, (110) 1487 
biclilorid, intravenous injections of, 
in puerperal fever, (149) 1420 
bichlorid, poisoning by, through 
vaginl douche, *1837 
blood' in inherited syphilis and its 
modification under, (32) 743 
chlorid and acetic acid test for bile 
pigments in stools. (55) 85 
concentration of hydroxyl ions in 
patiiologic blood and influence of, 
(120) 1317 

in tuberculosis, (7) 158, (2) 1136, 
(99) 12.38—ab 

influence of, on Nvlander’s reaction, 
(ISO) 1052—ab 

influence of, on IVassermann reac¬ 
tion, (149) 1912 

intrainuscular injections of, in 
syphilis, (38) 1412 
intravenous injections of, in vari¬ 
cose veins in leg, (54) 1584—ab 
iodids, .adv.antages of moist precipi¬ 
tates of, in eye lesions, (114) 1346 
iodids and arsenic, (30) 1578 
lead and zinc salts injected into 
vein in ear, changes in rabbit 
aorta under influence of. (117) 
1010 

oxycyanid in syphilis, (121) 1096 
poisoning, *1203 

poisoning, acute, anatomic changes 
in salivarj- glands with, (82) 87 
salicylate, hypodermic injections of, 
in syphilis, (108) 1580 
tre.atmcnt and seroreaction, connec¬ 
tion between, in si-philis, (101) 
1178 

use of, by ophthalmic surgeon, (86) 
411 

Mcrycism, case of, (25) 1827—ab 
Mesentery and intestines, anatomic 
.anomalies in, (72) 1094 
Mesentery and small intestine, re¬ 
search on anatomy of, (53) 1170-.ab 
experimental occlusion of blood ves¬ 
sels of and intestinal stenosis, 
(177) 170 

hematoma in, (48) 1092—.ab 
lipoma in, (151) 1420 
sclerosis of, and varicosity of peri¬ 
toneum, *351 

traumatic rupture of, *1835 
Mesiiier to Freud, review of psycho¬ 
therapy, (22) 1578 
Mesosigmoiditis and sigmoiditis, (10) 
1827 

Metabolism and modern treatment of 
diabetes, (27) 2002—ab 
and stools, in chronic pancreatitis, 
(124) 062 

effect of castration on, (117) 1169 
—ab 

cnergv, in pregnant dog, (133) 
1481—ab 

experiment on infant after gastro¬ 
enterostomy for congenital steno¬ 
sis, (10) 147.5—ab 

faulty, results of remineralization 
ill conditions of, sucli as neuras¬ 
thenia, (12) 1011—ab 
findings during sudden change from 
years of strict vegetable diet to 
animal food, (38) 410 
general, and chronic degenerative 
diseases of eye, action of inter¬ 
mittent x-rays on, (0) 1725 
in Addison’s disease, (125) 828 
in alimeiitarv decomposition, (01) 
1730 

in diabetes, changes of, (44) 493 
influence of scopolamin-morphin an¬ 
esthesia on, (54) 1725—ab 
iron, after splenectomy, (93) lOlo 
lactic acid in, (39) 1654 
liver, cholelithiasis generally dis¬ 
turbance in, (SS) 1731 
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Metabolism, nature of jaundice and its 
influence on, (133) 1912 
nephritis as disorder of, (143) 1825 
nitrogen, in Raynaud’s disease with 
_cystinuri,a, (104) 1649—ab 
nitrogen, influence of removal of 
fragments of intestinal tract on 
(103) 1238—ab 

nitrogen, in pernicious vomiting of 
pregnancy, (57) 352—ab 
nuclein, pathology of, (84) 1344 
of development, (136) 1481—ab 
of lime, phosphorus, nitrogen and 
fat, influence of phosphorus, cod 
liver oil and sesame oil on, in 
rachitis, (127) 828—ab 
of pyrimidin derivatives, (134) 1480 
of uterus, (34) 500 
protein, in pneumonia, (56) 1725-,ab 
protein, influence of removal of 
segments of gastrointestinal tract 
on character of, (130) 240—ab 
protein, in typhoid, (59) 321—ab 
purin and purins, of human fetus 
and placenta, (128) 82—ab 
purin, in infants, (81) 1357 
purin, of monkey, (113) 1169—ab 
research on, to determine influence 
of salts on infant organism, (82) 
1357 

respiratory, and respiration during 
pregnancy, (75) 1009 
Metacarpal, firat, fracture of base of, 
(73) 1829 

Metallic sounds in ileus, mechanism 
of, (108) 1358 

tractor, historical sketch of Dr. E. 
Perkins, inventor of, (43) 1823 
Metastasis, cancer, by retrograde in¬ 
vasion of lymphatics, (36) 1728 
—ab 

graft, of cancer in laparotomy in¬ 
cision, (90) 1830—ab 
in appendix with mammary carci¬ 
noma, (88) 1585 
in carcinoma, (127) 655 
pelvic transplantation, as means of 
recognition of hopeless abdominal 
carcinoma, (89) 911 
Methyl alcohol poisoning, *1860 
violet fuchsin, morphologic and 
biologic research on tubercle ha- 
cili stained with, (64) 1414 
Metric svstem, simple methods of ap¬ 
plying, (58) 1006 

Metritis, chronic, fat droplets in 
muscle cells in, (74) 1909 
chronic, hemorrhagic, and endome¬ 
tritis, (134) 247 
Mice: See also Mouse 
Mice and measles, (67) 1479—ab 
dancing, .artificial, (97) 329 
effects of serum on carcinoma in, 
(9) 1583—ab 

effect of trypsin on cancer, and 
germ cells in, (124) 81—ab 
findings in central nervous system 
of, under arsacetin treatment; 
artificial dancing inicc, (97) 329 
in transmission of infectious dis¬ 
eases, (185) 171—ab 
inheritance in, and susceptibility to 
transplanted tumors, _ (122) SI 
nature of reaction of tissues of sus¬ 
ceptible and non-susceptible, to 
incurable tumor, (123) 81 —ab 
rabbits and man, antipneumococcus 
immunization of, (83) 418 
resistance produced in, apmst 
transplanted cancer by autoinocu¬ 
lation of spleen, (148) 413—ab 
tumors in, spontaneous, and in¬ 
fluence of heredity on frequency 
of their occurrence, (121) 81—.ah 
tumors in, spontaneous subcutane¬ 
ous, histologic structure of, with 
5 cases of multiple tumors, (SO) 
1648 

with tumors, comparative size of 
organs in, (53) 1584 
Microbaeillus of acne, cultural charac¬ 
teristics of, (3) 2098 
Microbe of measles, docs it come from 
mouse? (67) 1479—ah 
of peripneumonia in cattle, (51) 
1908 

Microbes, .action of, on tuberculin, 
(53) 1908 _ 

passage of, through intestinal v-iM 
in experimental strangulation, 
(59) 243 

role of, (52) 105 

Microbie infection, early, genesis of 
non-infcctious chronic diseases of 
middle and later life from, (48) 
2030 

Micrococcus catarrhalis infection, (.19) 
498 , . , 

tetragenus in septicemia and mixed 
infections, (139) 1358 
Microfilaria diuma and filaria loa, 
(25) 1P91 

in blood ol horse at Khartoum, 
(13) 1827 
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Mortality, maternal, obstetric eases 
mastitis without (Ul) 1000 . 

statistics, tracle, (100) MSl^ 
tuberculosis, decline in, in recent 
years, (140) lOGO 

Mosquito larva', effect of, on drinkinp 
water, (02) MSI 

Mosquitoes and other insects of Tay- 
tay. V. 1.. (1X0 323 
itnnu^ratlon and horse sickness, (5) 
407 

importance to army of diseases 
transinillcil bv, mctbotls of preven¬ 
tion. (01) J1C8 

prevalence of, in Cairo and its envi' 

Milk^vccd, flasonato.l kptomonn. in Mi.mc'oU C<n;trnl_h; Mol^ 


bv cxainitintion of, 418 

test of purity of, by rstiin.ntion of 
ratalvtic power, (34) 172S—ab 
Minil and nicrlirinc, (fij) 052—811 
ciir("< and Kinmanucl movement, 

237—ab 

Mine injuries ntTcctinR eye, (27) 2000 


their relations to bcmopt}*si8 
pulmonary tnborc\ilosis, (60) SM 
ingested, fate of, (ISS) S29 
Microphthalnuis, (OS) 123S 
Microscope, choice of, (25) 2002 
MicrosiN'^pic examination of specimens 
and conclusions based thereon, 

fiSrsl'^movin. picture, of, (tO) 

^Mape. freexintr. si.npie, 5Unem. 

^‘peri'odicaiTonntinp, anil epilep^v, Jnnisterreost'ot venereal infection aa 
periodical liloody vomit, (5) lOIB viewed b>, (31) oBT. 

Ikweed, llascUatcd Icptomonaa in Minnesota ?b>lo . ,,,, ,,,.7 

3 species of, (5S) 1P03 '"'^Iwal relationships, «4) llfi7 

Mikulicz operation, modified, wlicroby 
entire lower turbinate is 6avo<l in 
intranasal operations on antnmr of 
Higlunoro. (71) 320—ah 
Militarv service, impairment of fitnc-?? 
for! by loss of tectli preventing 
adequate mastication, (115) 1310 
service, surgical procedures iu, (0) 

1234 

service, venereal prophylaxis in. 

(97) 240 

surgeon, study of mental disease 
from standpoint of, (55) 20W 
Militia medical officers, conditions in¬ 
fluencing service of, (51) 20'9G 
organized, medical equipment and 
suplies for, (02) 240—ab 
Milk albumin in infant feeding, (fiS) 

650, (17) 2005 
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Stale Hoard of Health in cooperation 
with state forces in Minnesota 
medicine, (43) 11G7—nb 
State Hoard of Medical Examiners, 
(12) 1107—nb 


from, by fetus, (7) 1081 
and eliild, albumin in soritm of, and 
nllminin in luirnan milk, (50) MM 
and child in tubcreiilosia problem 
(10) 007 

and infant, recurring jaundice in, 
(10) 1727 


State Medicai Association, (41) 1107 Mothers, lubcreulnus free from open 


albuminoitU, specific characteristics Mitral^ incompetence, prognosis 


of, (47) 2100 
and baby hygiene, work of commit¬ 
tee on, (17) 051 

bacterial flora of. held at low tem¬ 
peratures, (GO) 5G7 
battled, as bcaltb measure, *1109 
bottled, distribution of bacteria in, 
controlling factors, (So) 2004—ab 
breast, complements in, (122) 329 
breast, methods of examination of, 
(SS) .325 

certified, what is it? how it may 
be obtained for patients, (70) 742 
clean, campaign for, in Hamilton, 
Out., (156) MSI 

collective investigation liy Prussian 


lesions advantages of their nurs¬ 
ing tlieir babies, (05) MSC 
Motor cortex, enucleation of meningeal 
endoibcliomn involving, (131) MIO 
functioning and reflex excitability in 
palate, throat and larynx, disturb- 

.. . _ ancca of bemtplcgics in, (43) 747 

cbarhable'institutinns 412 Mould, ice compression, neiv, demon- 

Statc Conference of Charities and stration of. (127) 1000—ab 

Mountain Hekne=is in Andes, nature 
of. (50) 200S-ab 
Mouse: Sec also Mice 
and Mouse cancer. (157) 331 

cancer, experimental and sponta- 


Statc Medic:il Association, and iini 
versitv medical school to, (15) 
1167—ab 

Mirror, direct endoscopy of naso¬ 
pharynx without, (S6) 1165 
writing, (20) 414 

Missouri, plea for civil Rcrvieo in 


Correction*!, (56) 1647 
State Sanatorium, (4S) 1725 
Mitral: Sec alvi Heart 


etiology of, (S) 321 
stenosis and dilatation of coronary 
sinus, (US) S2S 

stenosis and sclerosis of thyroid, 
myxedematous infantilism with, 
in girl of 1C. (GO) MSI 


neons, (II) 14S3 
cancer, experimental diminution of 
resistance to. (10) 15S3~ab 
docs inicrohc of measles come from? 
(07) M70—nb 


stenosis and thrombosis of pulmo- Mouth and infectious diseases, (11) 563 


nary veins, embolism of abdominal 
aorta with, death, necropsy (5) 1C52 
stenosis, crepitations heard in thir<l 
left intercostal space in, (8) 1340 
stenosis, crescendo murmur in, *1001 
stenosis, dilatation of coronary sinus 
in, (IIS) 62S 

stenosis with multiple emboli. (140) 
1170 


imperial health office on tubercu- Mold, blotting-paper, (or obtaining 
losis from, (47) 1177—ab crayons pf^ carbonic-acid ice, *1510 

colloids in, protective action of, Mole, liydatidiform, (32) 1901 
(35) 81S—ab Moles, carbon-dioxid snow in, tbora- 

complements in, (03) 501 politic value of, (14) 745 

cow’s, and infant (ceding, (150) Moliere, is medicine faithfully mir- 
1840 rored in? (13) 10S4 

cure, Koioll, in obesity, (CO) ISSS-ab MoUuscum contagiosmn, 10 family cpi- 
depot, educational responsibilities demies and 41 cases In children, 
of, (18) 40S (17) 1822 

diet, pure, cure of movable kidney 5Iomburg-bclt constriction, effect of, 
by restoring standard weight with, on ureters, (89) 1178—ab 
(79) IGI—ab constriction, exclusion of source of 


dried, as infant, food, (13) 745 
experimentallv induced secretion of, 

■ (100) 1016—ab 

human albumin in, and albumin in 
serum of mother and child, rela¬ 
tions between, (59) 1414 
human, casein content of, (SO) 1415 
human, curative powers in, (119) 
1825 

human, seroreaction with, (210) 
172—ab 

improved technic for developing nip¬ 
ple and for drawing, (61) 1343 


beat production during, (120) 1659 
—ab 

constriction, experimental, (llO) 2010 
—ab 

constriction, fatality following, (89) 
1903—ab 

tourniquet, (85) 244—ab, (104) 827 
,—ab 

tourniquet for postpartum hemor¬ 
rhage, (91) 167—ab 


and lip, cancel of, (67) 160—ab 
and nose, cancer, ionic surgery in, 
(74) 1237-ab, (73) 1C4S 
and nose, developmental and surgical 
relation of, (133) 1170 
and systemic diseases, relation be¬ 
tween, (C3) 1007—ab 
breathing, (Ml) 413 
cysts of thyrcoglossal origin in floor 
of, (105) 2010 

diseases, iodin as .'istringcnt, anti¬ 
septic, disinfectant and germicide, 
*1141 

gag and tongue fixer, combined, and 
suction apparatus for tonsil opera¬ 
tion. 'IlSG 

hygiene, importance of teaching, in 
public schools, (123) 1C3 
livgicnc of, and pulmonary tubercu¬ 
losis, (103) CCl—ab 
infectious foci of, (134) 1410 
mucosa of, pigmentation of, in per¬ 
nicious anemia, (3) 15S2—ab 
prophyla.vis, *50S, (59) G52 
pulsatory expiration by, (155) 421 
removal through, of shawl pin im¬ 
pacted in secondary bronchus, (7) 
1900 

spray, investigation of extent of bac¬ 
terial pollution of atmosphere by, 
(08) oGS—ab 

surgerj', present status of, (91) SO 
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tourniquet in gx’necology and ob- and other conditions cause of, (33) 
stetrics, (46) 320 498, (25) 057 
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osmotic concentration of mixtures Monkeys, 
of, for infant feeding and its im- *43 
portance, (84) 660 tuberculin tests in, at PJiiladelphia 

pasteurization of, *372 zoological gardens, (97) 321—ab 

pasteurized and sterilized, in dietary Monstrosity, fetal, rare, *1766 
of children, estimate of value of, Montreal, organization of board of 
(94) 1649 health of, in regard to contagious 

problem, one family’s solution of, diseases, (170) 10S9 
(130) 163 ^ ^ ^ , Moral and sanitary prophylaxis, results 

production in District of Columbia, achieved by movement for and 

jirohlem of, (9p 56S outlook for future, (9) 15 S * 

sanitary, production of, (70) 567 infirmity in children, (SOI 918—ab 
seroreaction_ in. in Malta fever in Morphea, atrophic, chronic atrophic 
goats, (IGo) 422 acrodermatitis and diffuse sclero- 

sickness due to aluminum phosphate, derma, comparative study of 
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by optic neuritis, (14) 1633 
Mucosa, buccal, pigmentation of, in 
pernicious anemia, (3) 1552—ab 
conservation of, in intranasal suv- 
gei^% (40) 1823 

gastric, changes in, after exclusion 
of pylorus, (42) 1729—ab 
nasal, acute articular rheumatism 
after operative trauma of, (80) 
1177 

nasal, and genitalia. (49) 1414 
nasal, epidural injections plus 
cocainization of, to relieve labor 
pains, (104) 1487 

of middle car, elimination of hexa- 
niethj'Ienamin by, *871 
uterine, congenital displacement of, 
in cervix uteri, (150) 1833 


J ment'ot ... ^louJ iOM 

tinnc scopolamin as preliminary to Mucous colitis, latero-lateral anasto- 

tions of lactic acid bacilli, ( 11 ) general anesthesia, *1051 mosis of ileum to sigmoid flexure 

scopolamin in narcosis and in for. (5S) 1236—ab 

suppl\c:» of large cities, future of cbild-birtb, *440, *530 Mud, radioactive, in acute exarerba- 

s'lnnh <1^3) 1051 tions of gonorrhea in women. (51) 

sjppl\, cip, control of, (lui) 14SS Morpbologj* and physiology of islands- 65S 

to’ni-\^y-anserhans in same vertebrates. Mummy grove potteries of old Peru. 
• eu to, (14() 1010, (loj) 14S1 (SG) 101 medical and surcinl 

supply, clean, for Uliocle Island state Mortalit,v, cancer, C-IG) 15S—ab on, (201) 162 

Burlr" (t K factors of, in and complications of Mumps, herpes zoster in, (Cl) 41C. 

taliMus iniviJ no . R^stroentcrostomy, (16) -lOS Munich .Surgical Institute for army 

tancous inacction. (SI) ,19 from tuberculosis. (72) IBG. (25) 49S Eurgeons. liistory of, (100) 13fB-ab 
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Mifnicipality, state, ■ and tulicrculosig, 
(r.) I.IS 

JInrilcr case, gjuiccologic expert test!- 
mony in, (167) 1831—ab 
GaUioux, conviction by circumstan¬ 
tial evidence, (13) 78 
Murmur, crescendo, in mitral stenosi-s, 
*1691 

Murmurs, heart, registration of, (63) 
1311 

Mnrphv, J. B,, 6 diagnostic methods 
()f.‘ {i)l) IDSO 

Muscle and blood, Irichiniasia witli re¬ 
covery of parasite from, (70) 2097 
and ligament apparatus of cervix 
uteri, (Ct) 190S 

and nerve in Mnall intestine, regen¬ 
eration of, (149) 714 
balance, principles of, ns applied to 
orthopedic practice, (127) 412 
cells, fat droplets in, in chronic 
metritis, (74) 1909 

fibers, waxv transformation of, (152) 
1913 

glycogen, morphologic research on, 
and method of fixation, (153) 1913 
hernia, (123) 1418 

hntnan, striated, traumatic necrosis 
and regeneration of, (133) 420 
nueleiis reaction, interpretation of 
findings witli, (57) 747 
ocular, shortening of, by tucking, 
(130 1650 

rigidity and light touch palpation 
as signs of lung disease, (137) 1830 
Spasms due to beat in nook.s on PuU- 
mati diners, *1517 

striatcil, effects of distilled water on 
weight and length of, C161) 1826 
—ab 

substitution of, for tendon Achilles, 
(MS) 490—ab 

tixsiic, graft of, to fill cavity left 
after operative treatment of esteo- 
myelitis in clavicle or tibia, (53) 
M84 

training for anterior poliomvelitis, 
(115) 1650 

Muscles, abdominal, fibrosis of, (21) 
2099 

and ligaments connected with coc- 
(51) 1343 

fool and Jog. rOle of, in fj»at-foot, 
(99) 1726 

of (ace and eyes, congenital th'fccts 
of, (311), 35S1 

papillary, and coronary arteries in 
heart, (115) lOKJ 

progressive retracting dystrophy of, 
(99) 826 

relaxation of, in extension for frac¬ 
ture of leg, (50) ICO 
striped, changes in, in rheumatism, 
and myocarditis, (118) 247 
tension of, in children ami contrac¬ 
ture, (66) SG 

transplantation of, for defects in ab¬ 
dominal wall, (C5) 1343 
Muscular dystrophy, progressive, of 
juvenile ti-pc, (21) 1724 
function, (35) 14S3 

Muscular, vasomotor and sensory phen¬ 
omena with cervical rib, (44) 1476 
Museum methods in principal patho¬ 
logic museums of London, (57) 80 
Mustard treatment, Heubner’s, of 
catarrhal pneumonia in children. 

(88) lies 

Mutism, cases illustrating, (18) 745 
Myasthenia, case of, (18) 914 
Myasthenia-gravis, (US) 496, (34) 15SS 
in lymphatic leucemia, (52) 493 
—ab 

Myatonia congenita of Oppenheim. (721 

lies— ab ^ 

Mycetes-scniculus, larvnx of, (SO) 1824 
zoology of, (SI) 1S24 
Mydriasis dus to substance in blood in 
nephritis, (lOS) 1178 
induced, as test for pupil reaction, 
(48) 105—ab 

Myelemia, chronic, large mononuclear 
non-granulated cells in blood in, 
after x-ray treatment, (21) 2141 
Myelitis, (85) 164S 
gonorrheal, (17) 1412 
Myclocytosis, (40) 320 
Myiasis, *1GS7 
external, (28) 572 

Myocarditis and changes in striped 
muscles in rheumatism, (118) 247 
Myocardium, disease of, neivcr conccn- 
tions of, p) 1821—ab 
in heart disease, chemical chances 
in, (177) 1914 ^ 

Mi’oma and conception, ( 03 ) 329_ali 

^ 0 ^ 0 ** cecum complicating, (49) 

fatal intrapcritoncal hemonhage 
with, (93) 2009 

in ligament, axial torsion of uterus 
from, (320) 602 
on rectum, (G7) 1484 
uterine, and goiter, ( 111 ) 1833 
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Myomas, uterine, treatment' of, (119) 
lllS-ab 

uterine, treatment of, at menonause. 
(49) 326-ab 

x-ray and operative treatment of, 
(C3) 1242 

Myomectomy, abdominal, for large 
uterine fibroids, (43) 818 
during pregnancy, (34) 190“ 
vaginal, intrapartum, for intraperi- 
toncal fibroids obstructing labor, 
(1C6) 495 

M'yomotomy, vaginal, (101) 88—ab 
Myopia, cause of, (CS) 1243 
extreme, operative treatment of, 
(119) 1831 

Myositis ossificans traumatica, (114) 
569—ab 

ossifying, and allied ossifying pro¬ 
cesses with organic nervous dis¬ 
ease, (111) 1487 

M 3 ’.\'edema and adiposis dolorosa mani¬ 
festations, (69) 1168 
incomplete, with Raj-naud’s syn¬ 
drome, (147) 1660—ab 

N 

Nail extension in fractures, (84-90) 
575 

Nails, gastrotomy for removal of, 
(39) 1241 

Narcosis; Sec Anesthesia 
Narcotics, increasing use of, bj' phj’si- 
cians, (143) 1906 

influence of, on phagoevtosis, (10) 
1090—ab 

obliteration of craving for, *1593 
Narcs, posterior, and throat, acute 
inflammatorj' catarrhal affections 
of, and malaria, (95) 2005 
Nasal fossa:, palatal expansion in¬ 
creases width of, indicated by 
intranasal measurements, (SG) 1824 
Nasopharynx, and description of 
electric pharyngoscope, (93) 1008 
and larynx, endoscopy of, (120 14SS 
and nose, diseases of, with eye dis¬ 
eases, (121) 240—ab 
and nose in infants and small 
children, (70) 320 
direct endoscopy of, without mir¬ 
ror, (89) 1485 
diseases of, (99) 1337 
fibromas in, (160) 332 
diet in diseases of, importance of, 
(42) 1235 

Nastin in leprosy, (14) 1172, (32) 

1336, (34) 1827 
National-Formulary, *611 
and Pharmacopeia, *435 
and Pharmacopeial preparations, 
advantage- to phj-sician and 
pharmacist In use of, (75) 160 
National guard, value of camps of 
instruction for medical officers 
of, (51) 1578 

Nation and tropics, (61) 652—ab 
Nausea and vomiting, (125) 496 
Navigation, and hygienic .aspect of 
Ohio river water supplj’, (39) 409 
Navj-, Armj' and Public Healtli and 
liarinc-Hospital service, possible 
relations between, under limita¬ 
tions oi existing law, (132) 913 
hcspitals, commissar}- department 
in, (69) 1726 

meat poisoning in, (40) 739 
prevention of venereal diseases in, 
(72) 1726 

What should be relation of most ef¬ 
fective organization of American 
National Red Cross for war to 
medical department of? (49) 

Nebraska, epidemic of spinal disease 
in, *277 , . , . 

Neck and diaphragm, paralysis of, in 
poliomyelitis, *1929 
angiomatous nevi at back of, (91) 
go 5 

carbuncle on, followed by staphylo¬ 
coccus infection of bladder, (Gi) 

deep-seated pathologic conditions of, 
(38) 818 j 

fetal, shortening of umbilica! cord 
from coiling around, (4o) 2003 
rupture of b’ood-vessels oj, 

pliarynx in scarlet fever, (41) 6o< 

Bp^taneous iiitraeystic hemorrhage 
into cystic hygroma of, m infant, 

suppmaHon in, and acute mastoid 
suppuration, (16) 241 _ 
trauma of, cervical laminectoui} for, 

tumor oV injoction o' 
liigli temperature, iiJJ 
Necropsy: See Autopsy _ 

Necrosis, fat tissue,- experimental 

search on, (40 l2-i 
of bladder, with exfoliation, (SO) 

1903—ab 
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Necrosis of liver and combined' bacte¬ 
rial into-xication and infection. 
(45) 1901 

of pancreas, perforated gastric ulcer 
in ctiolog}- of, (79) 1415 
traumatic, and regeneration of stri¬ 
ated human miiseie, (133) 420 
Needle, Forest’s, electric, application 
of, for operative purposes, (103) 1909 
healed in lieart, (60) 2iuu 
iioldcr, improved, *1050 
Negro, American, and syphilis, *848 
and negroid races, (17) 1240 
and uncinariasis, (115) 80 
Negroid races and negro, (17) 1240 
Neisser bacterin in clironio gonorrheal 
iiretliritis, *011 

Neoplasm: See also M.ilign.ant 

■ Growth, Cancer, Tumor 
Neopiasm, uroureter from, (12) 1334 
vertebral, compression of spinaf cord 
by, mechanism and behavior of re¬ 
flexes, (95) 1586 

in thyroid, sjmptoms of e.vophtlial- 
mie goiter with, (176) 170 
intracranial, diagnosis and indica¬ 
tions for treatment, (21) 1822 
malignant, evidence of liomogciieity 
of resistance to iinplanfatioii of, 
(5) 1340—ab 

of bladder, removal of, *1703 
Neoplasms, experimental, in animals, 
(100) 2009 

laryngeal, (93) 2005 
Ncplirecfomy, 15 cases of, (144) 744 
for tuberculosis, disposal of ureter 
in, (114) IDS 
partial, (54) 237—ab 
persistence of urinary fistula in 2 
cases in wliicli kidney was 
tliouglit removed by, (87) 1480 
recovery of familial cystic kidney 
after, (57) 824 
Nephritis, (GO) lOSG 
acute and chronic, albuminuria in, 
(03) 2003 

acute, following severe fonsiilifis, 
(29) 1400 

and albuminuria in rabbits, mechan¬ 
ical and bloodless method of in¬ 
ducing, (59) 1828 

and alleged inflammation of p.arcn- 
cliymatous organs, (87) 167 
and edema of renal origin, elimina¬ 
tion of salt in, (71) 327—.ab 
and its frequency in Pacific North¬ 
west, (141) 744 

as disorder of metabolism, (143) 1S23 
blood-prcssurc in, tlieories in regard 
to increased, (63) 917 
clironic. duration of, (30) 2099—ab 
chronic, management and treatment 
of, (19) 2093 

clironic, modification in structure of 
arteries in, (158) 1489 
clironic, sodium carbonate in, (106) 
1480 

diagnosis of obscure forms of, (55) 
493 

diaphoresis in, (191) 171-^ab _ 
dietetic treatment of, (117) 752—ab 
due to i-aricella, *1784 
experimental, acute, depressor sub¬ 
stance of dog urine and its disap¬ 
pearance in certain forms of, (81) 
1237 

experimental, acute, vascular reac¬ 
tions and elimination of nitrogen, 
(87) 1237—ab 

experimental, clironic, entailing 
higher blood-pressure and arterio¬ 
sclerosis, (84) I486—ab 
experimental, problems of. (49) 90S 
experimental, under influence of 
chilling or mechanical (actors, 
(121) 1347—ab 

lieniorrliagic, witli chronic ulcera¬ 
tive endocarditis, (100) 1.340 
in new-born infant, (75) 633 
in rabbits, production of, (112) 419, 
(59) 1828 

infectious, treatment of, (171) 1834-ab 
interstitial, chronic, diagnosis of, 
(102) 1649 

mechanical theory of increased 
blood pressure in, (S3) 418 ^ 

ocular complications of, (HO) '43 
substances in blood in, that induce 
mydriasis, (108) 1178 
suppurative, chronic, surgical con¬ 
siderations in treatment of, 2103 
surgery of, (120) 123 ^.ab 
. urine sediment in, (77) 1344 
Nephrolithiasis, elioice of operation 
in, (SO) 1094—ah 
treatment of, (56) 1578 
Nephrolithotomy; use of ureter cathe¬ 
ter, (0) 656 
Neplirope.xy, (102) IGS 
Nepliroptosis, (7) 235 
Nephrotomy, (SG) 1153 
by silver wire method, (93) Jo. / 
Nerve, acoustic, tumors of,. 

tom.s and surgic.al treatmijnt, (o.) 
1478—ab 


Nerve anastomosis, failure of, in infan¬ 
tile paralysis, (2) 1481 
and muscle in small intestine, re¬ 
generation of, (149) 744 
eighth cervical, intraneural cyst of, 
(7) 2140 

facial, sensory system of, and its 
symptomatolog}', (144) 1481 
injuries, treatment of, (13) 571—ab 
laryngeal, recurrent, injury of, dur¬ 
ing operations for goiter,(128) 1911 
laryngeal, recurrent, paralysis of. 
(25) 1174 

lari-ngeal, recurrent, suture of, (97) 
1580 

musculocutaneous, isolated paralysis 
of, (61) 2008 

oculomotor, paralysis of, and les¬ 
ions in nose and sphenoidal sinus, 
(71) 1243 

optic, atrophy of, double, cerebro¬ 
spinal rhenorrhea witli, (13) 1906 
optic, atrophy of, in tabes-dorsalis 
due more to degeneration of nerve 
tracts than to that of ganglion 
cells, (135) 663, (127) 1905 
optic, atropliy of, with steeple¬ 
shaped head, (67) 1828 
optic, intradural glioma of, macro¬ 
scopic and microscopic findings, 
(84) 742 

optic, neuritis of, and suppurative 
otitis, (8) 1411—ab 
optic, temporary monocular ambly¬ 
opia possibly due to embolus in, 
(50) 009 

radial, cutaneous distribution of 
superficial ramus of, and its com¬ 
pensatory extension, (123) 1727 
roots, spinal, posterior, resection of, 
for relief of spasticity, (14) 365 
—ab, (1.39) lllO-ab 
sciatic, resection of; neuroplnsty; 

cnd-rcEiilts, (GS) 320—ab 
seventli, sensory functions attributed 
to, (89) 2098 

suture, (39) 560. (26) 1647 
transplantation for flaccid paralysis, 
(91) 018—ab 

trigeminal, sypliilitic paralysis of, 
(73) 1108 

tilnar, dislocation of, (127) 1096 
Nerves, blood-vessel, arteriosclerosis 
and resulting changes in, (144) 
420 

cranial, patiiology of, in tabes dor¬ 
salis, (74) 1168 

maxillary, intracranial neurectomy 
of, for tic douloureux, *41 
peripheral, acting on uterus and 
nen-ous reflexes from various or¬ 
gans, rcscarcli on, (49) 824—ab 
pcriplicral, endoneural proliferation 
from pressure on, (IID) 1659 
surgery of, (30) 572 
treatment of paralysis by plastic 
operation on, (123) 89—ab 
vasomotor, influence of epineplirin 
on paralysis of, (60) 2100—ab 
Nervous and mental diseases, institu¬ 
tional treatment of, *1919 
and mental manifestation of pella¬ 
gra, (132) 1339 

conditions, action of nascent car¬ 
bonic .acid and oxvgen baths-in, 
(100) 1095 

disease, clironic, value of e.xamina- 
tions of cerebrospinal fluid in 
diagnosis of, (66) 1336—ab 
di.scase, organic, research on IVas- 
sermann and globulin reactions and 
lymphocytosis witli, (116) 1831-ab 
disc.ase, organic, arsenic for, (76) 
1585—ab 

disease, organic, ossifying myositis 
and allied ossifying processes 
with, (111) 1487 

disease, organic, saponin liemolytic 
reaction in cerebrospinal fluid in, 
(84) 918 

diseases, diagnosis and treatment of, 
(11) S22—ab 

diseases in Russo-Japanese war, (154) 
913 

diseases of children and school life 
and work. (57) 1647 
manifestations of anterior polio- 
m.vlitis, (83) 1337 

manifestations of arteriosclerosis, 
(112) 13,33 

motor disturbances in Pott’s disease, 
(45) 915 

over-development, pregnancy and 
labor complicated by, (102) 1408 
svsteni, adequacy of treatment of 
'svpliilis tested by sypliilitic dis¬ 
eases of, (111) 1904 
svstem. central, anemia of, symp- 
' tomatology and pathology of, (2) 
1005—ab. (106) 16J9—-ab 
svstem, central, chronic organic at- 
’ fcctions of, (125) 168 
svstem, central, findings of mice in, 
'under arsacetin treatment; arti¬ 
ficial dancing mice, (97) 329 


JOOR. A. M. A. 
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Nen-ous system, diseases of, ctiolo-r 
and general pathologj- of, (25) 1011 
system, effect of influenza almost e.x- 
clusive on, (45) 1342 
system, effect of stovain on, *1810 
system and skin diseases, (1) 2005 
—ab 

system, .general, and rectal diseases 
(61) 410—ab 

system, patliologj- of svphilides of, 
(167) 422 

system, sympathetic, • research on 
neuroses of, (186) 171—ab 
system, studies and their effects on, 
(19) 2090—ab 

system, syphilis' of, (53) 320, (SG) 
818. ♦1349 

s.i-stem, vicious circles and disorders 
of, (11) 1827 

Neuralgia, Facial; See Trifacial 
intraneural injections in, (87) 1416 
—ab 

osmic acid treatment of, (SG) 1007 
trifacial, (87) 328—ab, (164) 1171 
trifacial, alcohol injections in, (43) 
242, (1) 164&-ab, (28) 1728 
trifacial, deep injection of nen-o 
roots for, (135) 569 
trifacial, successful electrotherapy 
of, p02) 2009 

Neuralgiform affections, remote, of in¬ 
testinal origin, (148) 169—ab 
pain in arm clue to shoulder arthri¬ 
tis, (120) 1096 
Neurastlienia, (86) 240 
and Iiysteria, present status of, (SI) 
2004 

and neuroses, diagnosis and treat¬ 
ment of, (54) 1242—ab 
latent and active, relation of, to 
surgery, *1019 
Nonvaj' (or, (13) 1724 
rebabiiitation of, (C) 1005—.ib 
. results of remincralizatioii in con¬ 
ditions of faultv metabolism siicli 
as, (12) 1011—ab 
treatment of, (133) 82 
Neurectomy, intracranial, of superior 
and interior maxillar}- nerves for 
tic douloureux, *41 
Neuritis, .-ilcobolic, perforating ulcer 
of toot in, (53) 1725 
hypertropliic, familial, of Pierre 
'Marie type, autopsy findings in, 
(70) 1465 

multiple, special features in, (119) 
lOOS-ab 

optic, .and retinal hemorrhages, im¬ 
portance of, in diagnosis of 
clironic septic endocarditis, (.33) 
1054 

optic, and suppurative otitis, (S) 
1411—.ab 

optic, choked disc, or papilledema, 
(8) 1172-ab 

optic, complicating mucocele ol 
nasal simt.ses, (14) 1633 
optic, double, trcpliining for, (31) 
164—.ab 

periplicr.al, alcoholic, (6) 241 
peripheral, of malarial origin, (23) 
164 

retro-ocular, gonorrlical, (17) 1412 
Neurotibriis, studies in, (81) 1618 
Neurofibromatosis of tongue_ in child, 
with clas-sification of incomplete 
and anomalous cases of v. Ileck- 
linffliauscn's disease, (32) S23-.ab 
Neurologic advances in diagnosis and 
trc,atment of chronic Iie.ad.ache, 
(60) 1478 

standpoint, blood pressure from, ' 
(172) 1089 

Neurologist, letters to, (5) 408—ab, 
(7) 505—ab. (8) 73S-ab, (2'2) 907, 
(16) 10S4-.ab 

NeurologV and surger.v, (65) 166 
new, (65) 239-ab 

Neuropath}-, localized goose flesh a 
sign of, (41) 41^ab _ 

Ncuroplasty; resection of sciatic 
nerve; end-re-sults, (68) 320—.ab 
Neuroretiiiitis licniorrliagica, (72) 1903 
Neuroses and neurasthenia, diagnosis 
and treatment of, (51) 1242-yab 
and psyclioses, relation of Y'®";’* 
field to investigation of, (52) fci» 
—ab, (120) 1009—.ab 
anguisii, (141) 1018—.ab 
cardiac, (147) 169—ab . 

cardiac, indnoncinp ol, b,v cauteri¬ 
zation of nose, (71) 1177 Ob 
cardiac, svniptomatolog}- of, (li“) 
170 ' 

cardiac, treatment of, (126) £9 
due to pelvic disease surgically 
treated, (ISO) 1171 
of svmpathetic system, rcscarcli on, 
(ISO) 171—ab , . , 

psvcliie Iicrm.aphroditism, .as basis ot, 
(134) 1912 , , , 

reflex, from ocular and nasal ati- 
normalitics, (22) £-20—ab 
refle.x, psychogciicsis o(. fSi 491 
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IscurO'CS, relation o! tlroanis to, (ir>) 
ir)7S 

Iraunulic, electric test (or, 02) 
C4o—ab . . 

trvanrnatic, from Icpal , viewpoint, 
(f'G) 

traumatic, from medical viewpoint, 
(107) USO, (70) ioSO 
traumatic, later course of, (uO) 7-1 < 
■^ab 

traumatic, material bases for and 
pren^nosis of, after concussion of 
brain. (115) 1S31—ab 
tr.anmalic, psvcbologic mo^iaic, (S) 

r.io 

vL'ccral manifestations of, (15C) 
... 

Nenro'is and fracture, excision oi 
coccyx for, (Sd) 1107 
influence of improper training an<l 
false teaching in evolution of, 
(41) KSa 

rclicx. witli galbstonc disease, in¬ 
termittent spasm of p5'Ioru3 and 
cardia as, (43) 1720—ab 
sympatlietic, ratioiuiUy treated with 
’ electricity, (13) 2140—ab 
traumatic, cure of, (C9) 493, (113) 
IIGO 

traumatic, illustrating psycliotbcr* 
apy, (10) loS. (19) 14S2 
traumatic, relation of recent con¬ 
ception regarding bvstcria to, (22) 
172S 

Neurotic families, histories of, (125) 
1030 

symptoms, R. H. reflex, and psy- 
* chic factor, (45) 1035 
Neurotomy, intrapcritoncal, (12C) 
412—ab 

Nevi. and other cutaneous lesions, 
treatment of, by olectrolysi.«, cau¬ 
tery and Tcirigeratlon, (3) 32-a\) 
angiomatous, at back of neck, (91) 
S23 ■ 

electrolysis of, (21) 671 
radium treatment of, (97) 1343 
vascular, carbon-dioxid snow in, 
therapeutic value of, (14) 745 
vascvilar, symmetrical, (Gl) 182S 
vascular, x-raj* cure of, (S9) 501 
Nevus, treatment of, witli light and 
radium, (74) 1094—ab 
New-Born: See Infant 
New-York, clinical observations and 
serotherapy of cerebrospinal men¬ 
ingitis in, (CO) 1343 
impressions of vi«it to, (31) 739 
Newspaper medicine, (.52) 1047 
Nipple, development of, (01) 1343 
clastic tissue of, (138) 420 
Nipples, defective, (17) 1727 
Nitric oxid. nitrous acid and nitrites 
as cholera toxins, (85) 328 
Nitrites, nitrous acid and nitric oxid 
as cholera toxins, (85) 328 
not essential factor in cholera, 
(130) 330, (55) 2007 
Nitrogen and sulphate partitions and 
test diet in diagnosis of intesti¬ 
nal disturbances, (G) 40S 
elimination of, and vascular reac¬ 
tions in experimental acute 
nephritis, (87) 1237—ab 
injections in pulmonary tuberculo¬ 
sis, (GS) 1414—ab 

metabolism, influence of removal of 
fragments of intestinal tract on. 
(108) 1203—ab 

metahoUsni in pernicious vomiting 
of pregnane)', (57) 052—ab 
metabolism in Raynaud’s disease 
with cystinuHa, (104) 1G49—ab 
punn, estimation of, in urme, (154) 
323 

retention of, (157) 1489 
urea, and ammonia, elimination of, 
following administration of ami- 
noacids glycylglycin and glycyl- 
glycin anliydrid. (129) 240 
Nitroglycerin head, *793 
Nitrous-oxid and oxygen in major 
surgerj', *1422 

and oxygon to maintain ancstliesia 
and positive pressure for thoracic 
surgery, (86) 568—ab 
in surgery, present status of, *1559 
tracheotomy during administration 
of, (S) 2140 

vs. ether anesthesia, (110) 5G9—ab 
Nodules, tumor-like, in cat, with 
chronic pancreatitis, (119) SI 
Koguchi-inodification of Wassermann 
reaction, (4S) 49S 

of Wassermann reaction, laborntorj’ 
diagnosis of syphilis with demon¬ 
stration ol, (J>9) 1050 
Noitol and anadol, *1704 
Noma. (.50) 741—ab 
epidemic of, (32) 1822 
followed by cicatricial contraction 
of jaws, (4) 73S 

Nomenclature, Basel, its use in 
medical schools. (22) 1C47 


Komciiclatiirc. medical, eeicnlinf:, 1 
iicecs’iity for, (7) IGIG 
of conception of disease, (70) 017 
Non-electrolvtra, influence on pliapo- 
cytosis of alterations in ostnolic 
tcn.sion of, (41) 1470 
Norway for nouraslbenia, (13) 1721 
Nose, alnisod, (143) 744 
Acce'sory Sinuses of: See Sinus, 
and Kar 

anatomv and physiology of. (22) 
2902 * 

and accessory sinuses and nasal re¬ 
flexes, physiology and develop¬ 
ment of, especially fimclion and 
importance of Uirhinalcd bodies, 
(05) S20 

and car, cellular sp.aces, pre.scnt 
status of surgical treatment of 
ciironic siippuralion of, (S2) SO-ab 
and eye, abnormalities of, reflex 
ncurosc-s arising from, (22) 52t) 
—all 

and moiitli. cancer of, ionic surgery 
in, (74) 12n7-ab, (73) lOlS 
and mouth, dcvclojuncntal and sur¬ 
gical relation of, (133) 1170 
and nasopharynx, diseases of, with 
eye diseases, (121) 24U-ab 
and nasopharynx in infanta and 
small children, (70) 320 
and sphenoidal sinus, lesions in, 
and j).aralv.sis of oculomotor neirc, 
(71) 12t3 

and throat, common aiToetioiv=* of. 

diagnosis and treatment, (42) 1406 
application of new carrlinal princi¬ 
ple in diseases of, (19) 914 
bismuth siihnitratc gauze for use in, 
*2S2 

catanU of, nasal septum as factor 
in. (146) 323 

cauterization of, (123) C54 
Ci'juplic.ations of sc.arlct fever as 
seen in treatment of diseases of, 
(30) 137S 

disease, suction h.vpcrcmla in, (70) 
1070 

of cndocranial complications origi¬ 
nating in (148) 821 
epidural injections plus oocainm- 
tion of, to relieve Ia1)or pains, 
(104) HS7 

examination, importance of, in rail- 
w.ay sendee, (81) 1007 
external wall of, instrument facili¬ 
tating removal of, (85) SO 
fracture of, treatment of, (40) 572 
—ab 

gouge for removal of bony maxil¬ 
lary ridge in, (104) 2005 
Hemorrhage from: See Kplstaxis 
infectioiH foci of, (134) 1410 
influencing of cardiac nentoscs by 
cauterization of, (71) 1177—ab 
lupus of, (72) 320 

method of packing, designed to pre¬ 
vent postoperative hemorrhage and 
now quadrlvalvc eelf-rctaining 
nasal speculum, (152) 821—ab 
mucosa of, acute articular rheuma¬ 
tism after operative trauma of, 
(80) 1177 

mucous polypi of, nature and causes 
of, (122) 240—ab 

mucosa of, and genitalia, relations 
between, (49) 1414 
operations on antrum of Highmore, 
entire lower turbinate saved in, 
by modified Slikulicz operation, 
(71) 320—ab 

operative correction of syphilitic and 
other deformities, (48) 10S.V-ab 
polypus of, (134) 1170 
restoration of, (103) IGS 
removal of septal spur from, (Cl) 
1902 tv.' 

sarcoma of, (101) 820 
sarcoma of, quiet poljT>£>jd, (10) 
1173—ab 

septum of, anatomic hereditary 
peculiarities as ctiologic factor in, 
(4) 505—ab 

septum of, as factor in nasal 
catarrh, (14G) 323 

septum of, best point for drawing 
blood for serologic tests, (114) 89 
septum of, correction of deformi¬ 
ties of, (C2) IGO 

septum of, deviation of, treatment 
of, (40) 572—ab 

septum of, eye fixation forceps in 
submucous resection of, (101) 2005 
septum of, resection of bony deflec¬ 
tions of. (GO) 1902 

septum of, septicemia following sub¬ 
mucous resection of, (73) 320 
septum of, submucous resection of. 
(91) G53—ab 

septuiu of, submucous resection of, 
incision for, (107) 820 
septum of, submucous resection of, 
late lesults (9) 1821 
septum of, surgical treatment of 
tuberculous ulcers of, (25) 672 


!fose, septum of, tnumiatic origin of 
abscess in, (81) S25 
social, hygienic and economic as¬ 
pect of, (145) 829 

surgery, conservation of mucous 
inoinbrane in, (40)^ 1823 
purgerj' of, progress in, (73) 653 
Burgerv of, subcutaneous, plastic, 
(f»7)’ lose 

symptoms \\\ diabetes, *1016 
Ryphllis of, (41) 81 
throat and constitutional diseases 
due to dc'gcnci.ato tonsils, (148) 
1S25 

transplantation of cartilage in cor¬ 
rection of deformities of, (10) llGO 
treatment of whooping coiigli with 
qiunin salve applied to mucosa, 
in, (112) 1095 

tuherculosis of, involving right otli- 
mold bone, recovery after opera¬ 
tion, (76) 1624 

tuberculosis of, primary, (0) 2139 
work in Kiiropc, (17) 209G 
Nc.strii.s plugging of, witli cotton ns 
protection against diseases con¬ 
tagious by iniinlation, *1780 
Novocain and strychnin, death from- 
inlraspinal injection of, (29) 1341 
—all 

supr.irenin solution, sterilization of, 

(8S) noi 

Nourishment in adults, thickness of 
a<li|>ose tissue in abdominal wall 
as imiex of condition of, (120) 
IKU—ab 

Nuclein inlravenous injection of, in 
tubereulcsis, (3) 1334 
metabolism, iialhology of, (64) 1341 
Nuclc<ialbumeii in yolk platelets of 
frog’s egg, black pigment of, (127) 
24U 

Nurse corps of I’nltcd States Army, 
firoscnt status of, (12) 40S 
Nurse in public school, value of, (70) 
410 

patient, surgeon, and student, (12) 
1.340 

tuberculosis, present attitude of, to¬ 
ward her work, (125) 1727 
Nurses, oflleicnt. successful experiment 
in education of, for persons of 
moderate income. (14) 40S 
international educational standard 
for. (15) 40$ 
me-s.igc to, (145) 10S8 
private, and nursing, recommenda¬ 
tions for their betterment, (13) 
40S 

visiting, in Chicago, (130) lOSS 
Nursing ;md prii'uto nurses, recom¬ 
mendations for tlieir betterment, 
(13) IDS 

capacity and. alcoholism, pulmonary 
tuberculosis and dental relations 
between, (CO) ]7S0 
oflicient, problem of. for persons of 
moderate means, (9G) 102 
need of instruction and experience 
in, as part of medical education, 

(3) 1721—ab 
opljlhalmic, (5) 1405 
problem, (14) 1822 

Nutrition and bread production, rein- 
tion of flour bleaching to, (32) 
1085 

bacterial vaccines in, (2) 1030—ab 
Nystagmus, (7G) 239 
and pbysiolog}' and pathology of in¬ 
ternal ear, (133) 912 
and vertigo, conceptual factors in, 

(4) 1577 

head, (143) 821—ab 
miner’s (9) 1172—ab 
characterized by rapid head move¬ 
ments, diagnostic significance and 
theoretic explanation, (9G) 2005 
spasmus nutans with, (23) 1341 
tests, labyrinthine, clinical value of, 
(54) 242—ab 

0 

Oatmeal courses, value of, and im¬ 
portance of excretion of acetone 
bodies in diabetes, (SS) 575 
Oberst method of cocain infiltration, 
*1502 

Obesity, (77) 819 

deep pitting following subcutaneous 
injections of quinin in, (30) 164 
etiologio treatment of, (OS) 1656 
indications and contraindications for 
vegetable diet in, (SO) 1243 
Karoll milk cure in, (C9) 1555—ab 
retention of fluid simulaiing, i93) 
1410—ah 

treatment of, (130) 1419—ab 
water in, (72) 1014—ab 
Obliquities, moral, influence of phy¬ 
sical defects of, (4S) 1330 
Obstetric bag, chloroform package for, 
(62) .411—ab 

cases, B. aerogenes capsulatus in, 
(134) 330 


01>sletrlc c.TSGs. important complioa- 
tions of, with successful Cesarean 
section, (74) 1470 

eases in Liverpool Workhouse Hos¬ 
pital, (12) 2095—ab 
eases, lactic acid douches in, un- 
favoralilo influence of, (91) IGSG 
eases, review of, (14G) 1833 
cases, sacral anesthesia in, by epi¬ 
dural injections, (149) 1489 
eases witliout maternal mortality, 
(31) 1000 

epidural injections, unfavorable ex¬ 
periences witli, (183) 170 
forceps, (113) 1008 
origin of peroneal palsy, (132) 1110 
operations, frequency of, (02) 500 
practice notc-s from, (07) 494 
surgery, (02) 500, (84) 1337 
surgery and general practioncr, (03) 
lOOvS 

Obstetrics and gynecology, teaching 
of, (21) 914 

and gynccologj* in United States for 
llirce years, (101) 495 
and gynecology, Momburg belt tour¬ 
niquet in, (40) ■?>2C, (47) 824—ab 
and gj'necology, progress in, (G2) 491 
and gVnecology, transfusion in, (25) 
1335 

anesthesia in, (97) 911 
cervical rigidity in, treatment of, 
157S 

chloroform in, (97) 2102—ab 
good, reforms essential to, (72) 1007 * 
gvnccology, and abdominal surgery, 
(C) 491 

hydrostatic dilator in, (93) 1238 
hyoscin in, (142) 1C30 
in general practice, (71) 1007 
indications and contraindications 
and dangers of forceps in, (22) 
1255 

indications and contraindications 
for ergot in, (84) 1731 
in home, management of narrow 
pelvis in, (71) 1730—ab 
infant mortality in, (121) 1038, (17) 


medical course in, (155) 1418 
modern, (103) 419—ab 
progress in, (44) SIS 
protection to perineum in, (40) 30S5 
section teaching of, (54) 1902 
Rigniflcanco of posture in, (78) 053 
teacliing of, in past and present, 
(IS) 1C4, (33) 325 

vaginal douches in, disadvantages of, 
(300) 751, (91) 15SC 

Obstetrician, country physician as, (60) 
327—a b 

ophtlmlmia neonatorum from stand¬ 
point of, (6S) 652 

Occupations for women, relation of in¬ 
fant mortality to, (123) lOSS—ab 
relations of, to medicine, (33) 739 
—ab 

Oil, camphorated, poisoning by, (18) 
1053—ab 

caniplioratod, 1 per cent, in diffuse 
peritonitis, (78) 1781—ab 
fusel, in liquors, test for, (104) GGl 
in abdominal surgery, (83) 911—ab 

Oiled silk in edema and eclerema in 
new-born infants, (45) 1413—ab 

Omentum, absorption of fat in, (117) 
1418 

adhesions of, experiments on, (55) 
157S 

gastrohcpatic, surgical elevation of 
stomach in gastroptosis by suture 
of, *706 

great supplementary spleen found in, 
at operation for strangulated her¬ 
nia, (29) 325 

greater or gastrocolic, torsion oL 
*1364 

hernia into lesser sac of, (92) 1909 
inflammation and suppuration of 
(121) 323-ab 
sarcoma of, (83) 1415 
torsion and incarceration of, ( 59 ) 


torsion of, (85) IGG—ab, *1364 
Oophorectomy: See also Ovariotomy 
Oophorectomy, bilateral, fate of exiat- 
mg pregnancy after, (105) 14S7-ab 
epilepsy cured by, (35) 1006 
Oophoritis, chronic, and associated 
conditions, treatment of, ( 14 ) 497 
Oophorosalpingitis, metastatic. (31) 


for Iiammcr-toe, (9) li:35—ab 
in .acute and chronic emergonev 
(26, 35) 1904 

in fracture of patella, 1843 
mastoid, radical, whv failures af 
ter? (S5) 1S2I 

bone, for skull detects, ( 94 ’ 


purge preceding, ( 105 ) 495 
suction apparatus for kcepin; 
of, clear of blood during 
tions on s!;u!l. (101) 1009 


? field 
opera* 
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Operation, ^Vertlloim’s, followed by Orbit, fibroma of, (118) 1480 


nremin, (30) 1091 
Operations, abuse of hypodermic stim¬ 
ulation during and after, *1407 
and hospital, exaggerated fear of, 
(117) 1G2 

and surgical diseases, prehistoric, 
(106) 16S 

intra-oral, (SG) 1408 
long, under primary ether anesthe¬ 
sia, (12S) 1017—ah 
on pelvis of kidney, fat faseial flap 
in, (57) 1579—ab 

witliout necessity for pereonal as- 


melanotie sarcoma of, (87) 742 
osseous tumor of, (114) 1480 
removal of tumors from posterior 
part of, with retention of eyeball, 
(112) 578-.ab 

thrombophlebitis of, after syringing 
out lacrimal sac, (115) 752—ab 
treatment of inflammation in. by 
general practitioner, (97) 14S&—ab 
varix or angioma venosum of, cured 
b.\’ alcoliol injections, (8S) 742 
Orchitic and ovarian therapy, (152) 
1010, (144) 1410 


sistance, technic for, (1,32) 148S-ab Orchitis .and acute cpidid3'niitis, treat- 
Ophthalmia-neonatorum, (117) 820, ment of, (99) 1109 

(84) lies Organism, fate of fat acids in, and re¬ 

causes for failure of silver nitrate lations witli acetone bodies, (94) 
in proph.vlaxis of, (90) 501—ab 1058 

etiology and pathology of, (47) 2003 Organisms, acid-fast, in waters, (3) 
etiology and prophj-laxis of, (22) 1405—ab 

739—ab Organization, firing line of, (14) 1235 

facts in prevention of, in JIassa- necessity for, in medical profession, 

chusetts, (105) 1481 (31) 1091, (25) 1728 

from standpoint of obstetrician, (CS) Organotherapj', (82) IICS 

historical review and critique, (142) 
1410 

of acute postoperative tetany, (129) 
1912—ab 

Organs, See .also Viscera 
in mice and rats with tumors, com¬ 
parative size of, (50) 1,584 
normal, germ content of, (81) 1585 
—ab 

with internal secretion, interaction 
of, (SO) 825 


052 

in Iowa, (132) 1170, (117) 1409—.ab 
plea for legislation for prevention 
of, (30) 2090 
prevalence of, (49) 2003 
prevention of, (118) 1409, (35) 1047 
propliylaxis of, (51) 2003 
treatment of, (50) 2003 
win- does it cause so much blind¬ 


ness? (109) 322—ab 
Ophthalmia nodosa, (170) 1052 
symp.ithetic, (170) 332, (57) 909, Oriental sore in Greece, (42) 1342 

(117) 1050 Orifices of bodj-, diseases of, (11) 571 

a sj’mpathetic, chronic, rccoveiy —-ab 

from, wifli normal 
1051 

Ophthalmic bacteriology, retrospect 
of, (94) 820 


instrument c.ase, sterilizer and tray 
combined, (21) 907 
memoranda, (92) 81 
retrospect, (32) 212 
Opbtb.almitis, transferred, (122) 743 


vision, (104) Orthodiagraph value of, (83) 2097 

Orthopedic practice, principles of 
muscle-balanec as applied to, (127) 
412 

surger.v and spina bifida, (97) 1720 
surgery, review of, tlHi) 563 
surgery, therapeutic measures suc¬ 
cessfully used in department of, in 
.Icffcrson Jledic.al College, (59) 1648 


Ophthalmologic experience, (49) 1725 Ortliostatic albuminuria, (59) 1343—ab 
Ophthalmologist, blood pressure from Osmotic tension of serum, electrolytes 
standpoint of, (171) 1089 and non-electrolytes, influence on 

acute glaucoma from viewpoint of pliagocj'tosis of alterations in. (41) 

those other than of, (80) 494 1470 

Ophtlialniologists, conference of, with Os sacrum, tuberculosis of, bismuth 

organization officials on family paste in, *701 

physician refracting, *1820 Osseous sj-stem, primary malignant 

Ophthalinolog.v, clinical relationship tumors of, (85) 240—ab 

of, to general medicine and gen- Ossification in brachialis anticus fol- 
cral surgery, (57) 100 lowing injury to elbow, (17) 1053 

focus reaction and ocular tuberculin Osteitis, alveolar, (7) 324 
test in, (107) 419—.ab Osteitis-dcfominns, (Si) 1408—ab 

progress in, (72) 053 Paget's, (112) 329 

serotherapy in, (74) 86—ab . terminating with cerebral symptoms, 

teaching of, (24) 2002—ab (10) 570 

value of sorodiagnosis of syphilis in, Osteoarthritis, tuberculous, modifying 
(174) 1652 injections in, (101) 1720 

Oplithalnionietcr, Javal-Schiiitz, size Osteoblasts, periosteum, displaced, re- 
and position of angle alplia bj' se.irch on production of bone from, 

simple modification of, (52) 909 (155) 1013 . 

Ophthalmoplegia externa, congenital. Osteofibroma of upper jaw, (lO) aOO 
series of cases of, in same familj% Osteoma of brachialis anticus, (41) 
(13) 1053-ab 1413—.ab 

total, (21) 76—ab of chorioid, (54) 1107 

total, (hvsterical) cured bv psycho- Osteomalacia, adolescent, liuniaii. 


tber.ap.v, (85) 742 
Optlialmoscope, pocket, (54) 909 
Opiates and coal-tar derivatives, (127) 
1410—ab 

Opium, uses of, (10) 82—ab 
Opsonic control, vaccine therapy of 
disease with, (SS) 411 


chemical analysis of bone from, 
(118) 1109 

and internal secretion of ovaries, 
(125) 1347—ab 

and rachitis, differing etiology of, 
(90) 1732 

suprarenal treatment of, (49) 105 ab 


ininiunitv to stapliylococcus aureus. Osteomata, so-called multiple, of 
■ - ' ■' tracheal mucous membrane, (09) 

320 


(152) 413—ab 
index of bacillus carriers, *704 
index, technic for deterniination of, 
(30) 1583 

method, (2.3) 242 . 

power, acquired, not congenital, 

(109) 2010 

teclmic simplified, (95) 107 
thcrapi', anti vaccine therapy, (133) 
1912* 

tlicrapv in pj'orrhea alveolaris. (0) 
408 ‘ 


Osteomyelitis, (G) 907—ah 
acute, (95) 411 _ • 

Ostcomvelitis. acute, infective, (83) 
1479 

and removal of scapula, (140) 829 
chronic, diagnosis and treatment, 
(SI) 911—ab 

in clavicle or tibia, graft of muscle 
tissue to fill cavity left after 
operative treatment of, (53) 1484 

‘ ^_ /f\n\ 1 COO 


—nb 


licrs, (80) 2005-ab . 

research, clinic.al experience with, 
(97) 820 

Opsoiiiiis and staph.vlococciis immun- 
itv, (03) 2003 

Opsonizer and incubator, combined, 
*014 


Osteoplastic flap operation over motor 
area for hemiplegia due to fracture 
of base of skull, compound frac¬ 
ture of base of skull, compound 
fracture of zygoma, recovery, (18) 
1578 

Optic activity and reduction of clja- pulmonary and pleural, 

betic urine, relation between, (li4) ‘ 

1914 —, Ostcotomv in Littles disease, (34) 

2000—ab 

tran=lrocbantcric, (116) 493 
Os-uteri, undilated obstetric opera¬ 
tions to aid deli^ry with, (98) 88 
Otitis-media acute, (i3) 5'.^ . 

acute and chrome, vaccinw ^ 
acute, catarrhal, treatment of, (131) 


Optical work, perfect, (09) 1824 
Opticians, refracting, (73) lOOi—.ab 
Optometry legislation wliy it should 
not pass, (15) 907 

Orbit .and brain, penetrating wound of, 

diseases^^of, due to sinusitis, differ- 
“ ential diagnosis o'- 'vith report of 
cavernous sinus. (32) IJua 


acute, 

14SS 


Otitis media, acute, from pediatrist's 
viewpoint, (42) 2003 
acute, treatment of,(84)1015, (153)1098 
and mastoid suppuration, labyrin¬ 
thine diseases following, (51) 1107 
and mastoid, treatment of. (08) 1903 
cause and treatment of, (37) 1047 
chronic, catarrhal, (112) 1825 
chronic, vaccine therapy in, (129) 
1009—ab 

suppurative, aeiife, (113) 1050 
suppur.ative, and optic neuritis, (8) 
1411—ab 

suppurative, chronic. complicated 
with deafness, formidin in, (74) 
1337 

suppurative chronic, in adults, (104) 
820 

suppurative, hexamethylenamiii in, 
*1308 

suppurative of infancy and child¬ 
hood, (102) 820, (134) 912 
suppurative, ocular examination as 
aid to prognosis in, (89) 819 
suppurative, treatment of, by prac¬ 
titioner, (92) 2098 

Otolaryngology in 1909, index mcdicus 
of, (48) 1047—ab 

Otology, metliods of clinical teaching 
in. (52) 1107 
Otosclerosis, (31) 914 
causation of, (62) 1580 
treatment of, (103) 820 
Ovarian and orchitic therapy, (132) 
1010, (144) 1410 

substance, destructive action of, on 
tubercle bacilli, (148) 421 
Ovaries and Tallopian tubes, actino¬ 
mycosis of, (87) 911 
and F.allopian-tubes, inflammation in, 
(94) 418 

and Fallopian tubes, inflammation 
in, intrauterine injections for, (54) 
1414 

displacement of, (130) 247 
human and animal, histologic re¬ 
search on influence of x-ray on, 
(91) 2009—ab 

internal secretion of, and osteoma¬ 
lacia, (125) 1347—ab 
sarcoma of, (29) 1047 
tuberculosis of, (174) 1171, (75) 1337 
tuberculous, surgical aspect of, (45) 
1006 

uterus and F.allopian tubes, tubercu¬ 
losis of, (54) 493—nb 
Ovariotomy: Sec also Oophorectomy 
Ovariotomy, centennial of, (131) S30-.ab 
v.aginal, during delivery and simpli¬ 
fied vaginal Ccs,arean section, slit¬ 
ting cervix over metreurynter, (07) 
1050 

Ovary, absorption of fat in, (117) 1418 
and hypopliysis, relations between, 
(82) 1909 

c.arcinoina of, metastatic, (120) 1418 
colloid cystomn of, and colloid de¬ 
generation of peritoneum after 
rupture, (125) 1179—ab 
cyst in, weighing 02 pounds removed 
from patient aged SO, recoverj’, 
(97) 1238 

cyst of, ordinarv, spontaneous rup¬ 
ture of, (14) 913 
endothelial tumors in, (CO) 500 
endothelioma of, (141) 829 
fibroid in. (511 493 
function of, method of implanting 
ovarian tissue for maintenance of, 
(23) 2096—ab 
ingrafts, (42) 1654 
in lien, pathology of, (140) 420 
mammalian, parti.al aplasia and 
giant growth in, (139) 420 
niicrocvstic degeneration of, (OS) 
1484—ab. (71) 1909—ab 
pelvic hematoma originating from, 
(15) 1340 

right. Fallopian tubes and appendix, 
rancor of, (.31) 1012 
sarcoma of, (129) 1050 
sarcomas of, and their complications, 
(152) 1S33 

supernumerary, (45) 493—ab 
tumor in, complicating pregnancy, 
labor and puerperium, treatment, 
(28) 1091 

tumor of, complicatimr pregnancy, 
recovery after operation, (40) 1725 
tumor of, large, simple, removed 
from girl, (4) 2140 
Ovum, menstruation a sign of abortion 
of, (37) 415 

Oxaluria and renal calculus, (84) 1580 
Oxidation .and ionization, (102) 821 
Oxidizing substances, action of, on re¬ 
spirator}’ center, (112) 1109 
Oxvgen and nitrous oxid in major sur- 
' gety, *1422 ., , 

and nascent carbonic acid b.aths, 
action of, in nervous conditions. 
(100) 1095 . ^ . 

and nitrous oxid, to maintain anes¬ 
thesia and positive prcssin-e lor 
thoracic surgery, (SO) SOS—ab 


Joun. A. M. A. 
Ju.XE 25, 1910 


Oxygen baths, nascent, in infectious 
diseases, (40) 1583 

causes of absorption of, by luncs. 
(7)2005 

chemical and physiologic research on 
cxtrapulnionary injection of, (207) 
171 

consumed by man, direct and in¬ 
direct determination of, (129) 14S0 
continuous stream of, in abdominal 
disease, (82) 1829—ab 
influence of increase of alveolar ten¬ 
sion of, on respiratory rate and 
volume of air respired while 
breathing confined volume of air, 
(137 1481 

pneumolhorax, artificially induced, 
in pleuris.v, (150) 1489—ab 
reduced, tension of tissues as stim¬ 
ulus to blood production, decisive 
importance of, (76) 80—ab 
treatment, systematic, of broncho¬ 
pneumonia in cliildren, (30) 747-ab 
Oxyuris vermicnlaris, disturbances 
from, and their treatment, espe¬ 
cially in adults, (112) 828—ab 
Oysters, t.vphoid and paratyphoid in¬ 
fection after eating, (124) 14SS 
typhoid with circulatory complica¬ 
tions from infection from, (109) 
1178 

Ozena, (151) 1051 

improved technic for paraffin treat¬ 
ment of, (44) 2007—ab 


P 


Pach.v'vaginalitis, paravaginal, follow¬ 
ing trauma of scrotum, (45) 1483 
Pain, (20) 320, (127) 820 
abdominal, in women, proptosis of 
left broad ligament cause of 
clironic constipation with, (77) 
1580—ab 

and pleasure, genesis of, (1) 1334 
causes of, in gynecologic conditions, 

(110) 245-ab 

complained of by patients afflicted 
with visceral disease, method of 
obtaining more reliable knowledge 
of exact areas of, (44) 15S—.ab 
differentiation of, from pressure and 
on rele.ase from pressure in appen¬ 
dicitis and peritonitis, (00) 917 
—nb 

importance of, (127) 820 
in back, causes and characteristics 
of, (7S) 1057 

in celiac plexus, (00) 1732 
in heel, (31) 1583, (59) 15S4-ab _ 
in salpingitis duo to adhesion of sig¬ 
moid to Fallopian tube and broad 
ligament, (113) 509—ab 
intense, failure of respiration after, 
in acapnia, (150) 744—.ab 
neuralgiform, in arm due to 
slionlder arthritis, (120) 419—ab 
of arthritis deformans, (50) 2100—ab 
reflex, in diseases of abdominal vis¬ 
cera, (2) 1239—ab 

relieved by manual therapy, (IS) 
1400 

reproduction of, as means of making 
differential diagnosis, (8) 408 
typical, production of, at JIcBp- 
ncy’s point in appendicitis by in¬ 
direct means, (140) 248 
Pains, growing, (17) 1335—ab 
labor, epidural injections plus co- 
cainization of nasal mucosa for 
relief of. (104) 1487 
neurasthenic, palpitation and 
pectoris, differentiation of, (114; 


1831—ab 

alatal expansion increases width of 
nasal fossm, indicated by intra- 
nasal measiircniciits, (60) 1824 
alate, cleft, and harelip, compli¬ 
cated, surgical management of, 
(17) 230—ab 

cleft, complete, Bropliy s operation 
for, (32) 1412 ' . . , , 

disturbances of hemiplcgics in (".of™ 
functioning and reflex excitability 
in, (43) 747 . 

alatopliaryngcal .adhesions, new, op¬ 
eration for, *185 . 

aleogcnesis as explanatory of certain 
forms of disease, (10) 1728—ab 
alpation. diagnosticating diseased 
conditions of pleura and lung-, 
and outlining of normal organs 
bv, (15) 158, (80) 101—ab, (1-0) 
323-ab, (7.5) 140S-ab _ 




“*ftb , 

light touch, and muscle rWddy as 
signs of lung disease, (Hi) 
of appendix, (141) 1488 
Palpitations, .angina pcctori.s and neii- 
r.asthonic pains, aliffercntiation oi, 

(111) 18,11—ab 

Pancrca.s, accessory, histology n'- 


(131) 420 
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rnncrcji?: Cammulcrc Reaction in DIa* 
eases ol: See Reaction 
carcinoma of» (50) ir»V0—al) 
contusion of, (101) 001—ab 
cyst of, (52) 2003—ab 
cy<;ts of, patliogcnc':i‘5 of, (HJO 
diascasc of, diagnosis of, (74) 740 
~ab, (IG) 2002 

disease of, cliolopv and pathology 
of, (9G) SI 

diseases of, (33) 1901 
diseases of, significance and value of 
Canimidge reaction in, (12) 1475 
~ab, (21) 157S, (124) 1825,(111)1530 
fibroma in, successful removal of, 

(90) 244 

functioning, determination of dias¬ 
tase in urine and stool as test of, 

(75) 14S5—ab 

functioning, tests of, (C3) S25—ab, 

(75) 14S5—ab 

inllucncc of ductless glands on, (G5) 
2097 

liver, gastrointestinal tract, and 
allied organs, diseases of, (132) 1G3 
necrosis of, perforated gastric ulcer 
in etiology of, (79) 1415 
of living rabbits, research on stasis 
in, OOC) CGI 

syphilis of, with pancreatic calculus 
in duct, (8) 241 

Pancrcatoctoniy and pancrcato-cntcr- 
ostoniy, (5*S) 237 

Pancreatic extract, new, (or diabetes, 
(26) 2099—ab 

ferment, determination of, in stools, 
(142) IGGO-ab 

Pancreatitis, acute, and pancreatic 
hemorrhage, (70) 2003 
acute, diagnosis and surgical treat¬ 
ment of, (49) 79 

acute, due to rotroinjcction of bile, 
(115) 1G2 

acute, pathologj’ and treatment of, 
(101) 14S7—ab 

and pancreatic reaction of Cam- 
midge, (53) 5G7—ab 
chronic, gall-stones etiologic factor 
in, (18) 7S8 

chronic, research on metabolism and 
stools in, (124) G62 
chronic, 3 cases surgically treated, 
(150) 490 

chronic, with tumor-like nodules in 
cat, (119) 81 

from standpoint of clinical surgeon. 
*1770 

hemorrhagic, acute, (57) 237—ab 
hemorrhagic, acute, autopsy, (11) 
1884 

hemoTihagic, acute, cured by prompt 
operation, (105) 1417—ab 
plea for more general use of cholc- 
cystenterostomy in certain cases 
of, (109) 5C9—ab 
treatment ob (40) lOOG 
Pancreato-enterostomv and pancreatec¬ 
tomy, (5S) 237 

Panliysterectomy for carcinoma of 
uterus, with removal of infiltrated 
portion of bladder, (27) 1907 
Pannus, trachomatous, cure of, bj* in' 
oculation of gonorrheal secretion, 
(103) 501—ab 

Panophthalmitis, metastatic, (130) 1905 
pundent, question of enucleation in. 
*2023 

Pansinusitis, purulent meningitis sec 
ond to, (122) lOOS 

Papilledema, inequality of, in certain 
cases of intracranial pressure. (IG) 
1G53 

optic neuritis and choked disc, (8) 
1172-ab 

Papillitis, origin of, (8) 1235—ab 
Papilloma, malignant, of Fallopian 
tube, (32)-1012 

Papillomata of larj'nx, direct laryngo¬ 
scopy in diagnosis and treatment 
of. (88) SO 

Papyrus, medical, in Berlin museum, 
(127) 1488 

Para-appendicitis: See Appendicitis 
Parabiosis, experiments with, (93) 825 
injection of, into appendix to cure 
indirect inguinal hernia by injec¬ 
tion method, *2124 
treatment of clironic constipation, 
(lOS) 243—ab 

treatment of ozena, (44) 2007—ab 
Paragonimiasis or parasitic hemoptysis, 

•" Paral.vsis, abductor, bilateral, cor— 
dcctomy for, with demonstration 
of specimen, (100) 2005 
alcoholic, and h3’pertrophic cirrho¬ 
sis (21) 242 

and tabes dorsalis, pathogenic treat¬ 
ment of, (39) 1729—ab 
bulbar, syndrome resembling, after 
gunshot wound, (102) 826 
cerebral, infantile, atonic-astatic 
type of, (8S) 41S—ab 
cystoscopic study of cerebrospinal 
Ouid in, (15) 1G4G 


Paralvsis, cliplillioritic, followinR rp- Paralysis trpatmpnt of li}- plastic op- 
lapsoWml second attacks, (35) cralioiis on nerves, (123) 89 
ii7ft_nh Paramecium, relative toxicity of van- 

Jl(0—ai) . . . . _ _1 /ioc\ 


deformity duo to, treatment of, (8) 
inn-ab 
diver's, (5) 321 

early, arrest of, (9) 050—ab, (9) 1100 
early, cure of, *1CG1 
epidemic, (90) 102—ab 


ergograpU testa for detection of sim- Paraplegia,^ 


mis salts and acids toward, (120) 

2 m 

Parametritis, posterior, chronic, ana¬ 
tomic, clinical and operative study 
of, (95) S29—nb 
Paranoia, (42) 1330 


2209 


Pathology, general, rfde of, in medical 
instruction, (59) 1484 
teaching of, by case system, sup¬ 
plemented hy gross and micro¬ 
scopic specimens, (20) 2140 
Patient, first interview with, (20 158 
—ab 

surgeon, student, and nurse, (12) 
1340 


idation or agpravation of, (103) with inherited syphilis,(-13)11751.0 

spastic, hereditary, (15j) 413 

racial, niter extraction ot teeth, (GS) Parapsoriasis, (EG) 15S0 

mm’ in in.'l 1. AT P 

(49 


spasmodic, in cliililrcn Patients, attitude and obligation of 


facial, due to ear lesions, (S3) 80 
facial, operative treatment of, (104) 
829—ab 

flaccid, following poliomyelitis. 

ticatmcnt of, (123) 823—ab 
flaccid, nerve transplantation for, 
(91) niS—ab 

general, of insane, early symptoms 
of, recovery under soamin, (10) G5G 
general, of insane, errors in diag¬ 
nosis of, (27) 739—ab 
general, of insane, clinical diagnosk 
of, 027) 012—nb 

bvstcrical, traumatic, (129) 217—.ab 
in children, clinical aspects of, (22) 
745 

Infantile: Fee also Poliomyelitis 
infantile, (91) lG2-ab, (7C) 742, 
(115) on 

infantile, acute stage of, (100) 190t 


Parn.sile, intestinal, of children, dwarf 
tapewonn afi. (83) lOSG 
of infantile splenic anemia, morpho¬ 
logic and cultural characteristics 
of. (IGO) 1834 

of tricliiniasis Witli recovery of, from 
blood and muscle, (70) 2097 
Parasites, animal, found in intestines 
of native children in Philippines, 
(20) 2002 

anitnal. of intestine in T.ayla}*, P. 1., 
(138) 323 


physician to, (71) 1479—ab 
card system for recording histories 
of, in private practice, (13) 1405 
duty of physicians to, (23) 1901 
fever, how shall we feed? (109) 2005 
operation card for, (77) 1G4S 
surgical, neglected points in examin¬ 
ation, preparation and after-treat¬ 
ment of, (32) 1047 

witli painful points, futility of ad¬ 
ministering antirheumatic remedies 
in, (90) 14S0-ab 

Pcctoralis muscles, bilateral deft hand 
and foot with partial defect in, 
(49) 1012 


important, two, of skin, (111) C51-ab pediatric department of outdoor ma 


intestinal, (28) 209G 
Leiditnan. in infantile splenic ane¬ 
mia, (150) 1420, (90) 15SG 
nematode, intoslinnl, glycerin in 
treatment of, (115) 1990—ab 
reseinbling bacilli found in red 
eorpuseics of Brazilian frog, (43) 
1IS3 


infantile* dofonning, and carles of Par.isvpliilis in children, patliolog)’ of, 


(70) 327—ab 
8ucec.s.slul treatment of, (41) 78 
Parasi-pbilitic diseases, (110) 1178 
diseases and tabcs-dorsalis, patho¬ 
genesis of, (50) 85 

Paratliyrcopriva tetany, relief of, by 
subcutaneous injection of mag¬ 
nesium salts, (359) 14S9 

engrafted, survival of, 


)iip joint without cfTiision, ($0) 

1829—ab 

infantile, epidemic of, (55) 1242 
infantile, cssontials in treatment of 
non-ambutntory cripples deformed 
by, (01) 495 

infantile, failure of nerve anastomo¬ 
sis in, (2) 1481 

infantile, in pneumococcus infection Parathyroid, 
of meninges, (31) 1311—ab *831 ... 

infantile, objects of mechanical and transplantation of, in tiiyrcopriva 
surgical treatment of, (101) 19S0 tetany, (78) 1415—ab 
infantile, operation for paralytic treatment of fractures, (44) 1035—ab 
shoulder joint duo to, (51) 507—ab Parathyroids and tliyroid, (77) 3903 
infantile, spinal, surgical-orthopedic Parathyroidectomy pveretion of r 


treatment of, (9G) 750 
infantile, treatment of, (40) 212, 

(US) on 

intestinal, (30) 1725 
isclioinic, and contracture of Volk- 
mann, (81) 1829—ab 
isolated of musculocutaneous nerve, 
(Cl) 2Q0S 

motor, circumscribed, and cutaneous 
anesthesia following injury of cere¬ 
bral cortex, (10) 1040—ab 
musculospiral, complicating fracture 
of liunierus, (53) 237—ab 
nuclear, series of cases of, in same 
family, (13) 1653—ab 
ocular, in tabes dorsalis, *1277 


excretion of cal¬ 
cium and magnesium after, (150) 
113—ab 
Paratyphoid, .(129) GC3 

A. bactcriologic studies on, (12S) 
1.338 

B, liacteriologic studies on, (12S) 
1339 

and typhoid after eating oysters, 
(124) 1488 

and typhoid, importance of bacterio- 
logic examination o! mlnnto 
amount of blood for clinical diag¬ 
nosis of, (85) 1243 
cholecystitis, (GS) 2097—ab 
epidemic of, (85) 321—ab, *920, (145) 
1481 


of abdominal muscles on both sides Pare*, Arabroise, and his times, (1510, 
most prominent symptom of an- 1590), (144) lOSS 
terior poliomyelitis limited to Paresis: Sec Paralj-sis 


lower dorsal region, (39) 84 
of childJiood, modern treatment of, 
(118) 911 

of neck and diaphragm in polio¬ 
myelitis, *1929 

of oculomotor nerve and lesions in 
nose and sphenoidal sinus, (71) 
1243 

of recurrent laryngeal ncn'C, (25) 
1174 

of shoulder muscles, cure of, by 
plastic operation, (77) 244—ab 
of shoulder, with dislocation, (85) 
1829—ab 

of vasomotor nerves, influence of 
cpinephrin on, (GO) 2100—ab 
periodic, family, isolated case of, 
(109) 1G51—ab 


Parotid fistula, operation for, (36) 914 
tumors of. (131) 490. (45) 1578, (47) 
1725 

Parotitis, celiac, (93) 2093 
during medical treatment of gastric 
ulcer, (48) 1175—ab 
postoperative, (SO) IGO—ab 
recurring, chronic, and angina, (72) 
659 

suppurative, and pear-shaped en¬ 
largement of esophagus, primary 
cardiospasm after trauma, (94) 87 
suppurative, chronic, caused by 
streptococcus mucosus capsulatus, 
*47 

with pneumonia, (119) 329—ab 
Parovarium and C3’8t formation, (15) 
1411 


peroneal, of obstetric origin, (132) Pars sigmoidalis sinus lateralis, and its 
^^19 relation to processus mastoidcus 

ossis temporalis, (87) 80 
Parturients, antitrypsin in serum of, 
(CO) 500—ab 

attempts at immunization of, against 
puerperal infection, (53) 500 
blood pictures in, (133) 030 
disinfection of, (179) 170 


progressive, pathologic anatomy of, 

(151) 1018 

progressive, plasma cells in, (162) 

170 

progressive, treatment of, (87)1657'ab 
proximal, of arm, of cortical and 
subcortical origin, (143) 663 y--*- 

quadriceps, technic and results of Parturition: See Labor 
tendon transplantation for, (83) 

32S—ab 

seventh nerve,^ horizontal oscillation 
of eyeball in pontine lesions re¬ 
sulting in, (2) 235 
sensory, localization of, (81) 418 
spasmodic, congenital, operative 
treatment of, (51) 2100—ab 
spasmodic, permanent, in chronic 
uremia, (44) 415—ab 
spastic, *1427 

spastic, treatment of. b}’ resection 
of posterior spinal nerve roots, 

(14) 5G5—ab 

spinal, acute, epidemic of, (SO) 87 
spinal, pathology of, (76) 80 
spihal, recent epidemic of, in Wis¬ 
consin, (75) SO—ab 


ternitv clinic, prcliminar}' report 
of, *1307 

Pediatries, importance of, (71) 2097 
in medical curriculum in German}', 
(53) 1343—ab 

Pediatrist, diseases of ear and throat 
ns seen by, (41) 1C47 
proprietary and predigosted foods 
from standpoint of. *190 
Pcdiculus vestamenti, *1304 
Pellagra, (39) 78, (ISO) 82—ab, (GO) 
494, *014. (CO, Cl) 818, (14G) lOSS, 
*1121, (39) 1235, (4) 1334, (98) 
1337, (28) 147G, (C9, 70) 1530, (140) 
190G 

and corn, *452 

as national health problem, (104) 
5GS—a!) 

at Peoria State Hospital, Peoria, III.. 
(1) 40S-ab 

blood in 20 eases of, in insane 
asylum of Louisiana, (78) 1337—ab 
cases of, (35) 78, (G3) 80, (100) 240. 

(03) 411, *791, (2) 907 
clinical types of, (73) 1470 
communicable or hereditary? (143) 

complicating laparotomy, *1941 
contmetod from domestic animals. 
(109) 911 

diplodia, fungus, as factor in eti¬ 
ology of, (3) 491 

etiology of, (3) 7S—ab, *859, (112) 
1179—ab 

etiology of, and use of Junod's blood 
derivations, (144) 82 
etiology, pathologj', diagnosis and 
treatment, (139) 82, (28) 320 
eye diseases in, (28) 78 
Gram stains of feces in, (lOO) 1824 
hematology of, (28) 818—ab 
importance of recognizing mild cases 
of, (92) 411, (130) 1339 
in California, (63) 133G 
in Illinois, case of, *1783 
in Illinois, steps taken for control of 
(184) 1171 

in Iowa, (13S) 1170 
in Massachusetts, (113) G54 
in Metcalf, Ga., (40) 493 
in Nashville, Tenn., (71) 1G48 
in New Jersey, (97) 1337 
in Virginia, (G4) 80—ab 
in Yucatan, (141) 82 
nervous and mental manifestations 
of, (132) 1339 

Noguchi modification of, Wassermann 
reaction in, (2) 78—ab 
pathology of, (133) 82—ab 
pathologic findings in 9 cases of 
(133) 1339 ' 

personal experiences with, (4) 1334 
possible case of, *792 
problems of, (27) 492—ab 
prognosis and treatment of, (41) 493 
prognosis of, (35) 2090 
prophylaxis of, (114) 81—ab. (1031 
r43—ab, (21) 1035—ab, (102) 1233 ^ 
skin lesions of, (12) Gal—ab 
symptomatology of, (142) 82. f20) 
11G7, (ICS) 1171, (131) 1339 ' 

transfusion in, (140) 82—ab. (371 
1085, *1354 ^ ^ 


Pasteur method of immunization of 
rabies, (87) 495 

science and medicine, (21) S25 ^ r » 

Patella, dislocation of, habitual or re- ry of, (41) 493, (38) 1035 

• - -- - ieilagriiis, amebas in stools of, (4) 7J 


current, (133) 496, (10) 1005 
fracture ot, (30) 409 
fracture of, especially old fracture, 
treatment of, (ICG) 240 
fractures of, operative treatment of, 
p07) 743, (123) IICO, *1843 
injuries, surgical treatment of, (127) 

6C9, ( 161 ) loss 

technic for after-treatment of suture 
of, (127) 1911 

Pathology, anaerobes in, importance 
of, (109) 14S7 

and physiolog}' of internal ear, 
nystattmus iii relation to, (133) 912 


S 


Pelvic and abdominal surgery mctliods 
of drainage in, (IQS) 495 
cellulitis, saline injections in. (1C3) 
421—ah - 

disease, labor a factor in, (81) ICl 
disease, neuroses due to, surgicallv 
treated, (ISO) 1171 fe 

diseases, rectum and intestine in re¬ 
lation to, (30) 2003 
drainage, (94) 1408 
Door, ^ evolution of, in non-mam¬ 
malian vertebrates and pronograde 
mammals, (9) 2093, (12) 2141 




2210 


Pelvic floor, sound, new operative 
tcclinic to establish, in v,aginal 
hysterectomy, (34) 739—ab 
infections, vaccine therapy of, (310) 
1904 

infections, non-puerperal, of upper 
pelvic zone, treatment of, (88) 1C4S 
inflammation, (00) lOOS, (4,3) I33G 
inflammations, diagnosis of, (50) 1902 
inflammations, treatment of, (97) 
411, (77) IflSG 

organs, after-results of laparotomies 
on, 3,000 consecutive cases, (20) 
1C54—ab, (10 ) 2000—ab 
organs, female, relation between rec¬ 
tal diseases and those of, (2) 1405 
organs in women, intr.apcritoneal 
hemorrhages from, indistinguish¬ 
able from hemorrhage of extra- 
uterine pregnancy, (113) lOOS 
soft parts, immediate repair of in¬ 
juries to, following labor, (7) 
2139 

surgery, colpoccliotomy in, (105) 1008 
sm'gcry, docs present conservatism 
in, serve best interest of patient? 
(103) 14S0-ab 

viscera, statics of, tbeir relationsbip 
to operative treatment of utero¬ 
vaginal prolapse," (27) S3—ab 
zone, upper, non-pncrperal pelvic in¬ 
fections of, treatment of, (SS) 1048 
Pelvis, contracted, experiences with 
530 cases of, at Zurich maternity, 
(77) 1909 

contracted, labor in, treatment of, 
(12S) 1009, (22) 1091, (24) 1412, (3) 
1340—ab, (14) 200G—ab 
enlargement of true conjugate of, by 
inducing lordosis, (130) 829 
fie.xion of, in Trendelenburg position, 
(95) 911 

beating it tlirougli by electricity, 
(74) 2101—ab 

hematoma in, of ovarian origin, (15) 
1340 

kidney in, interfering witli preg¬ 
nancy, (121) 828 

narrow, management of, in genera) 
practice, (103) 1417 
renal, deformities of, (99) 1580 
renal, distention of, through urethral 
catheter, diagnostic value of, (54) 
741—ab 

renal, fat fascial flap in plastic and 
other operations on, (57) 1579—ab 
trophic disturbances in legs due to 
old fracture of, (65) 1G55 
contracted, and cliildbirth, (45) 164 
—ab 

muscle plastic restoration of floor of, 
in genital prolapse, (91) CfiO 
narrow, management of, in obstetrics 
in home, (71) 1730—ab 
raising of, an aid in healing cecal 
fistula, (C5) 573 

resection of, for sarcoma, (95) 244 
—ab 

tumor of, surgery of pregnancy com¬ 
plicated by, (87) 1337 
Pemphigus, chronic, bactcriologic find¬ 
ings, (34) 84 

foliaceus, case of, (90) 1337 
hemorrhagic, *1335 
neonatorum in practice of midwife, 
(20) 050—ab 
(jninin in, (03) 575—ab 
requiring surgical attention, (114) 
240 

vegetans with cellular elements found 
in lesions, (95) 1337 
Pencil, anilin, enucleation necessitated 
■by getting point of, into conjunc¬ 
tival sac, (17S) 1652 
anilin, injury to eye from presence 
of, in conjunctival cul-de-sac, (02) 
309 , . 

bolder tor tracing outlines of limbs, 
*1370 ... , 

Penis, amputation of, principle of 
Teale flap applied to, (104) 1580 
and scrotum, acute fulminating gan¬ 
grene of, with known port of 
entry, ending fatally, (23) 1724 
bilbarziosis of, (24) 164 , -nsv 

bone formation m, removal of, (lis; 

502—ab , 

incurvation of, plastic operation tor, 
(103) 1580 . ,'0- 

nlastic induration of, (il) laoo 
Pimsion claimant and visual impair¬ 
ment, (73) 1824 _ 

Pentosuria and leyulosuna, tests foi, 

chemiLfelamination for, (OS) IICS 
essential, (07) 1W8 
rstimdtiori oi, v^) » 

Pensin, modified method tor clinical 
estimation of, (04) 
test for estimation of, (ISo) 163 ab 
Peptones, catalytic action fl.f 

ing certain syntheses, (to,) 3.4 ab 
Percussion, auscultatory, o5 

value and proper method of per 
formance oi, (3) 1100 —ab 
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Percussion of lung apex, (143) 1488, 

(54) 2100 

or lungs, technic of, (35) 2101 
spinal, practical i-alue of, in disea.ses 
of medinstimnn, (47) 79 
Perforations, acute, of hollow viscera, 
*1537 . 

Periadenitis,' cpipbarvngeal, chronic, in 
adults, (lOG) 820 

Periappendicitis: See Appendicitis 
Pericardial friction sounds, remote 
propagation of, (SS) 1820 
Pericarditis, anatomic study of, (45) 
79—ab 

clironic, liver in, (98) 001 
hemorrbagic, (17) 1005 
with effusion, (125) 3831—ab 
Pericardium, adliercnt, and cardiolysis, 

(55) 1731—ab ' 

adherent, symptoms of, and its oper¬ 
ative treatment, (41) 325—ab, (38) 
572—ab 

congenital absence of, (ISO) 1419—ab 
effusion in, diagnosis and treatment, 
(4) lOSO-ab 

gimsliot wound of heart without per¬ 
foration of, (119) 1911 
Perigastric, suppurative, *011 
Pcrineorrhapli 3 ', (41) 90S 
Perineum, central tear of, *703 
child born flirougli, *1520 
high amputation of rectum through, 
(47) 499—ab 

immediate repair of injuries to, fol¬ 
lowing labor, (7) 2139 
incision of, (94 ) 2009 
protection to, in forceps cases, (40) 
1035 

. ruptured, treatment of prolapsus 
uteri, and operation for, (352) 490 
—ab 

slretcbing of, during delivery, (116) 
002—.ab 

torn, rop.air of, (SO) 321, (152) 490 
—ab 

Periodontitis, general, dironic, (5) 1906 
Periostcimi and bone flap, implantation 
of. to renicd.v defect in femur, (06) 
3C5G 

operation, plastic, for abdominal 
wail hernias, (114) .329 
Periostitis, mastoid, primary, *2122 
of jaw, special form of, (85) 1415 
osteoplastic, non-suppurative, chron¬ 
ic, of traumatic origin, (37) 739 
—ab 

Peripneumonia of cattle, microbe of, 
(51) IflOS 

Peristalsis, influence of purgatives on, 
(124) 420—ab 

normal, of colon, (140) 109 
Peritlieliomas, bone, multiple, with 
lymphosarcoma of lymph glands, 
(350) 1913 

Peritoneal adhesions, anatomic con¬ 
siderations in, (39) 15S—ab 
cavity, diagnosis of colic from in¬ 
flammatory conditions in, (So) 914 
cavity, influence of adrenalin on ab¬ 
sorption from, (41) 1901—ab 
infections, acute, critical analysis 
of 180 cases of, (152) 1825 
infections, treatment of, in light of 
protective nature of peritonitis, 
(100) 81 

Peritoneum and peritonitis, (25) 242, 
(9) 324 

colloid degeneration of, after rup¬ 
ture of, (125) 1179—ab 
endothelioma of, (38) 1047 
pseudomyxoma of, (125) 1179—ab 
study of, (45) 320 

tuberculosis of, (174) 1171, (75) 1337 
tumors of, (134) 1039 
varicosity of, and sclerosis of mesen¬ 
tery, *351 

Peritonitis, acute, appeiidicostomy in, 
(03) 237 

acute, study and treatment of, (19) 
S3, (17) 164, (39) 1412 
advantages of enterostomy in, (93) 
1244—ab 

and peritoneum, (25) 242, (9) 324 
appendieitic, and tubal pregnancy, 
differentiation of, (150) 1018 
differentiation oi pain from pressure 
and on release from pressure in, 
(00) 017—.ab 

diffuse, (62) 237 , „ . 

diffuse and general, following ap¬ 
pendicitis, 500 cases of, (100) 
1409—ab 

diffuse, extraulcrine_ pregnancy, 
laparotomy, (15) 497 
diffuse, from rupture of pyosalpinx, 
(43) 915-.ab, (85) 1108, (03) 15/9 
diffuse, 1 per cent, camphorated oil 
in, (78) 1731—ab 

diffuse, treated by Fowler-Murphy 

di}?;^:1rer?men1-of. (23) 1335. (93) 

due' to perforation of rectum,- (lOiJ 
1830 

general, acufo. (34? lOSa 


Peritonitis, general, diagnosis and 
treatment of, (28) 5CC—ab 
infections due to, iiifliiciice of ab¬ 
dominal watersheds on localization 
of. (3) 1410 

of upper abdomen, diagnosis and 
treatment of, (9) 3475—ab 
non-pucrpcral, acute, in puerperium, 
3 cases of, (75) 2101—ab 
perforative, originating in pouches 
of large intestine, (15) 1011 
postoperative, acute, superlicated air 
in, (49) 499—ab 

postoperative, successful prophylaxis 
of, (140) 330-ab 

prevention and inhibition of, with 
' reference to barm done by ca¬ 
thartics in incipient peritonitis, 
(0) T3S 

prevention and treatment of,(07) 1048 
prevention of, after abdominal 
h.vsforectoniy for cancer, (124) 
1347—ab 

relation of catalytic activity of 
blood to number of wjiite blood 
cells and to body temperature in, 
(143) 413-ab 

saiinc solution infusion as aid to 
prognosis in, (110) 247—ab 
severe, retention stomach-tube in 
after-treatment of, (SO) 3244—ab 
suppurative, diffuse, enteroclysis in, 
*939 

suppurative, diffuse, lecorcry, (8) 
2098 

suppurative, diffuse, surgical treat¬ 
ment of, (51) 818—ab 
treatment of peritoneal infections 
in light of protective nature of, 
(100) SI 

tuberculous, (50) 84, (39) 818 
tiibereuloiis, aiitoscrotlierapy of, by 
nutodrainage, (74) 1730—ab 
fubcreiiloiis, diagnosis and treatment 
of. (70) 1479—.ab 

tuberculous, latent, in infant of ten 
months, (32) 1341 

tubercvilons, treatment of, by injec¬ 
tion of air, (109) 677—ab 

Perkins, Dr. E., inventor of metallic 
tractor, historical siceteh of, (43) 
1823 

Peroneus palsy of obstetric origin, 
(132) 1410 

Personal equation and diseases of 
skin, (351) loss 

Personalities, moral obliquities and 
crime, influence of physical de¬ 
fects of, (48) 1330 

Pertussis; See Whooping Cough 

Pessary, prolapsus, new, *459 
rubber b,ail, in prolapse of vagina, 
(82) 1177 

treatment of anal fisssure, (95) 750 
—ab 

Petroleum and benzin for sterilization 
of skin. (305) 1834 
effect of, as an insecticide, (24) 057 

Petrolatum, injection of, in dry 
arthritis, (47) 237 

Petrosal bone, entire, exhibition of 
specimen of sequestrum of, (151) 
821 

Phagocytosis and Arnetli blood 
formulas, (99) 001 

bactci'iii in, as seen in recurrent and 
relapsing erysipelas, (70) 508—iib 
influence of alterations in osmotic 
tension of scrum, electrolytes and 
non-electrolytes on, (41) 1470 
influence of narcotics on, (10) 1090 
—ab 

not factor in defense against infec¬ 
tious disease, (105) 170 

Phalanx, terminal, of finger, fracture 
of, (54) 058 

Pharmacist and physician, advantage 
to, in use of National Formiilarj’ 
and pharmacopcial preparations, 
(75) 100 

Pharmacology and clinical medicine, 
(95) 1178 

immunology and experimental ther¬ 
apy, (117) 828 
of iodin and iodids, *1935 

Pliarinacopeia, (158) lOSS—ab 
and National Formulary, *435 
and National Formulary _ prepara¬ 
tions, advantages to physician and 
plmnnacisf in use of, (75) ICO 
British, origin, scope and authority 
of, (12) 1827 

Dr. L. Spalding father of, *1009 
of 1910, bow m.ay it be constructed? 
*1500 

oi 3910, .suggestions for, *50, *132, 
*208, *209, *370, *407 
preparations from standpoint of gen¬ 
eral practitioner, *433 
report of A. M. A. committee on, 
*434 

revision of, *173, (125) 054, (108, 
109) 1480 , , . 

what pliysicians can do for improve¬ 
ment of, *431 


Jour. a. m. a. 

June 25. 1010 

Pharmacopeia, where shall it dr.aw 
line of demarcation? (18) 1724—.ab 
Pharmacy and medicine. (20) 1335—ab 
Pliaryngo-esophagcal pressure diver¬ 
ticula, radical extirp.ation of. 
(102) 3337 

Phar.vngo.scopc, electric, description 
of, (03) 1008 

Pharynx, infantile, casts of, and 
Eustachian- tube, (79) 1824 
posterior, fauces, and palatal and 
lingual tonsils, primary tnbercu- 
Icsis of, cured by tuberculin injec¬ 
tion, (SO) SO 

rupture of blood vessels of neck 
.into, in scarlet fever, (41) 637 
—.ab 

tumors of, removal of two with 
ligation of external carotid in one 
c.asc, - (70) 320 

Phenol, action of, on absorption, (145) 
03,5—ab 

injections in tetanus, recovery, (11) 
103 

Phenolphthalein, clinical use of, *343 
PbenoItetraelilorplithalCin, clinical 
studj' of, *344 

Phenomena, muscular, sensory and 
v.asomotor, with cervical rib, (44) 
147G-ab 

Philippine scouts, medical service 
with, (91) 240 

Philippines, cattle plague in, and 
methods used in comb.ating it, 
(37) 1330 

Phlebitis, retina], following influenza, 
(08) 1824 

sinus, otitic, and thrombosis, (49) 
1107 

Phlegmasia alba dolens, diagnostic 
importance of differences in tem¬ 
perature in legs in, (30) 746—ab 
Phlegmon, woody, (37) 2142 
Phlegmons in iliac region, (57) 499 
—ab 

Phlegmonous inflammation of eyelids, 
(ISI) 1905 

Phloridzin glycoeholia, (151) 509 
tests of kidney functioning, (96) 
1015-ab 

Phlyctenular affections of eye, patho¬ 
genesis of, (25) 1907 
PJiobi.is or fe.ar of disease, (325) 81 
Phosphates and small amounts oi iron, 
quantitative separation of calcium 
and magnesium in presence of, 
(147) 509 , . . 

elimination of, in tuberculosis and 
chlorosis, (126) 1347—ab 
insoluble, effects of soluble salts 
on, (187) 1052 

Phosphaturia in gonorrhea, (82) ICO, 
(ISO) 1059 

Phosphorus, cod liver oil and sesame 
oil, influence of, on metabolism 
oi lime, phosphorus, nitrogen and 
fat in rachitis, (127)_ S2S—ab 
poisoning, fatal, (0) 570 
Photomicrographs, simple and_ inc.x- 
pensive apparatus for making of, 
*460 

Plioto-projectoscope, cavity, *534 
Photoscope, use of, for demonstrating 
operations to large number of 
visitors, (110) 743—ab 
Phototherapy and radiotherapy oi acne 
and acneiform lesions, (53) CaS 
.applied to rectum and vagina, (109) 
170 

in arterial tension, (118) IGoO 
Phthisis; See Tuberculosis 
Phthisiopliohia, (3) 1821 
Plivsical agents and prophylactic 
' treatment, (109) 10S7 
decay of northern Europeans in our 
nortliwest, (24) 78 . , , 

defects of juvenile ■crimin.als, docs 
correction of improve their moral 
conduct? (134) 743 
signs, apparently new, two, wherebj 
normal organs may be outlineu 
and diseased conditions diagnosti¬ 
cated, (75) 1408—ab 
Pliysician and automobile, 1245 , 

and campaign against tuberculosis, 
(37) 237—ab 
and child, (109) 1109 
and pharmacist, advantage to, m nae 
of National Formulary -and Phar- 
macopcial Prep-awtions, (la) IW 
and public, (104) 054, (14-) 1010, 
fSS^ 14S0 

and surgeon in appendicitis cases, 
(108) 412 ,g 

and surgeon, relation of, (37) laa 
as educator in sanitation, (1431 

attitiide toward, and 
patients, confreres and to hizn-.cii» 

conillntct^vUb case of tiibcrculo"^, 
iepai and moral obligations ol, \t/ 

countVf as an obstetrician, (uC) 327 
ab 
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CVnnENT MEDICAL LITEEATURE-SUBJECTS 


(SI) 


Physician, family, (52) 1407 
familv, nnd school inspector, 

5CS' , , , 

laniilv, points in liirj'npcal t\u>er* 
ciilosis of interest to, (40) 2003 
familv, retractin}:, confcrci\cc of 
ophtlialniolopists with orpaniration 
otlicials on, *1820 
liiphcr mission of, (33) 2000 
in relation to family in prevention 
of venereal diseases, (114) 10S7—nh 
Mexico, from standpoint of, (S7) 
1001 

oblipation of, to professional secrecy, 
(94) 141G—ab 

practicinp, and his care of the con¬ 
sumptive, (130) 40C, (151) 570 
practicinp, what he can do in pre- 
ventinp typhoid, (23) 403 
practicinp, rOle of, in defense of 
medical research, (24) 1470 
problems of, conceminp criminal 
insane and borderland eases, *1030 
race suicide as seen by, (182) 1171 
St. Lnho, (2) 491 
wbat is be doinp? (29, 30) 1901 
younp, directions to, (S9) IICS 
Physicians, aged, means for better 
’ protection of our communities 
fi\)m disease and for assistance of, 
(S7) S21 

and druppists, pure food laws of 
Louisiana, particularly in reference 
to, (143) 490 

and press, relation of, to depart¬ 
ments of health, (85) 1403 
and public health, (132) 241 
contributions of, to general litera¬ 
ture, (SO) 2097 

division of fee and commissions to, 
(95) 321—ab 

duty of, to themselves, patients and 
fellow practitioners, (23) 1901 


PityriasLs capitis ns factor in baldness, Pliiinbjsin^diapnosis and treatment, 

treated by internal nflmijiistratiqn 


(97) 1417 
rubra pilaris, (133) 241 
rubra pilaris in uopio, (129) 1410 
Placenta and folu^, pnrins and pnrin 
motaboli'^m of, (123) 82—ab 
behavior of, and its inajiual flepara- 
tion, (74) 1177 
carcinoma of, (43) 572 
delivery of, (131) lOlX) 
inamini separation of, (73) 417—ab, 
(131) 1017 

marpinata, anatomy and origin of, 
(03) 500 

normally situated, premature de¬ 
tachment of, (SO) 911—ab 
premature separation of, iiitraparfum 
hemorrhape One to, (135) 241 
retention of incmhrancs nnd scraps 
of, a -5 cause of puerperal fever, 
(131) 247—ah 

theory of oripin of eclampsia, (140) 
1S.'13 

t\d>crculosis of, (45) 821—ab 
Placcnta-prievia, (75) S19, (5S) 2003, 
(S4) 2097 

and lower sepment of uterus, (92) 
1S30 

nnd uterus, isthmus of, (70) 417 
benefits of hj-slercuryntcr in, ( 111 ) 
419-ab 

Cesarean section for, (07) 059, (24) 
1997, (U) 2002 

clinical study of hemorrhage due to, 
(50) 1008 

hysterectomy in, (54) 747 
operative tVcatiuctit of, (82) 1909 
—ab 

tamponing in, (97) 919—ab 


of calcium permanganate, ( 0 ) 2000 
—ab 

Pnoumocclc of laclir^unal sac, (129) 
J1H)5 

Pneumococci, autolyzed effect of in¬ 
jection (if, *1913 

from infectious endocarditis, (87) 
2001 

Pneumococcus and meninpococcus in¬ 
fections, resemblances between 
clinical cfTccls of, (4S) 79 
bursitis a!\d tendovaginitis, puru¬ 
lent, in young children, 2141 
—ab 

endocarditis, (73) 494 
endocarditis, chronic, immunologic 
sttuiiea in, ( 68 ) 2005—ab 
immiiiiization of man, rabbits and 
mice, (S3) 418 

in conjunctival secretion in acute 
lobar pneumonia, (114) 1179—ab 
infection. (:J3) 818 

infection of meninges, infantile 
quadriplogia with, (31) 1341—ab 
infections and pneumonia in cliild- 
lnM)d, points’ about, (2) 1S2G—nb 
jnitinhce, (52) 915—nb 
meningitis, acute, (50) 147S—ab 
sepsis and gerothcrap}', (90) 329 

fiepilcenii.'i, 1 - '—'■‘f''''' 

btrcptococcus, 
infections, 

and vaccines for, *257 
surgical rOlc of, (DO) 1403 
vaccine treatment of pneumonia in 
aped, recovery, (1) 738—ab 


2211 


Pneumonia, treatment of, (7) 319—iib, 
018) 820, (75) 1007, (14S) lOSS, 
(SI) lies, (47) 1407. (5f5, 57) 1823 
vaccines in, (58) 1821—ab 
with Bplcnization of lung, (55) 409 
-ab, (OS) 91G-ab, (GO) 1050 
Pneumoperitoneum, study of, and di¬ 
agnosis, ( 120 ) 1333 

Pneumothorax and lung, differential 
diagnosis between extremely large 
cavities in, (02) 058 
artificially induced, in pulmonary tu¬ 
berculosis, (70) 2t4—ab, (ICS) 1490 
—ab, (90) 1732—ab 
artificially induced, patliologic an¬ 
atomy of, (SS) 1909 
clinical and radiographic study, 
(50) 1-178, (10) 1823 
oxygen, artificially induced, m 
pleurisy, (150) 1489—ab 
surgical, cure of old abscess in lung 
by, ( 88 ) 750—ab • 
surgical, in severe unilateral pul¬ 
monary tuberculosis, (119) 419—ab 
surgical,* to immobilize lung, tech¬ 
nic of and dangers to avoid in, 
. (01) 059—ab 
treatment of, (54) 1730 
Point, tying, modern, two cases of, 
(7) 78 

Points and anomalies for surgeon to 
i)car in mind, (0) 1475 


nia, hcmoiTliagic, (102) 322 Poise, intlucncc of, on support and 
coccus, and staphylococcus function of viscera, (115) 1238—ab 
ions, investigations of scrums Poison, alcohol as, *500^ (72) 909 


treatment of, (07) ICO, (209) 172 Pncimionia. (2) 413—ab, (34) 415—ab, 


—ab, (122) ' 323, (69) 32S. ’ (OS) 

750-ab, (99) 14SG, (150) 14S9—ab. 
(71) 2101 


contract practice with mutual Placentas of tuberculous mothers, dc- 
benevolent societies, (92) 3’21—ab termination of tubercle bacilli in, 


increasing use of narcotic drugs by, 
probable reasons, (143) 1006 
killing their own business, (07) 60 
what they can do to improve Phar¬ 
macopeia, *431 

Physic, relations of, to physics and 
their bearing on therapeutics, (19) 
104, (31) 325 

Physicotherapy of sciatica, (21) 14S2 
—ab 

Physics, relation of phj’sic to, and 
their bearing on therapeutics, (19) 
104, (31) 325 

Physiologic data from observation 
station at 10,000 feet, (51) 2007 
therapeutics, especially in private 
practice, (141) 10S3 

Physiology and morphologj' of Islands- 
of-Iiangevhans in some vertebrates, 
(SO) 101 

and pathology 


(SO) 2000 

Plague, adrenalin clilorid in, • (12) 
loS3—ab 

cattle, among cattle and carabaos, 
difference in susccptibUlty to. 
(119) 1904 

and comets, (18) 2002 
black, great, (15S) 1620 
cattle, in Philippines and methods 
for combating it, (87) 1330 
in Capo Colony, (29) 822, (27) 1341 
in ^ound sonirrcls, campaign 
against, (140) 609, (27) 1483 
infection in brush rat, (83) 2004—ab 
susceptibility of prairie dog, desert 
wood rat and rock squirrel to. 
(84) 2004 . * 

transmission of, in absence of rats 
and rat fleas, (30) 1827 
Plasma cells in gj-necologic diseases, 
(135) 247 


of internal ear, 

nystagmus in relation to, (133) Plasmodia”'iml 
912 , 

vs. anatomy, (4) 1723 intrac . ‘ 

Phytotoxins and agglutinins, experi- 1069—ao 

Picrotoxin, (lOaT^as"’ pL're? ofTar”' lM5-ab 

Pictures, moving, of ultramicroscopic 


findings, (70) 1485 
Pigment, post-mortem production of, 
(106) 88 

production, increased, and eupra- 
rcnals, (102) 1913 

Pigmentation of buccal mucosa in 
pernicious anemia, (3) 15S2—ab 
punctate, suprarenal tumor with, 
(124) 1017—ab 

Pigs and cattle, intradermal tubercu¬ 
lin reaction in, (63) 1650 
Pilocarpin, (15) 10S3 
chronic intoxication from, systemat- 
cially instilled for glaucoma, 

' (104) 41S 

Pin removed from ascending division 
of left bronchus witli aid of fluo¬ 
roscopic screen, (83) 1903 
Pine.al gland, tumor of, in children, 
(44) 1113—ab 

tumors in, (157) 1913—ab 
Pineapple, fresh, therapeutic possibil¬ 
ities of juice of, (S) 2002 
Pin' 5 , Safety, open, csophagoscopic re¬ 
moval of, by new method, (99) 
2005 

Piper methysticum or kava in gonor- 
ibea, (G) 81G 

.,^pottc 3 , blood-counting, stopper for, 
*467 

Piroplasmosis and experimental piro- 
plasmosis, (25) 2000 
Pitting, deep, following subcutaneous 
injections of quinin in obesiti", 
(36) 104 

Pituitarj' extract and spinal anesthe¬ 
sia for forceps delivery during 
acute pneumonia, (5) 2140 
extract, in post-operative shock, 
(14) 241—ab 

Gland: See Hypophysis Cerebri 


in early stage of acute anterior 
poliomyelitis, (139) 330—ab 
casts on which braces arc fashioned, 
simple method for preparation of 
(9) 1005 ’ 

casts, technic for making, (150) 248 
jackets with windows and brace 3 *^of 
similar pattern, , treatment of 
severe scoliosis by, (129) 412 
technic, improvement of, ( 131 ) 412 
—ab 

Pleasure and pain, genesis of, (i) 1334 

Plconexia, (38) 5C0 

Pleura and lungs, diagnosticating of 
diseased conditions of by palpa¬ 
tion, and outlining of normal 
organs, (15) loS, (80) 101—ab 
and lungs, operability of tumors in. 

(108) 1346—ab 
effusions in, *1424 

or lung, invasion of wall of chest 
by cancer in, (42) 915—ab 
or lungs, physical explanation of 
certain auscultatory signs heard in 
connection with morbid conditions 
of, (30) 325 

registration of respiratory move¬ 
ments by influence of gases at 
vaiying pressure injected into 
(115) 1179—ab 

Pleural cavity, tapping of, (10) 051 
Pleurisy, ac\ito serofibrinous, skin 
tuberculin reaction in, (204) l 7 i 
artificially induced oxvgen pneumo¬ 
thorax in, (15G) 14S9—ab 
traumatic, and traumatic pneumonia 
and tuberculosis, (l) 2005 
with effusion, autoserothcrapv in 
042) 1013 ' 

with effusion of apex, (3S) 104 
Pleuritic effusion, sodium biboratc 
solution in, *1053 


(40) 1407. (79) 2097 
acute, and its treatment, (IS) 1341 
—ab 

acute, spinal anesthesia and pituit¬ 
ary extract for forceps delivery 
during, (5) 2140 ' 

alcohol an efficient assistant in pro- 
Auction of, *(7G) 2007 
and meningeal si-mptoms, dyspeptic 
diarrhea with, (124) 1109 
and pneumococcus infections in 
childhood, points about, ( 2 ) 1820 
—ab 

as postoperative complication, ( 00 ) 
1823 

as sanitary problem, (55) 1S23 
colon bacillus, and colon bacillus 
infection in typhoid, (DS) 1417 
catarrhal, in children, mustard 
treatment of. (SS) IICS 
cellulitis of arm complicated with, 
vaccine therapy of, (15) 1907 
croupous, and inhalation of smoke, 
(102) 1487 

deglutition, septic, pulmonary ab¬ 
scess following, (49) 1523 
diet in, (59) 1823 

double septic, and effusion, in 
pucrper.al septicemia, death 34 
days after delivery, (29) 83—ab 
exudate, rOle of leucocyte ferments 
in resolution of, (87) 1829 
fatal factors in, U) 1475—ab 
fibrinous in infant, (49) 1902 
fibrinous, pathology and treatment 
of, (147) 148S—ab 

history atul occuTreuce of, btiel Bta- 
tistical data, (51) 1823—ab 
in aged, (61) 1823 
in aged, pneumococcus vaccine in, 
recorerj', (3) 733—ab 
in aged, strychnin in, (6) 2002 
in children, (3) 1577—ab, (54) 1823 
—ab 

in children, radioscopy in, (48) 1413 
in -children, symptomatolo^*, com¬ 
plications and prognosis of, (53) 
1823 

less common aspects of, ( 1 ) 1820 
—ab 

lobar, (17) 1578, (C3) 2003 
lobar, acute, pneumococcus in con¬ 
junctival secretion in, (114) 1179 
—ab 

lobar, differential diagnosis of, (52) 
1823 

lobar, etiology and treatment of, 
(41) 1573 

lobar, mechanical factor in, (74) 
1007 

meningitis complicating, (62) 1823. 
(75) 2097 

niigrans, case of, (7) 241—ab 
parotitis with. (119) 329—ab 
postoperative, (12) 491—ab 


Poisoning, alcoliolic, acute, in chil¬ 
dren, (72) 909 
alkali, (78) 1237 
atoxyl. (120) 103 
barium chlorid, *40 
benzol, purpura hemorrhagica du 8 ' 
to, (75) DOO—ab 
bismuth, (111) 329, (130) 820 
biMmith, prevention of, (85) 2009 
bromoform, treatment of, (134) 168 
by adrenal preparations, physiology 
of adrenals in relation to, ( 22 ) 
1400 

by coal gas from geyser, 2 cases of, 
one ending fatally with mental 
symptoms, (13) 2141 
camphorated oil, (18) 1653—ab 
chloroform, delayed, (30) 84, (80) 
ICO 

cocain, (9) 1090—ab 
cocain and stovain, ether an anti¬ 
dote of, *904 

comfortable words about, (20) 325 
fatal, of fetus at term’ from illum¬ 
inating gas, survival of mother, 
(45) 672 
food, (00) 1107 

food, isolation of organisms, (32) 057 
formaldohyd, *1202 
from bite* of copperhead snake, ( 93 ) 
5G8 

from inhalation of castor pomace. 

( 6 S) 1403 
lead, (350) 1825 

lead, blood diagnosis of, (96) 167 
—ab 

lend, classification of symptoms of. 
(5) 2005 

lead, fatal, from Burow’s solution. 
*1050 

meat, and paratyphoid bacilli, (78) 
(70) 1177 

meat, causes of, ( 86 ) 32S 
meat, in Navy, (40) 739 
meat, jisycUosis from, (69) 1177 
mercury, bichlorid, through vaginal 
douches, *1667 

mercury, acute, anatomic changes 
in salivary glands with, (82) 87 
mercury, peculiar case of, *1203 
melhy-alcohol. *1SC0 
potassium chlorate, blood findings 
in, (100) 418 

potassium permanganate, (91) 4 I 8 
phosphorus, fatal, unusual subcu¬ 
taneous liemorrhages, ( 0 ) 570 
ptomain, (53) 1330 
pyemic, caused by pus in antrum. 

(25) 817 
strychnin, *1612 
thiosinamin, (lOS) 1095 
tiional, recovery, ( 8 ) 407 
general principles of treatment of 
(51) 717—ab 

Poisons, arrow, in Congo, (139) 1097 
intestinal, new rcsoarcli on. (SG) 
1829 ^ 

ordinary, immunity of hedgehog 
to snake venom, and laclc o*f 
special resistance to, (140) a 30 


proUforating, in mahiria, (137) 829 Pole, spacial, binocular, (122) 412 

Policy holders, suggestion in rcla- 
protein metabolism in, (50) 172-5—ab tion of life-insurance companies 

pseudolobar, tuberculous, differential to longovitv of, ( 5 ) 1234 
diagnosis and prognosis of, ( 12 S) Poliooncephalomyclitis, acute 
420—ab 1091 ’ 

traumatic, (lOi) 3910—ab variability of lesions of, ( 10 ) 913 

traumatic, and traumatic tubercu- Poliomyelitis: Sec also Paiali«;i« Tn. 
losis .ind pleurisy, (1) 2005 fantilc ^ -1 « 
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Poliomyelitis, (136) 1C9, (95) 501—ab, 
(130) TlS, (21) 746, (63) 747, (2) 
821, (105) 827, (115) Oil, (142) 
1088, (44) 1330, (61) 1484, (19) 

1822 

acute, possible method of infection 
in, (2) 2095 

advantages of plaster cast in early 
stage of, (139) 330—ab 
contagiousness of, (30) 1400—ab 
early diagnosis of, (101) 1904 
early phases of, (114) 240 
eighteen cases of, (20) 492 
epidemic of, (130) 168—ab 
epidemic of, in Jlinncsota in 1908, 
(25) 492—ab 

epidemic of, in Nebraska, ’277 
epidemiology of, *1925 
etiology and pathology, (82) 1337 
etiology of, (9) 319—ah, (82) 1485, 
(70) 1650 

experimental, (127) 247, (3S) 747, 
(99) 750, (82) 1080, *1140, (88) 

' 1238~ab, (SC) 1243, (55) 1730, 

*1780, (73) 1829 
fatal case of, (11) 913 
flaccid paralysis following, treat¬ 
ment of, (123) 828—ab 

immunization against, (129) 1418 
infectiousness and contagiosity of, 
(40) 320—ab 
in monkey’s, *45, *535 
in monkeys, and nature of its causal 
agent, (95) GCl—ab 
limited to lower dorsal region, with 
most prominent symptom paral¬ 
ysis of abdominal muscles on both 
sides, (39) 84 

medical aspects of, (81) 1337 
multiplicity of symptoms and 
lesions of, (05) 84—ab 
nature of virus of, (WG) 1095, (107) 
1487 

nervous manifestations of, (83) 1337 
paralyisis of neck and diaphragm in, 
*1929 

previous epidemics, (24) 492—ab 
propliyJaxis of, (CS) 2008—ab 
serotherapy of, (117) 1487 
symptomatology of, (70) 244, (73) 
819 

transmission of, to monkeys and 
from monkey to monkey, (138) 
330, (92) 918 

treatment by muscle training, (115) 
1650 

virus of, and preventive inocula¬ 
tion, (122) 1090 
with autopsy, (122) 490 
Pollicis, extensor, spontaneous lacer¬ 
ation of tendon of, (^117) 329 
Polyartliritis, progressive, primary, 
'chronic, in cliildren, (39) 2099—ab 
Polycytliemia and enlargement of 
spleen, Raynaud’s disease with, 
gangrene of both toes, amputa¬ 
tion of both legs, (103) IGiO 
disappearing after removal of ap¬ 
pendix, *1207 

Polygraph, portable, simple and in¬ 
expensive, (16) 492—ab 
Polymyositis, etiology of, (122) 1911 
Polyneuritis, senile, symptomatology 
of, (141) 1912 

Polypeptids, increased elimination of, 
in urine in cancer, (73) 1585 
Polypi, nasal mucous, nature and 
causes of, (122) 240—ab 
rectum, and polypoid growths, (00) 
410 

Polypoid growths and rectal polypi; 
recent ease of fibroma, undergo¬ 
ing myxomatous degeneration, 
(GO) 410 

Polypus, nasal, (134) 1170 
Polyserositis, fibrous, surgical impor¬ 
tance, (SI) ICO—ab 
rheumatic, (62) 1093—ab 
Poll'uria, experimental, functional di¬ 
agnosis of renal disease by, (104) 
1337 

Pompeii, surgical instruments of. *934 
■ Pompiiolj'x, effective treatment of, 
(IS) 1005—ah 

Pons, tumor of, (29) 739, (15) 2096 ^ 

Pontine lesions, rare type of hori¬ 
zontal oscillation of eyeball in, 
resulting in seventh nerve palsy, 
(2) 235 

Poor law and medical profession, (20) 
497 

medical treatment of, (13) 1090—ab, 

Porocephaliasis in man, 

Porter, Charles Burnham, (19) 2140 _ 
Porto Eico, summary of 10 years 
campaign against hooknorm dis- 
case in *1<57 

Postcraduate instruction, (53) M96 
^ medical work for women m Europe, 
(127) 1480 

Postmortem: Sec also Autopsy. 
Postmortem '■ecOT^s, - Calcutta, glean¬ 
ings from, (27) 1047 
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Posture, facilitating recognition of 
tricuspid disease, (05) lOSO—ab 
habits of, cause of deformity and 
displacement of uterus, (73) 239 
—ab 

relation of, to human efficiency and 
influence of poise on support and 
function of viscera, (IIS) 1238—ab 
Potassium bicliromate cause of acuta 
dermatitis,. (5) 744 
chlorate in scrodiagnosis of sj-philis. 

(04) 329—ah, ' (55) 757 
chlorate poisoning, blood findings 
in, (100) 418 

permanganate, destructive action on 
morbid tissue of crystals of, tber- 
apeiifie utilization of, (100) 827 
permanganate for municipal disin- 
• fection, advantages of, ( 116 ) 752 
permanganate, in suppurations, 
(114) 1016 

permanganate poisoning, (01) ilB 
Potteries, mummy-grove, of old Peru, 
medical and surgical testimonies 
on, (101) 102 

Pott’s-diseaso, adult, diagnosis and 
treatment of, (151) 490 
cervical, actinomycosis simulating, 
(59) 416—nb 

nervous motor disturbances in, (45) 
915 

Poverty disease, (79) 1337 
Practice, congregational, (88) 321—ab 
contract, (89) 321—ab, (26) 1728 
contract, defense of, (93) 321—ab 
contract, in Rhode Island, (91) 321 
—ab 

contract, its ethical bearings and 
relations to lodge and industrial 
insurance, (90) 321—ab 
contract, physicians in, with mu¬ 
tual benevolent societies, (92) 321 
—ab 

contract, wliy not make it univer¬ 
sal? (94) 321-ab 

country, infant-feeding in, (29) 78 
general, management of narrow pel¬ 
vis in, (103) 1417. 
general, obstetrics in, ■ (71) 1007 
general, vaccine tlicrapy in, (101) 
SI, (17) 83, (17) 1901 
resistances in circulatory system .and 
their importance in, (140) 1912 
-ab 

Practitioner and appendicitis, (111) 
1727 

and obstetric surgery, (98) 1008 
and psychiatry, (6) 1475 
and specialist, (08) 410, (134) lOSS 
and surgeon, (70) 1478 
and IVassermann reaction, (139) 
1832 

cost of venereal infection as %'iewed 
by, (32) 506 

dermatologist as seen by, (178) 1171 
determination of eyestrain by, (66) 
1720 

diagnosis of acute mastoiditis by, 
(39) 1000-ab, (11) 1040 
diseases of eye whicli should be 
known to, (42) 320 
facts be sliould ktiow of treatment 
and care of insane, (4) 2002 
general, practical utility of cysto- 
scope for, (94) 2098 
gonorrhea as seen by, (145) 323 
gynecologic difficulties of, (10) 656 
legitimate, and quack, (101) 743 
payment of commissions by special¬ 
ist to, (SO) 321—ab 
pharmacopcial preparations from 
standpoint of, *433 
plea for thorough examination of 
lower intestine in carcinoma of 
rectum by, (121) 1338 
prophylaxis against infectious dis¬ 
ease from standpoint of, (105) 411 
responsibility of, in prevention of 
deafness, (10) 1160 
roentgenology for, (141) 1481 
treatment of chronic otitis media 
by, (92) 2098 

treatment of inflammation in orbit 
by, (97) 1480—ab 

what he should know of mastoiditis, 
(39) 1006—ab, (11) 1646 
Practitioners, fellow, duty of physi¬ 
cians to, (23) 1901 
illegal, prosecution of, (77) 2004 
Prairie dog, susceptibilitj' of, to 
plague, (84) 2004 

Precipitins, differences in, produced 
by tubercle bacilli, (134) 1825 
Pregnancies, extrauterine, 3, and 3 
operations in same patient «i 4 
years, (46) 493 _ 

successive, 4, recurnng jaundice in, 
with fatal j'aundice in 3 successive 
infants, (2) 15S2--ab 
three, si-ndrome of Pseudotumor m 
brain recurring during, (9y 
Pregnancy, abdominal, operation and 
recoveri’, (74) 653—ab , _ . 

after ventrofixation for retzoflexion, 
(53) 327—ab 


Pregnancy and diabetes, necessitj- for 
dietetic treatment of diabetic 
pregnant women, (128) 829—ali 
and diabetes, treatment of, (69) 160 
—ab 

and disease, (81) loSO 
and c.xophflialmic goiter, (67) 1655 
—ab 

and labor after ventrofl.vafion of 
uterus, (23) 1054 

and labor complicated bj’ nervous 
ovcr-devciopmenf, (102) 1408 
and puerperiuni, Alexander-Adams 
operation during, (ISO) 170—ab 
and pucrperiiim, nutritional changes 
in fibromyoma of uterus incident 
to, (76) 1903 

and piierperium, colon bacillus in¬ 
fection of urinary passages in, (50) 
1414 

and piierperium, fibroid tumors com¬ 
plicating, (61) 1236 
and puerperium, seroreaction in, 
(55) 1414 

appendicitis in, (140) 248, (144) 

413~ab 

as causal factor in enteroptosis, 
(122) 1480 

blood pressure in toxemias of, (19) 
1647—ab, (3) 2139—ab 
changes in uterine fibromvomas dur¬ 
ing, (49) 915—ab 

edema, pulmonary, during, (49) 658 
—ab 

effect of, on laryngeal tuberculosis, 
(38) 1236—ab 
entotic tinnitus in, *909 
existing, fate of, after bilateral 
oOpliorcctomy, (105) 1487—ab 
extramemhranous, (01) 3244 
extrauterine, (103) 240, (5S) 326, 
(100) 411, *401, (14 ) 402, (63) 494, 
(112, 128) 496, *519, (99) 568, 

(118) 509, (74) C53-ab, (146) 912, 
(92, 104) 1008, (150) 1018, (32) 
1091. (27) 1235, *1517, (33) 1047, 
.(89) 1048. *iaSS, (28) 1724, (107) 
1732, (40) 1827, (90) 1824, (10) 
2090, (49) 2100, (2) 2140 
extrauterine, advanced, treatment 
of, (118) 669 

extrauterine, and appendicitic peri¬ 
tonitis, differentiation of, (150) 
1018 

extrauterine and intrauterine, simul¬ 
taneous, (110) 601, (129) 1169—ab 
extrauterine, at term, *1517, (169) 
1620—ab 

e.xtra uterine, causation of, (119) 
1727 

extrauterine, diagnosis and treat¬ 
ment of, (59) 410, (62) 052, (49) 
2100 

extrauterine, immediate vs. deferred 
operation in, (16) 1901—ab 
extrauterine, in patients with gon- 
orrlical salpingitis, (55) 1167 
extrauterine, interstitial, (99) 668 
e.xtrauterine, intraperitonea] hemor¬ 
rhages from pelvic organs in 
women indistinguishable from 
hcmorrliage of, (IIS) lOOS 
extrauterine, laparotomy, diffuse 
peritonitis, recovery, (15) 497 _ 
extrauterine, pathology of, (29) 498 
extrauterine, probable cause for, 
(96) 1824 

extrauterine, proper operative period 
after tubal rupture, *525 
extrauterine, ruptured, successful ex¬ 
perience in immediate operation 
for, (26) 2096—ab 

extrauterine, surgery of, *525, (87) 
1649—ab 

e.vtr,autcrinc, treatment of, (53) 1343 
—ab 

extrauterine, iinriiptured, (128) 490 
(40) 1827 

extrauterine, unruptured, of 13 
month’s duration, operation and 
recovery, (14) 2141 
e.xtrauterine, witli enormous en¬ 
largement of Fallopian tube, hut 
no rupture, (40) 1827 
e.vtrauterine, twin, unilateral, (89) 
1048 

fibroid tumors complicating, (105) 
1169, (17) 1724 

fibroma uteri during, (57) 1902 
liydroneplirosis and pus-produeing 
infections of urinary tract com¬ 
plicating, (137) 1650—ab 
hygiene of, (126) 1480 
hypertrichosis, execssii’e, transitory, 
'due to. (70) 053, (92) 15S6—ab 
infective endoearditi.s as complica¬ 
tion of, (5) 570—ab 
interruption of. (120) SI 
is Hegar’s sign pathognomonic of? 
(65) 1170—ab 

jaundice of doubtful origin in, (4) 
570 , . - 

kidney and cclamp.sia, eliologic im¬ 
portance of leucocjdes for, (7S) 
1909 
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Pregnancy, kidney in pelvis interfere 
ing witli, (121) 828 
labor and puerperium, appendicitis 
complicating, (70) 411—ab 
labor and puerperium, ovarian tu¬ 
mor complicating, treatment, (28) 
1091 ^ 

lactosuria during, (29) 746—ab 
myomectomy during, (34) 1907 
nitrogen metabolism in pernicious 
vomiting of, (57) 652—ab 
normal, (172) 1171 
or labor, operations for tumors com¬ 
plicating, (48) 320 
ovarian, (100) 411, *461, (2) 2140 
ovarian, tubal, (107) 1732 
ovarian tumor complicating, recov¬ 
er}- after operation, (40) 1723 
pscudoflpxion of uterus a sign of, at 
first niontli, (25) 746—ab 
pyelitis in, and its complications, 
(SO) 653 

pyelitis of, postural treatment and 
lavage of renal pelvis for relief of, 
(91) 011 

qninin in fever during, (30) 2000 
respiratory metabolism and respira- 
tion during, (75) 1909 
scrodiagnosis of, (31) 1174—ab 
salivation, excessive, during, (50) 
915—ab 

surgery of, complicated bj- pelvic 
tumors, (87) 1337 

surgical treatment of hemorriiage 
complicating, (58) 410 
toxemia of, (55) 159, (24) 1901 
to.xemia . of, and pathology of 
eclampsia, (82) 053—ab 
to.xemia of, etiology and pathology 
of, (29) 506—ab 

toxemia of, relation of thyroid and 
thyroidisni to, (42) 158—ab 
to.xemia of, treatment of, (30) 506 
—ab 

toxemia of, especially pre-eclamp- 
tio stage, (53) 493 - 
to.xemias of, incidence and clinical 
causes of, (50) 1049—ab 
tubal, (104) 1008, (32) 1091 
tubal, conditions simulating, *519 
tubal, right, ruptured, and appendi¬ 
citic peritonitis, differentiation of, 
(150) 1018 

tubal, ruptured, immediate vs. de¬ 
ferred operation for, (16) 1901—ab 
tubal, twin, nnilnteral, (89) 1648 
tubal, unruptured, (128) 496, (40) 
1827 , . 

tubal, unruptured, of IS months 
duration, operation and recoverj-, 
(14) 2141 

tubo-uterinc, (58) 326 
t.vphoid in, problems in, (10) 733 
—ab 

i-accine treatment of pyelonephritis 
in, (14) C5C-ab 

viable abdominal, pseudo, (03) 1-30 
vomiting of, late, (9S) 411 
vomiting of, pernicious, *1503 
when shall wo terminate? (53) 320 
—ab 

Preparation, enthusiasm, and self-sac¬ 
rifice, (1) 15S 

Prepuce and clitoris, glands connected 
with, (65) 500 

development and malformation of, 
(17) 5T0 

Prescribing, drug therapy ana propa¬ 
ganda for reform in, *028 
promiscuous, (101) 1649 

Presentation, shoulder, management 
of, after death of fetus, (141) -4S 
transverse, management of, (SS) 
with spine straight in median line, 
(137) 247 . . 

Press and physicians, relation of, to 
departments of health, (p5) 
as public educator in nicdicmc, (iJo) 

in relation to legislation for 
provement of charitable 
tions and medical reforms, t®**/ 
140S 

lay, (47) 1167—ab , . 

what may medical profession expect 
from ? (S4) 14QS 

Pressor bases of urine, further irors 
on, (8) 1827 , , * ^ 

Pressuic, differential, for fnaucinc 
local anemia in cranial surgery, 
(102) 4'21~ab , _ 

differential, for 

tions, (151) ]C9-ab, (103) 13,fS-ah 
intracr.'ini.'il, puncture of coppua c.-ii- 
iosiim to reduce, (104) 213—ab 
intracranial, unusual effect of, m 
periosteal cyst formation, (100) JU 
positive, cabinet, for thoracic sur¬ 
gery, (107) 1408 , 
positive, efficiency of, in thoraeic 
surgery, with description of new 
apparatus, (132) lOSS—ab , 

positive, use of nitrous oxtd and 
oxvgcn for maintenance of, m tho¬ 
racic surgery, (SO) 56S—ab 
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tom 01 , (10:i) .,-2 

inctilioIi.nl in pncnnionia. (5G) 1725 rsyclioiiatliolosic iKnornnce, rcqiii- 

*’'**'‘’ treatment of, hy novico, 

metabolism in typlioi<l, (PO) n21—ab (s>S) lOSfi 4 4- 

pccnliar, in urine, (6) ah PsycliopatboloKy, interpretation*? of 

ration, low, therapeutic application clroams ns diapmostic ana tnera* 
* of ('’H) 2002 pcutic aids in. (109) IST.S 

Proteins."bacterial cellular, chemistry PpjtIiosos, alcolmlic, (llS) 102 

. oc, nml heart diseases, (125) 141R—ab 


v.arious levels of posterior incdi 
tinum, (149) 4in—ab 
Prcicntion, ounce of, (5) 0r)0 ^ 

Priapism, postappcndicitic. (OS) Ob 
—ab 

Primipanr, elderly, liability to pen- 
ital prolapse in, (100) OGl—ab 
Proctocylsis, (11) 1S21 

apparatus for, (90) 011, *1101, bOl. 
(45) 1S2S 

apparatus, inexpensive and portable, 
satisfactorv, *570 

Proclolopc diseases, lymphatics in, 

(105) -^0 

ProctolofTV, ndvanocments in, (2«) 
10S5, ‘(14S) 1:110 

Proctopexy, new operation for pro¬ 
lapse of rectum, (0) J1T2—ab 
Proctoscope, i*aluc of, (71) 000 
Proctosipmoiditis, nulical treatment 
for. (7)0) 237—ab 


of, (131) S2 
catalytic .actmn of. in cfTecfinp cer¬ 
tain Fvnthcscs, (157) S'24—ab 
bvdrohTcd with acids, modifications 
‘of incthod in use for dclermininp 
quantitv of mono-amino acids 
yielded* by. (1G2) 1520 
in blood plasma of horses, quanti- 


and neuroses, relation of visual field 
to investipation of, (52) SIS—ab, 
(120) 1009—al> 

Imitation, (07) 41S 
postoperative, (C2) 2101—ab 
with ocular iifTcctions, (02) 1007—ab, 

, ,.. ^_ (120) U50 

tativc chances in, and immunira* Psychosis, frequently inherited, study 


lion, (47) 3901 
of blood, action of, on Isolated 
mammalian heart, (lOG) 123S 


Prodipiosus and crvsipol.as toxins, Protbcscs, dental, for facial defects, 

. S' . . . • a.-,/,/, /im\ »)on 


in inoncrnlilc sarconni, (ICO) 520 , ,. , . 

Profc..ional-fecrccv ami venereal rlis- Protoplasm and Iilood, ncutralit3' 
ease (135) 7)19—al> equilibrium m. (I:k.) 323 

obligation of pbrsician to, (94) 1410 Protozoan tropical disease and ani- 
_ 33 , ■ mal experimentation, 'ISji 

Pronlivlaxis (59) 157S Provvazelr’s bodies in ooniiim-tivni and 

oml' *503 pcnital secretions, ,(4tt) 1729—iib 

relation of pliysical oscnls to. (109) Pruritus ani. Hall’s operation for, (7) 
10S7 „ 

Proliferation, endoncuml, from pres- ani, x-ray in. (4 j) 209G 

sure on peripheral ncr\cs. (110) pcncral, dermal-ilts ^ctiba m pa- 
JP 59 tient with, (SO) lOOi 

Proprietaries, advertising of. and med- Pseudoarthroses, conpcnijal, of Icp. 
ical reprints, (SO) 1731—ab nf u a n .. 


new, analyses of, (100) 1G7 
Prostate, (IG) 505 
abscess in, acute, (17) 14S2 
and bladder, growths of, (S2) 321 
cancer of, (50) 237—ab 
condition of, with urinary obstruC’ 


treatment of, (42) 32,1 
Pscudoacbondroplnsia, (37) 1001—ab 
Pseudoappendicitis and phantom ap- 
pcndiciti.s, (51) 573—ab 
PscudodipUtlicria and diphtheria bacil 
Ins, (52) 2001 —ab 


of. (Ifi) 007—ab 
from nie.it poisnninp, (09) 1177 
Psychotherapy, (111) 827, (12G) 1109. 
(100) 1049, (14) inoi 
fltialysis of, (51) 320 
illustrated bv traumatic neurosis, 
(19) 14S2 

in piistoperntivc conditions, (102) 911 
inisus/' of. requisites for treatment 
of, bj* noi'icc, (5S) lOSG 
review‘of. (22) 1578 
successful, ease of tiaumatic neu¬ 
rosis illustrating, (1C) 15S 
suffpestion the m.iinsprinp of, (10) 
7:{S—ah 

total ophthalmoplegia cured by, 
(S.'0 742 

Pfomain poisoninp, (53) 1S3G 
Ptosis, single, gcnclous type of im¬ 
becility with, (02) 81 
Ptj'alin concentration, relation of. to 
’ diet and secretion of saliva, (13S) 
1481 


1S2S 


1 . Pscudoponococci and gonococci, (51) Pubiotomy and cxtraperitoncal Cesa¬ 
rean section, (90) 107—ab 
in five eases. (03) 1905 
justification of, (104) 751—ab, (3) 
1340-ab, (24) H12, (35) 2003 


cvit&"in^^C35)^"iV P,soudobcrmaphrodito, male, (119) 0G2 

hVpertropbiod, '(24) 15S-!ib, (74) m.-.sc,.Iiin.s 

lose, (105) 1054, (92) 2102 —ab _ externus, (oO) 15S 


hj-pertrophied, catheterization vs. 


Pscudoh.v(lroncphro«is and hydroneph- Public and physician, (144) 323, (304) 


rosis, traumatic, (91) 2J02—ah 


operation in treatment of, (SO) SO ^ ' , . . 

hypertrophied, dilatation of pros- rscudojojimal ttleers, (9S) ItOs-ab 
’tatic urethra in, (IIS) 1631—ab Pscudolcucomia_and inbcntancc of can- 
hypertrophied, clastic fibers in blad- . ^"p^-yab 


dcr and seminal vesicles with, 

(199) 171 

hypertrophied, clcctricitv in, (31) 
816 

hypertrophied, etiology, sj’mptoma- 
tology and palliative treatment of, 
(27) 320—ab 

hypertrophied, histopatholgy 

(200) 171 


complement deviation in, (80) 2101 
—ah 

gastrointestinal, (21) 23G—ab 
nervous symptoms in, (107) IC49—ab 
relative lymphocytosis as sign of, 
(7C) 1014 

two eases of, (74) 15S0 
of, Pscudoleucemic glandular disease, 
arsacclin in, (114) 1000 


hypertrophied, removed suprapubic- Pscudomotaplasia, *1930^ 


ally, (29) 903 
h 3 ’pertropbied, surgical treatment 
of, (39) S20 

hypertrophied, treatment of, (49) 
1241 

hypertropliy of, incipient, and pros- 


(125) 


Psoudomvxoma of peritoneum, 
n79-nb 

peritoneal, originating from appen¬ 
dix, (14) 1340 

Pseudoparalvsis in infantile scurvy, 
*1518 ' 

tatitis, action of prostate toxin in, Psoudoperitonum, varicosity of perito- 
(93) 2102—ab ncum and sclerosis of* mesentery, 

indications for surgery of, (109) 1049 *351 

responsible for emissions, sperma- Pseudosciatica, *1022 
torrhea and impotency. (09) 917 Pseudotumor, s^-ndromo of, in brain 
sarcoma of, *1372 recurring during 3 pregnancies, 

senile hypertropliy of, (74) lOSO (91) 328 

toxin, action of, in prostatitis and Pseudotumofs of brain, (54) 1343 _ab 

incipient hypertrophy of prostate, Psoriasis, treatment of, (4) 1411—ab 
(03) 2102—ab with unusual symptoms and histor\' 

(105) 1904 

x-ray in, (127) 81 
Psychastiienic states, (29) lOOC 
Psychiatrj', (82) 161 
and general practitioner, (5) 1475 


Prostatectomies, suprapubic, (33) 492 
Prostatectomy, (35) 237, (50) 242, 

(35) 493 

anesthesia for, (7) 1005 
perineal, *784, (lOS) 1049, (5S) 1902 
perineal, with lateral incision, (106) 
1417 

suprapubic, (151) 1340, (04) 1579 
suprapubic, partial, (130) 148S 
suprapubic, technic of, (14G) 49G 
Prostatic calculi, (40) 2096 
obstruction, end-results following op¬ 
erations for, (2) 1577 
obstruction indications for operation 
with description of method of 
operating, (170) 1171 
obstruction, non-malignant phases of 


ideals in, (9) 1G53—ah 
in Army, (G2) 1484 
recent psychologic tendencies in. 
(4) 2139—ab ^ 

Psychic disturbances and acute 
chorea, (44) 1092 

disturbances in insular sclerosis, (37) 
1G4 ' 

element in causation of disease 
(52) 320 

factor, and reflex neurotic symptoms. 
(45) 1035 


^096*^*^^^^ treatment of, (30) Psj’cboanalytic method of 


(90) 209S 


treatment, 


Prostatitis and incipient lij-pertropliy Psycliojenesis of some reflex neuroses 
of prostate, action of prostate (8) 491 (45) 1035 


toxin in, (93) 2102—ab 
.,-~r.hrf»nic, electricity in. (31) 818 
chronic, etiologv and sj-mptomatol- 
ogy of, (S6) 14S0 

diagnosis and treatment of, ( 150 ) 
1340 

electrotherapy of, improved technic 
for, (128) 1659 
gonorrheal, acute, (17) 78 
high-frequency clcctricitv in, (114) 
IGoO ' » V y 

wiiy is faradic treatment superior 
to fas'^age in? (91) 742 
Prostitutes, serodiagnosis of srphilis 
in oflicial regulation of, (61) 1094 


Psychologic mosaic, (8) 319 
tendencies, recent, in psychiatrv (4) 
2139—ab 

Psychology of tuberculous patient 
(2) 1475 

Psychometric methods in diagnosis, 
prognosis and treatment of cereb¬ 
ral disorders, (157) 413, (40) S18 

Psychoneuroses, (Si) 2004 
Freud’s conception of, flO) 15 S 
dreams as diagnostic and therapou- 
psychic roots and treatment, (97) 
1095—ab 

requisites for treatment of, by nov¬ 
ice, (5S) 10S6 


C5b (142) 1010, (8S) 1480 
Health and Marine-Hospital Scrricc, 
activities of, in relation to scion- 
tific invcstigoljons. (IIS) 323 
Healtli and Marine-Hospital Service, 
Army and Nary, relations be- 
lucen, under limitations of exist¬ 
ing law. (1.32) 913 
Health and Marine-Hospital Service, 
duties of, (133) 913—ab 
juvenile, health education of, (44) 
140C—ab 

Puerperat, origin ol accessory breasts 
and ductless nxillarj’ mammary 
glands in, (70) 2101 

Puerperal disease, importance of, in 
pathology. (109) 1487 
fever, blood findings in prognosis 
of, (54) 320 

fever, intravenous injections of mer¬ 
cury bichlorid in, (149) 1420 
fever, prophylaxis of, (130) 1097—ab 
fever, retention of membranes and 
scraps of placenta as cause of, 
(131) 247—ab 

infeetion, (6S) 494, (138) lOSS. (102) 
1824 

Infection, attempts to immunize 
parturients against, (58) 509 
infection, treatment of, (48) 415— 
ab, (84) 82G—ab 

Puerperium, acute, non-puerperal peri¬ 
tonitis in, 3 cases of, (75) 2101-ab 
and pregnancy, Alexandcr-Adams op¬ 
eration during, (180) 170—ab 
and pregnancy, colon bacillus in¬ 
fection of urinaiy passages in, 
(56) 1A14 

and pregnancj’, fibroid tumors com¬ 
plicating, (Gl) 1236 
and pregnancy, nutritional changes 
in fibromyoma of uterus incident 
to, (70) 1903 

and pregnancy, seroreaction in, (55) 
1414 

care of child in, (75) 742 
changes in uterine fibromyomas 
during, (49) 915—ab 
labor and pregnancy, appendicitis 
complicating, (79) 411—ab 
labor and pregnancy, ovarian tumor 
complicating, treatment, (23) 
1091 

rational, (10) 424—ab 
slowing of pulse during, and its 
cause, (126) 1832 

special reaction of blood serum in 
(lOG) 577 

sudden death in, from primary 
thrombosis of pulmonarj’ arteries. 
(44) 84 

Pulse, delay or retardation of, as 
sign of aneurism, (24) 325—ab 
graphic registration of, (77) IGG. 
(49) 747—ab 

inflnenciag of, by external pressure 
on blood vessels, (58) 1730—ab 


2213 


Pulse, irregular, alisohitcly, (150) 421 
irregular, absolutely, clectrocar- 
diograin of, (124) 217 
jugular, venous, in asystole of left 
side of heart, characteristics of, 
(40) 1729 

mirror Fphvgmograph for study of, 
(79) 1730 

registration of, photographic, (101) 
3095 

slowing of, during puerperium and 
its cause, (320) 3832 
tracings, application and value in 
practice, (SO) 172fi 
venous, studies on, (37) 1901 
Pump, air, and glass bell in local 
treatment of neurasthenic sexual 
impotency, (191) 171 
Puncta lacrimalia, doubling of, (00) 
820, (128) 1905 

Puniness and infantilism, (C9) 243 
Pupil, dilatation of, due to bell- 
fiower, datura ar^rca, (102) 054 
reaction, induced mydriasis, as test 
of, (48) 1C5—ab 

Pupillary movements, physiology of, 
(121) 743 

Pupils, behavior of, in infants, (92) 
117S—ab 

during Iicaltli and disease, (31) 15S-ab 
svmptoms in thoracic aneurism, (35) 
’ 3907 

under general anestliesia, (64) 5G7 
Purgatives, bile acids as, (92) 570 
influence of, on peristalsis, (124) 
420—ab 

subcutaneous, *344 

Purge, preoperative, is routine ad¬ 
ministration of, defensible? (105) 
495 

Purin bases of food, in relation to 
gout, (73) 1730 

bodies in a case of probable throm¬ 
bosis of hepatic vein, (137) 1018 
content of food, (129) 14SS—ab 
ferments of rat, (181) 1G52 
metabolism in infants, (81) 1057 
metabolism of monkey, (110) 1109 
—ab 

nitrogen, estimation of, in urine, 
(154) 323 

Purins, and purin metabolism of 
human fetus and placenta, (128) 
82-al) 

Purpura, abdominal, and appendicitis 
in childhood, (139) 1338 
fulminans, (21) 1341 
homorrlingica due to benzol poison¬ 
ing, (75) 909—ab 

Henoch’s intussusception with, (12) 
1239 

Henoch’s, or angioneurotic edema? 
(14) 414—ab 

Henoch’s, with spinal cord symp¬ 
toms, (172) 1652—ab 
Pus and effusions, differentiation of 
tuberculous pus from, by Millon’s 
reagent, (155) 1489—ab 
cells in blood, appearance of, not 
pathognomonic for surgical 
lesions, (GO) 748 

in abdominal ca\’ity, (92) 1581—ab 
in antrum, pyemic poisoning caused 
by. (25) 817 

Tube: See Fallopian Tube and Sal¬ 
pingitis 

Putrefaction, intestinal, influence of 
lactic acid ferments on, in 
healthy individual, (156) 323—ab 
of albumin, production of atypical 
proliferation of epithelium bv in- 
• jeetion of products of, (G9) 2‘OOS 
toxic and non-toxic, in intestines. 
(168) 170 

Pyelitis, (112) 020—ab 
and appendicitis, (100) 1909 
in infants, (6C) IIGS 
in pregnancy and its complications. 
(SO) G53 

of pregnancy, postural treatment 
and lavage of renal pelvis for re¬ 
lief of, (91) 911 

Pyelonephritis, acute, due to B. coli 
(37) 1907—ab ' 

in pregnancy, vaccine treatment of 
(14) CoG—ab 

Pyelotomy for removal of calculi in 
renal pelvis, value of and indica¬ 
tions for, (49) 1828—ab 
Pyemia, puerperal, surgical treat¬ 
ment of, (2) 82—ab 
rupture of aorta in, (47) 1729 
Pyloroplast}*, (145) 744 
Pylorospasm, (G5) 416, (G6) 1007—ab 
(32, 35) 1107—ab ^ 

differential diagnosis of, *9Gn 
Pylorus and cardia, intermittent 
spasm of, as reflex neurosis with 
gall-stone disease, (43) 1729—ab 
and duodenum, method of catheter- 
izing. (CG) 41C 

and esophagus, stenosis of, from 
action of caustic, (55) 182S 
cancer of, radical operation lor. ( 3 ) 
913—ab. •1003 ^ 
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P.i’lorus, cancerous and non-cancerous 
obstruction of, (13) 817 
carcinomata of, symptom complex 
of pernicious anemia with, (83) 
1007 

clianges in gastric mucosa after ex¬ 
clusion of, (12) 1729—ab 
exclusion of, shortened teebnio for, 
(1G9) 1834—ab 

exelusion, regurgitant vomiting due 
to unusual adhesions following 
gastroenterostomy witli, (lOG) 412 
insufficiency of, cause of chronic 
diarrhea, (19) 5C5—ab 
in young infant, favorable outcome 
of plastic operation on, (38) 1091 
obstruction, fatal cerebral hemor¬ 
rhage following gastrojejunostomy 
for, (17) 822 
physiology of, (36) 657 
sarcoma of, with tuberculous ad¬ 
enitis, (1C3) 1489 
Spasm of: See Pylorospasm 
stenosis of, (141) 1097 
stenosis of, congenital, (106) 245— 
ab, (101) lOlG 

stenosis of, congenital, hyper¬ 
trophic, (28) 908, (30) 11G7 
stenosis of, congenital, indications 
and technic for operation, (48) 
2007—ab 

stenosis of, congenital, metabolism 
experiment on infant after gastro¬ 
enterostomy for, (10) 1475—ab 
stenosis of, congenital, perigastric 
adhesions simulating, (G2) 1579 
stenosis of, congenital, plastic 
operation for, (38) 1091 
stenosis of, hypertrophic, cyclic or 
recurrent vomiting with, (20) 
1341 

Stenosis of, latent, 6 cases of, (lOS) 
1732—ab 

stenosis of, non-cancerous, remote 
results of gastroenterostomy in, 
(57) 1828 

stenosis of, tuberculous, (107) 1830 
—ab 

unilateral exclusion of, (111) 601 

Pyocj’anous. bacterin, antigonococcus 
serum and gonococcus bacterin, 
status of therapy by, *258 

Pyogenic and streptococcus infection 
for sarcoma, *1303 

Pyopneumothorax and empyema, (68) 
SO 

due to inhnlecl tooth or to perfora¬ 
tion of gastric ulcer, drainage, 
recovery, (5) 650 

tuberculous, cured by resection of 
ribs, (79) 1014, (103) 15SG 

Pygopagus, Rosa-josopha Bfazek, ac- 
couchemen of, (31) 2099—ab 
Eosa-Josepha Blazek, teratologic 
study of, (32) 2099 

Pyorrhea-.alveolaris and other condi¬ 
tions causing septic mouths, (25) 
C57 

opsonic therapy in, (9) 408 
primary external pcriodental infec¬ 
tion and oral sepsis, (33) 498 
vaccine therapy of, (7) 324 

Pyosalpinx, causes, symptoms and 
differential diagnosis of, (29) 409, 
(25) 2096—ab 

conservative treatment of, (24) 2096 
—ab 

peritonitis from rupture of, (43) 
915—ab, (85) 1168 

Pyramidal-tracts, cause of contrac¬ 
tures and spasticity in cases 
sliowing no demonstr.able lesion 
of, (84 ) 239 

Pytimidin derivatives, metabolism of, 
(134) 1460 

Pvuria in latent genitourinary lesions, 
(22) 1476 

Q 

Quack and legitimate practitioner, 
(101) 743 

Quadriplegia, infantile, with pneumo¬ 
coccus infection of meninges, (31) 
1341—ab 

Quarantine, (136) 912 

Quartz mercury vapor lamp, steriliza¬ 
tion of drinking w.ater by ultra¬ 
violet rays from, (69) 1730 

Quinin, action on kidneys of long- 
continued small doses of, (00 
lOSO-ab 

alkaloid, use of, (26) 83 
and cancer, (107) 245--ab 
and malari,-!! levers. (14) lili 
and urea fiydroclilorate as local 
anesthetic, (79) 1726 
and urea liydrooblorid, as local 
anestlietic, *1375, *1940 
blindness, (175) 1652 —rum 

effect of, on properties of serum, 
(164) 1489—ab . 

effect on blood of experimental, 
long-continued small doses of, 
(152) 1420—ab, (101) li32—ab 
fat.ality, (113) 88 


Quin^in fever during pregnancy, (30) 

in malaria, (98) 1586—ab 
in mafaria, dosage of, (42) 2007—ab 
malaria in proph3-laxis. (ISO) 663-ab 
in pemphigus, (82) 575—,ab 
in sypiiiiis, (94) 244—ab 
salve, in whooping cough, applied 
to nasal mucosa, (112) 1095 
morphology of malarial plasmodia 
after administration of, in intra- 
corpuscular eonjug.ation, (107) 
10S9-ab . 

retention, localization and fixation 
of, in various organs, (IS) 90-ab 
Bulieutaneous injections of. in the 
obese, deep pitting following, (36) 
164 

tetanus, (62) 85 

uses and .abuses of, in malarial dis¬ 
tricts, (108) 1581 

Quinsy, recurrent, pathology and 
treatment of, (75) 321—ab 


n,abbit, arterial disease in, experi¬ 
mental, (53) 651—ab 
blood, clianges with age in num¬ 
ber of wliite corpuscles in, (150) 
1060 

results of ligation of Fallopian 
tube in, (31) 1654 

Rabbits, clianges induced in blood 
of, by living in atmosphere of 
water g.as, (40) 1901 
effect of severing vagi or splanch- 
nics on gastric motility in, (84) 
494 

effect of thyroidectomy on devel¬ 
opment of active immunifj' in, 
(133) 1480 

immunity production in, by inocu¬ 
lation of increasing numbers of 
living virulent bovine tubercle 
bacilli, (120) 911 

man and mice, antipneumococeiis 
immunization of, (S3) 418 
meehanical and bloodless method of 
inducing albuminuria and neph¬ 
ritis in, (59) 1828 

production of nephritis in, (112) 
419 

svphilis in, (101) 1095, (143) 1097 
Rabies, (30) 90S 

complement binding reaction in, 
(43) 1901 

diagnosis and Pasteur preventive 
treatment of, (35) 90S 
from skunlc bites, (50) 1330 
liistorj’, prevalence and prevention 
of, and its relation to animal 
experimentation, *780 
in Canada, (02) 820 
in Indiana, 3 years of, (16) 2140 
virus of, *260 

Race, inffuence of, on infant mortal¬ 
ity of Boston in 1009, (17) 817—ab 
suicide as medical m.an sees it, 
(182) 1171 

Racbiancsthesia, general, (137) 912 
Rachitis, action of cod liver oil m, 
(43) 2100—.ab 

adolescent, etiology and patliology, 
(130) 412—ab 

and blood-producing org.ans, (il) 
80—ab 

and osteomalacia, differing etiology 
of, (99) 1732 

defective development without, in 
tuberculosis, (47) 1483 
deformities duo to, surgical treat¬ 
ment of, (148) 1410 
diagnosis of, (30) 1724 ■ 
digestive disturbances of, (22) 414 
earij- acquired, and .congenital, 
(lOD) 245 . ^ 

lime in pathology of, (60)_ 32(--ab 
non-infectiouB origin of, (107) 2010 
pathogenesis of, (49) 1175—ab 
tuberculosis in origin of, (58) lliC 
Radioactive mineral waters and 
serums, (54) 410 

Radiograms, mastoid, stereoscopic, (0<) 
2905 

Radiosusceptibility, (ISS) 1488 
Radiotherapy: See also Roentgen r.ay 
Radiotlierapy, (59) 1336 

and prototherapy of acne and acnei- 
form lesions, (53) 658 
in b.icterial skin diseases, (45) 84 

in cxoplitlialmio goiter, (56) 916 

Radioscopy in pneumonia in ehiloven, 
(4S) 1413 . , , u. 

Radium, action of ions produceu uj, 
(31) 2002 , , 

action of, on malignant tumors, 
(05) 825—ab ^ 

and fight treatment of nevus, (74) 
2004 — ab, (97) 1345 

application of, (5) 163, (28) 
as*^ specific in giant-cell sarcoma, 

effect mi'd use of, (6) 324—ab, (28) 


Radium emanations, (70, 70) 1730 
emanations, action of, on man, 
(07) 1094—ab 

emanations and gout, (95) 1909 
emanations, clinical trials of. (92) 
1732 ■ 

emanations, in cancer of appendix. 

(9) 913—ab 
in cancer, (53) 416 
in cancer of tongue, (35) 1241 
in eye cases, (30) 573 
in gl'nccofogy, (49) 415 
is it cure for cancer? (17) 241—ab 
physicaf and therapeutic properties 
of, (19) 1583 

salts, insoluble, in therapeutics, 
(50) 1414 

susceptibility to action of, (138) 
UW-ab 

therapy in inoperable tumors, (70) 
239, (69) 741 

x-rays and carbon dioxid snow in 
skin disc.ises, (63) 1730 
Radius, excision of bead of, (34) 90S 
fracture of, near middle part, *1298 
fracture of, peculiar, (28) 740 
fractures of lower end of, (143) 
1339 

metal bracelet for fixation of 
stumps- affer fracture of. (43) 
1413—ab 

reproduction of carpal end of, 
*1298 

franspl.-intation of proximal end of 
ulna to distal end of, in unmiited 
Colies fracture, *1297 
Rnifin ribbons as drainage material, 
(05) 1579—.-lb 

Railw.ny employees, visual require¬ 
ments of, (123) 743 
service, importance of eye, car, 
nose and tJiroat examinations in, 
(81) 1007 

Rales, symmetricallv conducted study 
of, (85) 1909 

Rat bite fever, (35) 1654 
brush, plague infection in, (S3) 2004 
—.ab 

desert, wood, susceptibility of, to 
plague, (84) 2004 

flc.as and rats, transmission of 
plague in absence of, (30) 1827 
louse, life history of trypanosoma 
lewisi in, (28) 1483—ab 
purin ferments of, (181) 1652 
Rats and rat fleas, transmission of 
plague in absence of, (30) 1827 
enl.irgcmeiit of liver in, witli exper¬ 
imental cancer, (53) 2007 
with tumors, comparative size of 
organs in, (50) 1.5S4 
Rattlesnake venom, antidotal value 
of chromic acid injected intra- 
muscuiariy for, (170) 1820 
Raynaud’s-disease, (69) 819—ab, (41) 
1827 

and erythromclalgia, is thromboan- 
gitis obliterans related to? (36) 
493—ab 

iiieomplctc myxedema with, (147) 
1660—ah 

symptomatic, (105) lG49~ab 
with cystinuria, nitrogen metabol¬ 
ism in, (104) 1649—ab 
with polycythemia and enlargement 
of spleen, gangrene of both toes, 
amputation of botli legs, (103) 
1649 

Rays, Roentgen: See Roentgen Rays 
Rays, ultraviolet, (55) 058 
unnecessary, (98) 1095 
ultraviolet, protection of eyes from. 
Reaction, albumin, in blood of in¬ 
sane, (80) 1731 

albumin, in sputum, (72) 1829-ab 
Calmette’s Tuberculin: See Tubercu¬ 
lin 

Caminidge, (53) 567—ab, (74) 659, 
(12) 1475—ab, (21) 1578, (124) 

1823, (111) 1830 

Cammidge, in diagnosis of duodenal 
ulcer, (23) 571 

Cammidge, in normal Urine, (112) 
2010 

casein, and antitrj-psin test, in diag¬ 
nosis of .abdominal cancers and 
tumors, (159) 421 

cellular, bacterial meningitis with¬ 
out, (40) 1091 

complement binding, in rabies, (43) 
1901 

complement fixation, and strepto¬ 
coccus of scarlet fever, (27) 1583 
complement-fixation in diagnosis of 
tuberculosis, (30) 1012 
cortic.al, typhoid, in children, (154) 
1489—ab 

cutaneous, in leprosy. (31) 1330-ab 
desmoid, Sahli’s, (121) 654 
dimcflivJaminobenzaldehyd, i-hr- 
lich’s' improved technic for, (09) 
<49 ... 

Ehrlich’s aldehyde, in urine, sig¬ 
nificance of, *69 


J Jonn. A. M. A. 

June 25, lOlo 

Reaction, glycogenic, in blood, fs-n 
498 ’ ^ ^ 

hemolytic, cobra venom, in tuber¬ 
culosis, (75) 825—.ab 
hemolytic, cobra venom, limitations 
of, (77) 1656 

hemolytic, non-reliability of, in 
di.agnosis of gastric cancer, (OS) 
2009 ' 

Iiemolytic, saponin, in cerebro¬ 
spinal fluid in organic nervous 
disease, (84) 918 

iodin-.adren.alin, in urine, (121) S9 
meiostagmin, (71) 2003—.ab 
meiostagmin, in cancer, (91) 117S-ab 
meiostagmin, in surgery, (24) 2141 
—ab 

meiostagmin, in typhoid, tubercu¬ 
losis, echinococcus and ankylo- 
stoma dise.ase, (135) 1832—.ih 
meningeal, in chronic encephalo¬ 
pathies in children, (60) 1828—ab 
meningeal, in scarlet fever, (64) 
1828 

Jloro, discredited as practical test 
for tuberculosis, *969 
muscle-nucleus, interpretation of 
findings witli, (57) 757 
Nylander’s, (185) 1652—ab 
Nylander’s, in mercury or chloro¬ 
form, (180) 1052—.ab 
Ocular Tiiberculis: See Tuberculin 
precipitin, in tuberculosis, (74) 503 
~.ab 

skin, unreliability of, in typhoid, 
(130) 1097 

st.iining, diagnosis of siqihilis by, 
(146) 1098—ab 

starch-dextrin, reversion of, (173) 
1526 

sypliiliii, intradermal and cutaneous. 

in a.i-pbilitics, (56) 1484 
temperature, topical, in pulmonary 
tuberculosis, (94) 1244—.ab 
to subcutaneous tisssuc_ injections, ■ 
incre.ascd in gravid animals, (US) 
1912 

urorosein, (158) 323 
■\Vnssermann, (IS) 158, (93) 576, (134) 
063, (18) 907, (108) 919, (99) lOSO, 
(5) 1481, (ISS, 140) 1650-ab. (OS) 
3058, (1S9) 1832, (S) 1900, (91) 
2004, (14) 2140 

tVassermann, and aortic insuffloiency, 
(96) 1909 

IVassermann and globulin, ana 
iymp/iocj’tosis with organic nerv¬ 
ous disease, (116) 1831—ab 
Wassermann, and mercury, (110) 
1487, (91) 1732, (149) 1912 
Wassermann, and practitioner, (130) 
1SS2 , , 

Wassermann, barium sulphate modi¬ 
fication of, (78) 917 
Wassermann, experience wi(h, m 
Johns Hopkins Hospital, (9l) 133/ 

—ab 

Wassermann, Heciit’s modification 
of, (101) 1417 

Wassermann, importance . o>. >or 
lialneologists and plij’sicians at 
Iieallii resorts, (75) 1730 
Wassermann, in cadaver, (11<) aUa 
—ab 

Wassermann, in eri’tliematoiis lupus, 
(82) 575 

Wassermann, in ins.mc, ',T,o 

Wassermann, in leprosi’, (171) 4—, 

(111) 502, (34) lS22-ab 
Wassermann, in ieprosy, boguchi 

modification of, (34) 18-2—ab, 

(112) 1904, (34) 1822-ab ' 

Wassermann, in pellagra, boguclii 

modification of, (2) 78—ab 
Wassermann, in pulmonary tubercu¬ 
losis, (10) 1578-ab 
Wassermann, in scleroderma, resims 
of, (117) 412-ab 

Wassermann, in si'piuhs and pso i- 
asis, (165) 1913 . 

Wassermann, latent si'piubs di-g- 
nosed by, (140) 1050—ab 
Wassermann, Noguchi modification 
of, (48) 498, (99) lOSO 
Wassermann, original, method lor 
mathematical reading of, msi 
Wassermann, positive, m msea-e, 
frequency of, (334) CCS 
Wassermann, results ol m J,—J 
cases, (139) 1050-ab 
Wa.sscrmann, Stern ’ 

for surgical diagnosis, (118). li-s 
Wassermann, technic for obtami » 
blood lor, (83) 1731 . 

Wassermann, technic of. (41) 

(93) 15S0, (124) 1416. (3) W™, 
(82) 2009, (34) 2140 
Wassermann, transient positive n- 
sponsc to, after ccnccal anra- 
tliesia, (100) 

Wasser ” . ' 

of stools, importance in inOin: 
pathology, (41) lO'Jl-ah 
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Ecictiow cpiUva'l in, to imptanlatton Ecftox. cronuislorio, (W) 61 . 

of ™mcor after inoculation of liv- , cxcitalnlity ami motor fond onmp 

‘ .. in thronl timl larynx. «is* 

turbanccs ot licniiplcpicR in. <13) 
7ii 


i))K an'l mechanical ili^ntc^r.ilcil 
cells (G) IlUO 

on p:ut of clastic tiK'^UM ot nrlcncs, 
{'A-2) Cl'OG 

scrum ami precipitate, for sypiiilis, 
clinical value of, *1114 
Ya<cular, and elimination of nitro* 
jren in experimental nephritis 
167) 1237—ah 

Wassennann and Nofrnchi, principles 
ami technic of, their comparative 
value to clinician, 13i) 4W—ah 
Hoapcnt, Millon’s, difTorentialion of 
tuhcrculo'Jis from other pus and 
eilnsoTis hv, l\r>3) 'V4S'>—ah 
Uccruits, adenoid and tonsillar hyper¬ 
trophies in, (CO) 2007 
rceepliou and care of, in kccpinp 
warships free from infective dis¬ 
eases, (47, 4S) 051 

Kcclum: Sec also Anorectal, and 
Anus 

Bcctum, ah'^ence of, oons:cnilal, *S74 
amputation of, liicli, 14D) 237—ah 
amputation of, higli, througli perin¬ 
eum, i4T) 400—ab 
and anus, abscess in, (22) 1007 
and anus, prolapse of, opcralivc 
treatment of, (102) 577—ah 
and intestine in relation to pelvic 
<Uscase, (S9) 2003 

and sigmoid, anastomosis between, 
(54) 10S5—ab 

and sigmoid, extirpation of upper 
portion of, (lOG) lOOS—ab 
and sigmoid, malignant growtlis of, 
(12) 505 

and sigmoid, stricture of, (lOD) 210 
and vagina, phototherapy 
to, (169) 170 
anesthesia by, (14) 1G4G 


Ilcnexcs in lu'stcria, (99) 011—ab 
mechanism and behavior of, in com- 
prc'^'sion of spinal cord by verte* 
bral neoplasm, (95) 15'^ 
na^^al, physiology and development 
of, especially luuctioti nna im¬ 
portance of turbinated bodies, (03) 

nevvou'i, from various organs and Hctvoperitonoal enlargements, 
pcriplicral nerves acting on uterus, nosis ot, -o.' * 
rc'^earcli on, (49) 82t—ab 
tendon and s’kln, dlagnos\ic iviv 
portaiicc of, in uremia, (70) S25 
ncfrnclion by family physician, con¬ 
ference of ophthalmologists xvitU 
organization ofllcials lor, *1820 


Hctina, hemorrhages of, and opUc ncu- 
litis importance of, in diagtrosia 
of chronic hcptic endocarditis, (33) 
1051 

ill pulinonary tuberculosis, imiisual 
ICKioiis of, (82) 1049—nb 
plilcbitis of, following influenza, 
(f.S)182i , , 

Uctinitis pigmcnto'yi, congenital ab- 
Fence of cltorioid witli, (121) 1905 
proUferans witli pigmentation, fol¬ 
lowing liomori'hagc from intestine, 
im 743 

diag* 


llctropliarynx of infants, inflammatory 
and suppurative conditions of, (5) 
907 

Ilhcuinatic-fcvor, causes and treatment 
of. (2«) IIOC 
treatment of, (95) llOS 

acute, bacterial vaccines 


errore of, (22) .!li-ab _ „„,in l.rn 


Refrigeration, cloctrolvKis and'cautery, 
in treatment of ncri and other 
shin lesions, (3) S2 
Relations, some of our, (76) 494 
Relic of Jamc«on mid, (11) 15S2 
Relish and appetizoo*, (113) IG55 
Remedies, antirlicutnafic, futility of 
administration of, in patients with 
painful Joints, (138) 1339—ab, (96) 
3459—ah 

specific, results of, in discn’icd states 
accompanied hy hypertrophy of 
thvroid, (47) ldS5 
winter, (15G) 1410 

Reprints, medical, and advertising of 
1731—ah 

annlicd Resorption fever and early recurrence 
in infectious diseases, (140) 14S3 
—ah 


anesthesia bv, apparatus for, (174) Respiration and heart heat, corrcla- 

. tion of, during exercise, (IC) 1335 

—ah 

and respiratory metabolism durlnfr 
pregnancy, (75) 1909 
ealorimotcr, control tests of, (12S) 
IISO 

excessive, fatal apnea after. (S3) 
494—ab 

failure ol, alter intense pain in 
acapnia, (loO) 744—nb 
influciioe of, on blood pressure and 
size of heart, (142) 14^. (170) 

method of, by intratraciical insuf¬ 
flation, scientific principle and 
practical availability, (10) 1106, 
(49)1DS3 ' 

of tissues, theory of, intermediarj' 
bodies, (14G) 421 


10S9—ah 

apparatus for continuous adminis¬ 
tration of saline solution and 
other fluids bv, (45) 1823 
cancer of, (41) 320, (1) 0X3—ab, 
(121) X33S 

cancer of, by-injuries and compli¬ 
cations in operating for, (CO) 1343 
cancer of, diagnosis of, (73) 14S5 
-^ab 

cancer of, diversion of feces in, (39) 
104 

cancer of, early diagnosis and treat¬ 
ment of, (65) IGO—ab 
cancer of, early symptoms of, (117) 
C54 

cancer of, high, sacral displacement 
method in, (02) 1684—ab 
discharge of fetus by, *1068 


diseases of, (147) 1340 , oral, pulsatory, espiraton*, (155) 421 

diseases of, and diseases of female Respiratory center, action of oxidizing 


pelvic organs, (2) 1405 
diseases of, and general nervous sys¬ 
tem, (Gl) 410—ab 

examination as routine measure, (13) 
C51—ab 

excision of, (45) 1725 
excision of, for cancer by perineal 
route, (55) 1085—ab 
extiipation of, for adenocarcinoma 
by Kocher method, (113) 1825 
feeding by, nutrient suppositories 
instead of enemas for, (65) 1656 
fistula-in-ano and foreign bodies in, 
(18) 324 

gonorrhea of, in children, (75) 2010 
—ab 

implantation of ureters into, by 
sacral route, (4) 209S—ab 
injections in, indications and con¬ 
traindications for, (83) 6G0—ab 
malformation of, (29) 1578—ab 
myiasis infection by, *1087 
myoma on, (67) 14*S4 
ofTice treatment of more common 
diseases of, (70) 60 
perforation of, with peritonitis, 
(101) 1830 

polypoid growths and polypi in, (60) 
410 

prolapsed, new operation for, (6) 

n72-ab 

Prolapsed, pathologv and therapy 
of. (54) 624—ab 

prolapsed, technic of colopexy for, 
(4G) 1092—ab 

rejection of, modified teclinic in, *39 
Sarcoma of, (107) 329 


..- oxidizing 

substances on, (112) 1169 
disturbances originating in heart. 
(122) 89 . 

joint crepitations, *1805 
movemonts, registration of, hy in* 
fluence of gases at varying pressure 
injected into pleura, ( 115 ) 1170 
—ab 


acute, partial heart-block with, (34) 
1654 

and gout, local sepsis as factor in, 
(G) 62—ah 

nrticiiiar, acute, after operative 
imutim of nasal mucos.a, (80) 1177 
articular, acute, and heart diseases, 
.and importance of tonsil, (132) IGS 
articular, acute, aortic aneurism in 
xoutli and after, (IDS) 421 
articular, acute, crossed cultivation 
of n. perfringens and bacillus of, 
(50) 053 

articular, acute, importance of ton¬ 
sillitis in etiology of, (103) 105S 
articular, nente, in subcutaneous 
conneclivc tissue, localizations of, 
(43) 4)5-ah 

articular, acute, serotherapy of, (77) 
1243 

articular, acute, serotherapy of and 
vaccination against, (77) 1820 
articular, acute, iv;t)i goiter, (51) 
416—ab 

avuculav, tuberculous, (54) 573—ab, 
(71) 14S5-ab 

chronic, commoner forms of, and 
treatment, (U) 1239 
joint diseases versus, (07) 14S0—ab 
mufkadjlla for, (40) 84 
muscular, (G4) 2101—ab 
myocarditis and changes In striped 
uuwclcs in, (llB) 247 
of childhood, new sign in, (74) 2097 
—ab 

poll scrositis due to, (02) 1093—ab 
remedies, futility of administration 
of, in patients with painful joints, 
(90) 1480 

tonsillectomy in treatment of, (103) 
1010—ab 

treatment of, (38) 11C7 
Rheumatoid diseases, possible impor¬ 
tance of gastroptosis and enterop- 
tosis as causative factor in, (9) 
20(»2—ab 

Rhinitis, atrophic, (07) 239 
staphylococcus, cause of folliculitis 
cxulccrans serpiginosa nasi, (74) 


320 

rate and volume of air respired while Rhinologist, surgery of hypophysis 
breathing confined volume of air, from standpoint of, *1132 
influence of increase of alx'colar Rhinology, substitutes for cocain in, 
tension of oxygen on, (137) 1481 (1^1) 

squeal, substomal, hitherto unde* Rhinoplasty by means of finger, (49) 
scribed adventitious chest- sound 

heard over region of heart (72) successful, in old woman, (15) 1053 
1824—ab ' Rhinorrhea, cerebrospinal, with double 

tract, chloretoiie as local sedative optic nerve atrophy, (13) 1906 
to, (159) 1171 Rhinoscleroma, (151) 1171 * 

tract, foreign bodies in, treatment Rhode-Island insane, (8S) 053 
of, (40) 364, (30) 651—ab insane, state commitment of, bar 

tract in children, bacteriology of baric survival, (89) 053 
acute infections of, especially in* state sanatorium, clean milk supply 
fluenza, (63) 2097—ab . for, (87) G53 

tract, upper, catarrh of, ( 37 ) 1578 ^*b, Cendcal: See Cervical-Rib 

tract, upper, catarrh of, abdominal drainage in purulent pleural 


(65) 1242—ab, (93) 


effusions 
*1424 

and importance „'’’f‘V'-l; 


without resection of, 


massaL 
14S6—ab 

tract, upper, case _ __ 

of direct visual inspection of. (126) 

330, (53) 1720 ^ ^ ^ 

tract, upper, eye conditions caused 
ov^Jnfluenced by diseases of, (G) 

tract, upper, leukemia and pseudo- 

tract, upper, scar tissue in. (145) 8’ ® ? 

spasm of treatment of, by rectal EMt. use and abuse ofin IhcraWics, of IhVo's^ a?d tbei^ uwkTsrf 57 ’ 

m^iHation of saiino-solution, (C7) ^ ^ Boefc^.tSin^aL"''s‘^ftfed''“^e^■orf ^rcla- 

or'^*-ni6°^’ RoentgenoCTaphj', EimpUfication of. 


, paralytic ileus as 
sequel of, (54) 5G7—ab 
recovery after rcsecUon of 10, in 
chronic tuberculous pyopneumo¬ 
thorax, (163) 15S6 

second to eleventh, tuberculous pio- 
pneumothorax cured by resection 
of, (79) 10 U 

39 

impression 


5r4~%'ib 

stricture of cicatricial, prophylaxis 
and treatment of, (102) 162—ab 
surgery of, (85) S19 
surgorj’ of, local anesthesia in, (25) 
566—ab 

Red-Cross, National, American, what 
i« most effcctiie organization of, 
for war? (49) 1576 
Christmas stamp and antitubercu* 
losls war, (155) 590 ■ 


ing of, *2116 (gm £25 

U™Tjn. Vo™' 

dianges in in scorbutus, (55) 1242 Bocntgimolo^-, (3i) 1C47 
cjJliarj bodi, lens and ins of right for general practitioner, limitations, 
eye, bony degeneration of chonoid notes on technic, (141) 1481 
involving, 025)_ 412 • Roentgenothcnipy, principles of, (19) 

1475 


glioma of, (1X3) 1466 
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Roentgen-ray and opera tii'c treatment 
of myomas, (03) 1242 
and plo'sical examination, compara¬ 
tive, in pulmonary tubcrculosi'i, 
(74) 1243 

and ultra-violet ray in dental diag¬ 
nosis and trcatnicnt, (7) IICG 
carcinoma and otlier severe x-ray 
lesions, surgical treatment of, 
(117) 81 

dermatitis, and early x-ray carci¬ 
noma, pathologic histology of, 
(IIS) 81—ab 

diagnosis, advances in, (17) 505 
diagnosis in fractures of elbow, 
(117) 323 

diagnosis of gastric cancer, *873 
diagnosis of injuries and diseases 
about hip-joint, (113) 743 
diagnosis of pulmonary tuberculosis, 
(1) llOG-ab, (74) 1240 
diagnosis of renal, hilUary, and vesi¬ 
cal calculi, (155) 1410 
diagnosis of skull and brain lesions 
(53) G73-nb 

diagnosis of urinar)- calculus, (147) 
40G 

dosage, bv photographic tcclinic in 
day-light, (04) 1242 
dosage, improved means of, (155) 
331—ah 

equipment for field service, (,77) 418 
examination in anterior mediastin- 
itis, (77) 14S5 

examination in ether anesthesia, 
explosion of ether fumes during, 
(110) S27 

examination of appendix and stom¬ 
ach, (50) JC5 

examination of esophagus, stomach 
and intestines, (44) 1729 
cxaminalion of fracture in child’s 
skull, (105) 1S30 

examination of heart in carbonated 
bath, (142) 1912 

examination of mastoid region, (97) 
S20 

examination of motor functioning of 
stomacii, (C3) 1093, (73) 1650 
examination of stomach (CS) 1093, 
(OS) 140S, (73) 1030, (41) 1729-ab 
examination of tectli, (123) 3170 
exposures, atypical reaction to, (71) 
659 

cxpo.iurcs, deep, in laryngeal tuber¬ 
culosis, (74) 1014—ab 
exposures in leucemia, anemia and 
leucolytic processes following, (31) 
200&-ab 

findings and whooping expiration in 
tuberculosis of pulmonaO’ glands 
in young children, (105) 019—ab 
findings with concrements in urinary 
passages, wrong interpretation of, 
(102) 1S4G 

histologic research on influence of, 
on Imman and animal ovaries, 
(01) 2000—ab 

in cancer, (71) 160, (125) 820, (G2) 
410-ab ^ 

in carcinoma of breast, (72) ICO—ab 
in cervical adenitis, tubeTculous, (08) 
741, *1590 

in cervical tuberculous Ij’mphadnitis 
and tuberculous dermatosis. (4) 
816 ^ 
in chronic bronchitis and bronchial 
asthma, (73) 2008 

in diagnosis and treatment, (3) lOlo 
in diseases of patent thjTolingual 
duct, (00) 14S0 

in goiter, (120) 8D—ab, (171) 17o 
—ab 

in hypertrichosis, failure of, *125 
in nervous itching of skin, (27) 057 
in psoriasis, (127) 81 
in puritus ani, (45) 2006 
in skin diseases. (2) 1340 
in splenomedullary leukemia, ( 24 ) 

in surgical tuberculosis, (89) 3095 
—ab 

in vascular nevi, (89) 501 
intermittent, action of, on general 
metabolism and chronic degener¬ 
ative diseases of eye, (O) 1724 
medicolegal aspects of, from~sfand- 
point of surgeon, (75) 230 
photographs of child subject of 
chronic constipation, ( 17 ) 2000 
pictures of stomach during act of 
vomiting, (4S) 1241 
radium and carbon dioxid snow in 
skin diseases, (G3) 1730 
study of bone atrophy, (lOl) 1337 
study of aortic aneurisms, (23) 90S 
l^echmc, improved, (97) 244—ab, (Si) 

treatment, deep, (130) SS—ab 
treatment, large mononuclear non- 
granulated colls in biood in 
chronic myelcmia after, ( 21 ) 2141 
treatroen!?, therapeutics from "ob¬ 
servation ol, (UP) ic;a 
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Koent{fcn-ray, tuberculous lesions il¬ 
lustrated by, (42) 1470 

ulcers cured by Hilton’s method, (4) 
241 

what may be shown by means of. 
(00) 507 

work, (147) loss 

Rooms, water curtain for cooling;, 
*1848 

Rose cold and hay fever, or coryza 
vasomotor, periodic, propbyla’xis 
and treatment of, (87) 411 

Roseola in cerebrospinal meningitis, 
(52) 1175 

Rubber elastic bands, use of, for drain¬ 
age, (52) 159—ab 

Rubella, (OS) 1720 

Rubeola simulating scarlet fever, (05) 
S27 

systematic enlargement of glands in, 
(107) SS 

Rumination in infants and children, 
(74) 2008 


Saccharosuria, .alimentary, in gastro¬ 
intestinal disturbances in infants, 
(120) S28 

Saciococcygeal c.vst, congenital, of 
ependymal origin, *1288 
Sacroiliac strain, (120) 490 
str.lin, tendon transfer, double con¬ 
genital club-foot, (ICO) 1051 
Sacrum displacement method in high 
rectal carcinoma, (62) 1584—ab 
malignant disease of, simulating 
seiataca, *1022 

Saline injection, treatment of peh-ic 
cellulitis with, (1G3) 421—ab 
instillation, continuous, in typhoid, 
*374 

solution, apparatus for continuous 
.idministration of, bi’ rectum, (45) 
1828 

solution container and dropper, (41) 
2.17 

solution, in rectal spasm, (67) 574-.ab 
solution infusion ns aid to prognosis 
in peritonitis, (IIC) 247—ab 
solution, normal, as dressing in 
casualty surgery, (111) 1480—ab 
solution, physiologic, technic and 
dangers of infusion in, (95) 1015 
—ab 

solution, subcutaneous, dangers of, 
in eclampsia, (00) 574—ab 
solution, substitution of, for escaped 
amniotic fluid after rupture of 
fetal membranes, (55) 327—.ab 
transfusion in ileocolitis, (79) 1237 
Salipyrin, death of fetus near term 
probably result of therapeutic ad¬ 
ministration of, (141) ICCO 
Saliva, e.xcretion of he.\amethylenamin 
in, *1940 

relation of ptyalin concenti’ation to 
rate of secretion of, (138) 1481 
Salivarv apparatus, disease of, (lOG) 
322 

Salivation, excessive, during preg¬ 
nancy, (50) 915—ab 
Salpingitis, gonorrheal, acute, *2121 
gonorrheal, extrauterine pregnancy 
in patients with, (55) 1107 
pain in, due to adhesion of sigmoid 
to Fallopian-tube and broad liga¬ 
ment, (113) 5G9—.ab 
specific, treatment of. with gonococ¬ 
cus vaccine, (4) 1005—ab 
Salpingostomy, indications for and re¬ 
sults of Martin’s, (102) 88 
Salt, elimination of, in nephritis and 
edema of renal origin, (71) 327—ab 
fever in infants and elimination of 
olilorids, (34) 2099 

fever, intraneural injections in pre¬ 
vention of, (87) 1410—ab 
poor diet in tuberculous ascites, (lO) 
1243—ab . . , . 

retention of, and eczema in infants, 
no connection demonstrable be¬ 
tween, (85) 750 

Solution: See Salinc_ ^ , 

Salts and acids, relative toxicity of, 
toward paramecium, (126) 240 
exosmosis of, in blood corpuscles and 
-bemolysis, (30) 12-10 
neutral action of isotonic solutions 
of, on unfertilized eggs of a^terias 
and arbacin, (135) 1481—ab 
- research on metabolism to deterrnine 
Infiucnce of, on infant organism, 
(62) 1G57 . , . 

■ soluble, effects of, on insoluble pbos- 
pbates, (187) 1652 i.—n 

Sanatoria, public, treatment of larin- 
geal tuberculosis in, (Co) 1414—an 
tuberculosis, - state, problems of. 

Sanatorium, _ Angeles, 

trc^';'tme?t:”public, ,for tuberculosis 
selection oi patients for, (Ho) 
1420—ab 
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Sanitaria for mildly insane, *1919 
Sanitary and moral prophylaxis, re- 
Bults aeliieved by movement for, 
, and outlook for future, (9) 158 
camps, form of obtaining, (94) 240 
efficiency, fleet, duties and responsi¬ 
bilities of medical officers in rela¬ 
tion to. (43) Q51 
engineering notes, (138) C55 
science, social evil, and social hi-- 
gicne, (43) 409-;-.ab 
supervision an aid to commercial¬ 
ism, (107) 322 

supervision of communicable diseases 
by department of public health, 
(129) 054 

Sanitation, (121) 1238 
camp, and personal hygiene, duties 
of line and medical officers in, 
(50) 1578 

fields, practical, (02) IICS 
municipal, (137) 055, (ICS) 1481 
native, in Sierra Leone, (20) 1240 
of barber shops, (52) 1902 
of Taytay, P. I., (137) 323 
physici.an as educator in, (143) 413 
. —ab 

rural, (27) 051 

Sanity, defence of, (85) 495, (130) 509 
Sapremia and sepsis, puerperal,. treat¬ 
ment of, (40) 1107 
Sarcoma and melanomas of skin, *91 
endosteal, of tibia, (29) 1907 
giant cell, radium in, (1) 235—ab 
inoperable, Coley’s fluid in, *262, 
(115) 577, (71) 10=0 
melanotic, (115) 1338 
melanotic, of orbit, (87) 742 
of ciliarv body, iiriniarj-, (9) 810 
of elbow, amputation at shoulder 
for, (111) 412—ab 
pf esophagus, (142) 421—<ab 
of extremities, statistics of, (111) 
of kidney in infant, (04) 1478 
of long bones, conservative treat¬ 
ment of, (43) 104, *333 
of nose, (101) 820 

of nose, poI,vpoid, quiet, (10) 1173-ab 
of omentum, (S3) 1415 
of ovaries, (29) 1047, (129) 1050 
of pelvis, resection, for, (95) 244-ab 
of prostate, *1372 
of i).vlorus with tuberculous adeni¬ 
tis, (10.3) 1489 
of rectum, (107) 329 
of spermatic cord, primary, (35) 

2142 

of spleen, primary, *453 
of stomacli, heart and incdiastimmi, 
(7) 133.5—ab 

of tendon slieatlis, (00) 106 
of tongue, primary, (106) 1732 

of uterus, diagnosis and treatment 

of, (91) 1244-ab 

of uterus in child, operation, re¬ 

covery, (45) 1407—ab 
ossis turbinalis, rare case of, (81) 
1720 

treatment of, by streptococcus .and 
pyogenic infection, *1303 
Sarcomas and carcinomas, relative be¬ 
nignity of, (103) 1913—ab 
ovarian, and their complications, 
(152) 1833 

visceral, (7) 1335—ab 
Sarcosporidiosis, experimental, in 
guinea-pig and sarcosporidiosis in 
man, (147) 413—ab 
Scalp and face, carcinoma of, (110) 
1417—ab • . 

diseases, latest experiences and views 
of, (48) 2100 . 

is acne bacillus cause of seborrheic 
conditions of? (44) 1007 
tourniquet for control of hemorrhage 
from, during, osteoplastic resection 
of skull, (08) 2003 
Scaphoid, division of, (107) lOS 
excision of, (40) 84 
high, case of, (144) 1660 
removal of, and osteomyelitis, (140) 
829 

scaphoid, (0) 1901 

subtotal and total c.xcision of, with 
and witliout retention of arm, (91) 

Scapuialgia, clinical forms of, (22) 
1054 

Sear, laparotomy, bone formation in, 
(52) 499 . i ♦ 

tissue in upper respiratory tract, 
(145) 82 

Scarlatina and measles, ear diseases 
complicating, (34) 78 
immunizing subinfection in, wl to_o 
Sarlatiniform erythema, (38) 1S23 
Scarlet-fever, (00) 1170—ab, (3») 15iS, 
(89) 1829 

and diphtheria, (27) lli_4 
and measles, mastoiditis in, (1341 
490 

complications of, (90) 49a 
complications of, in eye, fiat, nose 
and tliroat, (30) 1578 


of, (09) Sclerotic, rupture of, with subconjunc- 

control of, (10) 1011 lens, (80) 742 

difficulties in diagnosis of, (97) 495 Scoliosis, congenit.al, importance of 

etiology of, (94) 405 vertical or articular processes of 

exantliem elicited by trauma in ..— -- - - 

children during recovery from, 

/Ci = \ ' 


(85) IMS 
from cows, (11) 324 
in country practice, (47) 320 
meningeal reactions in, (04) 1828 
municipal control of, (95) 495 
pathology, treatment and after-care, 
(30) 78 


vertebra in production of, (20) 
1040 ' 


importance of concave torsion in 
treatment of, (lOS) IGS 
progressive, treatment of, (15) 2140 
—ab 

severe, treatment of, bj- plastcr-of- 
Raris jackets with windows and by 
braces of similar pattern, (129) 412 


plus measles in children, (33) 74C-ab Scopolamin-morphin anesthesia, (9) 
prophylaxis, (58) 1478 ini_ni. 


1411—.ab 

anestliesia, fatalities under, (62) 748 
—ab 

apestliesia, influence of, on metab¬ 
olism, (54) 1725—ab 
-chloroform anesthesia, mishap after. 
(102) 1417-ab 

as preliminarj- to general anesthesia, 
*1051 

in narcosis and childbirth, *440, *516 
Scopolamin with general inlaalafion 
anesthesia, (00) 1242 
Scorbutus, causes of, (99) 1580 

temperature in, (50) 1175—ab changes in retina in, (58) 1242 

treatment of, (98) 495, (89) 570— Scotland’s contribution to medical and 
ab, (100) 919—ab surgical development, (111) 1825 

Scarlet-red, effect of, on epitheliation Screw-worm, menthol treatment of, *50 
of granulations, (47) 500—ab Scrofula, exudative diathesis and tu- 

oil and amidoazotoluol oil, atvpical berculosis, (99) 245—ab 
proliferation of epithelium ‘ after Scrotum and penis, acute fulminating 
injection of, into subcutaneous tis- g-angi'ene of, with known port of 
sue, (100) 1C5S entry, ending fatally, (23) 1724 

Sehizomycctes, demonstration and lacer,ation of, (42) 493 


prophylaxis witli streptococcus vac¬ 
cine, (12) 907—ab 
repeated attacks of, (02) 327 
rubeola simulating, (05) 327 
rupture of blood-vessels of neck into 
pharynx in, (41) 057—ab 
serorcaetion in, (119) 247 
serotherapy of, (72) 749, (89) 1015 
streptococcus of, and fixation of 
compiement reaction, (27) I5S3 
syndrome after vaccination against, 
(03) 327 


stud.v of spores in, (17) 2141 
School, correspondence, substitute for, 
in training of national guard med¬ 
ical officers, (90) lies 
dentistry b.vstcria, (14) 1005— ab 
habits and school liouses, .and phys¬ 
ical development of body, (20) 
2090— ab 

inspector and family physician, (81) 
50S 

medical inspectors, (99) 919— ab 
jiublic, and prevention of tuberen- 


lympliangitis of, in new-born infants, 
(128) 003 

operation for elephantiasis of,- (10) 
1090 

paravaginal paehyvaginalitis follow-- 
ing trauma of, (45) 14S3 
Scurvy, infantile. (SO) 1337, (109) 1581 
infantile, involving hip-joint, (95) 
1008 

infantile, pseudoparalysis in, *1518 
Scuttle-butt, sanitary, portable, (75) 
1720 

Seamen, mercliant, witli tuberculosis, 
liospital admission rate for. *1284 


fosis, (116) 1238 

public, problem of, from medical Sca‘'cbmare,‘7nfl«nee‘oV? on‘blou^^ 
point of view, studios and their (qs) 2101 

etfects on nervous system, (19) water, hypodermic injections of, in 
209C-ab disease,' *20, (31) 78 

public, lahic of nurse in, (70) 410 Seborrhea of scalp,, is acne bacillus 

Schools, elementary, London county cause of? (44) 1907 

council, investigation of adenoids Sebum and,food in children, relations 
in 3 of, (10) 1827 between, (US) 419' 

public-, at wliat age siiould a cliild Secretary, county sooicty, duties of. 


be admitted to? (SO) 568—ab 
public, can stammering be treated 
tbrougii agency of, *1859 
public, diphtheria bacillus-carriers 
in, *951 


(10) 1233 , ^ „ 

conn tv society, importance of, (15) 
1235 , 

team work from standpoint of, (5a) 
320 


public, importance of teaching oral Secretin, *1,307 
hygiene in, (123) 103 Secretion, intern.al, of ^ovaries ana 

public, tuberculosis iii, from medical osteomalacia, (125) 1347—ab 
standpoint, (52) 1008 internal, of thyroid, (131) 14S0---ab 

special, for crippled children, need Secretions, internal, and clinical mi- 


of, (125) 1825 
Sciatica, malignant disease of sacrum 
simulating, *1022 

phvsical measures in treatment of, 
(104) 1340—ab, (74) 1057—ab, (24) 
2000 

physicothcrapy of, (21) 1482—ab 
Sciriice, modern, heredity from'stand- 
poiut of, (93) 1015 

Pasteur and medicine, (21) 325 


portance of disturbances in them, 
(144) 003 

internal, animal experimentation in 
relation to, *1500 . • „ 

internal, changes in walls of arteries 
during or preceding 
due to disturbances m, (94) l-LO 
internal, of genital glands, influence 
of on external characteristics, (bo) 
1585 


Scientific investigations and activities Sections, aziire-cosin staining oi, (oo/ 
- — - — .... 34S5 

ceJJoidin technic for, (S2) 15S5, (139) 

frozen, rapid stain for, 

iiiiiiiiis, OI, Staining of, (S4) ^ +-onf 

in new-born infants, oiled-silk for, Sedative, local, to /^spirator^j in > 


of Public Health and Marine-Hos¬ 
pital Service, (HS) 323 
Seicsors, dissecting, ^2042 
Sclercmu and anasarca in new-born 
infants, etiolog>’ of, (109) 502 


(45) 1413—ab 
Scleroderma, results of Wassermann re- 
action in, (117) 412—ab 
with simple goiter, (73) 1909 
Scleroma, (96) 1095—ab 


chlorctoiic as, (109) 1171 
tre.-itnient, need of, m ophtlmlmie 
surgery, (ICO) 821 , . 

Selection, heredity and Iiygiene, (Ml 
107 


Sclerosis, amyotrophic, lateral, s.vph- Selenium, (17) 2002 rntimsi- 

ilis of spin.a] cord assuming form Self sacrifice, preparation, and cnthu^i 

ami'atbCToma^ of pulmonarv artery, ScminalUcsicIcs and ‘J,? 

mechanical factors, (59) 1908 fibers prostati 

and livpertension of arterial system, went, (199) I'l 

rational treatment of. (U3) 820, infection of, possibly cure for, t-ri 
(123) 1109, (43) 1047 1901—.ab 

and mitral stenosis of thyroid, myxe- inflamniation of, (21) 1.107 
dematous infantilism witli, in girl. Senescence, renal, study in, Jsoi 

(00) 1484 , " - 

hepatio, frequency of in non-alco- 
roiics, (14) 158 


insular, in child, (107) 332 
insular, psychic disturbances in, (3i) 
104 

multiple, (127) 1050 
multiple, early diagnosis of, (HO 
1913—ab 

of mesentery and varicosity of peri¬ 
toneum, *351 

patches of, in spleen, (103) iiu 


Senilitv, treatment of diseases in, (isl 
7S' 

Sense deception, significance of, as 
svniptoin of insanity, (7.5) 1824 
discharges, special, from organic dis¬ 
ease, (2) 241 

of contact and genesis of plca-vire 
and pain, (1) 13.34 

Sensibility during acute serous mc-mn- 
gitis.'aiionialy in, *1370 
of abdominal organs, (100) 820 
of skeleton, (55) 573 
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Sensibility to «oln<^s. and. wnrmth, Sororcartion.^jlk, fever in 


j:oats in Sicily, (305) 422 
whh iiunian mill^ (210) 172—ill) 


instrilniciit for clinical investiga' 

tion of, (GO) 1478—ab . . c /io-\ Apr 

Sensorv disturbances, duo to brain Serotherapy, (1-0 ^‘G 
lesion, tnio and distribution of, 


(2S) 7S0 

system of facial nen*c .md its symp- 
* toniatology, (144) 1451 
vasomotor, and muscular phenomena 
witii cervical rib, (44) 147G—ah 
Sepsis: See also Septicemia 
Sepsis, abortion due to, treatment of, 

(54) 12SC 

and sapremia, puerperal, treatment 
of, (40) 11C7 

aural, antiseptic vapor for, (40) 1007 
endocarditis^ chronic, insidious, (101) 
3C5S—ab 

heart pause in, (74) 000—ab 
local, as factor in rheumatism and 
gout, (C) S2—ab 
of temporal bone, (00) lOSG 
oral, pyorrhea alvcolaris and primary 
external periodontal infection, (J13) 

40S 

Etnphylococcus, antistreptococcus se¬ 
rotherapy in, (113) 1417 
Septicemia: See also Sepsis 
Septicemia following submucous resec¬ 
tion of nasal sputum: one death; 
one recover^', (73) 320 
fowl, epizootic of, in Calcutta, 
prophylactic vaccine therapy, (25) 
1341 

influenzal, (49) 147G 

micrococcus tetragenus in, (109) 1058 

mixed, (176) 1914 

pneumococcus and Bcrotherapj’, (90) 
329 

pneumococcus, hemorrhagic, (102) 
222 

psychic and somatic factors in 
patient with acute delirium dying ^ 
of, (IG) 140G-ab 

puerperal, symptoms of. (90) 1904 
puerperal, treated with diphtheria 
antitoxin, rccoverj’, (G) 31S—ah 
puerperal, serolUerapj’ of, (92) 1C2 
—ah 

puerperal, with double septic pneu¬ 
monia with effusion, death 34 days 
after delivery, (29) S3—ab 
staphylococcus, (ISO) 1170 
. Septum, Nasal: See Nose 

vaginal, obstetric importance of, 
(41) 1654 

Sequestrum of entire petrosal bone, 
(151) S21 

Seroagglutination of sporothrix 
schenckii, (CO) 573 

Serodiagnosis of bacillary dysentery in 
infants, *441 

of cerebrospinal meningitis, (GO) 85 
of echinococcus disease, (51) 105, 
(70) 059 

of pregnancy, (33) 1374—ab 
of B)’pliiUs, (55) SO, (104) SS—ab, 
(1G7) 170—ab, (94) 329—ab, (48) 
40S, (15) 605, (27) 572. (14) 051, 
(36) C5G—ab, (55) *747, (77) 825, 
(124) S2S, (99) lose, (03) 1093, 
*1114, (7) 1234, (124) 1418, (95) 
1049, (140) lG50-ab, (14) 1724, 
(78) 1720, (38) 1729—ab, (20) 1822, 
(110) 1830, (22) 1901, (21) 2002 
of syphilis controlled by autopsy 
finding, (124) IGS, (105) 215—ab 
of sj'philis in official regulation of 
prostitutes, (81) 1094 
of syphilis in ophthalmology, (174) 
1G52 

of JOThilis, modified technic for, (70) 
S23 

of syphilis, potassium chlorate in, 
(04) 320—ah, (55) 747 
of tuberculosis, (308) SS 
Seroreaction and agglutination in spo¬ 
rotrichosis, actinomycosis and 
thrush, (34) 1174—ab 
and antisyphilitic treatment, connec¬ 
tion between, (IDS) 919 
and mercurial treatment, in syph¬ 
ilis. (101) 1178 

behavior of complement in, (G5) 917 
diagnostic importance of, in tuber¬ 
culosis witii special regard to 
cobra venom reaction, (75) 825—ab 
in cadavers, (75) 1177 
in echinococcus cysts. (51) 1G5, (70) 
G59 

in eclampsia, (101) 577 
in erythematous lupus, (82) 575 
le\)rosy, (171) 422 
in Malta fever, (97) 1244 
in pregnancy and puerperium, (55) 
1414 

in scarlct-fcvcr, (110) 247 
in syphilis: Sec also Serodiagnosis 
in F\Thilis, and Colies law. (87) 
1015 

in syphilis as tested at Strasburg 
Clinic. (102) CGI 


and pncunmcoccus sepsis, (OG) 329 
and prophylaxis in foot-and-niouth 
disease, (60) 241 

nntislrcptococcus, in stapylococcus 
sepsis, (111) 1417 

by antigonococcus serum, gonococcus 
bactcrin and pvocvancus baclcrin, 
*258 

influence of, an course and mortality 
of scarlet fever, (72) 749 
in ophtlialmology, (74) 6G—ab 
of albuminuria, (5G) 1C55—ab 
of and vaccination against acute 
.articular rheumatism, (77) 3S2!> 
of carcinoma in mice, (9) 15S3—ab 
of rholcia, (OS) 1G7, (35) 3174 
of diphtheria, (112) 245 
of gonococcus infection in woman, 
(30) 415—ab 

of licmophilia, (93) 87—nb 


sliorc (owns of Lake County, (5S) 
G52 

Sewerage and water Kiipj)ly, (29) 2002 
Sex and venereal diseases and prob- 
leina involved, need for education 
on questions of, (25) 320, (70 

1903 

docs it influence prognosis in dia¬ 
ries? (70) 1585—ah 
failure of inctliods for predetor- 
luination of, (97) 1850 
Sexual intercourse, physiologic inter¬ 
pretation, (140) 1009 
rchilions as projiliylavis ng.ainst 
venereal diseases, education and 
in-lTuction in, (10) 21S'J 
Shaking, dcstuictivc effect on com- 
plctnenl of, (82) 500 
Shaul pin impacted in secondary bron- 
elms, removal of, through moutli, 
(7) 190G 

Sheep, blood pressure of, (107) I23S 
Shcllflsli, testing of, for pollution, 


remote effects of. 
relations between, 


of Malta fever, u07) 751 

of meningitis, (1) 7S, (211) 172, (31) f^horj; and acapnia, (S3) 194—ah, (loO) 
C57. (110) 1333, (GO) 1343, (123) "— 

1409-ah, (30) 1453, (7) 1052, (C5) 

1730—ab 

of poliomyelitis, (117) 1487 
of puerpcr.il sepsis, present status of, 

(92) 102—.ah 

of rheumatism, acute articular, (77) 

1243 

of scarlet fever, (69) 1015, (77) 1829 
of sijpiHjrations, (79) 740—ab, (93) 

1095—ab 

of tetanus. (62) 1731—ab 
of tetanus, preventive, (112) 1830 
—ab 

of typhoid and influence on agglu¬ 
tination findings, (159) 332—ah 
'crum, action of injections of, on 
cosinophilcs and mast cells 


‘41—ab 

and concussion, 

(GO) 1408 
.and infection, 

(17) 32G 

nnostlicsia and infections, (13-1) JG3 
elecdric, cataract due to, (362) 365i 
opoMtivc technic in relation to, (53) 
123C 

pustopcralivo, pituitary extract in, 
(14) 241—ah 

pnuluction of, by electric stimula¬ 
tion of abdominal syiupathctic 
ganglia, (.50) 740—ah 
smgical, (102) 743 
smgical, abdominal, treatment of, 
(72) 742—ab 

surgical, pathologic cytology of, 
(137) 1S25 


human and animal blood.^ («4) 1344 siioulder, amputation at, bloodless, 

^nnlivinvia in minnn thikt ‘ 


anaphylaxis in guinea pigs, (135) 
1419—ab 

and Ijmph of same anim.al, compar¬ 
ative electrical conductivity of, 
and hearing on theories of 1j*mph 
formation, (147) 744—.ab 
anticattle-plagiic, immunizing cattle 
against, (35) 1330 

antidiphtiicritic, and antidiphlhc* 
ritic gloliulin solutions, *251 
antigonococcus, gonococcus bactei in 
and pyocyaneus bactcrin, status of 
therapy by, *253 

antigonococcus, in gonorrhea, (C2) 
1G4S 

Antimeningitis: See Scrum Mcniu* 
gococcus 

antitrypsin in, nature of, (7C) ICG 
antityphoid, production and action 
of, (78) 1344 

blood-presmrc-raising properties of, 
in beriberi, (82) 1094 
determination of Irj-psin in, (76) 418 
effect of quinin on properties ot, 
(1G4) 14S9—ab 

effects of, on carcinoma in mice, (9) 
15S3—ab 

hemolytic action of, in renal disease, 
(72) 1237 

hunian, antitryptic activity of, (47) 
90S 

influence on phagocytosis of altera¬ 
tions in osmotic tension of, (41) 
1476 

leucoc^iosis, interaction of, bacteria 


•1302 

amputation ot, for sarcoma of el¬ 
bow, (111) 412—nb 
amputations at, (7) 1S27 
and upper arm, fracture of, ajipa- 
ratus for automatic extension, 
(142) lG9-ab 

arthritis responsible for neuralgi¬ 
form pain in arm, (120) 419—ah 
deformilr. s)x>ntjncous birtli cause 
of. (117) ICS 

dislocation, habitual, treatment of, 
(50) 1729 

dislocation, recurrent anterior, *834 
diMocation, with paralysis, (85) 1829 
—ab 

joint, caries sicca of, (24) 498—ah 
joint, par.alytic, due to infantile 
paralysis, operation for, (51) 507 
—ah 

muscles, paralysis of, cured by plas¬ 
tic operation, (77) 244—ab 
presentation, management of, after 
death of fetus, (141) 24S 
tuberculosis of, in children, (12) 
1235—a!» 

unusual injuries in, (04) 1408—ab 
Sick and wounded, care and removal 
of, on shipboard during and after 
action, (41) Gol 
care of, (1C2) 1088 

Side-chain theory, docs it harmonize 
with known facts? (138) 1832 
theory, Elirlicli’s, reply to criti- 

. . _ cisiiis of, (148) 331—ab 

ill phagocytosis as seen in recur- Sideroscope, modified, (179) 1G52 
rent and relapsing erysipelas, (7G) Sierra Leone, native sanitation in, (20) 

Sigmoid, adhesion of, to tube and 
broad ligament as cause of pain 


in M-pluhs, demolition of Colics’ and Sesame oil, phosphorus and 
. (79) 917 oil, influence of on t 


syphilis 
(145) SCO-ab 


aortic insufficiency, 


5G8—ab 

meningococcus, in meningitis, (1) 
78, (211) 172, (31) C57, (IIC) 1338, 
(CO) 1343, (123) 1409-ab, (3D) 

14S3, (7) 1052, (C3) 1730-ab 
of mother and child, albumin in and 
albumin in human milk, (59) 1414 
of parturients, anlitrj'psin in, (00) 
500—ab 

of thyroidectomized animals, in ev- 
ophthalniic goitor, (141) 1410—ab 
sickness and sudden death following 
liypodermic administration of anti- 
toxin, (50) 1006—ab 
tuberculous, non-agglutination of 
typhoid bacilli by, (108) 577—ab 
Serums and mineral waters, radio¬ 
active, (54) 41G 

and vaccines, federal control of. *249 
(ISO) C5o—ab ’ 

and vaccines, investigations of, for 
streptocoev". -tr-'-i-’ ■. ■ v 

pneumoeoc '..if*. ■ " 

containing ■ 

producing action of, (74) 1585* 
human, autoinhibition of, (46) 2100 
immune, filtration of, (33) 1336 
Sorvetus, Michael, (SO) G5l 

cod liver 

, metabolism 

of lime, phosphorus, nitrogen and 
fat jn rachitis, (127) S25—ab 


in salpingitis, (113) 569—ab 
and ileum, exclusion of colon by 
anastomosis between, (79) 500—ab 
and rectum, anastomosis between, 
(54) 10S3—ab 

and rectum, extirpation of upper 
portion of, (106) 1003—ab 
and rectum, etricture of, (109) 240 
and rectum, malignant growths of, 
(13) 5G5 

anomalies of, (15) 2002 
carcinoma of, early diagnosis of, (G) 
738 

cavdty, numerous tree bodies in iso¬ 
lated deforming arthritis of. (82) 
323 

colon, (12D) 912 
diverticula of, (33) 140G—ab 
diverticulitis of, (lOS) 1403 
latcro-Iateral anastomosis of. ileum 
to, for mucous colitis, (5S) 123G 
—ab 

malformation of, congenital, with 
anculation due to adhesions to and 
behind left broad ligament, (50) 
2090 

tumors.of. inflammatnrv, (100) 1409 
—ah, (27) 2141—ab ‘ 
ulcer of, perforating, a sequel to 
measles, *47 


2217 


Sigmoiditis and mc.sosigmoiditis, (10) 
1627 

Sigmoidoscopy, indications and con¬ 
tra indications for, (81) 244 

Silk tliread as guide in csopliagoal 
technic, (81) 1D03 

Silver, colloidal, and precipitating 
power of blood, (164) 422 
nitr.atc, 5 per cent solution of, in 
intestinal irrigation in acute dys¬ 
entery, (10) 1578—ab 
nitrate in prophylaxis of ophthalmia 
neonatorum, causes for failure of, 
(00) 501—al) 

Simulation of hematemesis, (115) 89 

Sinus, cavernous, report of, ami dif¬ 
ferential diagnosis of orbital af¬ 
fections caused by sinusitis, (132) 
1005 

cavernous, tliromhosis of, (100) £20 
coronary, dilatation of, in mitral 
stenosis, (IIS) 828 
frontal, and diseases of eye, patho¬ 
logic relations between, (91) 1720 
frontal, inllammation of, (97) 19ti4 
frontal, intranasal drainage of, (15D) 
1171 

frontal, symptomatology of empye¬ 
ma of, ‘(90) 172G 

lateral, and jugular-bulb, phlebitis 
and thrombosis of, (49) 11G7 
lateral, protruding, (91) lOSG 
node, blood snppJ.v’ of, .and connec¬ 
tion with atriov’cntricular node, 
(138) 1G9 

node, structure of, (lOS) 827 
operation, frontal, intranasal; access¬ 
ibility of sinus; prognosis of op¬ 
eration, (78) 320 

phlebitis, otitic, and thrombosis, 
phlebitis and thrombosis of lateral 
sinus and jugular-bulb, (49) 1107 
sphenoidal, and nose, lesions of, and 
paralvsis of oculomotor nerv'o, (71) 
1243 

sphenoidal, and sphenoethmoidal 
cell, examination of skulls with 
reference to, (40) 914 
sphenoidal, chronic diseases of, (12) 
913 

sphenoidal, meningitis secondary to 
disease of, (28) 242 
thrombosis, cellulitis of foot and 
acute inflammation of thyroid car¬ 
tilage, (89) 1824 

tliromhosis due to cerebellar abscess 
and purulent leptomeningitis, (6) 
1334 

thrombosis, mastoiditis with, (118) 
1581 

tliromhosis of otitic origin and 
streptococcemia, (87) 1824 
Sinuses and bone cavities, experiment¬ 
al work witli materials for plug¬ 
ging of, (90) 172G 
and fistulas, suppurative, treatment 
ot, (31) 11C7 

frontal, empyema of, treatment of, 
(93) 1726 

mastoid, frontal and maxillary, (24) 
1235 

nasal, acute affections of, (22) 2002 
nasal, after-treatment of operations 
on, (90) 1834 

na'^al, advances in surgery of, (25) 
739 

nasal, anatomic hereditary peculiari¬ 
ties as etiologic factor in disease 
of, (4) 5G5—ab 
nasal, diseases of, (93) 81 
nasal, eye symptoms of diseases ot, 
(G2) 60, (154) 1171 
nasal diseases of, do they cause 
keratitis parenchymatosa? (125) 743 
nasal, eye symptoms of diseases ot, 
(74) 410 

nasal, hcxamethylcnamin in, 1303 
nasal, mucocele of, complicated by 
optic neuritis, (14) 1653 
nasal, oculo-orbital, intracranial and 
cerebral complications of diseases 
of, (81) 60 

nasal, ph 3 ’siology and development 
of, especially function and impor¬ 
tance of turbinated bodies, (98J 
820 

nasal, pus flooding gastrointestinal 
tract from cmphvsema in, (115) 
1911—ab 

nasal, suppuration in, (13) S3 
sigmoid and lateral, relation of to 
mastoid, (87) SO 

tuberculous, and abscess cavities, 
v'alue of bismuth • vasolin - paste 
treatment in, (47) 493, (74) 2003 
tuberculous, use of bismuth paste in, 
at Sc.a Breeze Hospital, (112) 743 
Sinusitis, differential diagnosis of or¬ 
bital affections dUe to, with report 
of cavernous sinus, (132) 1905 
frontal, acute and chronic, with plea 
for early diagnosis of acute eases, 
(50) C20 

frontal, course of, (1.35) 117D 
frontal, etiology of, (02) 172G 
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Sinusitis, frontal, traumatic, *2S3 
maxillary and frontal, (tOO) 171 
maxillary, purulent, chronic, ambu¬ 
lant treatment of, (1J3) S30—ab 

Situs viscerum inversus totalis, (19) 
492—ab 

Skeleton, perception of vibrations by 
and sensibility of, (55) 573 

Skeletons, fossil, latest discoveries of, 
(43) 49S 

Skiagraphy of stomach, (4) 2095 

Skiagrams of chronic ' joint disease, 
(92) S7—ab 

Skiascope, new, (55) 90,9 

Skiascopy and epidermoids, (59) 824 

Skin, actinom.vcosis of, *13GS 
alcohol in certain diseases of, (11) 
817 

alcohol-iodin method of surgical 
sterilization of, (CG) 1584, (131) 
1G59, (4) 1G53—ab 

and tendon reflexes, diagnostic im¬ 
portance of, in uremia, (70) 825 
and r-cnereal diseases in Taytav, P. 
I., (141) 323 

anesthesia and circumscribed motor 
paralysis following injury of cere¬ 
bral cortex, (10) 1G4C—ab 
atrophj-, a sign of diagnostic im¬ 
portance in early pulmonary tu¬ 
berculosis, *2123 

bacterial diseases of, radiotherapy 
in, (45) 84 

bacteriologic importance for aseptic 
surgery of glands of, and their se¬ 
cretions, (5G) 1013—.ab 
diseases and modern clothing, (70) 
1243 

diseases, bullous, microscopic re¬ 
search on, (89) 1585 
diseases, every-day, practical points 
in diagnosis of, (115) 323 
diseases, high-frequency currents in, 
(89) 1337 

diseases, itching, their treatment, 
(2) 190C—ab 

diseases, lichen' group of, histologic 
study of, (88) 1080 
diseases, relation of, to nervous sys¬ 
tem, (1) 2095—ab 

diseases, seen in Far East, (112) 054 
diseases, teclmic and treatment of, 
with carbon dioxid, (31) 90S 
diseases, x-rays in, (2) 1340 
diseases, x-rays, radium and carbon 
dioxid snow in, (03) 1730 
disinfection of, (170) 170 
distribution of superficial ramus of 
radial nerve and its compensatory 
extension, (123) 1727 
elastic tissue of, (85) 1.580, (103) 
1904 

epithelioma of, treatment of, (104) 
322 

e.xclusion of, in surgery, (29) 1728 
grafting, (110) 240, (115) 569 
grafting, removal of skin from abdo¬ 
men during laparotomy as source 
of material tor, (104) 911—ab 
grafting, Reverdin and other meth¬ 
ods of, (8) 235 

grafting technic and cases, (9) 235 
grafts, method of splinting, ^,78) 
910—ab 

idiopathic diseases of, which may 
simulate syphilis, (10) 1482 
iodin sterilization of, (149) 248—ab, 
(111) 509, (47) 747—ab, (102) 751— 
ab, (158) 821—ab, (105) 1010, (142) 
1097, (103) 1487. (00) 1584, (4) 

, 1053—ab, (39) 2007—ab, (70) 200S 
lesions and tumor formations jn 
xeroderma-pigmentosum; (110) 81 
—ab 

lesions, electrolysis, refrigeration 
and cautery treatment of, (3) 82 
—ab . . 

lesions, fate of bacteria ^ entering 
Ij’mph glands through. (73) 500 
lesions of pellagra, (12) 051—ab 
melanomas and sarcoma of, 91 
nervous itching of, ,x-ray treatment 
of, (27) 057 , 

of fingers, temperature ot, in healtli 
and disease, (148) 1060—ab 
parasites, (111) 654—ab 
personal equation and diseu.svs of, 
(151) 1088 , 

petroleum and beiiziii for steriliza¬ 
tion of, (1G5) 1834 , 

pigmentation, diseases ot, treatment 
of, (19) 1724 

reaction in carcinoma from s'l^cuta- 
ncous injection of human red. blood 
cells, (72) 819—ab 
reaction in leprosy, (31) 1330 -ab 
reaction, in typhoid, iinreliabilit.r 
of, (130) 1097 , , „ 

removal of, from abdomen during 
laparotomy as source of maternal 
for skin grafting, 

sterilization by djcWOTid of ethy¬ 
lene and lodin, (9) 2140 
syphilids, proliferating forms of, 18 


Skin svphilin reaction in svpliilities. 
(50) 1484 

tannin sterilization of, (128) 1097 
—ab 

tuberculin injection in diseases of, 
(121) 412 

reaction tuberculin, (33) 78, (147) 
248, (35) 1412, (54) 1478 
tuberculin reaction, haws of, its ap- 
plic.ation in standardiz.ation of tu¬ 
berculin, (01) 1050—ab 
tuberculin reaction in acute sero¬ 
fibrinous pleurisy, (204) 171 
tuberculous diseases of, treatment of. 
(2) 744 

tumors, pathology and treatment ot, 
(120) 1825 

varnishes, (57) 1000 
Skull, cubic c.ipaeit.v of, estimation of, 
and correlation of size of liead to 
intellect, (33) 1091 
defects, bone plastic operation for, 
(04) 748—ab, (94) 1580 
defects in congenital, from ainniotic 
adlicsions, (88) 918 
fracture of, (103) 743 
fracture of base of, compound frac¬ 
ture of zygoma, hetniplcgia due 
to, osteoplastic flap operation over 
motor area, recovery, (18) 1578 
fracture of base of, decompression in 
treatment of, (35) 057 
fracture of, in child, x-rav e.xamiiia- 
tion of, (105) 1830 
fracture ,of, is operation advi.sable 
in? (132) 912 

fracture of, peculiar, typical, (98) 
570 

fractures at base of, question of op¬ 
eration in, (37) 409 
infant’s, traumatic separation of su¬ 
tures in, (108) 332 
new method of performing opera¬ 
tions on, (93) 911—ab 
operations, suction apparatus for 
keeping field of operation clear of 
blood during, (101) 1909 
ping-pong-ball indentation of, with¬ 
out fracture, (95) 1580 
surgery, differential pressure proced¬ 
ure for inducing local anemia in, 
(128) 90-ab 

tourniquet (or control of hemorrhage 
from scalp during osteoplastic re¬ 
section of, (08) 2003 
trephining of, in cerebrospinal men¬ 
ingitis, with recovery, (08) 1344 
—ab 

tumor at base of, (120) 1059 
x-ray diagnosis of lesions of, (53) 
573—a b 

examination of, with reference to 
sphenoidal sinus and sphenoeth¬ 
moidal cell, (40) 914 
Skunk bites, rabies from, (50) 1330 
Sleeping-sickness, experimental, (96) 
418 

treatment ot, (18) 050 
Sleep, sleeplessness and hypnotics, (58) 
100 

Sleeplessness, sleep and hypnotics, (58) 
100 

Sling (or head extension, (135) 412 
Smallpo.v and vaccine, Italian research 
on, (103) 1834 
diagnosis of, (35) 320 
histor.v of prevention of, (27) 2099 
in United States, (101) 1481 
isolation in, compulsory, (01) 1908 
—ab 

modified, (103) 1171 
Smear preparations, new and quick 
method for staining spirochetes in, 
*1498 

Smoke, inhalation of, and croupous 
pneumonia, (102) 1487 
Snails, possibility of typhoid infec¬ 
tion from, (130) 1059—.ab 
Snake venom, immunity of hedgehog 
to, and lack ot special resistance 
to ordinary poisons, (146) 330 
Snakebite poisoning, (98) 508 
Soamin, intravenous injections of, in 
cerebrospinal meningitis, (17) 056 
recovery from s.vmptoms of paralysis 
under, (10) 050 

Soap production, symptom of, and 
elimination of bases in infant in¬ 
testine, (SO) 1057 

Social diseases, plea for American as¬ 
sociation for prevention of, *092 
Social-evil, (98) 053, (92) 1408 
and sanitary science, (43) 409—ab 
and vcncroal diseases, (115) 10S7 
Sociologist, cost of venereal infection 
as viewed by, (35) 506 
Sodium benzoate, action of, on niul- 
tiplication and gas production ot 
various bacteria, (159) 324—ab 
benzoate and benzoic acid, effects of, 
1774 

benzoate, effects of, *759 ^ 

benzoate in luiman organism, fate 
of, (149) 570—ab 


Sodium benzoate question and food 
preservatives, (118) 054—ab 
biborate solution, in empyema, pleu¬ 
ritic effusion and hydrocele, *1058 
carbonate, in chronic nephritis, (100) 
1480 

citrate, subconjunctival injections of, 
in glaucoma, (124) 743 
nuclcinate, administration of, to in¬ 
duce tlierapeutic hyperleucocytosis 
in mental disease, (41) 823 
persulphate for detection of adrena¬ 
lin, (142) 248 

solutions, history of injections of, 
(10) 2098 

Soldiers with wandering mania, epi¬ 
leptic dream-like mental distrac¬ 
tion in, (112) 1340 

Sore-throat, diphtheritic and simple, 
(121) 1050 

Sound, crunching, xiphisternal, analy¬ 
sis of cases exhibiting, (52) 410 
—ab 

galloping, epigastric, (00) 910—ab 
perception, subjective and objective 
sense of, (147) 821 
perception, interpretation of clinical 
hearing bv sensitive hair theory of, 
(4) 408—ab 

Sounds, friction, pericardial, remote 
propagation of, (88) 1820 
So.v bean ns diet for infants, *1004 
Spalding, L. Dr., father ot U. S. Phar¬ 
macopeia, *1009 

Spark gap of static machine, control 
of, (142) 1481 

Spasm, facial, and tic torticollis, diag¬ 
nosis and treatment, (20) 740 
intermittent, of botli pylorus and 
cardia as rellex neurosis with gall¬ 
stone disease, (43) 1729—.ab 
Spasmophilia, action of cod lii’er oil 
in, (43) 2109 

Spasmophilic diathesis and tetany, 
management of, in Berlin, (143) 

loss 

tendency in children over 12, (91) 
14SG-ab 

Spasmus nutans with nystagmus, (23) 
1311 

Spasms, muscular,’ due to heat in 
cooks on Pulman diners, *1517 
Spasticity, resection of posterior spinal 
nerve-roots tor relief ot, (139) 1170 
—ab 

Specialism, foundations of, (50) 320 
in medicine, (55) 1330—ab 
in medicine, is it overdone? (0) 1046 
in surgery, (73) 1080 
institutional, (112) 1727 
Specialist and practitioner, (08) 410, 
(134) loss 

p.aymcnt of commissions by, to gen¬ 
eral practitioner, (90) 321—ab 
responsibilitv of, in prevention ot 
deafness. (10) 1106 

Species, modification of, from stand¬ 
point of modern geology, (74) 574 
Specimens, gross and microscopic, 
teaching of patliology by case 
s.vstcm supplemented by, (20) 2140 
microscopic examination of, and 
conclusions based thereon, (33) 
409 

Spectacles, efficacy of various glass in 
prescribing of, (22) 1085 
Spectrometer, color-perception, new, 
(13) 241—ab 

Spectrum of guaiac test for blood, 
(78) 1094 

Speculum, anal, *124, (149) 1340 
nasal, self-retaining, quadrivalve, 
(152) 821—ab 

Speech, application of new cardinal 
principle in disorders of, (19) 914 
disturbances, study of, (115) 1581 
operations on tonsils and disturb¬ 
ances in, (90) 750 

Spermatic cord, primary sarcoma of, 
(35) 2142 

fluid, ultramicroscopic examination 
of, (93) 1732 

Spermatorrhea, emissions and impo- 
tency for which prostate is respon¬ 
sible, (69) 917 

Spermatozoids, enumeration ot, (9) 
2095 

Sphincter ani, laceration of, unique 
case of, *2043 

control, method for attempting to 
secure, after colostomy, (110) 240 
—ab 

Sph.vgmograph, Galileo’s, (13) 2002 
mirror, for study ot pulse, (79) 1730 
Sphygmometer, mercury, new form of, 
(9) 1010 

Spina-bifida, (110) 412—ab 
and orthropedic surger}’, (97) 1726 
Spinal Anesthesia: See Anesthesia 
Spinal-cord, abscess of, (H3) 420 
analysis of lesions involving lower 
part of, (150) 1098 
apoplexy of. (125) 89 


Spinal-cord, centra] cavity formation 
in, due to trauma witliout frac¬ 
ture or dislocation ot vertebral 
column, (91) 508 

circumscribed serous meningitis of 
(101) 1408 ^ ® ’ 

compression ot, by vertebral nco- 
pla.sm, mechanism and behavior of 
reflexes, (95) 1580 
degeneration of, (27) 1412 
hemorrhage of, *1783 
histologic changes in ganglion cells 
. of, in spinal anesthesia, (98) 1630 
—ab 


lesions, lower, syndromes induced 
by, (190) 171 

lesions, segmental diagnosis of, (90) 
1417 


new principle in operations 'for 'lo¬ 
calized extramedullary and intra- 
medullar.v growths of, *1308 
spinal meningitis resembling tumor 
of„ (10) 1011 

symiitoms, Henoch’s purpura with, 
(172) 1052—ab 

syphilis of, assuming form of lateral 
amyotrophic sclerosis, (.51) 1655 
tumor, extrusion of, *1308 i 

tumor obser\-ed within 10 days, be¬ 
havior of cerebrospinal fluid] (171) 
1652—ab 

tumor, studied from neurologic and 
surgical standpoints, (28) 2141—ab 
tumor, successful removal ot, (SO) 
501 


tumors, anesthesia and lack of it in 
diagnosis of. (170) 1051—ab , 

tumors, surgical diagnosis and treat¬ 
ment ot, *849 

tumors, s.vmptoms in, (12) 1084 
Spinal column, gunshot wounds of, 
(107) 1051 

disease, epidemic of, in Nebraska,*277 
ganglia in children, (SO) 749 
ganglion, transplantation of, into 
brain, (120) 654—ab 
percussion, value of, in diseases of 
medi.astinum, (47) 79 
process, fracture of, unique, (27) 
1047—ab 

Spine, contusions and distortions of, 
consequences of, (52) 1012 
effect of symmetry and asymmetry 
in lateral curv.ature of, (128) 412 
fracture-dislocation of, (42) 560 
fracture of, dislocation and compres¬ 
sion. treatment of, (60) 748 
fracture of, unique, (27) 1047—ab 
lumbar, caries of, continuous c.xten- 
sion in treatment of, *1299 
percussion of, in diagnosis of tracheo¬ 
bronchial tuberculous glands in 
children, (71) 749 

rigid, myogenous types of, (111) 1238 
rotation and torsion of, in reaction 
to bending, (48) 1012 
shape of, and development of curva¬ 
ture, (44) 747 

straight in mcdi.an line, presentation 
with, (137) 247 

Spirillum found in relapsing fever in 
- Sudan, (25) 104 

Spirochffita duttoni in tick, mechanism 
of infection in tick fever and he¬ 
reditary transmission of, (3) 413 
~ 9i5_ab, *1597 

of, 924 
new-born in¬ 
fants, diagnostic value of search 
for, (10) 1822—ab 

India-ink method of staining, (145) 
330, (77) 918—ab, *1779 
new and quick method for staining 
of, in smear prepanations, *1498 
simplified method for obtaining and 
preparing specimens of, (100) 1087 
—ab 

staining technic for, (96) 1480, *1408 
Spirometer, measurements of clic.-t 
with tape measure and, (59) 2097 
Splanchnics or vagi, effect of severing, 
on gastric motility in rabbits, (84) 
494 

Spleen, abnormal, blood findings witli, 
(125) 1097—ab ‘ , 

abscess of, (132) 1097—ab, (12o) ICoO 
and kidney, remote results of re¬ 
plantation of, (83) 1237-yab 
enlarged, and ascites, eirrbosis-oj- 
liver with, pathology of, (84) ICoi 
enlarged, and polycythemia, llay- 
naud’s disease witli, gangrene of 
both toes, amputation of both legs. 


13) 1049 . 

orrhage of, treatment of, (.m) 
rS—ab . , 

hibcrculous guinea-pigs, m/ma- 
>n resembling infarcts in, (Hil 

lies of sclerosis in, (163) I"9 
iopathology of, (149) 1018 , , 

tance produced in mice ag-iin^l 
insplanted cancer by autoinoc- 
ition of, (148) 413—ab 
ima of, primary, *453 
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Spleen, for tmunintic rup- Sta,^Gj^occj« “ 


turc of, (104) 1057—ab 
sui)plcnjcntarv, licrniotoin.v, slraiipu- 
lutuO hernia founvl in great omen¬ 
tum at operation, (29) o2.i 
surgery of, principles underlying, *14 
transplantation of, (40) 1342—ab 
Splenectomies, *14, (114) GOl—ab 
Splenectomy for traumatic rupture of 
spleen, (104) 10S7—ab 
in splenic anemia, recovery, (121) 
1C50—ab 

iron metabolism after. (9S) 1015 
tolerance for various sugars in ani¬ 
mals after, (202) 171 
Splcuization of lung, multiplicity of 
pathologic anatomic changes in 
pneumonia with, (GO) IGoC 
Splenomegaly, cirihosis of liver and 
ascites, (143) lOlS 

with cirrhosis of liver, (HI) 8S, 
(ICC) 14S9 

Splenomvelogcnous Icuccmia in Igor- 
rote,' *1443 

Splint, for fractured ulna, *2S3 
plaster, reinforced, (103) llCS—ab 
Spondylitis deformans, (5) 504 


cause of 
serpiginosa 


folliculitis cxulccraiis 
nasi, (74) S20 
septicemia, (130) 1170 
Etreptococcus, and pneumococcus in¬ 
fections, investigations of Bcnims 
and vaccines for, *257 • 

Starch with hypcrchloibydria, gastric 
digestion of, (20) 15S3 
Star\*ation, infant, avoidable form of, 

volvulus of empty intestine in, (SI) 
S'^S 

State” boards and higli entrance re¬ 
quirements, (79) 1470—a!) 
federation of women’s clubs \’S. white 
plague, (123) 15S2 
medical associations and American 
Medical Association, (40) 1047 
medical Focicty, (83) 321 
municipality, and tubcrculosis,(3) 153 
ownersliip of head waters, (120) 5.69 
rcsivonsibility of. in care of its de¬ 
pendents, (111) 249—ab 
Static machine, controlling epark gap 
of, (142) 14S1 

Statistical methods, modem, (13) 2000 


tuberculous, operative treatment of, Statistics, ^ morbidity and mortality. 


(75) 500 

Sponge perforating into bladder, syn¬ 
drome induced by, (125) 1017 
Sponges, iodin complex in, (149) 323 
Spores in schizomycetes, demonstra¬ 
tion and stud}* of, (17) 2141 
staining technic for, (95) 1732 
Sporothrix, arthritis due to, (42) 1413 
—ab 

schencUii, scroagglutination of, t^^O) 
573 

Sporotrichosis, (5S) So 
actinomycosis and thrush, agglutina- 


collcction of, and control of tu¬ 
berculosis, (104) 182G 
mortality, trade, (100) 1481 
\ilal, (8S) 1720 

vital, importance of, and (heir treat¬ 
ment actuarially, (157) 1461 
vital, in Swiss commune, century of, 
(112) 1910 

vital, of Taytay, V. 1., (ISO) 323 
vital, why important, (152) 1C51 
StaLus-Iymphaticus, (111) 162 
death under anesthesia due to, •17£5 


with sudden death, (9) 241 
tion and scrorcaction in, (34) 1174 Steam sterilization, tests for eflcctive- 
—ab ness of, (42) 2099 

diagnosis and treatment of, (110) 623 Stcrcobiline, determination of, as aid 


history of, (100) 14Uu—uo 
Spoits, influence of, on vital capacity, 
(71) 1C6 

Sputum, albumin reaction in, (72) 1829 
—ab 

and blood, improved methods for ex¬ 
amination of, in tuberculosis, (13S) 
496, (153) 570-nb 

tubercle bacilli in, antiformin for de¬ 
tection of, (145) 14SS. (ISO) 1825 
tubercle bacilli in, detection of, (S3) 
244, (131) CCS, (81) OIS, (130) 1S25, 
(22) 2141 

tubercle bacilli in, granular form of, 
(144) 330 

tubercule bacilli in, in pulmonary 
disease, (72) 917 

swallow^ in stool, tubercle bacilli 
in feces from, (91) 750 
Squeal, respirator}*, substcrnal, hither¬ 
to undescribed adventitious chest 
sound lieard over region of heart, 
(72) 1824—ab 

Squirrel, rock, susceptibility of, to 
plague, (64) 2004 

St. Andrew’s Ambulance Association, 
formation and early days of, 

057 

St. Luke the physician, (2) 491 
Stage, indeterminate, (34) 1235 
Stahl, (73) 909 

Stain, for spirochetes, technic of. i‘J0) 
34SG 

Giam, of feces in pellagra, (100) 
1S24 


to prognosis, (Cj) 1&2S 
Sterility "and d}*smenorrhea, surgical 
treatment of couical ccrvbc caus¬ 
ing, (51) 84—.ab 

and treatment of gonorrhea, *1649 
cpididymo-vasostotny (or relief of, 
(65) 411 

etiology of, (23) 1047 
in women, (15) 1901 
Sterilization, formaldehyd, by slow 
combustion of straw, (51) 1092—ab 
of drinking water by ultraviolet rays 
from quartz mercurj* vapor lamp, 
(60) 1730 

of habitual criminals, idiots, and 
other defectives by vascctomv, (29) 
237—ab, (29) 320—ab, (20) 414, 
(23) 505—ab. (103) 5GS—ab, (46) 
133G-ab, (28) 1047—ab 
of novocain-suprarenin solution, (8S) 
501 

of slcin, iodin for, (149) 248—ab, (131) 
420, (111) 569, V4/—ai>, viU2) 

751-ab. (153) 821-ab, (105) 1016, 
(09) 1093, (142) 1097, (50) 1241, 
(103) 1487, (39) 2007—ab, (76) 2003 
of skin, iodin vapor in, (r/) 1585 
—ab 

of skin, petroleum and benzin for, 
(1G5) 1834 

of skin, with alcohol and iodin, (66) 
15S4, (4) 1053—ab, (131) 1059 
of skin, with tannin, (128) 1C97—ab 


Stomach content, ditTcrontial diagnosis 
of gastric ulcer and cancer by 
licmolytic test of, (85) 1485^ 
content, indirect method of estimat¬ 
ing amount of, (40) 1175—ab, (50) 
1S2S—ab 

contents, diagnostic value of chom- 
le.il anab'sis of, after test meal, 
(2) 1727 

content?, laboratory examination of, 
(09) 1237 

diagnostic methods, modern, as ap- 
tilled to, (127) 320 
ditTcrcnce in evacuating time of, as 
individual lies on right or left side, 
its diagnostic and therapeutic im¬ 
portance, (80),1057—ab 
digestkm of starch with hyperchlo- 
ihydria, (2G) 1583 

dilatation of, acute, (128) IGS—ah, 
(21) 40S—ab, (111) 748. (38) 1000 
dilatation of, acute, treatment, (4i) 
1000 

dilatation of, ;.eutc, postoperative, 
(3S) 237—ab, (111) 323, (135) 490 
dilatation of, symptomatology of, 
(21) 057 

diseases, chronic, (135) 1050 
diseases operative treatment of. (90) 
87—aU 

diseases, chronic, systematic inves¬ 
tigation of, (11) 209S 
di'^c.iscs, treatment of, (32) 1400 
di.«ordcrs, fats in treatment of, (3) 
103—ab 

disturbances, differential diagnosis of 
disease.s causing. (27) 1578 
diverticulum of, *48 
elevation of, in gastroptosis by su¬ 
ture of gastrolicpatic omentum, 
*700 

existence of living creatures in. as 
cause of chronic dyspepsia, (6) 913 
functioning, estimation of, by x-ray 
e.xainination of. (73) 1C5G—ab 
functioning, motor, especially after 
pylorcctomy and gastroenteros¬ 
tomy. (33) 2141 

functioning, tests of, (102) 1550 
loading tests of, (98) 1009—ab 
or duodenum, 12 successive perfora¬ 
tions of, 11 recoveries, (8) C50—ab 
radical operation for cancer of py¬ 
loric end of, *1008 

radiologic indications for .operative 
intervention on, (63) ICC 
radiology* of, (83) ICC, (41, 44) 1720 
-ab, (4) 2095 

relations between tonus, secreting 
power and position of lowest part 
of. (110) 1C5S 
sarcoma of, (7) 1335—ab 
shape of, with atony, ptosis or ec¬ 
tasia, (55) 1730 
sUiagraphy of, (4) 2095 
splashing sound of, (3) 1005—ab 
spontaneous chronic ulcer in dogs 
after isolation of, (34) 1342 
ulcer of: Sec Gastric Ulcer 
ulcers of, tuberculous, (6) 10S4—ab 
tube, retention, in after-treatment of 
severe peritonitis, (69) 1244—ab 
x-ray examination of, (68) 1408 
x-ray examination of motor function¬ 
ing of, (04) 1093 

x-rav pictures of, during act of vom¬ 
iting, (48) 1241 


steam, tests for effectiveness of, (42) Stomatitis, aplithous, (99) 102 


2099 


iodin, carbol-fuchsin, for structure of tubal, plus Cesarean section fl5ll 
true acid-fast bacteria, (87) 1909 1^3—ab * ' 

Noisser, simplified, for diphtheria Sterilizer, table-side (50) 159 
bacilli, (99) 1417 Sternal angle, (145) 1G9 

rapid, for frozen sections, 1014 Stillbirths and deaths under a year. 


Staining, azure-eosin, of sections, (83) 


Stomatologist, education of, *2103, 
*2111, *2112 

Stone searcher, irrigating, (10) 817—ab 
Stool and urine, determination of dias¬ 
tase in, as test of pancreas func¬ 
tioning, (75) 14B5—ab 


1465 

fuchsinophile and gramophile forms 
of tubercle bacilli, simplified 
method of, (12) 1640—ab 
of fat tissue, chemical and histologic 
research on, (122) 1059 
technic for spores, (95) 1732 
tubercle bacilli, combined technic 
for, (04) 1056 
Stalagmometry, (96) 661 
Stammering, can it be treated suc¬ 
cessfully through agency of public 
school? ♦ISSO 

treatment of, (22) 78, (40) 409—ab 
Stapes, accidental removal of, (50) 1107 
Staphylo-bacterin in acne, (40) 1578 
Staphylococcus albus, experimental 
guinea-pig infection with, (10) 
1406—ab 

aureus, experimental study of op¬ 
sonic immunity to, (152) 413—ab 
ccrebrcspinal meningitis treated by 
specific vaccination, (27) 2000 
immunity and op<=onins, (03) 200S 
infection of bladder following car¬ 
buncle on neck. (07) 190S 
scarlatinal meningitis, (45) 1175 
sepsis, antistrcptococcus serothcrani* 
in. (Ill) 1417 

prostatitis, slock vaccine in, *120 


greater frequency of, among males Stools, alkaline, neutral and acid re- 


than females, (20) 2093 
aulation, liypoderraic, abuse of, 
during and after surgical opera¬ 
tions, *1497 ^ 

Stitch, intestinal, (17) 1091—ab 
intestinal, interlocking, *42 
Stomach: See also Gastric 
Stomach and appendix, x-ray examina¬ 
tion of, (56) 105 

and duodenum, progress of surgery 
in benign conditions of, (56) 320 
and intestinal lore, modem, ( 34 ) 1573 
and intestine, changes in position of, 
from anomalies in early embri'onal 
development,* (5S) 1012 
and intestine, menacing hemorrhace 
in, (64) S24—ab ^ 

and mental derangement, ( 107 ) 50'’ 
—ab 


actions of, importance in infant 
pathology*, (41) 1091—ab 
and metabolism, in chronic pancre¬ 
atitis, (124) 062 

blood in, in pathology of intestines 
in children, (44) 1175 
ferments in, determination of, (142) 
1660—ab 

infant, casein masses in, (85) lOSC 
lack of pancreatic ferment in, (106) 
' 501 

occult blood in, with trichocephalus, 
(lOS) 1S34 

of new-born infant, significance of, 
(55) 1478—ab 

examination of, quick method for, 
significance for diagnosis and treat¬ 
ment of some intestinal disorders, 
(5) 73S—ab 


intestinal operations. Stopper for blood-counting pipettes, 407 
' 1 ; .... . Stovain and cocain poisoning, ether an 

aut^odig^Uon^^of intestine implanted antidote of, -yoi 


in, (101) £26—ab 
bullet wound of. (Ill) 1346—ab 
Cancer of: See Cancer, Gastric 
chemistry* of, altered in gastric can¬ 
cer, (5S) 2100 

coevistenee of c.vlinder-cclled epithe- 


anestlicsia, *2S1 
effect of, on nervous system, *1840 
recent use of, in Chicago, (62) 1902 
spinal anesthesia, (£9) 15S0 
spinal anesthesia, modified technic 
for. (120) 1017, (73) 1177 


V—epiine- lor, (izui J.U 17 , iio) 1177 


Strain, Bacroillnc, tendon transfer, 
double congenital club-foot, (ICO) 
1051 

Strangulation, experimental, passage of 
microbes through intestinal wall 
in, (59) 243 

Straw, formaldehyd Btcrilization by 
slow* combustion of, (51) 1092—ab 
Strcptococccmia and sinu.s thrombosis 
of otitic origin, (87) 1824 
Streptococci, color medium for isola¬ 
tion and differentiation ’of, (72) 503 
—ab 

differentiating culture medium for, 
(131) 1097 

hemolytic, differentiation of, by cul¬ 
tivation in lecithin bouillon, (142) 
1420 

homologous, injections of, killed by 
galactose in treatment of suppura¬ 
tive complications of contagious 
diseases, (75) 508—ab 
intestinal, from horse, cow and man, 
comparative study of, (07) 507—ab 
Streptococcus and pyogenic infection 
for sarcoma, *1303 
disease of middle ear with tympanic 
membrane and perfect hearing, 
(34) 49S 

cntcritidis. (03) 1343 
infection and Icucocytosis, (89) GOO 
—ab 

infection, puerperal, bacteriologic 
differentiation of, (87) 1585 
infection, treatment of, (59) 507 
infections of throat, (9) 1724 
of scarlet fever nnd fixation of com¬ 
plement reaction, (27) 1583 
mucosus capsulatus, chronic suppu¬ 
rative parotitis, caused by, *47 
question, (92) 2009 
staph.vlococcus, and pneumococcus in¬ 
fections. investigations of serums 
and vaccines for, *257 
vaccine, in urinary diseases, (79) 
1007—ab 

vaccine, scarlet fever prophylaxis 
with, (12) 907—ab 

Strcptotrichosos and tuberculosis, (1) 
1089—ab, (2) 1171—ab, (1) 1340—ab 
in man w’ith pulmonary involve¬ 
ment, (11) 2140 

Stricture, urethral, and its complica¬ 
tions, surgical management of, (8) 
1334 

urctliral, diagnosis and treatment of, 
(8) C50 

Stridor, inspiratory*, congenital, etiol¬ 
ogy of. (09) 827 
Strophanthin, *1050 
action of, on artificially lowered 
blood pressure, (130> 148S 
clinical and experimental study of 
action of, on cardiovascular s\*3- 
tem, (109) 418 

Strophanthus and digitalis, action of, 
on frog eye, (121) 1179 
Stump of bronchus, oare of, after re¬ 
moval of lung, (138) 248 
Stuttering, congenital ivord blindness 
in school children yvith, (30-50) 
818—ab 

Stry*chnin and novocain, death from 
intraspinal injection of, (29) 1341 
—ab 

adrenalin not antidote to, (98) 1178 
in pneumonia of aged, (6) 2002 
new studies of, (127) 1059—ab 
poisoning, *1012 

Student, patient, surgeon, and nurse, 
(12) 1340 

Stumps, metal bracelet for fixation of, 
after fracture of radius, (43) 1413 
—ab 

Subconscious, conception of, (110) 1333 
Subcutaneous tissue, aty'pical prolifera¬ 
tion of epithelium after injection 
of scarlet red oil and amidoazo- 
toluol oil into, (100) 1058 
Succussion and taxis, for intussuscep¬ 
tion, (153) 1010—ab 
Sugar, absorption and biologic be¬ 
havior' of different kinds of, in 
large intestine, (SO) 1344 
and lactase, elimination of, in pre¬ 
maturely bom infants, (111) 419 
distribution of, in elements of dia¬ 
betic blood, (63) 1170 
exclusion of, in feeding infants with 
gastrointestinal disturbances, (94) 
570, (111) 1095 
Suggestion, (74) 819 
in relation of lifo-iastirance com¬ 
panies to longevity of their policy 
holders, (5). 1234 

mainspring of hypnotism and p^y*- 
chotherapy, (10) 73S—ab 
therapeutics, (115) 054. (119) 743 
Suicide, enlarged; parent killing self 
and children, (105) 1909 
pathologic anatomy of, (125) 1059 
—ab 

Sulphate and nitrogen partitions and 
t«t diet in diagnosU of intestinal 
disturbances, (C) 4U3 
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Summer complaints, (122) 1050 
Sim blimintsa, (SI) 1015—ab 
Sunliglit, reflected, curative factor at 
mountains and seashore, (SS) 87 
Superstitions, ancient, that still flour¬ 
ish. (27) 325 

Supports and orthopedic corsets, (40) 
325—ab 

Suppositories, nutrient, instead of 
enemas for rectal feeding, (05) 1050 
Suppuration, acute, antifcrnient treat¬ 
ment of, (11) 050, (105) 1403, (55) 
15S4 

and inflapimation of omentum, (121) 
323—ab 

changes in shape of leueocytes dur¬ 
ing, (111) 577 

in knee-joint, c.ause and treatment, 
(27) 914—ab 

in lungs and pulmonary tubereulo- 
sis, diffleulty of ditferentiating be¬ 
tween, (25) 15S3—ab 
of uterine fibroid with unusual man¬ 
ifestations, (59) 1240—ab 
pseudodiphtheria bacillus in, (59) 
1012 

tvphoid bacillus in development of, 
‘ (93) 918 

Suppurations, bone, (49) 740—ab 
chronic, limitations of bismuth paste 
in, (110) 1650 

chronic, of nasal and aural cellular 
spaces, surgical treatment of, (82) 
SO—ab 

ferments and antiferments in, (11) 
050, (105) 1408, (55) 1584 
hyperemia in, in dispensary work, 
(00) 1048 

mastoid, early diagnosis of, (10) 324 
potassium permanganate in, (114) 
1010 


serotherapy of, (93) 1095—ab 
Suppurative complications of conta¬ 
gious diseases, injections of ho¬ 
mologous streptococci killed by 
galactose in, (75) 508—ab 
Suprarenal corte.x, chemical, histo- 
chemical and cytologic research on 
tumors of type of, (120) 1911 
preparations, dosage of, (59) 1170 
treatment, (37) 1241 
treatment, intravenous, in severe 
cardiovascular collapse, (149) 109 
treatment of gout, (72) 1585 
treatment of osteomalacia, (49)105-ab 
tumor with punctate pigmentation, 
(124) 1017—ab 

Suprarenals and arterial pressure in tu¬ 
berculous patients, (28) 1241—ab 
and hypophysis, comparative study 
of effect on blood of extracts of, 
(104) 20l0 

and increased pigment production, 
connection between, (102) 1913 
cystic, bilateral, (159) 1913 
experimental study of phenomena 
after removal of, (151) 421—ab 
hcmorrliage in, due to chloroform, 
(OS) 1828—ab 

hypoglycemia in dogs after removal 
of, (125) 002—ab 

influence of diphtheria toxin on, (43) 
15S3 

pathology of, (87) 418 
Suprarenin, s.vnthetic, (155) 1833 
Surgeon and physician, (37) 158, (70) 

. . . 

and physician in appendicitis cases, 
(108) 412 

anomalies and points to be borne in 
mind by, (6) 1475 
making of, (141) 509 
patient, student, and nurse, (12) 1340 
responsibility of, in anesthesia, i.»; 


!095 

icn sliould he, be consulted in ap- 
lendicitis? (31) 1901 
eons, army, history of Slunich „.ir- 
fical Institute for, (100) 1340—ab 
cry, abdominal, in America, early 
listory of, *000 

ncrican, impressions of, (29) 11/4 
d general therapeutics in den¬ 
tistry, *603 

d medicine, (124) 323, (87) 819 
d medicine, Scotland’s contribu¬ 
tion to, (111) 1825 
d neurology, (05) ICO 
itiseptic, beginning of, (101) oUb 
itiseptic, modern, *1104 
Isani-oil dressing m, (30) 123o—ab 
ood in, (45) 500—ab 
ood-vessel, and animal experi¬ 
mentation, (SO) 2097 , 

isualtv, normal saline solution as 
dressing in, (111) 1480—ab • 
inservatisni in, (139) (44 
msevvative, in ocular injuries. (9o) 


480—ab , , /n^ ioq:; 

local anesthesia in, (11) 123o 
inents of success in, (21) 49- ab 
ergency, (154) 1340 
dusion of skin in, (29) I*-® 
lerimental, aims and tasks of, (64) 
00—ab 


GUBRENT MEDICAL LITERATURE-^SUEJECT8 


•lonn. A. Til. A. 
JuxE 2D, 1910 


Surgery, fundamental truths in, (20) 
1907 ’ ' •' 


general, and general medicine, clin¬ 
ical relationship of ophthalmology 
to, (57) ICO ■ 

history and practice of, in ancient 
and medieval times, (31) 414 
h.vpcremia in, (7) 907 
in London at beginning of 19th cen¬ 
tury as observed by American sur¬ 
geon of old scliool, (17) 2140 
in Norw.ay, developmcntof, (114) 502 
ionic, in cancer of mouth and nose, 
(73) 1648 

modern, (23) 1000—ah, (45) 1683 
nitrous oxid in, *1589 
of thoracic aorta, experimental, *28, 
(48) 1584—.ab 

original contributions to, *1297 
ortliopedic, therapeutic measures suc¬ 
cessfully used in department of, in 
Jefferson Jlcdical College, (59) 1048 
progress of, (70) 053 
progress of, in benign conditions of 
stomach and duodenum, (50) 320 
review of, (95) 568 
rural, coming, (110) 1824 
scientific principle and practic.al 
.availability of respiration by intra- 
traeheal insufflation in, (49) 1533 
specialism in, (73) lOSO 
therapeutics a sine qua non in, 

(99) 81 

two-stage principle in, (40) 500-ab 
use and abuse of, (70) 1580 
uses of catgut in, (2) 324—,ab 
Surgical celerity, value of, (22) 1000 
—ab 

diagnosis, (IS) 2090 
diagnosis, value of blood e.xamina- 
tion in, (101) 329 

disease, acute, importance of deter¬ 
mining viscosity of blood in, (52) 
1584 

diseases and operations, prehistoric, 

(100) 108 

junk demanding further surgical in¬ 
terference, (108) 509—ab 
techrtic, (102) 1171 
work, imiircssions of, in Great Brit¬ 
ain and America, (37) 1483 
Surra, attenuated, of Mauritius with 
immunity tests after recovery, (85) 
1237 

in camels, treatment of, (57) 1908 
Suture, double figure-of-eight, *1500 
importaneo of, in asepsis, (148) 1098 
material, unabsorbable, or catgut? 

(90) 570—ab 
tendon, reliable, *1371 
Sutures, unpedunculated flaps to insure 
healing of, (73) 825—.ab 
Sweats in tuberculosis, efficacy of cam¬ 
phoric acid in, (140) 1420—ab 
Swiss commune century of vital sta¬ 
tistics in, (112) 1910 
S.vdenliam, (122) 509 
Svlvius, Borelli, Van Hclmont, Dcs 
Cartes, (108) 322 

Symbiosis and bacillus infiuenzie (0) 
1900 

Symmetry and asymmetry, effect of, in 
lateral curvature of spine, (128)412 
Syniphj'sis-pubis, nipture of, during 
delivery, (129) 1832—ab 
" ' ' ■ ■ “ance of ver- 


primary, of 
lymph gland in carotid region, 
(130) 420 

yndrome, cerebellar, from hyperten¬ 
sion of cerebral fluid, (05) 1484—ab 
urinary, paradoxical, in epidemic 
cerebrospinal meningitis, (04) 1484 
—.ab 

yphilids, cutaneous, proliferating 
forms of, *18 

of nervous system, pathology of, 
(107) 422 

(vphilin reaction, cutaneous and in- 
tradermal, in syphilitics, (50) 1484 
lyphilis: See also Parasyphilis 
lyphilis, (43) 1085 

acquired, deaf-mutism due to, (47) 
1908 

acquired, in hereditary syphilitic, 
(20) 739—ab, (14) 1475 
acquired, of small intestine, (108) 
661 , , 
adequacy of treatment of, tested by 
syphilitic diseases of nervous sys¬ 
tem, (111) 1904 
adult, of lung. (17) 492 ab 
and idiocy, (153) 109—an 
and infant mortality, (118) lS2o 
and marriage, (23) 057 
and negro, 846 , 

and psoriasis, Wassermann reaction 
in, (105) 1913 

and Spiroclueta pallida, 924 
and tuberculosis, comp.iratire sero¬ 
logic research on, (142) 18^ 
antitryptic substances m, (91) lOlb 
aortic atrophy, chronic, dot to. l&o; 
1343 


Syphilis, .aortitis due to, with aortic 
insufficiency, *118 
arthropathies due to, (137) 1410 
blood scrum in, changes in drop¬ 
forming property in, (107) 827—ab 
bone, (05) 1720 

•ataract, presenile, due to, (98) 1480 
cerebral, (54) 320, 1504 
cerebrospinal. (73) 160, (50) 1823 
cerebrospinal, and tabes dorsalis, im¬ 
portance of early diagnosis of, (23) 
1011 

cerebrospinal, protracted, with strik¬ 
ing intermittency of symptoms, 
(34) 147C-ab 

clinical infection and experimental 
inoculation in, (24) 230 
Colies’ law and seroreaction in. (87) 
1015 

congenital, (59) 1080, (121) 1418—ab 
congenital, bacteriologic and histo¬ 
logic research in, (118) 1487 
congenital, blood in. and its modi¬ 
fication under mercur.v, (32) 740 
congenita), in foundling asylums, 
diagnosis of, (137) 1000—.ab 
congenital, late, syphilis of liver 
probablj- case of, *1053 
congenital, nasolachrymal pathology 
in, (01) 243 

congenita), spasmodic paraplegia in 
children with, (43) 1175—ab 
demolition of Colies' and Profeta’s 
laws b.v seroreaction in, (79) 917 
diagnosis and treatment of, on basis 
of latest researches, (20) 2141—ab 
diagnosis of, bv staining reaction, 
(140) 1098—ab 

diseases of nervous system due to, 
*1349 

early, treatment of, (10) 1906 
endarteritis in, gangrene from, (20) 
817—ab 

experimental, action of mercurj' and 
iodin in, (72) 1050 

idiopathic dise.ases of skin which 
m.ay stimulate, (10) 1482 
importance of new aids in diagnosis 
and treatment of, (110) 1090 
importance of spirochetes for clinical 
diagnosis of, and India ink prep¬ 
arations, (77) 918—ab 
in rabbits. (101) 1095, (143) 1097 
in tropics, (112) 88 
infantile, (59) 1080 ' 

inheritance of, (121) 1418—ab 
jaundice due to, (200) 171, (59) 10,93 
—ab 

late, fever due to, (81) 321 
late, luetic lymphoma in, *005 
long incubation periods of, (124) 054 
—ab 

latent, serodiagnosis of, (140) 1050 
—ab 

malformations due to, (37) 1728—ab 
malignant, precocious case of, (0) 78 
mediate contagion of, and prophy¬ 
laxis, (96) 1346—ab 
meningitis due to, (55) 1484 
meningoencephalitis due to, (197) 
171 

mercurial and arylarsonate treat¬ 
ment of, combined, (7) 413 
mercury intramuscular injections in, 
(38) 1412 

mercury-arsacetin-quinin treatment 

of, unsatisfactory experiences with, 
(122) 828 

mercury calicylate hypodermic injec¬ 
tions in, (102) 1580 
mercury o.xyeyanid in, (121) 1090 
muscular atrophy, chronic, due to, 
and tabes dorsalis, (46) 2007 
of brain and metasyphilitic brain 
disease, present status of differ¬ 
ential diagnosis of, (131) 1912 
of car, nose and throat, (41) 84 
of liver, probably case of late con¬ 
genital syphilis, *1053 
of nervous 6.vstem, (53) 320, (30) 818 
of nose, operative correction of, (48) 
1085—ab 

of pancreas with pancreatic calculus 
in duct, (8) 241 

of spinal cord assuming form of lat¬ 
eral anyotrophic sclerosis, (51) 
1055 

of thyroid, (50) 052—ab 
paralysis of trigeminal nerve due to, 
(73) lies 

potassium chlorate in serodiagnosis 
of, (94) 329—ab, (55) 747 
quinin in, (94) 244—ab 
recent, treatment of, (22) 104 
serodiagnosis of, (55) SO, (104) 88 
—ab, (167) 170—ab, (94) 329—ab, 
(48) 498, (15) 565, (27) 572, (14) 
051, (SO) 650—ab, (55) 747, (77) 
825. (124 ) 828, (99) lOSG, (05) 1093, 
*1114, (7) 1234, (124) 1418, (95) 
1049, (140) 1650—ab, (14) 1724, 

(78) 1726, (38) 1729—ab, (20) 1822, 
(110) 1830, (22) 1901, (21) 2002 
serodiagnosis of, in official regula¬ 
tion of prostitutes, (81) 1091 


Syphilis, serodiagnosis of, in ophthal- 
mologj-, (174) 1052 
serodiagnosis of, with autopsy con¬ 
trol, (124) 108, (105) 245-ab 
serodiagnosis of, technic for, (70) 
825, (124) 1318 

seroreaction and mercurial treatment 
in, (101) 1178 

seroreaction in, in aortic insuffi¬ 
ciency, (145) 830—ab 
serum and precipitate reactions for, 
clinical value of, *1114 
stenosis of trachea or bronchus due 
to, (109) 332 

therapeutic test of, (35) 409 
treatment of, (77) 80, (56) 748—ab, 
(120) 820, (10) 1900 
treatment of, at Hot Springs, Ark., 
(74) 1720 

treatment of, by deep injections, 
(34) 409 

treatment of, comparative value of 
various methods, (4) 1906—ab 
ultra-microscope for early diagnosis 
of, (30) 914 

visceral, (97) 053, (02) 2008—ab 
Syphilitic, hereditaty, acquired syph¬ 
ilis in, (14) 1475 
jaundice, (206) 171 

Syphilitics, intradermal and cutaneous 
syphilin reaction in, (56) 1484 
tuberculin reaction in, (57) 1484—ab 
who have become tabetic, absence of 
iritis and chorioiditis among, *933 
Syphilology and dermatologj’, progress 
in, (71) 053 

S.vringe for treatment of certain va¬ 
ginal diseases, *2042 
Syringomyelia, multiple exostoses 
coupled with, (13) 1005 
spasmodic, (14) 571—ab, (30) 1476 
unusual type of, (81) 239—ab 
System, stimulus-conducting, in heart, 
consequences of severing tawara 
leg of, (139) 1488 

Systemic and ocular lesions, relations 
between, (121) 820 
diseases and diseases of mouth, rela¬ 
tion between, (63) 1007—ab 




Tabardillo, *1304, *1373 
relation of, to Rocky.-Mountain 
spotted fever, (62) 1725—ab 
Tabes-dorsalis, (116) 820 
absence of iritis and chorioditis 
in syphilitics with, *933 
and cerebrospinal syphilis, impor¬ 
tance of early diagnosis of, (23) 
1011 

and chronic, syphilitic, muscular 
atrophy, (46) 2607 
and Ersatz-theorie, (SO) 1476 
and mercury, (00) 052 
and muscular atropliy, (10) 1901 
jand paralysis, pathogenic treat¬ 
ment of, (39) 1729—ab 
and parasyphilitic affections, path¬ 
ogenesis of, (50) 85 
conditions preceding, *1661 
differential diagnosis of, (15) 1475 
does optic nerve atropliy in, de¬ 
velop from disease of ganglion 
cells or from nerve fibers? (135) 
003, (127) 1903 

etiology and treatment of, (18) 
1583 

gastric crises in, operative treat¬ 
ment of, (103) 820—ab 
hypertrophy of trabecula: in^ blad¬ 
der early sign of, (lOS) 751—ab 
in lioy of 13, (87) 820—ab 
indications for antisyphibtio 
treatment of, (74) 100—ab 
mercurial treatment of, (32) 414 
—ab’ 

mistakes in, (83) 1726__ 
ocular crises in, (110)751—ab 
ocular palsies in, *1277 
paro.x.vsinal arteriospasm with hy¬ 
pertension in gastric crises ot, 
(20) 1822—ab ’ . 

pathology of cranial nerves m, (ii) 

lies 

traumatic, (109) 1911—ab 
Taboparesis, ’ pathologic prodromes 
of. (10) 051 . 

Tachvcartlia, paroxysmal, 

paroxysmal, and its origin, 
torical and critical study of, ( } 

paro.xysmal, reflexes in I'f^^rt diw-se 
and c.'ise in whicli unusual rctiex 
occurred, (33) 242 
paroxysmal, tuberculous, {40j i- 

* 

paro.xysmal, induced vomiting m 
treatment of, (29) 1241—ab 
Taints, inherited, (09) 574 
Talipcs-cquinovarus, ' . 

infants, treatment of, (21) 
congenital, pathogenesis of, ; 

1347 : 
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Talipcs-cquinovarus, congenital, treat' 
incut of, by rnscalc inetbod, (TC) 
1485 

single strap brace lor, 03^) 

Talipes or clubfoot, diagnosis of, 
(27) 1G54 

Talma operation, (40) 2100—ab . 
Tampon, Simp'^n’s, modified, to pre¬ 
vent nasal heniorrliagc, *1864 
snbslitulo lot Bclocq’s application 
of, and rare ease of sarcoma 
ossis turbinalis, (SI) 1720 
Tamponing in placenta .pra^via, (07) 

919—ab 

Tannin sterilization of skin, (12S) 
1007—ab 
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- Tendon Acliillcs and fascia, transplan- Tetamw, (C9) 60, (20) 072 


tation, (77) 000 
and skin reflexes, dingnostlc im¬ 
portance of, in wrernia, (70) 625 
of extensor polHcis, spontaneous 
laceration of, (117) 320 
patellar, avnlsion of, (12) 1078 
sUcatUs, sarcoma of, (00) 1(X> 
suture, reliable, *1371 
transfer, (ICO) 1051 
tran«.plantatlon in flat-foot, (luO) 
l726-ab 

transplantation, tccUmc and re¬ 
sults of, for quadriceps paralysis, 
(83) 32S-ab 

tucking operation, (124) 412 


Teratoma strumosum tbyroidcalc 
ovarii, (7S) 410, (01) 164S 
Test, acetic acid, for difTcrcntiatlng 
exudates and transudates, (70) 075 
agglutination, tj’pboid, (05) lOtB 
agglutination, use of formalizccl 
cultures of typhoid bacilli for, 
(13) 401 

antitrypsin, .and csiscin reaction, in 


Schmidt, (0) 1405—ab 
benzidin, for blood in forensic 
eases, (137) 160, (77) 1004 
Borchardt’s, unreUahvlity of, for 
levuloso in urine, (139) 1018 
designation of colors,as, for intelli¬ 
gence in children, (141) 330 
electric, for traumatic neuroses, 
(72) 243-ab 


Tapeworm, d\varf, as intestinal para- Tendons, cystic tumors in, (90) 1009 
site of children, (83) lOSO, *1206 from back of Iiand, autoplastic sub- 
Tapeworms, (64) IGl stitution of finger tendons by. 

Tapping, systematic, in hydrocepba- (103) 1S30 

lus in children, (97) 1010—ab Tcndovagimlia and bursvlis, pneumo- 

Tarsu^s, operative remodeling of, for coccus, purulent, in young chil- 
immediate correction of severe dren, (20) 2141—nb 

and relapsed forms of club-foot, Tension, intraocular, increased, in 
(05) 1720—ab epidemic dropsy, (04) 909 

Tawara leg of stimulus-conducting Teratologic study of pygopagus, Kosa- 
system in heart, 'consequences of _ Josepha Blazck, (32) 20W 
severing, (139) 14SS 
Taxis and succussion for intussus¬ 
ception, (153) 1010—ab 
in hernia, danger of, (50) 1G5—ab 
Tax reform in Virginia, (33) 320 
Tavtav, animal parasites of intes- 
* tine in, (13S) 323 
bacteriologic analyses of water 
- supply of, (131) 323 
disposal of human excreta in, (142) 

323 

examinations of blood for malaria 
in natives of, (140) 323 
filariasis, malaria, tuberculosis, ty¬ 
phoid, goiter, beriberi, and 
venereal and skin diseases in, 

(141) 323 

food of people of, from ph)*Biologic 
standpoint, (134) 323 
foods utilized by natives in, (133) 

323 

geology and water supply of, (130) 

323 

insects of, (135) S23 
medical survey of, (129, 143) 323 
sanitation of, (137) 323 
table of physical examinations of 
habitants of, (139) 323 
vital statistics of, (13(i) 323 
waters, chemical analyses of, (132) 

323 

Tea, injurious action of, in tendency 
to gout, (12S) 1488—ab 
Teaching, undergraduate, methods 
of, in different countries, (117) 
lOOS-ab 

Team work from standpoint of med¬ 
ical society secretarj', (55) 320 
Teeth, caries of, (CO) 1730 
caries of, prophylaxis of, (90) 1178 
—ab 

carious, in children, (33) 823 
disturbances induced by non¬ 
eruption of, (Gl) 1242—ab 
false, external e’^phagotomy for 
extraction of, (110) 1346 
false, in prophylaxis of cancer, (71) 

825 

loss of, preventing adequate masti¬ 
cation, impairment of fitness for 
military service by, (115) 1346 
malocclusion of, extreme with 
description of measures taken for 
relief, (178) 1089 

sockets, progressive destruction of, 
cJironic general periodontitis, (5) 

1006 

x-ray examination of, (123) 1179 
Teething, (68) 493 
Telangiectasia of tongue, (61) 2100 
Telephone, rupture of membrana 
tympani during use of, (35) 1235 


untiloxin, commercial preparations 
of, *203 

antitoxin, prophylactic use of, *033 
cepiuiiic, (18) 2141 
developing 12 days after Bhorlcning 
of round Ugaments, recovery, 

•lOS 

hysterical, *1442 

maguosium-sulpliato, subcutaneous 
injections in, recovery, (C) 1462 
—ab 

plicnol injections in, recovery, (11) 
1C3 

postoperative, *109, (154) 596 
quinin, (02) 80 

nistj' nail, witli tetanus bacilli in 
inguinal glands, (10) 236 
serotherapy of, (82) 1731—ab 
serotherapy of, preventive, (112) 
IKlO-air 

severe, recovery, (71) 742 
with point of infection cavity of 
tooth. (14) 817—ab 
Tetany. (1C9) ’ 1171 
and spasmophilic' diathesis, man¬ 
agement of, (143) ‘1038 ‘ 
in rabbits, (01) 87—ab 
log sign of, (84) 1244—.lb 
paratliyroopriva, relief of, by sub¬ 
cutaneous injection of magnesium 
aalts, (IfiO) 1489 

postoperative, acute, organotherapy 
of. (129) 1912—ab 
which preparation of pituitary is 
best to use in? (125) 11G9 


diagnosis of abdominal cancers Thalamic syndrome, (10) 817—ab 
and tumors, (159) 421 Thallium salts, toxicity of, (152) 570 

bead, of Einhbrn.and test diet for .^ 3 ^, - > 

intestinal diseases of Adolf Therapeutic action of stasis ■hyper¬ 
emia in erysipelas, (82) 244 
efforts and new drugs, (122) 14SS 


fads and fancies^ (30) 1006 
measures, various, ' successfully 
used in department of ortlmpcdie 
surgery In Jefferson Medical Col¬ 
lege, ($9) 1048 
renaissance, (23) C51 
referendum, practical, (130) 103 


for estimation of repsin, (135) ICS TlimpeutiS a sinroua non i.. sur. 

Kcry, (9S) 81 
advance in, (C3) 1902 


for fusel oil in liquors, (104) 661 
guaiac, spectrum of, for blood, 

(78) 1094 

glycyl-tryptophan, for carcinoma ot 
stomach, (3) 2095—ab 
Hemolytic: See also Hemolysis 
iiemolytic, diagnostic value of, in 
cancer and tuberculosis, (8S) 2097 
—ab 

hemolytic, in cancer and tubercu¬ 
losis, diagnostic value of, (96) 
10S7-ab 

indigo-carmine, of kidney func¬ 
tioning, (88) 1094—ab 
levulose, negative, and seroreaction 
in eclampsia, (101) 677 
meal removal, improved apparatus 
for, (64) 1007—ab 

' phloridzin, of kidnev functioning. 

(79) 418, (96) 1015-ab 
quantitative, Esbach-Taquet, for 

albumin in urine, (55) 416 
Schwabach, for diagnosis of intra¬ 
cranial changes, (113) 1346—ab 
silver carbonate, for uricacidemia. 
(105) 1000—ab 

Testicle, cancer oi, clinical diagnosis 
of, (29) 2099—ab 

chorioepithelioma of, (7) 1340—ab 
high fixation of, in varicocele, (137) 
1097 

lymphatics of, (14) lOli—ab 
tumors of, (7l) 1903 
Undescended, histopatholocy of, 
(116) 1178 

undescended, malignant tumor of 
(107) 1003 ' 


and materia medica, methods of 
teaching, (24) 1C47 
bearing on of relations of physic 
to physics, (19) 184 
chemical, (135) 1410 
druglcss, (38) 1578 
edible clays in, (57) 2100 
from observation of x-ray treat¬ 
ments, (119) 1650 
general, and surgery in dentistry, 
•608 

has it kept pace with advance of 
other branches of medical sci¬ 
ence? (113) 1904—ab 
high-frequency currents in, (79) 
166, (128) 330 

local, importance of chloral for, 
ami for pathologic-anatomic re¬ 
search, (154) 109—ub 
mentah limitations of, in treat¬ 
ment of disease, (42) 409 
modern, general principles under¬ 
lying, (80) 910 

modern, trend of, and treatment of 
disease, (148) 1651 
physical, rOlc of, in treatment of 
infection, (140) 1481 
relations of physic to physics and 
their bearing on, (31) 325 
review in, (62) 1478 
teaching of, (141) 1339 
use and abuse of rest in, (CO) 80 
Thermopenetration, (45) 2007, (74) 

2101—ab 

physical bases for, (90) 918 


_ - - ... V- , - undescended, value of, (27) 498—ab Thigh, experiences with amputation 

Temperature and ago. influence of, on Testicles and glands. )ymDho<;arcotn!i of, by Gritti’s technic* (110) 329 


potency of antidiphtheritic anti¬ 
toxin and antitoxic globulin solu¬ 
tion, (92) 2005—ab 
body, in health daily variation of, 
(18) 1827 

body, in peritonitis, relation of 
catalytic activity of blood to, 
(145) 413—ab ’ 

influence of, on diastase, (146) 1488 
low, cases of. (48) DOS—ab 
of skin of fingers in health and 
disease, (148) 1660—ab 
perception, abnormal, (88) 14S6 

—ab 

reaction, topical, in pulmonary 
tuberculosis, (94) 1244—ab 
subfebrile, -in diagnosis and treat¬ 
ment of pulmonarj' tuberculosis. 
(62)^ 1656—ab, (127) 1825 
variations in pulmonarj’ tubercu¬ 
losis during menstrual period, 
(5) 1172—ab 

Tenaculurn, tonsil, gpiral, new *1372 
Tendon Achilles, substitution of 
muscle for, (14S) 490—ab 


of, (39) 1(^1—ab ^ ** Thiosinamin, chemical cause of cUn- 

impotence, tardy infantilism and >^^1 action of, (117) 1096 

epilepsy developing after trauma poisoning, (103) 1095 

affecting, at age of eighteen and Thirst fever in infants, (49) 1729—ab 

one-half years, (46) 1012 Thoracic-surgery, (99) 1904, (95) 2098 

internal secretion of, (116) 654 by method of Sleltzer and Auer, 

transplantation of, (46) 1342—ab *28 

* ffuaiac, for oc- differential pressure procedures in, 


cult blood in feces, (169) 422—ab 
control, of respiration calorimeter, 
(128) 1480 ' 

ergograph, for detection of simu¬ 
lation or aggravation of paresis. 
(303)^ 3095 ' 

immunitj’, attenuated surra of 

(S5)”i47 

new, of semicircular canals, prac¬ 
tical applications of, (121) 163 
nystagmus, labyrinthine, clinical 
value of, (54) 242—ab 
of liver functioning,'(67) 86—ab 
sight, board of trade, ill) 1653 
tuning-fork, new, Baranv’s, 

1171, (13) 15S2 


(151) 169—ab 

experimental, by Meltzer and Auer 
method of intratracheal insuflfia- 
tion, (12) 1166 

nitrous oxid and oxygen to main¬ 
tain anesthesia and positive pres¬ 
sure for, (86) 568—ab 
paramount requirement in, (11) 
1166—ab 

positive pressure cabinet for, (107) 
140S 

positive pressure method in, (132) 
loss—ab 

%’alue of continuous intratracheal 
insufflation of air in, (13) 1100 
(147) Thoracoplasties, extrapleural, in bron- 
chiectaeia, (SO) 2141. 


2331 


Thoracostomy, procordial, (11) 41-4 

—al) 

Tljoracotomy, bronchoscoiiy in, (156) - 
1171 

Thorax, anterior, lines to aid in 
topography of, (79) 1345—ab 
attempts to inimohilizc lung by 
plastic operations on, (Gl) 658 
einpyeina of, surgical treatment 
of, (52) 507—ab 

rigid, cliondrotomy for cmpliyecina 
from, (49) 2007 

rigid, . indicating chondrotomy, 
causes and effects of, (04) 15S5 
—ab 

Surgery of: Sec Thoracic Surgery 

Tiiouglits and emotions, influence of, 
in causation of disease/ (142) 413 
—ab 

Tlireadworins, appendicitis due to, 
*43 

Throat and car diseases, as seen by 
pediatrician, (41) 1647 
and head, local anesthesia siqiplc- 
mented by cpinephrin anemia in 
operations on, (108) 1830 
and nose, common diseases of, 
diagnosis and treatment, (42) 
1406 

and posterior narcs, acute inflam¬ 
matory cut.arrhal affections of, and 
mnhiria, (95) 2005 
application of new cardinal prin¬ 
ciple in treatment of disorders of, 
(li)) 914 

complications of scarlet fever as 
seen in treatment of diseases of, 
(36) 1578 

cut, case of, (76) 1648 
disease, suction liypcrcmia in, (70) 
1650 

djKturhanccs of hemiplcgics in mo¬ 
tor functioning and reflex ex- 
citabvlUy in, (43) 747 

..* * ce of, in 

(81) 1007 
. . 1410 

nose and constitutional diseases 
due to degenerate tonsils, (14S) 
1825 

occurrence of B. fusiformis in mem¬ 
branous diseases of, (122) 654 
sociologic, hygienic and economiu 
aspect of, (140) 821 
Sore: Sec Sore Throat 
streptococcus infections of. (0) 
1724 ^ 

surgery, progress in, (73) C53 
s.vmptoms in diabetes, *1046 
syphilis, (41) 84 
work in Europe, (17) 2090 

Tiirombi and emboli, postoperative 
importance of, (47) 158 

• ft re- 

^ and 

^ . . ab 

obliterating, migrating throm- 
bophlebitis of superficial veins 
with, (99) 1015 

'niroinboemholism, postoperative. 
(72) 1344—ab 

Thrombophlebitis, migrating, of su¬ 
perficial veins with obliterating 
tliromboangiitis, (99) 10I5 
of orbit after syringing out lacri¬ 
mal sac, (115) 752—ab 
postoperative, etiology and 
prophylaxis of, (74) 417 
puerperal, operative treatment of, 
(40) 158, (67) 749 

Thrombosis and embolism and allow’- 
ing women to get up earli’ after 
operation or delivery, (99) 88 

—ab 

and otitic sinus phlebitis, (49) H67 
cavernous sinus, (lOO) 820 
clinical importance of, and apt- 
gical treatment, (137) 330—ab 
experimental research on, ( 84 ) 87 
—ab 

in typhoid, prevention of, (l.'l‘’> 
420—a?i 

of left iliac vein, (15) Col—ab 
of pulmonary veins and mitral 
stenosis, embolism of abdominal 
^orta with, death, necropsy, ( 5 ) 

probable, of hepatic vein, meta¬ 
bolic findings in, (137) 1018 
sinus, cellulitis of foot and acute 
inflammation of tyfihoid cartil¬ 
age, (69) 1824 

Binus, due to cerebellar abscess and 
purulent leptomeningitis, f 5 > 

, mi ^ ' 

sinus, of otitic origin and strepto- 
coccemia, (87) 1824 
sinus, otitic, unusual, operation 
recovery, (7) 650 
venous and ernbolism of pulmon- 
ary artery, (65) 87—ab 

Thrush, (112) 496—ab 
sporotrichosis and actinomycosis, 
agglutination and cerorca^tion 
in, (34) 1174—ab 



2222 


Thumb, double, operative treatment 
of, (137) 1832 

Thymectomy, tcelmic and results of, 
(5S) 1655—ab 

traclieotomy and resection of 
manubrium for enlarged and in¬ 
durated tliymus in child, fatal 
mediastinitis, (02) 182S ' 

Thymin, salts of, (182) 1032 ■ 

Thymus death, sudden, in adults. 

. (19S) 171 

enlarged and indurated, in child, 
thymectomy, tracheotomy and 
resection of manvibvium, fatal 
mediastinitis, (C2) 1823 
enlarged clinical signs of, (50) 1055 
—ab 

importance of, for animal organ¬ 
ism, experimental research on, 
(41) 2099 

normal and pathologic histologv 
of, (119) 912—ab 

operative treatment of hyper¬ 
trophy of, with tracheal stenosis 
in infant, (71) 1S2S 
treatment of certain diseases, (2) 
81C-ab 

Thyreopriva tetany, transplantation 
of parathyroid in, (78) 1415—ab 
Thyroid, absence of, and tumor of 
hypophysis, infantilism with, (09) 
2097 

accessory, cancer in, (101) 1489 
anatomy of, (96) S2Q 
and parathyroids, (77) 1903 
and thyroidism, and toxemia of 
pregnancy, (42) 158—ab 
cartilage, acute inflammation of, 
sinus thrombosis and cellulitis' of 
foot, (SO) 1824 

disease and defective functioning, 

due to inflammatory tuberculous 
processes, (45) 498 
diseases, (20) HOT 
engrafted, survival of, *831 
enlargements of, significance of, 
■- (12) 1724—ab 

extract,' action of, on normal bone 
growth,' (51) 824—ab ' 
extract, in diseases of eye, (26) 

1011 

feeding, results of, in sporadic 
cretinism, (107) 102 
functioning, perverted, chronic in¬ 
toxication from, clinical and ex¬ 
perimental research on, (32) 2142 
—ab 

hyperplasia, active, in fish, (121) 

1727 

in cretins, S51—ab 
instability, (65) 2003 
insuffleiency, aspects of, (19) S24 

internal secretion of, (131) 1481 

—ab 

minute structure of, (7) 1727—ab 
morbid susceptibility of, for iodin 
in certain families, (119) 1347 

—ab 

myxedematous infantilism with 
mitral stenosis and sclerosis of, 
in girl, (60) 1484 
neoplasms in, and symptoms of 
exophtbalmic goiter, (176) 170 
primary bilateral ligation of upper 
poles of, for exophthalmic goiter, 
(24) 817—ab 

results of specific remedies in 
disease of, witii hypertropliy, 
(47) 1085 

sclerosis of and mitral stenosis in 
mvxedematous infantilism in girl 
of 10, (60) 1484 

surgerv of, (45) 237—ab, (105) 322, 
(120) 600, (24) 817—ab, (1S2) 1650 
syiduTis of, (5G) 052—ab 
tiierapy, (145) 1410 
treatment in epilepsy, (139) 1912 
—ab 

treatment in infantile wasting, re¬ 
sults of, (0) lS2G-ab 
vessels, ligation of, in hyperthy¬ 
roidism, (45) 237—ab 
Thyroidectomy, (5) 1011—ab 
complete, ammonia-destroying 
power of liver after, (105) 1233 
—3b 

effect of, on development of active 
immunity in rabbits, (133) 1480 
for exoplithalmic goiter, final re¬ 
sults or, (132) 1050 
Thyroidism and thyroid, relation of 
■ to toxemia of pregnancy, (42) ibs 

—ab . t • j- 

sicnificancc of| and its relation to 
goiter, (46) 237 

Thyroiditis, acute, and cardiovascular 
' complications, (40) 2(}0(—ab 
acute, in puerperal infection, (32) 

Tibia and femur, tubcjcnlosis of 
cpipliyses of, (23) llfii 
fracture of head of, (6-) ^48 
fracture of outer condyle of, (US) 
.329 
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Tibia, graft of muscle tissue to fill 
cavity left after operative treat¬ 
ment of osteiiiyelitis in, (53) 1484 
intlamination of anterior tubercle 
of, (47) 058 

sarcoma of, endosteal, (29) 1907 
,Tic and facial spasm, (114) 820 . 
douloureux, cerebello-pontile tu¬ 
mor diagnosed- for 0 years as. 
*1000 

douloureux, intracranial neurec¬ 
tomy of superior and inferior 
maxillary nerves for, *41 
torticollis and facial spasm, diag¬ 
nosis and treatment, (26) 740 
Tich fever, ineelianism of infection 
in, and hereditary transmission 
of spiroeli.-cta duttoni in tick. 
(3) 413 

Time, illusions in estimating passage 
of, (212) 172 

Tin, toxicology of, investigations of 
metallic contamination of canned 
foods, (30) 242 

Tinkling, metallic, in Iiydropneumo- 
thorax, (101) 1087—all 
Tinnitus aurium, studj- of, (91) 1824 
ciitotie, in pregnancy, *909 
Tissue injections, siihcutanjous, in¬ 
creased reaction in gravid ani¬ 
mals to, (148) 1912 
normal, transplanted, capable of 
growth and transplanted tumor, 
c.vperiinental comparison of, (44) 
1002—ab 

I'issues, deep-Ij'ing, influence of high- 
frequency currents on temperature 
of, tliermopenctratioii, (45) 2007 
engrafted, survival of, *831, (38) 
1!)01—ah 

human, occurrence of lipase in, 
and its variation in disease, (123) 
912—ab 

tlieory of rcspir.’ition of, (146) 421 
transplantation of, (121) 1831, (44) 

. 1902-ab 

Toe, gunsliot wound of, (100) IICS 
Xlammcr: Sec Ilammer-Toe 
overlapping, metliod of relieving, 
(82) 1015-ab 

Toes, gangrene of, due to Raynaud’s 
disease witli polycythemia and 
enlargement of spleen, amputa¬ 
tion of both legs, (103) 1649 
Tone production, diaplinigm in fluoro¬ 
scopic study of, (102) 2005 
Tongue fixer and mouth gag, com¬ 
bined, and suction apparatus for 
tonsil operation, *1130 
foreign body in, (17) 413 
neurofibromatosis of, in cliild, (32) 
823-ab 

radium in cancer of, (35) 1241 
sarcoma of, primari', (106) 1732 
telangiectasia of, (61) 2100 
tumors of, (09) 909 
Tonics and atony, (24) 051 
clinio.al application of, (94) 1238 
Tonsil and adenoid liypertropliics in 
recruits, (00) 2097 
and Spiroclixta paijida, *159T 
Excision of; Removal of; See Ton¬ 
sillectomy 

faucial, simplified operation on, 
(17) 153 

hypertrophied, (125) 1409 
enucleation, indiscriminate, (22) 
230 

management of hemorrliage during 
operations on, (14) 1405 
operation, combined mouth gag 
and tongue fixer and suction ap¬ 
paratus for, *1136 
question, (123) 240 
region, importance of, in acute ar¬ 
ticular rheumatism and heart 
diseases, (132) 108 
snare, simple, *1442 
spoon enucleation of, (105) _S20 
tenaculum, spiral, new, *1372 
tractors, improved, (154) 821 
tuberculosis of, (60) 1006 
Tonsillectomy, (15) 78, (17) 153, (32) 
739, (99, 105) 820, (21) 1335, (91) 
1480, (32) 1724 

and adenectomy, technic of, (87) 

in its bearing on general infec¬ 
tions, (90) 5GS 

in treatment of rheumatism and 
other infections, (103) 1016—ab 
indiscriminate, (22) 230 _ 

painless and bloodless, technic ot, 

tecimic™. (170) 1490, (11) 2095 
Tonsillitis, acute, _ ,treatment 

and propliylaxis of, (92) 1416 
importance of, in ^ ®cute 

articular rheumatism, (ITO) 1653 
severe, acute nephritis following, 
(29) 1406 

with sepsis, (86) CGO 
Tonsillotonic, new, *i0d, 194Z 


Tonsils and adenoids, (113) 490 
and adenoids, removal of, effectual 
in curing certain diphtheria ba¬ 
cillus carriers, (173) 332 
and adenoids, truth about, *1509 
care of children after operation on, 
. • (110) ,1480 , , 

.degenerate, causative factors in 
producing nose, throat and con¬ 
stitutional diseases, ,(148) 1825 
. diseased, danger in, (78) 1108' 
diseased, modern views of, (5) 235 
diseased, pathologic significance of, 
(94) 053 

during childliood, (19) 1235 
enlarged, clinical aspect of, (SO) 
320 

enlarged, practie.il metliod of anes- 
tliraia for rciiioval of, (11) 1724-ab 
faucial, chronic diseases of, (SO) 
15S—ab 

lingual, and palatal, fauces, and 
posterior pharynx, primary tu¬ 
berculosis of, cured by tubercu¬ 
lin injection, (SOI SO 
operations on, and disturbances in 
spacell, (90) 750 

Tooth, inhaled, or perforation of gas¬ 
tric nicer, pyopneumothorax due 
to, drainage, recovery, (5) 050 
Tooth, tetanus witli point of infec¬ 
tion cavity of, (14) 817—ab 
Torticollis, treatment of, (114) 820 
Tourniquet for control of Iiemorrnage 
from scalp during osteoplastic re¬ 
section of skull, (08) 2003 
Toxemia, iodotliyroid, acute, (48) 320 
of diabetes, rare svmptom of, (115) 
1480 

of pregnancy, (55) 159, (24) 1001 
of pregnancy and pathology of 
eclampsia, (82) 053—ab 
of prognanev, blood pressure in, (19) 
1047—ab, (3) 2139—ab 
of pregnancy, pre-eclamptie stage, 
(53) 493 

of pregnancy, relation of thyroid 
and thyroidism to, (42) 15S—ab 
of pregnancy, treatment of, (30) 
56G-ab 

tuberculous, in surgerv, (20) 320 
—ab, (100) 563—ab 
Toxemias, gastroenteric, of bottle- 
fed infants in summer, prophy¬ 
laxis and treatment of, *1125 
of intestinal origin, (124 ) 569 
of Pregnancy; See Toxemia and 
Pregnancy 

Toxicity of’ dextro-camphor, lievo- 
camphor, and inactive camphor, 
(146) 055 

of thallium salts, (152) 570—ab 
relative, of various salts and acids 
towards" paramecium, (120) 240 
Toxicology oi tin, investigations on 
metallic contamination of canned 
foods, (36) 242 
Toxin, cholera, (105) 1658 
diplitheria, influence of, on supra- 
renals, (43) 1583 

Toxins, bacterial, immunization 
against, (79) CGO 
mixed, in sarcoma, (71) 1086 
of gonococcus, inflammation of eyes 
due to, (215) 172 

Prodigiosus and Eri'sipelas; See 
Coicy’s Fluid 

results of federal control of manu¬ 
facture of, (ISO) 655—ab 
Trachea, arnyloid tumors in, (60) S24 
and esophagus, Killian tubes in 
dealing with foreign bodies in, 
(7) 491 

carcinoma of, primary, (112) 820 
mucous membrane, on so-callcd 
multiple osteomata of, (09) 320 
or bronchus, syphilitic stenosis of, 
(109) 332 

stenosis of, following intubation, 
(47) 1413 

stenosis of, plus operative treat¬ 
ment of hypertrophy of thymus in 
infant, (71) 1S2S 

Trachelorrhaphy, improved method 
of, *1202 

Traeheobroncliial catarrh, abdominal 
massage in. (05) 1242—ab 
Tracheotomy during administration of 
nitrous-oxid gas, (8) 2140 
tlivmcetomy and resection of manu¬ 
brium for enlarged and indurated 
tliyinus in child, fatal mediasti¬ 
nitis, (62) IS2S 
transverse, (104) 1016—ah 
Trachoma, (8) 158, (121) IGS, (12) 

319, (13) 324, (153) 331, (37) C5i, 
(78) lOSG 

bodies, a26) 247, (29) 14.6 
bodies possibly etiologic factor ol 
trachoma, (61) 160—ab 
bodies, Prowazek, in conjunctival 
and genital secretions, (jO) 1729 
—ab 


- Joun. A. M A 
Jdxb 25, I’OlO 

Trachoma, importance of chluuu'dozoa 
III, (45 1720 

modified Knapp roller lor expres¬ 
sion in, (127) 743 
new bacillus in, cultivation o'f. 
*965 

prophylaxis of, in Switzerland, (56) 
573 • ■ 

surgical treatment of, by combined 
• excision of llcisrath and farsal re¬ 
section of luilint, (177) 1052 
Traction, use of, in fracture of femur. 
♦402 

Training, principles of, (40) 651 
Trade mortality statistics, (100) 1481 
Transfusion, (112) 1480 
and lieniorrhage, (06) 567 
and venesection. (73) 1094 
as cure for mciena nconatriim, *1613 
direct, (134) 1050 ■ 
experiments, (139) 1823 
indications and teclinie of, in chol¬ 
era, and cholera in Europeans in 
Calcutta, (26) 164 
in pellagra, (37) 1085 
saline, in ileocolitis, (79) 1237 
Transilluminatioh, stud.y of, *2022 
Transudates and exudates, acetic acid 
for. differentiating, (70) 575 . . 
Trauma and cancer formation, (66) 
2003—ab • ’ ■ 

central cavity formation in spinal 
cord due to, without' fracture or 
dislocation of vertebral 'column, 
(91) 568 . , 

importance of, for development of 
actinomycosis, (GS) ■ 1685—ab 
in cliildren, cx.antlicm elicited bv 
during recovery from scarlet fever, 
(r,',) 1015 

influence of alcoliol.on, (14) 2002 
of neck, cervical laminectomy for, 
recovery, (87) 1827 

Traumatism, Iiemopneiunothorax with¬ 
out, (11) 1411 

Treatment, psyclioanalytic method of, 
(90) 2098 

Tremor, alcoholic, constriction hy 
peremia in, (95) 2009—ab 
Trepbinirig, decompression, in choked 
disc, (42) 2090 

for double optic neuritis, (31) 164-ab 
hemostasis in, (129) 1097—ab 
recovery from cerebrospinal menin¬ 
gitis after, (6S) 1344—ab 
Treponema Pallidum: See Spirocliaite 
Pallida 

Treponemata, *1493 

Triceps, rupture of, due to direct vio¬ 
lence, (13) 319 

Tricliiniasis, acute, family epidemic of, 
•127 

in native of Sierra Leone, (16) 1827 
with recovery' of parasite from 
blood and muscle, (70) 2097 
Trichinella spiralis in human blood, 
*1297 

Tricliocephalus, occult blood in stools 
witli, (168) 1834 

Tricuspid disease, posture facilitating 
recognition of, (95) 1086—ab 
Trional, poisoning by massive doses of, 
recovery, (S) 497 . , , 

Trochanter, lesser, isolated disattaeh- 
ment of, (56) 824 

Troops, returning, dangers ol introduc¬ 
ing infections into U. S. from 
tropical possessions by, (96) 1163 
Tropics and nation, (61) 652—ab 
dangers of introducing infections 
into U. S, from, by returning 
troops, (96) 1108 . . 
preservation of health in, (26) 4J3 
sypliilis in, (112) 88 , 

Trout, brook, carcinoma of, and ordi¬ 
nary goiter, (42) 1092—ab 
Trunk, stasis evanosis from compres¬ 
sion of, (54) 1012 

Trypanosoma brucei, action of arseno- 
pUenylglycin on, (114) 490 
congolenso, infection front, (38) 1483 
cruzi, (159) 1651 , 

lewisi in rat louse, life history of, 
(28) 1483—ab 

Trj'panosomc infection, wliat Elirliru 
has accomplished in treatment of, 
(123) 419 

Trypanosomes and tsetse flics, rcscarcii 
on, (74) 86 , 

cytology and life history ol, (138) 
1825 

intracorpuscular phases of, (42) 142.3- 
Trypanosomiasis, excessive liability' of 
European women in Africa to, (1.) 
497 

experimental, variation of Iicmolytic 
complement in, (29) 4483—ab 
in horses, treatment of, (56) 1903 
Trypsin, effect of, on cancer, and on 
germ cells in mice, (124) 84"'*''’^ 
in serum, determination of, yo) 4io 
Tsehernogubow’s second 

of 'Wassormann reaction, (92) 501 
Tsetse flics and trypanosomes, research 
on (75) 86 




VojiT;Mn I.IV 

Numuku 20 

Tube: Soo also Tubes, autl Fullopiuii, 
and Eusluclnan 

Tube and albumin casts in urine after 
cold bath in health, (122) 1179 
colonic, rectal, uses and abuses of, 
(G7)C52 

drainage, moial, for continuous 
bladder irripition after perineal 
section for prostatectomy, removal 
of intravesical growths or stone, 
(13G) 1000 
duodenal, *1305 

duodenal, gross, examination of duo¬ 
denal juice obtained by, (12) 1001 
pus, ruptured, acute difliisc suppur¬ 
ative peritonitis from, (C3) 1579 
Tubercle of lachrymal sac, (20) 212 


CUEREXT MEDICAL LITERATURE-SUBJECTS 

Tuberculin test, value of, in Hairy, Tnbcrciilcsis, defective i);‘V('lopment 


(21) 1235 

tests, diagnostic, in German army, 
(117) i3jn 

tests, dosage in, (Gl) llll—ab 
tests in monkeys at Philadelphia 
zoological gardens, (07) 321—ali 
tests, newer, diagnostic, prognostic 
and thcraiieutic values, (07) IG-IO 
tlicrapy, (70) 41S~ab. (30) 492—ab 
treatment of eye, (Cl) 909 
treatment of tuberculosis dispensary 
patients, (IG) 319—ab 
and use and abuse of, (7o) 15S0 
Tuberculoid lesions. Fpontancous. in 
Brazilian frog due to fungus, (44) 
1483 

’p'roTcfn, " acquired general' sensitive- Tuberculosis, (25) 498, (44) lOOC, (43) 
ness of noimal guinea-pigs to, due 1470 


to preliminary intradermic injec¬ 
tions, (132) 1825 
Tuberculin, (100) 81, (4G) 1000 
action of microbes on, (53) 190S 
and institutional treatment of pul- 
ponar^’ tubcrcidosisj results with, 
(Gl) 916—ab. (70) 1414 _ ^ , 

and urinalysis reactions, in life in¬ 
surance examinations, ^ (22) 40S 
application of tuberculin cutaneous 
reaction in standardization of, vOl) 
1650—ab 

BGraneck’s, in tuberculosis, (S4) 1909 
diagno'sis and treatment, general 
principles of, *260 

diagnosis and treatment of tubercu¬ 
losis, (20) 914—ab, (126) 1905 
human and bovine, alternate use in, 
acute pulmonary tuberculosis, (4) 
1727—ab 

in diagnosis and treatment of pul¬ 
monary tuberculosis, (78) 1485—ab, 
(109) 1732-ab, (132) 1832, (126) 

1905 . 

in genito urinary tuberculosis, (63) 
1336 

in ophthalmic practice, (6) 235 
in pulmonary tuberculosis, (119) £9 
—ab, (24) 40S, (60) 659—ab, (56) 
818. (lOS) 1016 (103) 1346. (62) 

1407, (78) 14S5, (132) 1832, (39 
2142 

in surgical tuberculosis, (17) 319 
—ab, (2) 1411—ab 

in tuberculosis, (109) 81, (70) 674, 
(37) 917-ab, (62) 918-ab, (126) 
1905, (83) 1909 

in tuberculosis in children, (62) 1343 
—ab 

in tuberculosis of eyeball, conjunc¬ 
tival and other reaction tests to, 
and its adnexa, ^60) 909 
injection in certain skin diseases, 
(121) 412 

injection, primary tuberculosis of 
fauces, posterior pharynx and 
palatal and lingual tonsils cured 
by, (86) SO 

injections in tuberculosis, injection 
of salts of mercury and arsenic 
during reaction period following, 
(6) 2139—ab 

quinin treatment of kidney and blad¬ 
der tuberculosis, (66) 1730' 
reaction, cutaneous, ^(54) 1478, (3) 
2005—ab 

reaction, cutaneous, in acute sero¬ 
fibrinous pleurisy, (204) 171 
reaction, cutaneous, in diagnosis of 
tuberculosis, (35) 1412 
reaction, cutaneous, in surgical dis¬ 
eases of children, (2) 2005—ab 
reaction, cutaneous, laws of, and 
application in standardization of 
tuberculin, (61) 1656—ab 
reaction, cutaneous, prognostic value 
of, (33) 78 

reaction in early diagnosis of tuber¬ 
culosis by, (104) 1169 
reaction in syphilitics, (57) 1484—ab 
reaction, influencing of, by acute 
febrile processes, (133) 1832 
reaction, intradermal, (147) 248, (50) 
572 

reaction, intradermal, in pigs and 
cattle, (63) 1656 

reaction, local, in clinically sound 
adults, (62) 1414 

reaction, ocular, (112) 502, (170) 

1826, (120) 1905 

reaction, ocular, and focus reaction 


reaction, subcutaneous, (38) 2099 
reaction, urethral, in non-tubercu- 
lous, (145) 1018 

reactions cutaneous and differential, 
in diagnosis and treatment of tu¬ 
berculosis, ‘ (46) 2090 
reactions, cutaneous and local, to 
subcutaneous test, (3S) 2099 
salve test, (120) 247 
test as applied to city’s milk supplv, . 
(147)1010,(155)1481 


ab*-oessefi of bony origin due to, con¬ 
servative treatment of, methods 
(4) 1172—ab 

acute, among Jews, relative rarity 
of, (91) 1830 

acute, and typhobacillosis, tardy 
localizations of, in children, (51) 
165-al) 

alcohol in production of, (76) 2097 
address for relief and control of, at 
Pine Bluff, .Ark., (183) 1171 
adenitis due to, treatment of, (57) 
1330 

among mcrcliant seamen, admission 
rate for, *1284 

anaphyla.xis in diagnosis of, (130) 
90—ab 

and adenocarcinoma of breast, (71) 
1415—ab 

and albuminuria, (75) 243—ab 
and animal experimentation, *22 
and appendicitis, (.17) 2006 
and cljlorosis, elimination of phos¬ 
phates in, (126) 1347—ab 
and dysmcnorrlica, (127) 1419—ab 
and fistiila-in-ano, (117) 1727 
and immunity, (161) 1171 
and infant mortality, (122) lOSS—ab 
and physician, in campaign against, 
(37) 237-ab 

and streptotriclioses, (1) 10S9—ab, 
(2) 1171—ab, (1) 1340-ab 
and syphilis, serologic, (142) 1833 
and tuberculin treatment in chil¬ 
dren, (62) 1343—ab 
and tumor in lung, differential diag¬ 
nosis of, (92) 418 

animal, dangers of, to public health, 
(40) 903—ab 

appendicular and ileocecal, (72) 1909 
—ab 

arthritis due to, (37) 2090 
artificial lympliooytosis as possible 
aid in treatment of, (101) 911 
ascites due to, salt-poor diet in. (76) 
1243—ab 

association and municipality in con¬ 
trol of tuberculosis, (121) 1.581 
avian and human, relationship be¬ 
tween, (4) 163 
bactcriemia theory of, *503 
Beraneck’s tuberculin in, (84) 1909 
bone, when to operate in, (150) 1410 
bovine, control work in, (71) 80 
bovine, importance of, for davelop- 
ment of tuberculosis in children. 
(94) 918 

bovine, mastitis due to, study of in¬ 
fluences determining prevalence of. 
(10) 2006 

bovine, transmission of to man and 
its prevention, (49) 1006 
bronchopneumonia, acute, due to 
after gastroenterostomy, (12) 1411 
calcium in, *613 

Calmette Ueaction in: See Tubercu¬ 
lin Reaction, Ocular 
campaign, (5) 816, *1099 
campaign against, in Massachusetts, 
present status of, (10) 2002 
campaign and essentials for its suc¬ 
cess, (1) 650 

campaign and Red Cross Christmas 
stamp, an appeal, (155) 496 
campaign, importance of local hos¬ 
pital sanitarium in, (8) 1901 
campaign, in London, (6) 1410 
campaign, what it has accomplished, 
(G) 1821 

camphoric acid in sweats in. (146) 
1420—ab 
cecal, (71) 1343 

cen'ical adenitis due to, (153) 413 
—ab 

cervical adenitis due to, x-ray treat¬ 
ment of, *1596 

cer\’ical IjTnphadenitis and derma¬ 
tosis due to, x-ray in, (4) SIC 
chronic, pyopneumothorax due to, 
recoveiy after resection of 10 ribs. 
(103) 15S6 

class method in treatment of, *1193 
control of, and collection of morbid- 
mortality statistics, (164) 

^taneous Reaction: See Tuberculin 
day camp treatment for, (133) 655 


without niehiti.K in, (47) 14S3 
diagnosis and treatment of, hy tu- 
herculin, (20) 911—ab 
diagnosis of, apart from physical 
signs, (40) 1578 

diagnosis of. bv llvatioii of ^’oinplc- 
iiient. (48) 572-ab, (.30) 1012, 

(113) 1178 

diagnosifl of, bv tuberculin tost, 
(104) 1109 

diagnosis of, carlv, (110) 1727, (2.5) 
1901 

sliugiioslic importance of sororcaction 
in, especially cobra venom reac¬ 
tion, (75) 825—ab 

diagnostic* value of hemolytic test 
in, (90) 1087—ab 
diet in, (61) 320 

diet in home treatment of, (3) 816 
dispensary ns economic factor, (175) 
10.S9 

dispensary patients, tuberculin treat¬ 
ment of, (16) 319—ab 
dispensarj' work, four years in, (01) 
80, (94) 568 

dispensary work in Albany, (120) 
162 

Dr. L. Hopkins, a forgotten dis- 
tinguisbed American student of, 
(39) 651 

early, in children, diagnosis and 
treatment of, (12) 74.5—ab 
educational measures for prevention 
of, (1.11) 655 

effect of, on heart, (63) 1414—ab 
effect of. on intrathoraclc relations, 
(35) 1823-ab 

evolution of modern preventive med¬ 
icine as ilhistrated by present 
campaign against, (1) 1004—ab 
examination of sputum and blood in, 
(1.33) 496. (16.3) 570—ab 
exhibit, traveling, method and re¬ 
sults in arousing small town by, 
(124) 1682 

experimental, action of gland ex¬ 
tract on, (135) 829-ab, (1.3.3) 1825 
—ab 

exudative diathesis and scrofula, 
(99) 245-ab 

formations resembling infarcts in 
spleen of guinea-pigs with, (141) 
420 

from milkj collective investigation 
by Prussian imperial bealtli office 
on, (47) 1177-ab 

general, in cattle, tubercle bacilli 
in intermuscular lympli glands in. 
(14.5) 421 
genital, (23) 414 

genital, treatment of, (52) 1343—ob 
genitourinary, importance of early 
diagnosis in, (26) 409 
genitourinary, radical treatment of, 
(64) 1330 

genitourinary, tuberculin in, (63) 
1330 

glandular, gastric cancer with 
inetastases in cervical glands sim- 
idating, (107) 1824 
government supervision of, (54) 1006 
hemolytic test in, in diagnostic 
value of, (88) 2097—ab 
hemoptysis due to, treatment of. 
(150) 1912 

hereditary, (123) 669 
heredity in etiology of, (15) 1724 
histologic diagnosis of, improved 
technic for, (93) 1658 
home treatment of, (129) 820, (65) 

hospital infection of, (3) 1826—ab 
human, from several viewpoints. 
*701. (42) 1725 

ileocecal - and appendicular, (69) 
1485—ab 

immunity, active in, (89) 2101 
in childhood, (45) 1242—ab. (96) 
1649, (82) 2097 

in children, importance of bovine 
tuberculosis for. development of 
(94) 918 

in children, pathology of, (109) 245 
in children, specific diagnosis and 
treatment of, (112) 1417—ab 
in Cincinnati, prevalence of (24, 29) 
1167, (24) 1578, (22) 1822, ‘(53) 1902 
in glands of neck, x-ray treatment 
of, (68) 741 

in origin of rachitis, (58) 1176 
in peritonitis, treatment of, by in- 
jwtion of air, (109) 577—ab 
in Philippines, (120) 1904 
in public schools from medical 
standpoint, (52) 1006 
in Sweden, applied social hygiene in 
campaign against, (146) 664—ab 
in T.aytay, P. I., (141) 323 
incipient, diagnosis and treatment 
(5S) 816, (39) 90S—ab . 
incipient, landmarks in diagnosis of 
(153) 1340—ab 

infection, anatomic inquiry into 
pathway of, (3) 14S2—ab 
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Tuhorculosis, indammatory procc«FCS 
of, cause of disease of thyroid 
.'ind defective functioning, (47) .593 
influencing of clastic fibers by, (119) 
101(5 

injection of salts of mercury and 
arsenic during reaction period fol¬ 
lowing tuberculin injections for, 
(6) 2130—III) 

joint, liypcrcnna in, (60) 740 
joint, in children, plea for early 
.and more careful diagnosis in, (38) 
1725 

joint, modern treatment of, (.51) 1902 
joint, operative treatment of, (23) 
1822 

joint, with valvular lesions, (46) 
141.3—ab 

laryngeal, (150) 1651, (46) 200.3 
larvngcal, amputation of epiglottis 
in, (108).820 

laryngeal, effect of pregnanej’ on, 
(38) 1236—ab 

laryngeal, origin of, (123) 1831 
laryngeal, treatment of, in public 
«anatoriunis, (65) 1414—ab 
laiyngcal, treatment of, with deep 
x-ray exposures, (74) 1014—ab 
latent peritonitis due to, in infant 
of ten months, (.32) 1.341 
legal and moral obligations of phy¬ 
sician confronted with case of. (7) 
1/05 . 

medical education of public on. (48) 
1006 ' 
meiastagmin reaction in, (135) 18.32 
—ab 

meningitis due to, (5.3) lOOG 
meningitis due to, in elderh’ (92) 
1345—ab 

mcrcnr>' in, (7) 158—ab, (2) IIGG. 
(99) 12.38-ab 

abortion, (llO) 

mistakes and misconceptions in mod¬ 
ern treatment of, (53) 818 
mobilization vs. immobilization of 
lung m, (110) 1487—ab 
modes of infection in, (3) 1482—ab, 
(114) loSl 

Moro reaction discredited as prac¬ 
tical test for, *969 

decline in, (74) 166, (146) 

mortality in Jlimich, (04) 760 
mothers with, bnt free from open 
lesions, _ advantages in their nurs¬ 
ing their babies, (9j) 1486 
movement, *1099 

nasal, involving right ethmoid bone 
recovery after operation, (76) 1824 

”^on‘‘(144)"l6r“ Spengler’s IK 

nephrectomy for, disposal of ureter 

in, (114) ICS 

”“(3)^334^’ injection in, 

nurse, present attitude of, toward 
her work, (125) 1727 
Ocular Reaction: See Tuberculin 

” 1005 

of ccciim, symptomatology and dif- 
ferential diagnosis of, ( 19 ) 817 
of domestic animals, international 
on control of, ( 35 ) 

of elbow, (2) 1900 

nijJPjPi’yses of femur and tibia, (23) 

of eyeball, and its adnexa, conjunc- 
tival and other reaction tests to 
tuberculin in, (60) 909 

tubes, (64) 493-ab, 

of genitourinary organs, conservative 
treatment of, (87) 668 
of glands mesenteric and bronchial 
^^Sical treatment of, (t 7 ) 1012 

of glands, pulmonary, whooping dur- 

(lf3)To'l7“*“’“ 

of glands, tracheobronchial in chil¬ 
dren, percussion of spine in diag. 
nosis of, (71) 749 ® 

“'(47)^6 treatment of, 

of Wp-joint, (112) 911, (18) 1475 
®t_m|P‘i°int, resection of, ( 35 ) 739 

of kidnei', (10) 10S4 
of kidney and bladder, tuberculiri- 
quinin treatment of, ( 66 ) 1730 
of kidney, course and outcome of in 
33 cases, (127) 1179—ab 
of kidney, diagnosis and treatment 
of. (07) 320, (94) 743-ab ■ 

at kidney, diagnosis of, carl)*, *1286 
of kidney in boys, eystoscopic diag- 
ncsis of, (81) 660—ab ‘ ^ 

of knees, treatment of, (ID) 3173 
of lip, (96) 15S1—ab 
.“'(jjy'nphatie apparatus, probable. 
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Tuberculosis of male penital organs, 
radical operation for, (137) jl 009 
of nasal septum, (25) 572 
of nose, primary, (9) 2139 
of os sacrum, bismuth paste in, *701 
of peritoneum, uterus and adnexa, 
(171) 1171, (75) 1337 
of placenta, (45) 824—ab 
of slioulder in children, (12) 1235 
—ab 

of sinuses, and abscess cavities, 
value of bismutli-vasclin-paste 
treatment in, (47) 493 
of sinuses, bismuth paste in, at Sea 
Breeze Hospital, (112) 743 
of tonsil, (50) lOOG 
of uterus, ovaries and Fallopian 
tubes, (54) 493—ab, (97) 743 
osteoarthritis duo to, modifying in¬ 
jections in, (101) 172G 
paroxj'smal tacliycardia and arrliytli- 
mia due to, (49) 1343—ab 
Batienls: See Tuberculous Patients 
peritonitis due to, (50) 84, (59) 818 
peritonitis due to, autoscrotherapy 
of, by autodrainage. (74) 1730—ab 
peritonitis due to, diagnosis and 
treatment of, (76) 1479—ab 
pertinent facts about, (136) 743 
ph.vsiologic gastric juice in treat¬ 
ment of, (19) 408 

precipitin reaction in, (74) 508—ab 
prevention of, (54) 818 
prevention of, in public school, (IIG) 
1233 

primarv of fauces, posterior pharynx 
and palatal and lingual tonsils, 
cured bv tuberculin injection, (8G) 
80 

problem, (36) 320, (120) 1531, (2) 
1821 

pi iiicin, layman’s view of, (05) 320 
pr.ildcm, mother and cliild in, (10) 
907 

problem of experimental immuniza¬ 
tion against, (67) 1414 
processes due to, in bronchial glands 
and lung disease, (52) 1242 
pulmonary, (42) 78, (41) 566, (26) 
10S5 

pulmonary, acute, alternate use of 
Imman and bovine tuberculin in, 
(4) 1727-ab 

pulmonary, advanced, autolysins in 
blood in, (81) 575 

pulmonary, and dental caries, alco¬ 
holism and nursing capacity, rela¬ 
tions between, (60) 1730 
pulmonary, and hygiene of mouth, 
(103) 601—ab 

pulmonary and laryngeal, importance 
of registration and control of, 
(164) 1481 

pulmonarj-, and suppuration in lungs, 
difficulty of differentiating be¬ 
tween, (25) 1583—ab 
pulmonary, artificially induced pneu- 
mothor.ix in. (119) 419—ab, (168) 
1490—ab, (90) 1732—ab 
pulmonary, asymetry of breasts and 
areolaj early sign of, (140) 1097 
pulmonary, blood in, (76) 1344 
pulmonarv, campaign of German 
hospit-il of New York City against, 
(159) 821 

pulmonarv, care and treatment, (78) 
1408 ■ . • 

pulmonary, chrome, diagnosis of, in 
school children, (31) 84—.ib 
pulmonary, combined institutional 
and tuberculin treatment of, (61) 

916—ab , . 1 a 

pulmonary, comparative pliysic.il and 
x-ray examination in, (i4) 1-43 
pulmonary, course of, under tlwra- 
peutic piieumotliarax, (i9) 244-ab 
Dulmonary, dextrocardia iii| -04i> 
pulmonary, diagnosis and treatment 
of, (21) 651 . , 

pulmonary, diagnosis of, earlj, (121) 
662—ab, (19) 1006 

pulmonary, diagnosis of, early, and 
P“ent, (33) 90S, (180) 1 10 
pulmonary, diagnosis of, carlj, bj 
x-ray, (64) 320 _ 
pulmonary, d.et^ im (15) 

'’"atrophy a sip ^6f diagnostic im- 

pulmomiry 'etiology^ and underlying 

pulmonary,, 

'’’SMootsS (132) 035 

puironfry, in family practice. (2) 
pironary, indP^ent. diagnostic 

. pSnaV «t. Physical signs 
of, (7) 103-ab 
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Tuberculosis, pulmonar.v, incipient, 
unusual retinal lesions with, (88) 
1648—ab 

pulmonary, indifferent results with 
Spengicr’s I. K. in treatment of. 
(107) 1016 

■pulnionary, influence of climate on. 
(42) 1647 

pulmonarj', menthol in. (76) 1177 
—ab 

pulmonary, nitrogen injections in, 
clinical experiences with, (GS) 
1414—ab 

pulmonarj-, objective signs of im¬ 
provement and cure of, (116) 2010 
pulmonary, prclatcnt stage of, tii- 
berculosoid, (97) 1909—ab 
pulmonary, problems in non-institu- 
tioiial treatment of, (16) 1822 
pulmonary, propliylaxis of, (63) 320 
pulnionary, results of combined in¬ 
stitutional and tuberculin treat¬ 
ment of, (70) 1414 
pulmonarj-, senile, (43) 1241—.ib 
pulmonary, temperature, subfebrilc, 
in, (127) 1825 

pulmonaiy, temperature, subfebrilc, 
in diagnosis and treatment of. (62) 
1656—ab 

pulmonary, temperature reaction, 
topical in, (94) 1244—ab 
pulmonar.v, temperature variations 
in, during menstrual period, (5) 
1172—ab 

pulmonary, treatment of, based on 
assumption tliat dietie cause is 
lime starvation, (25) 78—ab 
pulmonary, treatment of, (35) 746, 
(57) 818, *954, (8) 1582-ab 
pulmonary, treatment of, by aryiar- 
sonates, (19) 656 

Pulmonary Tuberculin in: See Tu¬ 
berculin 

pulmonary, with cavities, febrile, 
infection of blood in, (96) 501 
pulmonar.v, with late IVasserinann 
reaction, (16) 1578—ab 
pulmonary, with positive bacterial 
findings but slight, doubtful phys¬ 
ical signs, (120) 1179 
pyopneumothorax due to. cured by 
resection of ribs, (79) 1014 
question and organs of digestion, 
(59) 1902 

relation of to certain diseases of 
eye, clinical investigation on, 
*1762 

rheumatism, articular, due to, (54) 
573—ab, (71) 1483-ab 
sanatoria, state, problems of, (143) 
1650 

sanatorinni treatment, puolic, selec¬ 
tion of patients for, (145) 1420—ab 
scrodiagnosis in, (108) 88 
serum, non-agglutination of typhoid 
bacilli b.v, (IQS) 577—ab 
sixtii interiiationai congress on, (30) 
1336 

skin diseases duo to, treatment of, 
(2) 744 

Spcngler's I. K. in, (86) 1909 
spondylitis due to, operative treat¬ 
ment of, (75) 500 
spread of, (87) 240 
sputum, antiformin tcclmic for bac- 
teriologic examination of, (145) 
1488 

state, and municipality, (3) 153 
state federation of women’s clubs 
and, (123) 1582 

stenosis of pylorus due to, (107) 1830 
—.lb 

surgical, frosli-air treatment of, 
(134) 509 

surgical, operative treatment of, 
rrs) 1243 

surgical, treatment of, (114) 1659 
- ill) 

surgical, tuberculin in, (17) 319—ab. 
(2) 1411—ab 

surgical, vaccine tlierapy in, (107, 
lOS) 1904 

surgical, x-rav in, (89) 1095—ab 
toxemia duo to. in surger.r, (20) 320 
—ab, (106) 568—ab 
traumatic, and traumatic pneumo¬ 
nia, and pleurisy, (1) 2005 
treatment of, (SO) 653, (135) 743—ab 
treatment of, along lines utiliring 
Nature’s processes, (SS) 2102—ab 
treatment of, varied manifestations 
of, (36) 1827 

Tuberculin in: See Tuberculin 
ulcers of nasal septum due to, (251 
572 

ulcers of stomach due to, (8) 10S4-ab 
urogenital, mode and routes of prop¬ 
agation of, (83) 1094 
use and abuse of specific treatment 
of, (90) 1480 , * f 

what cases are suitable for *rea^ 
ment at state sanatorium? (^1 /-s' 
what more can 
do to decrease spread off (33) 

—ab 


Tuberculosis witti periodical hemor- 
rliagcs from intestine, (19) 907-ab 
work of louisiana league against. 
(89) 1726 

work, standardizing, (119) 1581 
■ x-ray diagnosis of, (1) 1166—ab 
Tuberculous abscess of chest wall orig¬ 
inating in costosternal articula¬ 
tions, (42) 572—ab, 
animals, danger from, compara¬ 
tively slight in comparison to 
danger from tuberculous human 
beings, (20) 2141 

ascites, salt-poor diet in, (70) 1243 
—ab 

children of Oklahoma, care of, (51) 
1006 . ^ ^ 
families, sanitary housing for. (11) 
1003—ab 

family taint and diseases of chil¬ 
dren. (102) 1016—ab 
individuals, problem of finding em¬ 
ployment for, (109) 1727 
Icsiims illustrated by x-rays, (42) 
147G 

mothers, determination of tubercle 
bacilli in placentas of, (80) 2009 
patient, psychology of, (2) 1475 
patient, practicing physician and his 
care of, (139) 496, (154) 570 
patients, arterial pressure and supra- 
renals in. (28) 1241—ab 
patients, eliange of climate for, (25) 
651 

patients, danger from tuberculous 
animals comparatively slight in 
comparison to danger from. (26) 
2141 

patients, handling of, (85) 1007 
patients, home management of, (135) 
655. (122) 1582 

patients, practical hints for, (24) 
1001, (23) 1240 

patients, presentation of, (165) 1820 
patients, surgery in, (01) 1407 
patients, what class of shall we send 
west? (120) 820 

pus, differentiation of, from otlier 
pus and effusions by Millon’s 
reagent, (165) 1489—ab 
ra^vay employees, problem of, (85) 

Tubes, Fallopian: See Fallopian Tube 
Killian, in dealing witli foreign 
bodies in traclica and esophagus, 
(7) 491 

Tucking, shortening of ocular muscle 
by, (130) 1650 

Tumor, brain, symptomatology and 
localization of, *579 
ccrebcllo-pontile, diagnosed as tic 
douloureux for 6 years, *1600 
cystic, large, developing from iliop¬ 
soas bursa, *1181 

cystic, mesenteric, from retention of 
chyle, (50) 824 

cystic, of right broad ligament 
springing from uterus and appar¬ 
ently developed from GUrtner’s 
duct, (15) 324 

desmoid, simulation of. due to hem¬ 
atoma of abdominal wall, (110) 
495 

formation, peculiar, multiple amnio- 
genic malformations with, (74) 
1415 

formations and skin lesions in xero¬ 
derma pigmentosum, (116) 81—ab 
in lung and tuberculosis, differential 
diagnosis of, (92) 418 
intracranial, relieved .bj’ decom¬ 
pression, operation. (5) 2098 
intracranial, with alterations in color 
fields. (3) 1171 

intraspinal, extrusion of, *1308 
malignant, of undescended testicle, 
(107) 1008 

malignant, partial resection of blad¬ 
der for, by transperitoneal route. 
(55) 237—ab 

malignant, primary, bilo-producing 
of liver, (6) 1052 
of base of skull, (120) 1659 
of gall-bladder, primary, Hodgliin’s 
disease with, (115) 240 
.of liver, primary. (56) 033 
of medulla oblongata, (78) 2004 
of parotid, (45) 1578 
of pons, (15) 2096 
of pinc.1,1 gland in children, (44) 
1413—ab 

of pons, (29) 739 

of spinal cord, spinal meningitis re¬ 
sembling, (10) 1011 
of vermis interioris cercbclli, (95) 
820 

osseous, of orbit, (114) 14SQ 
ovarian, complicating pregnancy, 
labor, and puerperium, treatment, 
(28) 1091 

ovarian, complicating pregnanev, 
recovery' after operation, (46) 1725 
ovarian, ’ simple. large, removed 
from girl, (4) 2140 


Joun. A. Jr. A. 
Ju.VE 25, IPio 

Tumor, -pontine, producing dissociated 
hemianesthesia, (3) 744—ah 
spinal cord, meningomyelitis simu¬ 
lating, (88) 328 

spinal cord, observed within 10 days 
behavior of cerebrospinal fluid 
(111) 10.i2—ab 

spinal cord, successful removal of 
(8G) 501 

suprarenal, with punctate pigmenta 
tion, (124) 1017—.lb 
transplanted, and transplanted nor 
mal tissue capable of growth, e.x- 
porimcntal comparison of. f 441 
1902-ab ^ ' 

uterine, inoperative, rational treat 
ment of, (153) 1825 
vascular, of neck, treatment by in 
jcction with water at high temper’ 
atnrc, *1299 

Tumors, amj-Ioid, in trachea, (60) 824 
and abdominal cancers, diagnosis of, 
bj' antitrypsin test and casein re¬ 
action, (159) 421 

bilateral, in male breast, (145) 248 
bladder, removal of, *1708 
brain, symptomatology and treat¬ 
ment of, (91) 1345—ab 
comparative size of organs in mice 
and rats with, (56) 1584 
complicating pregnancy or labor, 
operations for, (48) 326 
cystic, in tendons, (90) 1909 
fibroid, complicating pregnancy and 
puerperium, (61) 1236, (17) 1724 
fibroid, of uterus, frequency of ade¬ 
nocarcinoma of body in, (13) 497 
—ab 

fibroid, of uterus, operation lor cure 
of, ivitliout removal, (70) 1648 
liypernepliroid, primary, in female 
genitalia, (140) 663 
in cerebello-pontile recess, (152) 109S 
—ab 

in common fowl, (120) 61—ab 
in internal iliac fossa, (83) 1585 
in pineal gland, (157) 1913—ab 
infiammatory, and false cancers in 
abdomen, (62 ) 84—ab 
inoculation, variability of. and tlicir 
spontaneous cure, (46) 747 
inoperable, radium therapy in, (70) 
239, (69) 741 

malignant, action of radium on, (65) 
825-ab 

malignant and non-maligiiant, of 
bilateral origin, (13) 913 
mediastinal, (29) 242, (26) 1654 
mixed, of uterine body,, (75) 1903 
—ab 

of acoustic nerve, symptoms and sur- 
■ gical treatment, (62) 1478—ab 
of bladder, (23) 158 
of bladder, removal of, *1768 
of bladder, pathology of, (122) 1338 
of blood-producing tissues, primary, 

• (74) 1S29 

of brain and tlieir surgical treat¬ 
ment, (2) 497 
of breast, (39) 1823 
of cecum, (34) 320 
of cecum, inflammatory, (113) 577 
of endocardium, (109) 601 
of eye, malignant, (13S) 743 
of' lij’pophysis-cerebri, removal of, 
(66) 1579-ab, (79) 1903 
of jaws, hard, (119) 163 
of lachrymal gland, *515 
of osseous system, malignant, pri¬ 
mary, (85) 240—ab 
of parotid, (131) 490, (47) 17-5 
of pleura and lungs, operability ol, 
(108) 1346-ab 

of sigmoid, inflammatory, (100) 1400 
-ab, (27) 2141-ab , 

of spinal cord, anestliesia ajid lack 
of it in diagnosis of, (170) lojl 
—ab 

in spinal cord, in cerebellum and in 
arm studied from nuerologic and 
surgical standpoints ( 28 ) 2141—ab 
of spinal cord, extranicdulhny and 
intramedullary, localized, . new 
principle in operations for, 
of spinal cord, recently described 
symptoms in. (12) 1081 
of spinal cord, surgical diagnosis 
and treatment of, *8'I0 
of submaxillary gland, (81) IS.J 
of testicle, (71) 1903 
of tongue, (69) 909 
of type of suprarenal corte.x, clicm- 
ical, liistocbcmical and cytologic 
research on, (120) 1911 . . 

of urctlira in women, cspecianj 
malignant growths, (57) 410 —ab 
ovarian, diagnosis of, and interlcr- 
cnce with delivery, (88) 244 
ovarian, endothelial, (66) 500 
pelvic, surgery of pregnancy compli¬ 
cated by,.(87) 1337 

pharvngeal, fibroma and lynipliomp. , 
with ligation of external carotid 
in one case, removal of, (76) 3-'i 
postoperative results in, (23) 81 i—JU 
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■ 1101 .', rcmow* .- . - • , 

pAtt o{ orbit with retention of 
eyeball, (112) 57S~ab 
retroperitoneal, (184) 1G59 
retroperitoneal, diagnosis of, *2035 
skin, pathologj' and treatment of, 
(12G) 1S25 

solid, in umbilical cord, (G2) 320 
spontaneous, in mice and influence 
of heredity on frequency of their 
occurrence, (121) 61—ab 
subcutaneous, spontaneous, in mice, 
histologic structure of, with 5 
cases of multiple tumors, (60) 
1C4S 

surgerv of, (1S4) ICS 
transplanted, and susceptibility to 
inheritance in mice, (122) 81 
transplanted, nature of reaction of 
tissues of susceptible and non* 

• susceptible mice to, (128) 81—ab 
vaginal, desmoid, (13G) 330 
vascular, and aneurisms in bones, 
(41) J)l4'-ab 

Tunica vaginalis, rupture of, in 
hydroceles, (4) 14S1 
Tuning-fork tests, new, Barany’s, 
(13) 15S2 

tests, new methods of, significance 
of, (147) 1171 

Turbinate, inferior, diseased, (33) 
1578 

inferior, saved by modifled Miku* 
licz operation in intranasal oper¬ 
ations on antrum of Highmore, 

(73 ) 320-ab 

middle, consen'ation of, (63) 410 

—ab 

middle, removal of, (131) 1G50 
sarcoma of, rare case of, (81) 172G 
Turbinates, function and importance 
of, (9S) 820 

hemorrhage after reinoval of, (7) 
1475 

hypertrophied, submucous incision 
for reduction of, (74) 140S 
Twin births, influence of age and 
number of childbirths on fre¬ 
quency of, (132) 247 
tubal pregnancy, unilateral, (S9) 
1648 

Twins, congenital dislocation of 
knee in, (133) 6G3 
Tympano-mastoiditis, complications 
of, (78) 161 

Typhobacillosis and tardy localiza¬ 
tions of acute tuberculosis in 
children, (54) 165—ab 
Typhoid, (110) 81—ab, (77, 78) 239, 
(39) 1476 

agglutination test, quick, new, 
demonstration of, (65) 1648 

alum baths in, *2124 
and biliary passages, (97) 67 
and paratyphoid, importance of 
bacteriologic examination of 

minute amount of blood for clin¬ 
ical diagnosis of, (85) 1243 

and Ijiihoid bacillus carrier, lab¬ 
oratory diagnosis of, (31) 237 
arthritis deformans after, (67) 917 
Bacillus: See Bacillus 
bacillus carriers, (129) 743, (4) 

1234, (13) 1411—ab, (38) 2142~ab 
bacillus carrier, acute abdominal 
infection in, (10) 1907 
bacillus carriers, value of opsonin 
determinations in discoveiy of, 
186) 2005—ab 

bacteriologic findings in 3 cases of, 
(50) 1242 

bacteriology of, (120) 743, (56) 1242 
blood-cultures in diagnosis of, *750, 
(141) 1059—ab 

control of, in city and country, 
modified Hesse’s medium for de¬ 
tection of ti-phoid bacillus in 
excreta and fluid foods, (14G) 1483 
cortical reaction in children, (154) 
14S9—ab 

diagnosis and treatment of, (127) 
1C3 

diagnosis of, in young children, 
(112) 1003 

diet in, (48) 409—ab, (28) 492, (G5) 
inSG, (111) 11C9 
diet in, low-nitrogen, (71) 1330 
dissemination of, (75) lOSG 
- epidemic of, (07) llGS, (100) 1732 
epidemic at Maidstone, (125) 5G9 
epidemic, at Slankato, Minn., (45) 
1047 

epidemic, from contamination of 
Missouri River water, (5S) 1107 
epidemic, source of contagion in, 
(103) 2010 

eruption in, causes determining 
production and distribution of, 
(0) 1011—ah 

erythemas in, (03) 3828 
exhaustion of agglutinins in. ( 54 ) 
2<;Q7 


in blood and blood-producing 
gans in, (144) 1097 
formation of accessory foci in, and 
connection with agglutinating 
power of scrum, (104) 332 
hemophilia with, in hemophilic 
subject, (70) 1103—ab 
hemorrhagic exanthom in, (84) 2101 
liygicnc and prophylaxis of, (30) 

DOS 

importance of animal experimenta¬ 
tion in our knowledge of, *558 
in Baghdad, (28) 2000 
in children, treatment of, (84) 411 Ulcer, chronic, spontaneous, in dogs 
in Frcncli army, hacillus-carricni after isolation of stomach, (34) 
and prophylaxis of, (41) 1012—ab 1342 
in infancy and childhood, (32) 237, corneal, serpiginous, etiology and 


T^'phus and cerebrospinal mcningitiB 
cases. heterologous agglutinins 
in Mood t-crum of, (40) 242 
fever of Jfexico, *103 
fever of Mexico, etiology of, *1373 
fever of Mexico, transmission of, 
by louse, *1304 

fever, relation of, to Rocky- 
Mountain spotted fever, (52) 1725 
—ab 

U 


(30) 498, (18) 505, (27) 1822—ab 
in past, Seine floods liave had no 
influence on, (43) 1012—ab 
in pregnancy, problems in, (10) 
73S—ab 

in Taytay. P. I., (141) 323 
infection from snails, possibility of, 
(130) 1059—ab 

infections, surgical, of liepatic or¬ 
gans, (59) 1407 

injurious influence of concomitant 
hclmintliiasis in, (128) 1347—ab 
inoculation, (OS) 243—ab 
inoculation conducted by Massa¬ 
chusetts General Hospital, (7) 
408 

laboratorv methods in diagnosis of, 
(01) 1107 

limited outbreak of, due to double 
water supply, (152) 1481 
malarial fever, (148) 1018 


pathogenesis of. (124) 11' 

Gastric: See Gastric Ulcer 
peptic, diagnosis and treatment of, 
(45) 235 

peptic, in oROpiingiis and duo¬ 
denum, (03) 1013—ab 
peptic, of lejunum after gastro¬ 
enterostomy, (55) 1013—ab 
peptic, of jejunum, two consecu¬ 
tive perforations of, following 
gastrojejunostomy for perforated 
gastric nicer, (17) 1011 
perforating, of foot, in alcolmlic 
neurifis, (53) 1725 
perforating, of fool, origin of, (OS) 
820—ab 

rodent, (35) 572 

serpentine of cornea, course and 
treatment of, (77) 2101 
iTopbic, or neuroparalytic, treated 
suirrically, (72) 494 


management of milk-borne out- Ulceration, amebic, of large intes* 

_.1?__*_i_t. _f 


breaks of, (147) 1481—ab 
meiostagniin reaction in, (135) 1832 
—ab 

modifications in clinical course of, 
under influence of menstruation 
and successive menstrual epochs, 
treatment, (121) 1009—ab 
pathology' and treatment of, (32) 
903 


tine, diagnosis and treatment of, 
•69S, (38) 1400 
of face and fauces treated by bac¬ 
terial vaccines, (13) 050 
of iliac artery in contact with 
drain, (42) 1002—ab 
Ulcerations, camjilior-carbolic acid 
os direct antiseptic application 
to, (30) 1412 


patients, isolation of B. typhosus Ulcers, corneal, treatment of, (107) 
from blood of, (70) 1C48—ab ' 

perforation in, (ISO) 012 
perforation in, diagnosis and treat¬ 
ment of, (08) 239. (73) 2003 
perforation in ambulatory case of, 
recovery', (30) 1723 
plus paratyphoid infection after 
eating oysters, (124) 14S8 


412 

leg, special dispensary for, (04) 
1732—ab 

tuberculous, of nasal septum, sur¬ 
gical treatment of, (25) 672 
tuberculous, of stomach, (8) 1084 
x-ray, cured by Hilton’s method, (4) 
241 


420—ab 

prognosis and treatment of. (76) 
1080 ^ ' 
propliylaxis of, (53) 84—ab, (45) 
415, (41) 498, (02) 108G, (70) 1093, 
(59) 2003 


prevention of thrombosis in, (132) Ulna, dislocation of head of, com- 

pound posterior, (75) 1237 
frarlured, application of splint for, 
•283 

transplantation of proximal end of, 
to distal end of radius in ununited 
, , . ... , Colics’ fracture, *1297 

^ institutions, (89) Ultramicroscopc, for early diagnosis of 

750--ab syphilis, (30) 914 

protein metabolism m, (99) 321 Ultramicroscopic field, moving pictures 

r*. , of. (53) 105, (79) 1485 

relation of, to water supplies of Ultraviolet ray and x-ray in dental 
Illinois, (148) 1481 diagnosis and treatment, (7) IICG 

lenal suppuration in, (10) 78 rai’s from quartz mercury vapor 

Greeley, Colo., 1909, lamp, sterilization of drinking 

(154) 1410 vvater by. (69) 1730 

serotherapy of, and influence on Umbilical cord of new-born infant, 

agglutination findings, (159) 332 diagnostic value of search for spi- 

tochieta pallida in, (10) 1822—ab 
cord, solid tumors in, (52) 320 
Uncinaria Americana in Georgia, *1852 
duodenalis, is it sometimes an ctio- 
logic factor in appendicitis and 
appendiceal colic? *1809 
Uncinariasis, (78) 1007, (51) 1407, (72) 
1478, (72-S3) 1580, *1852 


—ab 


serous meningitis in, treatment by 
^ lumbar puncture, (51) 1476 
situation in Minneapolis, (28) 1578 
source of contagion in epidemic of 
(103) 2010 

spine, case of, (45) 158, (6) 1727 
surgical aspect of, (34) 237 
symptom grouping in, (12G) 163 
symptoms and diagnosis of, ( 37 ) 

technic for early test in, (100) 8^7 
—ab 

temperature in, (03) 1086 
transmiesion of, by infants 
2008-ab 


(72) 


and neCTo, (115) 81 
epidemic in New York, (0) 604 
in American Samoa, (71) 1720 
in Kansas, 1784 

in Porto Rico, summary of 10 years* 
campaign against, *1757 
in Vir^nia, prevalence in certain 
Piedmont fiections, (41) 1235 
infection, fatal, (5) 1821 
infection, mild, difficulties in diag¬ 
nosis of, (135) 3009 
Los Angeles case, (52) 1336 
meiostagmin reaction in, (335) 1832 
—ab 

pathology of, (40) 1085, (167) 1171 
spread and eradication, (98) 1904 
symptoms of, (168) 1171 
treatment of, 17C.5 

vaccination against, ( 35 ) United-States Army nurse corps, pres- 

(OJ) I337-ab, (140) IKS -5^ ’ »2) 403 

what practicing plivsician can do , = See Pharmacopeia 

in prevention of ( 13 ) 40S “ Univcreity and medical school, *1281 

with circulatory " complications n 1 al'’of"''( 6 TT' 20 &“'‘"”''’‘^- 
from mfectmn from oysters, (109) Drake, m’edfea\ department of, (142) 

.509 


treatment of, (76) 161, (33) 237. 

(107) 1346—ab, (20) 1476 
treatment of, antiseptic and elim¬ 
inative, (04) 10S6 

treatment of, by continuous saline 
instillation, *374 

treatment of, in private practice 
(43) 5CG, (91) 1008 

O' sWn reaction in. 

(130) 1097 


witii colon bacillus infection and 
colon bacilUis pneumonia, ( 93 ) 
1417 ' 

witli initial hemorrhagic exan- 
them, (S7) 1177—ab 


ideals, modem, (S) 62 
obligations of, to medicjil education, 
1109 

of l/>uisville, passing of old medical 
college building of, (25) 1047 


2225 


Urachus, patent, and oncyelcd urinary 
calculi, (0) 1090—ab 
Uracil, salts of, (182) 1052 
Urea and hypertonic solutions, action 
of, on heart and circulation, (144) 
055—ab 

in cerebrospinal fluid, diagnosis and 
prognosis of uremia by amount of, 
(50) 1170—ab 

in uremia, efflorescence or, (IB) 414 
nitrogen, and ammonia, elimination 
of, following administration of 
aniiuoncids, glycylglyeiu and gly- 
cylglycin anhydrid, (129) 240 
Uremia, (37) 1470 

eljronic, and accidental hemorrhage 
in whicli B. protcua was found, 
(37) 325 

clironic, slow, permanent spasmodic 
paralyflis in course of, (44) 415—ab 
convulsions due to, treated with cal¬ 
cium, (100) 1480 

diagnosis and prognosis of, by 
amount of urea in cerebrospinal 
fluid, (50) 1170—ab 
diagno.stic Importance of tendon and 
skin reflexes in, (70) 825 
efflorescence of urea in, (18) 414 
treatment of, (90) 1345—ab 
Wertheim’s operation followed by, 
(30) 1091 

witii motor aphasia, (76) 1007 
with terminal cerebral hemorrhage, 
(20) 1901 

Ureter and kidney functioning in case 
of exstrophy of bladder, (15G) 421 
and kidney stone, *005 
calculi in, (9) 413, (38) 1174—ab 
calculi in, removal of, (9) 14S2 
calculus in lower, advantages of 
combined intraperitoncal and ex- 
traperitoncal ureterolithotomy for, 
(05, 78) 80-ab, (111) 1408 
calculus of, indications for treatment 
of, (31) 051 

catheterization of. regurgitation from 
bladder to kidney during, (27) 1406 
catheter, use of, (C) 056 
combined cystoscopic and roentgeno* 
graphic examination of, (101) 1580 
in cancer of cervix, (20) 2006—ab 
in nephrectomy for tuberculosis, 
what to do with, (114) 108 
one, intraperitoncal diviaion of, 
(100) 1S3S—ab 

plastic closure of ^ap in, (61) 166 
right, and appendix, anatomic, pa¬ 
thologic and clinical studies of 
lesions involving, *1491 
supernumerary, in vulva, cure of in¬ 
continence of urine from, by resec¬ 
tion of kidney, (18D) 663—ab 
surgery of, (201) 171 
technic for operations on, in con¬ 
servative treatment of kidney le¬ 
sions, (127) 1347—ab 
technic of operations on lower por¬ 
tion of, (32) 492—ab 
Ureters, effect of Momburg belt con¬ 
striction on, (89) 1178—ab 
experimental isolation of, (111) 920 
—ab 

implantation of, into bladder, (80) 
14U8—ab 

implantation of, into rectum by 
sacral route, (4) 2093—ab 
management of, in abdominal pelvic 
operations, (21) 2000 
Ureterocystostomy, improved technic, 
case of double urethral implanta¬ 
tion into bladder, (80) 1408—ab 
Ureterolithotomy, combined intraperi- 
toiieal and extraperitoneal, advan¬ 
tages of, for calculus in lower ure¬ 
ter, (C5, 78) 80—ab, (111) 1408 
Urethra, calculi in, (92) 742 
calculus in diverticulum in. (153) 
1420 

catheterization of, retrograde, (42) 
1175—ab 

stricture of, (37) 1174—ab, (43) 1406 
distention of, some technical difli- 
culties in, in treatment for hypo¬ 
spadias, (109) 329 

in chronic urethritis, cytology of, 
(52) 058 

in women, tumors of, (57) 410—ab 
largo vesical calculus attached to 
catheter in, removed bv supra¬ 
pubic method, (7) 2095 
male, stricture of, (20) 40S—ab. (20) 
lOOG 

male, stricture of, dilatation of *29 
(S.5) 14S0 * 

operations in women, *1G0G 
penile, primary epithelioma of, (18) 
571—ab 

posterior, pathologj' of, (40) 1174 
prostiUic, complete transverse rup¬ 
ture of, (05) 507 

prosmtic, dilatation of, in hvpertro- 
phy of prostate, (US) 1831—ab 
rupture of, and contusion of bladder 
(63) S24 * 
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Wnlcr in obesity, (72) 1014~ab 
sterile, provision of, for liospitals, 
(103) 751 

supplies of Illinois .end typhoid, (14S) 
1-181 

supply ."Uid geolog}’ of Taytay, P. I., 
(ISO, 131) 323 

supply and sewerage, (29) 2002 
supply and sewerage of lake-shore 
towns of Lake County, (53) 052 
supply, double, limited outbreak of 
typhoid duo to, (152) 1-181 
supply, Ohio river, inoident to slack 
water navigation, hygienic aspect 
of, (39) 409 

supply, polluted, necessity for filtra¬ 
tion of, (114) 1338 
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